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1.
The Duty of Foster Carers 

The foster care has a duty to act as a responsible parent to the child in their care  

The foster carer has a duty to work in partnership with those with parental responsibility for the child.  This may be the social worker for the child, the parent or both; 

The foster carer should register children placed with their own GP and Dentist if appropriate and decided within the care planning 

A Health Needs Assessment should be undertaken 6 monthly for children under 5years and annually for children in care 5 years and above.  The foster carer should work with other professionals to ensure this happens; at the initial assessment we recommend it is best practice for the social worker and the parents to attend.

Foster Carers must ensure that children are taken to all medical appointments. The care plan will outline whether the social/support worker need to attend and whether the parent should be invited to attend; 

Where a child is on medication the foster carer should ensure that this is regularly reviewed; 

All medication given to foster children should be recorded by the foster carer as outlined in this policy; 

Some minor conditions may be resolved with an ‘over the counter medication’ in compliance with the General Sales List (GSL)
All foster carers should keep a well-equipped First Aid box; 

All foster carers will be provided with an opportunity to attend a recognised First Aid Training Course. 

1.1
Consenting to Medical Treatment for Children in Care 

Parents provide the initial consent for a child to have their first medical assessment 

Halton’s Delegated Authority Form provides the delegated consents to the foster carer when a child is placed in their care this is inclusive of medical consents with the exception of procedures requiring general anaesthetics.  Where a child is being provided with accommodation by a local authority on the basis of a voluntary agreement, the parent(s) retains full parental responsibility for consenting to medical treatment this is not delegated to the carer within the Delegated Authority form and parents are expected to contribute fully to the health care planning for their child.  Delegated Authority is considered within the placement part of the care plan at each of the child’s reviews. Linked to the Delegated Authority policy, where a child is subject to a statutory care order, the local authority has parental responsibility for the child but must seek to maximise the involvement of the parents in all health care planning, unless this is incompatible with the child's welfare; 

The level of consent delegated to foster carers should be clearly understood by the foster carers themselves, other Departmental staff, parents and children; 

Where the foster carer is unclear regarding his/her ability to give consent, the advice of the child's /supervising social worker should be sought immediately. 

1.2
The Consent of the Child

Children of sixteen and over give their own consent to medical treatment. Children under sixteen may also be able to give or refuse consent depending on their capacity to understand the nature of the treatment; it is for the doctor to decide whether the child is capable of giving informed consent; 

Children who are judged able to give informed consent cannot be medically examined or treated without their consent; 

Issues of consent are complex. Some children's disabilities are such that they are unable to give consent.  Some children may dislike procedures which are necessary for their health and well-being and may actively resist these.  In such cases a specific health plan for the child should be made following interagency discussion and planning. It is the responsibility of the social worker to co-ordinate this planning.  A copy of the Child Health Plan should be given to the foster carer, a copy kept on the child's file, and a copy on the foster carer's file. 

1.3
Routine Medical and Dental Treatment

Consent for all routine medical treatment (defined as "all necessary and appropriate personal medical services of the type usually provided by general medical practitioners") and dental treatment including that requiring local anaesthetic, may be given by the direct care giver unless the child is subject to an Order wherein the Court has made specific directions. 

Where the treatment requires relative analgesia (gas and air), intravenous, oral or intranasal sedation the social worker must follow the procedure below for consent for operations and treatment requiring general anaesthetic; 

Routine medical treatment includes immunisations where, in the opinion of the responsible doctor, the direct care giver has sufficient knowledge of the child's background to give consent. 

Where there is concern about the health of the child medical advice or attention should be sought promptly through NHS Direct or the GP. Advice given should be recorded in the foster carer's record sheets; 

I. In emergency situations the foster carer should take the child to the nearest accident and emergency department or phone an ambulance.  If a child needs to go to a particular hospital this will be detailed on the Placement Plan or Day to Day Arrangement Agreement  gives details of consent and should be taken with the child to the hospital; 

II. Some minor conditions may be resolved by a common sense care approach. Advice can be given by NHS direct or the GP.  See full medication policy for guidance. 

1.4
Consent for Operations and Treatment Requiring General Anaesthetic

Where a child is being accommodated as the result of an agreement, the consent must be given by the child's parent(s) or the child if able to.

Where a child is subject to a statutory order which confers parental responsibility on the local authority, the consent and approval of the child's parent(s) should be sought and obtained wherever possible; 

If this is not readily available or if there are practical and immediate problems in obtaining it, the child's social worker must escalate the situation to the Divisional Manager without delay; 

The social worker must take all reasonable steps to obtain the consent and approval of the parent(s) but where the social worker is satisfied that consent is being unreasonably withheld or cannot be readily obtained, s/he must escalate the situation to the Divisional Manager without delay; 

Where a situation requiring consent to treatment occurs outside office hours, the Emergency Duty Team should contact the Divisional Manager/Operational Director without delay the circumstances must be recorded on the child's file and signed by the Divisional Manager/Operational Director 

Consent for treatment or operation that is necessary in the interest of the child can only be made by the Divisional Manager/Operational Director. 


2.
Documentation 

The foster carer will keep all the documentation in relation to the child's medication in a file in a safe and secure place. The records should be properly completed, legible and current and should be available for inspection at all times; 

It is the responsibility of the supervisory social worker to oversee that records are kept as described above; 

There should be Medication Administration Records (prescribed and non-prescribed) for each child in placement; 

The Record of Non-Prescribed Medication should be used to record medication given which is not prescribed; 

If a child has an accident or there is a serious incident relating to their health a Record of Accident or Incident form should be completed and copied. A copy to be retained by the foster carer and a copy to the supervisory social worker to be placed on the child's file; 

For children/young people who require invasive nursing interventions a copy of the training agreement Training agreement and competence assessment  will be placed on the child's file, the foster carers file, a copy kept by the foster carer, and a copy sent to the nurse who gives the training in the procedure; 

For children/young people who self-medicate a risk assessment will be completed by the social worker, care with advice from an identified health professional and placed on the child/young person's file and on the foster carer's file; 

The records held by foster carers will be given to the child/young person's social worker when the placement ends and placed on the child's file.   


3.
The Administration of Medication 

3.1
Prescribed medication

Medication should be administered strictly in accordance with the prescriber's instructions –dose; frequency; length of treatment; route. The criteria for use of an ‘as required medication must be made clear by the prescriber.

The label on the container supplied by the pharmacist must not be altered under any circumstances. The medication should have the individual child’s name clearly printed on it and should remain in its original packaging.

Medication should not be used for social control or punishment; 

Medication should not be given covertly without the child or young person’s consent unless specific circumstances are identified in the best interest of the child within the child’s care plan.

All medication administered should be recorded by the foster carer at the time when it is given.  The administration of prescribed medication should be recorded on the Prescribed Medication Administration Record, and should include the date, time, dose, route. It should be signed by the carer in the signature column. Carers should not complete this retrospectively;

3.2  
Non-Prescribed Medication (over the counter medication)

The consent for carers to give non- prescribed medication (from the General Sales List –GSL) to the child in your care is governed by the Delegated Authority Form that will have been signed by those with parental responsibility for the child.

The purpose of non-prescribed medication is to treat minor ailments without necessarily consulting a doctor or health professional. 

Such medicines should only be used for a period of up to 48 hours, providing there has been no deterioration in the child’s condition. If after 48 hours there is a need to continued treatment you should take the child to the GP. However, in the case of paracetamol – medical advice should be sought after 24 hours if the symptoms persist.  ASPRIN MUST NOT BE GIVEN TO CHILDREN UNDER THE AGE OF 16 YEARS UNLESS PRESCRIBED BY A MEDICAL PRACTITIONER.

As with prescribed medication you will need to be aware of any allergies or adverse reactions that the child may have. Checks should be made with the child’s doctor/parents prior to administering a non-prescribed medication to ensure the child has no record of an allergic reaction or if the child is already taking a prescribed medication to exclude the possibility of any adverse reaction.

All household remedies administered must be recorded by foster carers on the Non-prescribed Medication Administration Record. Foster carers should only give non-prescribed medication as indicated by the manufacturer's instructions; 

3.3
Young person’s Self Administration of Medication 
There may be occasions when a young person may wish to administer/keep/store their own medication e.g. inhalers; contraceptive pills, creams etc.  If this is the case a Risk Assessment must be completed and include the social worker; foster carers and young person’s views and any advice given by a health professional. This assessment should include  

· Does the young person want to self-administer?

· Has the young person been responsible for their medication at home or in previous placements?

· Does the young person 

-
recognise the medication by name or appearance

-
know when to take it 

-
have some appreciation of its purpose

-
understand the implications of not taking the medication

· Is the young person able to understand the information leaflet provided with the medication? Have they red this or had this explained to them?

· Does the young person understand the need for keeping medication stored safely? 

· What support from the carer if any will the young person require?

The assessment on completion must be signed by the social worker; foster carer and the young person.

3.4 
Medication refusal 

The foster carer should record if the medication is refused by the child or young person and not administered, stating the reason why.  

Guidance should be sought from prescriber/GP/NHS 111 where necessary 

The foster carer should notify the child’s social worker as soon as possible following the refusal and a care planning meeting is to be held.


4.
Nursing Care Interventions

All nursing interventions will be subject to the Training Agreement and Competence Assessment between the Social Worker; the foster carer and the Health Professional. Any consents to nursing interventions in place prior to placement continuing will be considered in the care and placement plans 

No foster carer will be required to undertake training or to administer nursing care procedures with which they are not completely comfortable. The foster carer has the right to opt out of any procedure they do not wish to administer

The following nursing care interventions required by individual children who are being cared for by a foster carer may be carried out by the foster carer once they have been shown to be a competent practitioner following appropriate training by a qualified nursing professional and subject to the consent of the parent/guardian of the child; 

· Gastrostomy feeding and care; 

· Naso-gastric feeding and care; 

· Basic stoma care, i.e. replacement and removal; 

· Administration of rectal Diazepam; 

· Administration of Buccal Midazolam; 

· Administration of enemas; 

· Administration of oxygen; 

· Use of nebulisers; 

· Oral suction. 

A  Training Agreement and competence assessment will be completed in respect of each nursing intervention for each individual child.  This will be completed prior to the foster carer undertaking any nursing care intervention or placement in respect of the child. The completed form will be copied to the foster carer, the child or young person's social worker, the health practitioner, and the parent or guardian where appropriate. A copy will be kept on the child or young person's file and on the foster carer's file. 


5.
The Storage and Disposal of Medication 

5.1
Storage 

All medication must be kept in a locked cupboard out of the reach of children. This should preferably be in a locked cupboard although it is acknowledged that this is not always possible in a family home; 

If young person is to self-administer their own medication, there medication must be stored at all times in their room in a small lockable drawer/cupboard, or a safe place agreed with the foster carer.

Medication should be disposed of safely if it is:
· Out of date/expired

· Surplus

· Part used or no longer needed

· Damaged 

Or prescribed medication can be returned to the pharmacy 
5.2
When the Child goes on Holiday, School Trips or Short Breaks

If a child/young person is going on a school trip on holiday, or parents, the child/young person's original dispensed medicines or a separately dispensed supply of medicines should be used. 

They should remain in the original packaging, clearly labelled with the child’s name, dose and frequency of medication. Any medicines leaving or entering the foster home should be appropriately recorded on the Medical Administrative Record.

6.
If a Child Moves Placement

If a child/young person is transferred the appropriate records should be sent directly to the next placement. A detailed record of medicines sent out with the child/young person should be kept to include: 

· Name, strength and quantity of medication; 

· Date of sending out the medication; 

· The signature of the member of staff sending the medicines out; 

· The signature of the person receiving the medicines. 
7.
Notifiable Infectious Diseases

If a child in placement contracts a notifiable infectious disease which in the opinion of a general practitioner attending the home is sufficiently serious to be notified to Ofsted and the department of Health.
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APPENDIX 1: 
MEDICAL COMPETENCE TRAINING AGREEMENT

HALTON BOROUGH COUNCIL

PEOPLE DIRECTORATE 

FOSTERING SERVICE

COMPETENCE TRAINING AGREEMENT TO COVER THOSE WHO ARE CARRYING OUR NURSING CARE INTERVENTIONS

	NAME OF CARER/S

NAME OF NURSING SPECIALIST /PROFESSIONAL (OTHER)

DATE OF AGREEMENT
	

	
	

	
	

	
	

	
	


1
Basis of Agreement 

1.1
This agreement is to ensure that foster carers receive appropriate training to meet the nursing interventions required by a name child in their care. The following nursing care interventions may be carried out by a child’s foster carer once they have been shown to be a competent practitioner following appropriate training by a specialist nurse/ professional (other).

· Gastrostomy feeding and care

· Naso-gastric feeding and care

· Basic stoma care, i.e. replacement and removal

· Administration of rectal diazepam

· Administration of Buccal Midazolam

· Administration of enemas 

· Administration of oxygen

· Use of nebulisers

·    Oral suction

1.2
It is acknowledged some children will require nursing interventions other that those listed in 1 above.  In such circumstance the interventions required will be discussed and confirmed at a discharge planning meeting (if child in hospital) or at a care planning meeting if the child is in the carers home. All agencies involved will need to be in agreement that he nursing care interventions can be performed by the foster carer. This decision should be subject to the following;
· It is based on the individual child need 

· On an individual nursing care plan or multi-disciplinary assessment plan

· Agreed across relevant professionals

· Foster carer agrees to undertake the intervention

· The training and assessment is undertaken by a specialist nursing professional

· Competency is tested by observation and discussion

· Limited to the procedure for a named child

· If shared care details of the plan of nursing intervention to be made available to the foster care and the family 

· Risk assessments are in place where applicable e.g. oxygen 

2
Carers

2.1
Foster carers with whom a child requiring approved nursing care interventions have been officially approved as foster carers by Halton Borough Council in line with current relevant regulations.

2.2
Foster carers will not be expected to undertake any nursing care intervention unless they agree that they are confident and competent to do so 

3
Role of nursing specialist/professional (other)

3.1
The competency assessment will be undertaken by a health care professional who is suitably skilled and experienced and appropriate to undertake this task – preferably a professional who knows the child best in the context of nursing care interventions.

3.2
The nursing specialist will be responsible for devising the nature of the training to inform their assessment of the foster carers competency in undertaking the nursing care interventions for the needs of the child identified.

3.3
If the nursing specialist/professional assessing the competence have any doubt about the competency of a care to carry out the procedure, they should inform the carers supervising social worker who will decided what action should be taken.

4 
Role of Children’s Social Care 

4.1
The identification of the need for nursing care intervention should be incorporated in the health section of the care plan and/or the discharge planning meeting (if child in hospital). Or in the case of a child with disabilities, this would be included within the multidisciplinary assessment/care planning meeting. 

4.2
 Consent from the person with parental responsibility to undertake such interventions should be included in the Delegated Authority Form

4.3 
 At the foster carers annual review the issue of their competency and confidence in continuing to offer this type of care will be addressed by the Independent Review Manger and referenced in the supervising social worker report.  In addition this will be reviewed within the child’s children in care reviewing process.

Signed 

Nursing specialist/professional ___________________________________

Date

_______________

Signed 

Foster Carer/s  _________________________________________________



___________________________________________________

Date 

_______________

Confirmation of agreement seen and checked 

Signed 

Supervising social worker _______________________________________

Date

_______________
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APPENDIX 2: NON-PRESCRIBED MEDICATION ADMINISTRATION FORM 

HALTON BOROUGH COUNCIL

PEOPLE DIRECTORATE 

FOSTERING SERVICE

NON-PRESCRIBED MEDICATION ADMINISTRATION FORM 

	Name of child 
	
	Date of birth
	
	Name of carers
	


Please detail below each time you administer medication to a child in your care 
	MEDICATION 
	REASON MEDICATION GIVEN
	DOSE
	ROUTE
	TIME
	GIVEN BY
	DATE
	SIGNED

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


This form will be seen and signed by your Supervising Social worker on each visit. Completed forms will be collected by your Supervising Social Worker and put on the child’s file. The child’s social worker may ask to see this form at their visits

APPENDIX 3: RISK ASSESSEMENT FOR SELF ADMINISTRATION OF MEDICATION – YOUNG PERSON

HALTON BOROUGH COUNCIL

PEOPLE DIRECTORATE 

FOSTERING SERVICE

RISK ASSESSMENT FOR SELF ADMINISTRATION OF MEDICATION – YOUNG PERSON

	NAME 

CARERS ADDRESS

CONTACT DETAILS 

NAME OF NURSING SPECIALIST /PROFESSIONAL (OTHER)

CONTACT DETAILS


	

	
	

	
	

	
	

	
	

	
	


This assessment must take into consideration medical advice; the young persons; the foster carer’s and the social workers views. The review of this assessment should be incorporated within the care planning process.

	1. What is the medication?

	

	2. Does the young person want to self-administer?  Y/N

	3. Has the young person been responsible for their medication at home or in previous placements? Y/N

	If yes give details



	4. Does the young person recognise the medication by name or appearance? Y/N

	5. Does the young person know when to take it? Y/N



	6. Does the young person have some appreciation of its purpose? 



	

	7. Does the young person understand the implications of not taking the medication? 

	

	8. Is the young person able to understand the information leaflet provided with the medication? 

Have they red this or had this explained to them? Y/N

	

	9. Does the young person understand the need for keeping medication stored safely? 

	

	10. What support from the carer if any will the young person require?

	


Signed 

Young person

___________________________________

Date

_______________

Signed 

Foster Carer/s 

 _________________________________________________

Date 

_______________

Confirmation of agreement seen and checked 

Signed 

Young person’s social worker 

_______________________________________

Date

_______________

APPENDIX 4: NURSING CARE INTERVENTIONS COMPETENCE ASSESSMENT 

HALTON BOROUGH COUNCIL

PEOPLE DIRECTORATE 

FOSTERING SERVICE

NURSING CARE INTERVENTIONS COMPETENCE ASSESSMENT 

	NAME OF CARER/S

CARERS ADDRESS

CARERS CONTACT DETAILS 

NAME OF NURSING SPECIALIST /PROFESSIONAL (OTHER)

CONTACT DETAILS

CONSULTANT NAME

CONTACT DETAILS 


	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


HAS THE DELEGATED AUTHORITY INDENTIFIED CONSENT FOR THE FOSTER CARE TO CARRY OUT THIS PROCEDURE 
 
         Y/N

IF YES PROCEED 

	1
	Nursing care intervention required  

	


	2. Risk assessment – to be completed by nursing specialist/medical professional (specify ……………………………………………………)



	2.1 Why is procedure required for this child?



	2.2 What are the risks if the procedure is not undertaken in respect of the child?



	2.3 Identify any risks for the child associated with this nursing procedure



	2.4 How have these risks been addressed?



	2.5 Who is authorised to undertake this procedure?



	2.6 Outline the review arrangements in respect of this procedure?




	3.     DETAILS OF THE PROCEDURE
	CONFIRMATION OF CARERS COMPETENCE 
	Date 

	
	
	


Signed 

Nursing specialist/professional confirming training has been given 

___________________________________

Date

_______________

Signed 

Foster Carer/s to confirm they feel competent to carry out this procedure 

 _________________________________________________

Date 

_______________

Confirmation of agreement seen and checked 

Signed 

Supervising social worker _______________________________________

Date

_______________

APPENDIX 5: PRESCRIBED MEDICATION ADMINISTRATION FORM 

HALTON BOROUGH COUNCIL

PEOPLE DIRECTORATE 

FOSTERING SERVICE

PRESCRIBED MEDICATION ADMINISTRATION FORM 

	Name of child 
	
	Date of birth
	
	Name of carers
	


Please detail below each time you administer medication to a child in your care 
	MEDICATION 
	GP; HOSPITAL; NURSE (PRESCRIBER NAME)
	DOSE
	ROUTE
	TIME
	GIVEN BY
	DATE
	SIGNED

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


This form will be seen and signed by your Supervising Social worker on each visit. Completed forms will be collected by your Supervising Social Worker and put on the child’s file. The child’s social worker may ask to see this form at their visits
APPENDIX 6: SPECIFIC INCIDENT FORM
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