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Completing and returning your report 

 
To complete your report form, enter text by clicking on the box see the instructions below.  
Use the tab key to move to the next box. 
    
1. Provider’s action plan 

a. Add details of your actions to complete the requirements/recommendations (if applicable)  
 
 
 
 
2. Provider’s comments/response 

a. Confirm you have read and agree/disagree the contents of the report by clicking on the 
appropriate box 

b. State any factual inaccuracies found, add comments (if applicable) 
c. Sign (type name when returning electronically) and date    

 
3. Return your report to randi@gov.im within 4 weeks 

 
4. Do not use any other method e.g. links to Cloud or other file sharing services 
 
 
This report and grades represent our assessment of the quality of the areas of performance which 
were examined during this inspection. 
 
Part 1: Service information 
 
Part 2: Descriptors of performance 
 
Part 3: Summary of Inspection Outcomes 
 

Areas of good practice 
Quality improvements subsequent to the previous inspection 
Areas for improvement 
Demeanour of and feedback from service users 

 
Part 4: Inspection Outcomes and Evidence and Requirements  
   

For this inspection the Unit has decided to inspect the following standards: 
 
Child and Service User focused standards   
 
Standard 1 - Statement of Purpose and Children’s Guide     
Standard 2 - Skills to provide or manage a Fostering Service  
Standard 3 - Suitability to provide or manager a Fostering Service  
Standard 4 - Securing and promoting welfare  
Standard 5 - Managing effectively and efficiently    
Standard 6 - Records 

 
Provider’s Action Plan 

Click here to enter text. 
 

mailto:randi@gov.im
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Standard 7 - Valuing diversity 
Standard 8 - Matching 
Standard 9 - Protecting from abuse and neglect 
Standard 10 - Promoting contact 
Standard 11 - Consultation 
Standard 12 - Promoting development and health  
Standard 13 - Promoting educational achievement 
Standard 14 - Preparing for adulthood 
Standard 15 - Suitability to work with children 
Standard 16 - Organisation and management of staff 
Standard 17 - Sufficient staff/carers with the right skills/experience 
Standard 18 - Fair and competent 
Standard 19 - Training 
Standard 20 - Accountability and support of staff 
Standard 21 - Management and support of carers 
Standard 22 - Supervision of carers 
Standard 23 - Training of carers 
Standard 24 - Case records for children 
Standard 25 - Administrative records 
Standard 26 - Premises 
Standard 29 - Payments to carers 
Standard 30 - Fostering panels 
 

Part 5: Previous Requirements  
  

Compliance with requirements and good practice recommendations from previous 
inspections  
 

 Requirements and good practice recommendations identified from this Inspection 
 

Part 6: Provider’s comments and response 
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Service Information 

 
Name of Service Family Placement Service (Fostering First) Tel No:   (01624) 631947 
 
Registration number ROCA/P/ 0140G 
 
Address            
Bourne House 
97 Woodbourne Road 
Douglas 
Isle of Man 
IM2 3AW         
         
Conditions of Registration None 
 
Brief Description of Service and Services Provided  
 
The Family Placement Service (Fostering First) is the only agency providing child care in foster family 
setting on island. The service is commissioned by Department of Health and Social Care, Children 
Services. The service has not been inspected since Regulation of care Act 2013 came in. 
The service provided planned, as well as emergency placements. Approximately 80% of all the 
placements were emergency ones.  
 
Establishment/Agency Information                                
                                                                               
Email Address:      fosteringfirst@thechildrencentre.org.im   
 
Name of Registered Manager Interim Manager Mick Meaghan (not registered)  
 
Registration number ROCA/M/ Not available  
 
Type of Establishment       Fostering service               
 
Date of latest registration certificate      20/03/17 
 
Assessed risk level of service: 
Pre-inspection Not available – first inspection 
Post-inspection High  
 
Date of any additional regulatory action in the last inspection year (ie improvement 
measures or additional monitoring risk level increases) none  
 
Date of previous inspection First Inspection 
 
Person in charge at the time of the inspection Mick Meaghan 
 
Name of Inspector(s) 
Egle Leadley  
Catriona Bradley  
 
 
 



ROCA/P/0140G 

4 

 

Descriptors of Performance against Standards 

 
Inspection reports will describe how a service has performed in each of the standards inspected. 
Compliance statements by inspectors will follow the framework as set out below. 
 
Compliant 
Arrangements for compliance were demonstrated during the inspection. There are appropriate systems 
in place for regular monitoring, review and any necessary revisions to be undertaken. In most 
situations this will result in an area of good practice being identified and comment being made. 
 
Recommendations based on best practice, relevant research or recognised sources may be made by 
the inspector.  They promote current good practice and when adopted by the registered person will 
serve to enhance quality and service delivery. 
 
Substantially compliant 
Arrangements for compliance were demonstrated during the inspection yet some criteria were not yet 
in place. In most situations this will result in a requirement being made. 
 
Partially compliant 
Compliance could not be demonstrated by the date of the inspection. Appropriate systems for regular 
monitoring, review and revision were not yet in place. However, the service could demonstrate 
acknowledgement of this and a convincing plan for full compliance. In most situations this will result in 
requirements being made. 
 
Non-compliant 
Compliance could not be demonstrated by the date of the inspection. This will result in a requirement 
being made. 
 
Not assessed 
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Summary of Inspection  

 
This is an overview of what the inspector found at the time of the inspection. 
 
The purpose of this inspection was to: 
 

 Check the service’s levels of compliance with standards and regulations as set out in Part 4. 
 
Areas of good practice: 
 
The fostering team was welcoming and engaged well with the inspectors throughout the inspection. 
The fostering team appeared to be working closely together and supportive of each other.  
The fostering panel work was noted to be in depth. It was evident that all panel members came 
prepared for the meetings. Having read the reports for each case in advance they were able to discuss 
strengths, concerns and formulate questions for the supervising social workers and foster carers. 
The foster carer forums took place at lunch times as well evening, to accommodate as many foster 
carers as possible. The forums were relatively well attended and carers were active participants, raising 
questions and have debates. Foster carers also willingly contributed to the inspection process.  
 
Quality improvements subsequent to the previous inspection:  
 
This was a first inspection of the service.  
 
Areas for improvement: 
 
Please see requirements section of the standards. Some standards have been joined together within 1 
section as their content is very similar. 
 
Demeanour of, and feedback from, foster carers and staff: 

 
The inspectors had an opportunity to complete thirteen foster carer interviews (sixteen carers in total), 
as well as twelve staff interviews. The written questionnaires have been sent to the foster carers that 
the inspector did not have an opportunity to interview.  Eight questionnaires have been returned. 
Some of the comments made by staff and carers were: 

 In regards to assessment process: 
 “Very in depth. It took about 9 months. Some things talked about – does not happen in 

real life”; 
 “Good process, nice to meet people who are doing the same”; 
 “After skills to foster took about 18 months till panel. Had to chase, poor 

communication. ”; 
 “Intense and long for right reasons. Clearly set out, informed throughout”; 
 “Skills to foster and informed throughout the process. Clear, under no pressure. Waited 

seven months to start the process”; 
 “Fairly clear. It took a while to be invited to the original training”; 

 
 In regards to matching process taking place: 

 “Matching does not happen, fostering first is so desperate”; 
 “Who has spare beds. Placement done before any paperwork”; 
 “(Fostering service) phone first and if you agree in principle they say they will do 

matching. Never seen paperwork”; 
 “ Matching was okay”; 
 “Very difficult due to lack of Foster carers. Unrealistic expectations”; 
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 “There was a matching with first (placement). Second – no other placement possible.  
 “ Matched within limitations”; 
 “Had matching a while after placement”; 
 “*** thinks matching process happened”; 
 ““Behind scene matching process”. Doesn’t feel pressure (to have placement), would 

not say no”; 
 “No - never”; 
 “Yes”; 
 “Discussed in the meeting. Who is available? What are matching considerations? 

Matching not well recorded in case file”; 
 “Not seen in written down. Not been explained it. What *** understands SWOT is done 

and liaise with DHSC”;  
 “There is no matching process. General nature is that you identify vacancy if you are 

lucky”; 
 “Referral, available foster carer, approval status, SWOT, discuss information about 

foster carer and child, if available discuss with DHSC. If long term goes to panel. 
Unclear procedure if when they go back to panel”; 

 “There is an issue. First port of call – case referral meeting (if not emergency). Limited 
resources. Identify carers – speak to them. SWOT and try the best to match”. 

 In regards to introduction taking place prior the placement: 
 “yes”; 
 “Meeting. Respite. Putting together a family book”; 
 “No – never”; 
 “Sometimes”; 
 “No – emergency placement”; 
 “Yes- met carers, then young person and then had visits increasing time.” 
 “Introduction happened gently over two weeks. Including choosing bedding, room 

colours etc.” 
 “Planned placement. Only came for tea once, Never experienced longer transition”; 
 “I my case not really. Had a visit with social worker to meet a family”; 
 “If planned – yes”; 
 “Produced a book, wrote letters, introduction done gradually. Other through respite”; 
 “When not emergency introduction took place”; 
 “No introduction plan. Just had a meeting, met mum and had been given a child”: 
 “With previous (placement): Visit to see a child; then the child visited home few times. 

Had handover with the emergency foster carers”; 

 In regards to training and support: 
 “Training, bar safeguarding – very basic. Further, more challenging training rarely 

available.” 
 “Support worker – very good, trusting relationship”; 
 “Supervisions on time – professional and social worker follows up. Feel supported and 

protected”; 
 “No crèche for training anymore. Causes problems, as with a small child you can’t 

attend. Sometimes feel isolated, not able to attend”; 
 “No support or care from the agency. (Supervisions) not regular, not consistent”; 
 “If foster carer don’t agree with notes, social worker doesn’t note or take it in 

consideration”; 
 “We don’t have any support from FF in regards to the issues, they have stepped aside 

and lets us “battle” with DHSC”; 
 “(Does) not feel comfortable going to the manager re: social worker. No faith”; 
 “Due some training. Contacted social worker to request it. Ask if you want to do any 

training”; 
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 “For about a month didn’t have social worker. Not having consistency in social workers 
makes you vulnerable as no one knows me. Regular supervisions, generally productive”; 

 “Both been on all training so far”; 
 “Supervisions once a month. Three social workers in 6-7 years”; 
 “Had a placement with health issues, had terrific support from FF”; 
 “Yes – regular supervision both. See and sign supervision notes”; 
 “Social worker supportive in addressing any issues with DHSC social workers”; 
 “Regular supervisions – mostly ***, but *** also join in. Productive supervisions. 

Doesn’t need support worker at the moment”; 
 “FF social worker stands up for us, but feels like they are “powerless” against DHSC”; 
 “Hot on training, provide additional training if needed”; 
 “(Social worker) keeps in regular contact. Both supervised”; 
 “if I need any other training, request and FF would provide it”; 
 “6 weekly supervisions. FF very supportive and helpful. Can’t fault FF and staff”; 
 “Supervisions every six weeks, usually both of them. Supervisions productive, building 

relationship with social worker, if permanent social worker.  
 “If you are demanding for stuff to be done – you are being victimised, seen as trouble”; 
 “Training re: listening/support available, done it. Only criticism – there is no support 

after training”; 
 “(Supervisions) Yes, regular. Had consistent (social worker), now agency. A worry as 

relationship based on trust”; 
 “Support workers – unsung heroes”; 
 “A lot of people are very comfortable – don’t see the need for training”.  
 “Training is offered. Had specific training done prior placement”; 
 “(Supervisions) yes, useful and productive”; 
 “(Supervisions) once a month. Lots of changes in social workers. Over 5 years 

approximately 7 social workers. Supervisions – useful and productive”; 
 “Both do mandatory (training). When can attend additional”; 
 “In my first year as a foster carer I had four different supervisors which is 

disappointing”;  
 “(Supervisions) every 6-8 weeks”; 
 “We have done a lot of training through fostering and adoption”; 
 “(Supervisions) varied – it is often every 6-8 weeks – but can be more sporadic”; 
 “Very good and supported team, which is disconnected from the rest of IOMCC. Top 

management – little understanding of what we do and don’t appreciate it completely”; 
 “FSP team good and supportive team. Work well as a team, support each other” 
 “The way they recruited staff was very demotivating and that’s why a lot of people left. 

“ will bring social workers from across to save the day””; 
 “level of service provided by Fostering in December 2016 was unsatisfactory largely due 

to staff leaving”; 
 “Support workers are brilliant” 
 “Compliments to support staff for emotional and practical support. As well as social 

workers”; 
 

 Communication  
 “Getting there, gone through the change. Communication has not been great between 

“over the road” and FSP”; 
 “People are very supportive”; 
 “ A wall between FPS and main office”; 
 “Teams work is not acknowledged, supported and valued”; 
 “The processes in place – hinder the work and makes it more complicated”; 
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 “We are not allowed to make decisions; it all has to go across the road. Delays and poor 
communication”; 

 “`We will be okay when we have full team’ – used as an excuse to poor 
communication”; 

 “Admin processes – not good. Procedures are not robust or clear”; 
 “Unrealistic expectations as to `wants us to do things that they don’t allow us to do’”; 
 “ `across the road’ – HR ignores you till you stop asking questions”; 
 “There is no clear process of who records what, where”; 
 “`Micro-managed’ – it’s like reins. They make decisions without knowing anything about 

fostering”; 
 “Not good communication during tender”; 
 “Not good communication”; 
 “Changes unsettling, the communication partly to blame. Promises of information, which 

not materialises or information given not clear”; 
 “Communication between fostering and child’s social worker seems more like it’s them 

and us”; 
 “In the last few years it has not been a good service, both for children and carers. There 

has also been times if you have complained to fostering they just don’t use you. Any 
concerns that you may have regarding a child would just fall on deaf ears”; 

 “We find fostering first easy to access and work with”; 
 “very good”; 
 “Communication is good, but sometimes decision are made before any consultation”; 
 “I have no issue about it (FC agreement), it’s the way it’s done. I asked about it in 

December – no answers given”; 
 “History of mistrust – need a period of openness, stability and building trust”; 
 “Confidence in complaint procedure. If I have query always answered”; 
 “Get lots of emails, updates and newspapers – more connection and communication is 

better. Honestly, never had any complaints”; 
 “Feels like you don’t have a voice, it’s down to bureaucracy and processes”; 
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Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 1 - Statement of purpose and children’s guide 

OUTCOME 
There is a clear statement of the aims and objectives of the fostering service and the 
fostering service ensures that they meet those aims and objectives. Children are aware of 
what they can expect from the service. 
 

Our decision: 
 
Partially  compliant    
 

 
Reasons for our decision 
 
The service had a statement of purpose in place. This document was scrutinised by the inspectors. It 
did not cover all the relevant areas listed in the Schedule 3 Regulations of care (Registration) 
Regulations 2013. The manager needs to ensure that the statement of purpose is reviewed to include 
all the required areas.   
The service had children’s guides available. The guide was presented in two different formats, 
designed to meet the needs of children aged 3-10 and 11-18. The guides were in need of review, as 
some information provided was out of date.  The inspectors found that children’s guide for 3-10 year 
olds was lengthy and not age appropriate document. The manager must ensure that the children’s 
guide is produced in age appropriate format. 
                                   

 
Requirements  
 
Standard 1.1  
 
The statement of purpose must be reviewed to include all the areas (relevant) listed in the Schedule 3 
Regulations of care (Registration) Regulations 2013.  
 
Timescale: July 2017 
 
Standard 1.6 
 
The children’s guide must be updated to ensure that information provided is current and relevant. The 
document must be produced in an age appropriate format.  
 
Timescale: July 2017  
 

Provider’s action plan 
 
1.1 Statement of Purpose being reviewed to reflect the new combined service.  Document to be split 
into Fostering and Adoption tasks.  The team are being fully consulted. 
1.6 Children’s Guide under review in consultation with Foster Carers and young people and our 
marketing company (MM&C) who are involved in the design. Two guides will remain in place to 
ensure they are age appropriate. 
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Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 2 - Skills to provide or manage a Fostering Service 

Standard 3 - Suitability to provide or manager of a Fostering Service 
Standard 4 – Monitoring and controlling 

Standard 5 - Managing effectively and efficiently 
Standard 16 - Organisation and management of staff 

Standard 20 -  Accountability and support of staff 

OUTCOME 
The fostering service is provided and managed by individuals with appropriate skills and 
experience and who are considered suitable to work with children. The service is 
provided 

Our decision: 
 
Partially compliant    
 

 
Reasons for our decision 
 
The service recently was a subject to a significant change in staffing as well as a new contract. For 
the duration of the inspection the service was run by the interim manager employed via an agency 
and interim team leader. One team leader post was vacant.  The interim manager had appropriate 
qualifications and extensive experience in a field working at a senior level. The majority of people that 
the inspector spoke/wrote to highlighted that the changes within the team and management affected 
the consistency of the service provided.  
The reporting structure was clearly defined. The manager explained that the case loads were 
discussed during regular case work and referral meetings. These meetings as well as supervisions 
enabled the manager to monitor individual staff case loads, provide support and allocate new tasks.  
The statement of purpose contained details of the quality assurance system the service was aiming to 
implement to monitor and control the activities of the organisation. However there was little evidence 
that the quality assurance system was put into action or used effectively.  
A policy in regards to quality assurance system was not included in Fostering First policy index and 
was not available for the inspectors to see at the time of the inspection.  
The inspectors had an opportunity to examine a number of team meeting minutes.  I was evident that 
meetings took place regularly and relevant areas were discussed and actioned. The service had a 
performance management policy and procedure which detailed the expectations of staff performance 
and how it would be monitored. The policy stated that everyone should have an up to date job 
description and although the majority of staff files seen by the inspector contained job descriptions. 
They were not necessarily accurate or reflective of the actual work. It was evident that due to staff 
shortages the job descriptions got blurred, with some staff having to take on additional tasks to 
support colleagues.  The reporting structure chart showed that the service had administrative support 
provided by the office manager, two administrators, data analyst and a driver. However not all of 
these vacancies were filled and it was evident that there was not an adequate level of clerical and 
administrative support available to ensure the smooth running of the service. The inspectors 
recognised that despite all the changes, the fostering team were working closely together and 
supported each other. However this could not be said about team’s relationship with the senior 
management team. Which was often referred to as “them over the road”. The inspectors noted that 
the feedback highlighted that the majority of the respondents thought that there was a lack of 
support from the senior management and the fostering team’s hard work was not understood or 
recognised by senior management.  
A staff supervision log evidencing regular one to one sessions was seen by the inspectors. Feedback 
received also confirmed that staff received regular one to one supervisions with their line manager, 
however not everyone found the supervisions productive or helpful. Where appropriate staff also 
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received clinical supervisions with an external supervisor.  
The service had a business plan in place. This document was dated November 2016. The plan 
covered the following areas:  aims and objectives, background, reviewed the operating environment 
using the SWOT model, vision and strategy for the next year, people and culture, recruitment of staff 
and foster carers, finances, external relationships.  
The transition plan dated 09/12/16 was seen by the inspectors. The planning identified a number of 
transitional tasks, people responsible, target dates for completion, resource needed, any comments 
on progress and completion dates. None of the tasks were noted as completed at the time of the 
inspection, despite some being past the due date. 
The inspectors had an opportunity to read an annual plan written by the chairman of the fostering 
panel. The report provided overview of the panels work, functions and changes in members, as well 
as agency information in regards to: placements, disruptions, recruitment and retention strategies, 
training and support, feedback on Form F assessments, resignations of the fostering carers and 
renewals of approvals. The report also identified positives, areas for improvement and actions to be 
taken. 
 

Requirements  
 
Standard 4.1 
 
The manager must ensure that the policy and procedure in regards to quality assurance system is in 
place and adhered to.  
 
Timescale: July 2017 
 
Standard 4.6  
 
The service must have effective performance measures in place to monitor quality the service.  
 
Timescale: July 2017 
 
Standard 4.2, 16.12, 20.2 
 
All employees must be provided with accurate job description.  
 
Timescale: Immediately  
 
Standard 16.9 
 
The manager must ensure that there is an adequate level of clerical and administrative support for 
the management of the service and to enable staff who recruit, assess, supervise, support and train 
foster carers to carry out their duties in efficient and effective manner.  
 
Timescale: Immediately  
 

 
Provider’s Action Plan 
 
4.1 Quality Assurance Policy currently being updated in consultation with staff.  Adherence will be 
monitored through team meetings. 
 
4.6 Agreed KPI's in place.  Quarterly tracking discussions take place at partnership meetings with RAG 
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ratings to focus on priorities.  KPI’s presented to TCC Board of Trustees. 
  
4.2, 16.12, 20.2 Most recent job descriptions held on staff member’s file.  To be reviewed on an 
annual basis during performance appraisals as well as in regular supervisions. 
 
16.9 Full time Senior Administrator recently been appointed in addition to the existing permanent 
Office Manager and Team Administrator roles.  Work continues with HR to support retention through 
a robust induction programme. 
 
 

 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 6 - Providing suitable foster carers 

OUTCOME 

Our decision: 
 
Partially compliant    
 

 
Reasons for our decision 
 
Each foster home was inspected annually by the staff of the fostering service. The document named 

“Health and safety checklist” was completed during the visit. The checklist covered all relevant areas 

including warmth, hygiene, maintenance, overall comfort, appropriate equipment, transport, child’s 

personal space.  The records of annual health and safety checks were a part of foster carers’ annual 

review. The inspectors found the evidence of these checks in foster carers’ records. A number of the 

checklists were found to be not signed by foster carers or even the supervising social worker.  

The inspectors did not see any evidence of health and safety training for foster carers.  Feedback 

received also confirmed that although the safety was discussed at preparation training and annual 

checks were completed, health and safety training was not offered.  

 
Requirements  
 
Standard 6.2 
 
The manager must ensure that the annual health and safety inspection record (“Health and Safety 
Checklist”) are signed by all relevant parties.  
 
Timescale: Immediately  
 
Standard 6.7 
 
The manager must ensure that the foster carers preparation and training covers health and safety 
issues.  
 
Timescale: August 2017  
 

Provider’s action plan 
6.2  All outstanding signatures will be completed during the next statutory Foster Carer visits.  In 
order to ensure we oversee, audit and manage this process an audit system is in in place which will 
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reviewed by FPS Management team on a quarterly basis. 
 
6.7 All training includes Health & Safety as a mandatory requirement.  The Skills to Foster course has 
specific sections on how Foster Carers run their household, safe care agreements for all family 
members, potential allegations and managing risk. First aid training is provided as well as advice re 
fire precautions.  This information is included in assessment reports.   
An important part of the role of the Foster Panel is to be confident that compliance is adhered to.   
A training matrix has been developed to support and monitor compliance and take up of Foster Carer 
training. 
 

 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 7 - Valuing diversity 

OUTCOME 

Our decision: 
 
Compliant  
 

 
Reasons for our decision 
 
The fostering carers handbook stated that the service aimed to support the ethos of Fostering 
Networks Foster carers Charter, which clearly promoted diversity and stressed the importance of 
respecting individuals and their identities. The foster carers handbook also included the summary of 
the equalities policy. The feedback received by the inspectors confirmed that the service ensured that 
their foster carers provided care which respected and preserved each child’s background and specific 
needs. As well as supported them in gaining required knowledge, skills and support.  
 

 
Requirements and recommendations 
 
None 
 

 
Provider’s action plan 
 
Not applicable 
 

 
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 8 - Matching 

OUTCOME 

Our decision: 
 
Partially compliant    
 

 
Reasons for our decision 
 
The matching process was detailed in the service policy named Placement in Foster care, which was 
reviewed in April 2016. The policy contained references to the legislation that was not current or 
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relevant to Isle of Man. However the evidence of matching was inconsistent throughout the foster 
carers and children/young people files seen by the inspectors. Some files contained matching SWOT 
analysis and matching consideration reports, some did not contain any matching evidence. The 
feedback received varied, some interviewees claimed that the matching process was followed within 
constraint of limited resources. Some stated that matching process was non-existent and the children 
were placed where the space was available.  
The inspector had an opportunity to examine a number of placement agreements within the case 
files. Some agreements were found to be fully completed and signed by all the relevant parties; 
others were not fully completed or not signed. There was also inconsistency in filing, as some 
placement agreements were found in foster carers file, some in young people’s file, some in hard 
copy, some on the online system.  
The inspectors sought feedback in regards to trans-community or trans-racial placements. The 
feedback received confirmed that support and information was provided to the foster carers to enable 
them to develop positive understanding of foster child’s heritage.  
The introduction process was described in the placement in foster care policy as well as in foster carer 
handbook. However there was inconsistency in the recording of the introduction process.  Some case 
files had introduction planners; some did not have any evidence of the introductions taking place.   
 

 
Requirements  
 
Regulation of Care (care service) Regulations 2013, section 15 and Standard 1.5  
 
The manager must ensure that the placement in foster care policy is updated and refers to the 
legislation relevant to Isle of Man.  
 
Timescale: Immediately  
 
Standards 8.1, 8.2, 8.3 & 8.8 
 
The manager must ensure that the matching process is followed and evidence for each child or young 
person placed in foster care. In case of emergency admission, matching must be reviewed within six 
weeks.  
 
Timescale: Immediately  
 
Standard 8.4 
 
The manager must ensure that the placement agreements are fully completed and signed by all 
relevant parties.  
 
Timescale: Immediately  
 
Standard 8.7 
The manager must ensure that where practicable, each child has the opportunity for a period of 
introduction to a proposed foster carer/s. The service need to evidence the introduction, or record the 
reason for lack of it.  
 
Timescale: Immediately  
 

Provider’s action plan 
Regulation of Care (care service) Regulations 2013, section 15 and Standard 1.5 -  Policy to be 
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updated by an experienced member of staff who has worked within Manx legislation. Learnings will be 
shared with team members to ensure understanding and compliance. 
 
8.1, 8.2, 8.3 & 8.8 This is an area for development; however c. 80 % of our placements are 
unplanned and prior matching may not be possible depending on the timing and type of placement 
required.  Systems in place to ensure work completed within the agreed timescales. 
 
Standard 8.4 There have been some challenges in respect of Foster Carers signing the revised 
agreement following the new FPS contract commencing January 2017. SSW’s continue to remind 
Foster Carers this is compulsory in order to remain compliant. 
 
8.7 c. 80% of placement requests are unplanned.  A number of Foster Carers now have ‘meet our 
family’ books which are also a key part of introductions.  FPS are reliant on foster carers availability 
and suitability at the time of unplanned placements.   A new introduction template will be used in 
conjunction with DHSC signed by the FPS Manager and reviewed at the quarterly audit meeting.  
Results will be included in partnership reports to record type of placement and method of 
introduction. 
 
 

 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 9 -   Protecting from abuse and neglect 

OUTCOME 

Our decision: 
 
Partially compliant    
 

 
Reasons for our decision 
 
The service had a range of policies and procedures in regards to safeguarding children. A few of the 

policies seen by the inspectors were: 

 Safeguarding children and young people policy; 

 Child protection reporting of concerns guidance; 

 Developing a safer caring policy; 

 Lone working policy and procedure; 

 Anti-bullying; 

 Children absent/missing from care; 

The preparation training for foster carers included safety and foster carers role. Child protection, as 

well as safe caring training and behaviour management was included into the mandatory training list. 

However the inspectors found it difficult to determine if all foster carers were up to date with these 

training sessions, as there was no overall training matrix and refresher dates were not identified. 

Developing a safer caring policy provided guidance for the fostering carers in developing safer care 

agreements for their household. A number of safe care agreements were examined by the inspectors. 

A number of safe care agreements were found to be not signed by all relevant parties. Also there was 

inconsistency in filing, some safe care agreements were found in foster carer’s files, some in child’s 

files.  

The foster carer handbook provided information to the fostering carers that corporal punishment was 
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not acceptable. The feedback received confirmed that this was in fact clearly communicated to the 

fostering carers.  

The inspectors scrutinised the safeguarding issues log. It was found that the log did not contain all 

the issues, allegations raised.  Inspectors found a number of potential safeguarding concerns within 

individual case records that were not recorded in the log. It was also evident that the registration and 

inspection unit was not informed of the majority of the notifiable events. 

A Safeguarding policy was in place however it was the generic company’s policy and must be adapted 

for the fostering service.  The procedure needs to be specific to the fostering service and identify for 

workers and foster carers their responsibilities re reporting etc. The foster carer handbook needs to 

be updated to reflect current policy.  

 
Requirements  
 
Standard 9.2  
 
The manager must ensure that all foster carers have up to date training in safeguarding and evidence 
of the training are available for the inspection. 
 
Timescale: September 2017 
 
Standard 9.3 
 
The safe care agreements must be agreed and signed by all relevant parties. 
 
Timescale: Immediately  
 
Standard 9.8 , 25.2 &25.13 
 
The manager must ensure that the systems are in place to collate and evaluate information on the 
circumstances, numbers and outcomes of all allegations of neglect or abuse of a child in foster care as 
well as any complaint received. 
 
Timescale: Immediately  
 
Regulation of Care (Care Service) Regulations 2013, Part 3, sections 10,11 & 12 
 
The manager must ensure that Registration and Inspection unit is notified of any events required in 
line with the Regulation or Care (Care Service) Regulations 2013.   
 
Timescale: Immediately  
 
Standard 9.7 
 
The manager must ensure that safeguarding/child protection policy and procedure is specific to the 
fostering service.  
 
Timescale: Immediately  
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Provider’s action plan 
 
9.2 Training matrix developed to monitor compliance and take up of training.  FPS were aware one 
Foster Carer had not completed safeguarding training however this is now completed.  Over 95% of 
Foster Carers completed safeguarding training within the last 12 months.  Further safeguarding 
training is planned for August and October 2017 and these dates have been communicated to all 
Foster Carers via a training bulletin. Completion will be checked as part of Annual Home Reviews. 
Panel members and staff have been invited to attend the training. 
 
9.3 Signed Safe Care agreements now available on each Foster Carer’s file and are updated every 
time a new placement within a fostering household is made or at the Annual Home Review.  To be 
reviewed as part of the quarterly audit meeting by FPS management. 
9.8 , 25.2 &25.13 TCC Safeguarding Manager met with the FPS Management team to ensure they 
understand their roles and responsibilities. Staff have been updated on the correct paperwork to 
complete.  A safeguarding forum is in place to review incidents, trends and keep updated on current 
practice. A central complaints register is maintained and monitored in order to learn for future 
practice. All systems are reviewed on a monthly basis by TCC Practice Lead. 
 
Regulation of Care (Care Service) Regulations 2013, Part 3, sections 10,11 & 12 - Since the inspection 
compliance has been ensured and a new online form introduced. R&I inspectors agreed to attend a 
team meeting to further explore the process. FPS to invite R&I to team meeting. 
 
 9.7 A Safeguarding policy specific to fostering is in the process of being completed and will be 
uploaded to the FPS secure website. Foster Carers will be notified via email. TCC Organisational 
Safeguarding policy currently being used.   
 

 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 10 -   Promoting contact 

OUTCOME 

Our decision: 
 
Compliant  
 

Reasons for our decision 
 
The service had a Contact with Parents, relatives and friends policy in place. The inspectors had a 
chance to examine several care plans and placement agreements. It was evidenced that contact 
arrangements recorded in the individual placement plans were consistent with the care plan and 
approved by the child’s social worker. Managing contact training is provided to all foster carers. 
Information in regards to supporting and managing contacts was also available in the foster carers 
handbook, as well as quick reference guide.  
The details of financial support provided to the carers for transport or other costs involved in ensuring 
contact took place were noted in Fostering Payment Scheme information sheet.  
The policy regarding contacts stressed an importance of foster carers recording outcomes and the 
perceived impact on the child of any contacts and passing the information to the child’s social worker 
as well as the fostering social worker.  
 

Requirements and recommendations 
 
None  
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Provider’s action plan 
Not applicable 
 

 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 11- Consultation 

OUTCOME 

Our decision: 
 
Partially compliant    
 

 
Reasons for our decision 
 
The service had a participation and consultation policy in place. The policy was recently reviewed; 

however some references within the policy were not relevant to Isle of Man.  

Children’s guides to fostering also contained information in regards to participation and getting their 

views heard. The guides also included information about raising concerns or complaints. However the 

information was outdated and has to be reviewed. (requirement made within standard 1)  

The inspectors did see some evidence of children participation and consultation through annual 

questionnaires, recorded attendances in the LAC review meetings etc. However the evidence was 

inconsistent and the service should make more effort in involving children in the decision making and 

evidencing it. 

 
Requirements  
 
Regulation of Care (care service) Regulations 2013, part 3, section 15 and Standard 1.5  
 
The manager must ensure that the references within policy are up to date and relevant to Isle of 
Man.  
 
Timescale: Immediately  
 
Standard 11.1 & 11.3  
 
The manager must ensure that the service makes more focused effort to seek and record the opinions 
and views of children on all the matters affecting them.  
 
Timescale: Immediately  
 

 
Provider’s action plan 
 
Regulation of Care (care service) Regulations 2013, part 3, section 15 and Standard 1.5 - Policy to be 
updated by an experienced member of staff who has worked within Manx legislation. Learnings will be 
shared with team members to ensure understanding and compliance – Registered Manager will 
review in supervision. 
 
11.1 & 11.3 Feedback has been sent out to children and young people to encourage participation.   
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Key collaboratively working with DHSC is essential to ensure children are not being asked for duplicate 
information. FPS Manager to be pro-active in raising issues at the Corporate Parenting Group. 
 

 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 12 - Promoting development and health 

OUTCOME 

Our decision: 
 
Partially compliant    
 

 
Reasons for our decision 
 
The service provided relevant First Aid training too all foster carers. There was some evidence found 

that the specific training were provided to foster carers taking a child with complex heath needs. 

However the evidence was inconsistent and the training not documented appropriately.  The majority 

of the carers who responded to the inspectors questions said that they had or were able to access 

specialist training as and when required to meet the needs of the children. A few respondents said 

that they did not receive training requested.  

The children’s health needs were briefly documented in placement agreements and care plans seen. 

However the information provided in some cases was more detailed than others. The feedback 

confirmed that often carers did not receive full details of the health needs prior to the placement. The 

placement in foster carer policy stated that arrangements in regards to health care, medical consent 

and were discussed and agreed at placement planning meeting. In addition to Placement plans, 

delegated authority checklist was also used. Most case files seen by the inspectors did include 

relevant placement plans; however some documents were not fully filled in, or signed by all relevant 

parties.  One placement plans was filled in for a sibling group and did not provide sufficient 

information about any of the children. Some of the case files contained records of annual LAC health 

reviews that were carried out by an allocated nurse.  

 
Requirements  
 
Standard 12.3 
 
The service must ensure that the foster carers are provided with full information regarding the health 
needs of the child prior the placement. If this is not available before the placement it must be 
obtained and passed to the foster carer as soon as possible.  
 
Timescale: Immediately  
 
Standard 12.5 
 
The manager must ensure that foster carers are provided with the basic training on health and 
hygiene, as well as any training they might need to enable them to meet the health needs of the child 
placed with them. Any training foster carers attend are appropriately recorded.   
 
Timescale: September 
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Provider’s action plan 
 
12.3 An appropriate team member will be allocated to champion and monitor health needs and issues 
on behalf of FPS and liaise with the LAC nurse.  Any relevant health information will be recorded and 
acted on appropriately and reflected in quarterly partnership meeting. FPS Manager to be pro-active 
in raising issues at the Corporate Parenting Group. 
 
12.5   Training matrix developed to monitor compliance and take up. All Foster Carer training is 
available via FPS secure website and regular training bulletins are sent out. If required training on 
specific issues can be arranged on a one to one basis.    
 
 

 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 13 - Promoting Educational Achievement 

OUTCOME 

Our decision: 
 
Substantially compliant    
 

 
Reasons for our decision 
 
The service had a policy in regards to education; however the policy was past the noted review date 

and referred to the legislation that is not applicable in Isle of Man.  Although the policy stated that 

every child would have an up to date Personal Education Plan (PEP), this was not evidenced in the 

case files. As a number of files did not contain an up to date personal education plan. Although the 

inspectors recognised that personal education plans were completed together with multi-professional 

team and organised by DHSC social worker or school, the fostering service should make every effort 

to ensure that all children in foster care had personal education plans in place and foster carers and 

children were able to contribute to it.  

The delegated authority checklists and placement plans clearly seen by the inspectors clearly set out 

foster carers’ role in school contacts.  

The inspectors did not see any evidence that the service had an information system that recorded 

educational attainment of the children and young people in their foster care service.  

 
Requirements  
 
Regulation of Care (care service) Regulations 2013, part 3, section 15 and Standard 1.5  
 
The service must ensure that the education policy is reviewed and contain references relevant to Isle 
of Man.  
 
Timescale: September 2017 
 
Standard 13.6 
 
The fostering service must have an information system to demonstrate the education attainment of 
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the children in their service and to demonstrate the numbers excluded from school.  
 
Timescale: September 2017 
 

 
Provider’s action plan 
 
Regulation of Care (care service) Regulations 2013, part 3, section 15 and Standard 1.5 - Policy to be 
updated by an experienced member of staff who has worked within Manx legislation.  Learnings will 
be shared with team members to ensure understanding and compliance – Registered Manager will 
review in supervision. 
13.6 Team member will be allocated to champion and monitor education on behalf of FPS, this 
information will be reflected in quarterly partnership meeting. Foster Carers are actively encouraged 
and expected to attend school meetings, open days etc.   
 

 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 14 - Preparing for adulthood 

OUTCOME 

Our decision: 
 
Substantially compliant    
 

 
Reasons for our decision 
 
The foster carers training plan seen by the inspectors included training around parenting teens as well 

as behaviour management. There was also information and guidance available in a secure website 

area accessible to all foster carers.  

The inspectors did not see any evidence of pathway plans in the few teenage files seen. The 

inspectors did recognise that pathway planning was a part of LAC care planning /reviewing process 

and was led by the DHSC, however the fostering service should work together with the department to 

ensure that all young people, approaching adulthood had the pathway plan and support needed to 

help them develop skills, competencies and knowledge necessary for adulthood living. The feedback 

received from foster carers as well as staff confirmed that the pathway planning did take place in 

most of the cases, however it was not necessarily a productive process. Several respondents noted 

that often the pathway plan was in place but not actioned. Some foster carers felt they had to “push” 

to get the pathway planning started. 

The service needs to ensure that they put all possible efforts to ensure that young people and foster 

carers are actively involved in decision making and implementation of the pathway plan.  

 
Requirements  
 
Standard 14 
 
The service must ensure that they put all possible efforts to ensure that young people in their service 
care have written pathway plans. The service must ensure that young people and foster carers are 
provided with an opportunity to contribute to the pathway plan.  
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Timescale: Immediately  
 

 
Provider’s action plan 
 
14 FPS staff must follow up with DHSC to ensure pathway plans are put in place in a timely manner.   
Plans are reviewed on a quarterly basis. 
Management team member will meet with DHSC to ensure compliance and ensure matters are  raised 
at the Corporate Parenting Group. 
 

 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 15 - Suitability to work with children 

OUTCOME 

Our decision: 
 
Partially compliant    
 

 
Reasons for our decision 
 
The service had a recruitment and selection policy and procedure in place.  It clearly defined pre-

employment checks to be carried out prior to confirming employment. The procedure stated that in 

some cases new employees could commence employment prior all pre-employment checks results 

were received, if a risk assessment was in place and agreed by practice lead. This breaches minimum 

standards and should be removed.  

The inspectors had an opportunity to examine number of staff files. Majority of the files, contained 

records of all the required pre-employment checks. However two files contained only one out of two 

required references and one file did not contain a DHSC Suitability check. All files seen contained 

evidence of staff qualifications, relevant experience and any relevant professional body registration 

number. The inspectors did not see any evidence of formal induction. Although the staff members 

were qualified, had relevant experience and knowledge it was evident that lack of formal induction 

disadvantaged them, in particularly the staff members who were new to the Isle of Man and did not 

have prior knowledge of Isle of Man legislation, interagency working arrangements etc. The manager 

needs to ensure that all staff are fully aware of the relevant Isle of Man legislations and guidance. 

(requirement made under standard 19) 

 
Requirements  
 
Standard 15.2 
 
The manager must ensure that the recruitment procedure is in line with minimum standards. 
 
Timescale: Immediately   
 
Standard 15.4  
 
The manager must ensure that all the checks and references have been obtained and their outcomes 
are appropriately recorded.  



ROCA/P/0140G 

23 

 

 
Timescale: Immediately  
 
Standard 15.5  
 
The manager must ensure that all staff members of the fostering service have appropriate knowledge 
of relevant Isle of Man legislation and guidance.  
 
Timescale: Immediately  
 

 
Provider’s action plan 
 
15.2 HR has clear Recruitment Procedures in place for FPS requirements.   Weekly update meeting 
held with HR and FPS Office Manager to ensure progress is being made.  Currently we are working 
towards filling a number of posts within the service. 
 
15.4 Prior to new employee commencing HR ensure completion of all checks in conjunction with the 
Practice Lead who has overall responsibility for final sign off prior to HR agreeing a start date. 
 
15.5 DHSC Legal Advisor attended a staff briefing in May 2017 to update staff on current guidance.   
Once team in place DHSC legal Advisor has agreed to attend a team workshop to further update staff. 
 
   

 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 17 -  Sufficient staff/carers with the right skills/experience 

 

OUTCOME 

Our decision: 
 
Substantially compliant    
 

 
Reasons for our decision 
 
The service did not have a full staff team. A number of staff members was recruited via agencies on 

temporary contracts till the full time permanent vacancies could be filled. A number of permanent 

staff left recently and the service has undergone changes due to the new contact.  

The manager explained that the service aimed to have recruited a full staff team by the summer. It 

was explained to the inspectors, that the service was unsuccessful recruiting social workers on island; 

there extended their recruitment campaign to UK, trying to draw professionally qualified and 

experienced staff to join their team.  

The foster carer’s assessment process was clearly set out in the policy “Assessment and approval of 

foster carers”. The policy was recently reviewed and led the reader through the process of 

assessment step by step. The assessments were completed using BAAF Form F and the competency 

based model which required evidence of caring for children, providing safe environment,  team work, 

own development, sexual boundaries and attitudes, religion, motivation to foster, own experiences, 

lifestyle, approaches of discipline and other required areas.  
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Requirements  
 
Standard 17.1 & 17.2 
 
The manager must ensure that the service continue with the recruitment process to ensure that staff 
team is adequate to meet the needs of the service.  
 
Timescale: Immediately  
 

 
Provider’s action plan 
 
17.1 & 17.2 HR has clear Recruitment procedures in place for FPS. Weekly update meeting held with 
HR and FPS Office Manager to ensure progress is made. Currently interviewing for Supervising Social 
Workers to permanently relocate to the IOM. 
 

 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 18 -  Fair and competent employer 

OUTCOME 

Our decision: 
 
Substantially compliant    
 

 
Reasons for our decision 
 
An out of hours foster carer support system was in place and available to all foster carers. The 

records seen by the inspectors evidenced management systems in place for carer supervision and 

appraisal.  

The inspectors did not have an opportunity to see the services health and safety policy.  

The service had in date employer’s liability insurance certificate displayed in the office. The carers also 

had legal protection insurance available through Fostering Networks. The service provided foster 

carers with guidance in regards to the insurances needed.  

The whistle blowing policy and procedure was in place. It was past a due review dated noted on the 

document. The procedure did not include the registration and inspection unit contact details for the 

whistle blower to refer their concerns to if they were not satisfied with the outcome of the 

investigation.  

 
Requirements  
 
Standard 18.5  
 
The health and safety policy must be available for the inspectors to see.  
 
Timescale: Immediately  
 
Standard 18.7  
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The manager must ensure that whistleblowing policy is reviewed and contains details for the 
Registration and Inspection Unit.  
 
Timescale: Immediately  
 

 
Provider’s action plan 
 
18.5 Health and Safety Policy and Manual made available to R&I team.  Documents are updated as 
required and accessible to staff on the TCC shared drive. 
 
18.7 Whistle Blowing Policy updated to include Registration and Inspection Unit details. 
 
 
   
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 19 -  Training 

OUTCOME 

Our decision: 
 
Partially compliant    
 

 
Reasons for our decision 
 
An annual training programme was in place. The training for staff, foster carers and joined training 
sessions were identified. However it did not specify which training was compulsory.   
The inspectors examined staff files as well as the training log. Neither contained evidence of the 
induction process/training. The lack of formal induction process was also highlighted in the feedback 
received. The training log only identified training achieved, there was no information in regards to 
refresher training due dates. 
The inspectors noted that the Personal Development Review (PDR) process was in place; however 
there was little evidence found that the process was followed. Only one fully completed and two 
partly completed PDRs were seen by the inspectors.  
There was no evidence available in regards to the management updating staff with any changes in 
Manx legislation or guidance relevant to their roles. In several documents, including a few policies and 
foster carers forum minutes references were made to the legislation which was not applicable to Isle 
of Man.  
 

 
Requirements  
 
Standard 19.2  
 
The manager must ensure that all new staff members are given induction training.  
 
Timescale: Immediately  
 
Standard 19.3  
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The manager must ensure that all staff members receive annual Personal Development Reviews.  
 
Timescale: Immediately  
 
Standard 19.4  
 
The manager must ensure that all staff members are kept informed of changes in legislation or 
guidance relevant to their job role.  
 
Timescale: Immediately  
 

 
Provider’s action plan 
 
19.2 An Induction Day was held for all new staff on 22/06/2017 and individual induction plans specific 
to the FPS are in place and monitored via supervision. 
19.3 During 2016 – 2017 all permanent staff undertook an annual performance appraisal. 
19.4 An experienced member of staff who has worked within Manx legislation will share learning with 
team members to ensure understanding and compliance and this will form part of the FPS induction 
process. 
 
    
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 21 - Management and support of carers 

Standard 22   - Supervision of carers 

OUTCOME 

Our decision: 
 
Substantially compliant    
 

Reasons for our decision 
 
The service had a Support and Supervision of Foster Carers policy in place. The policy was recently 
reviewed. However it contained a reference to the National Minimum Standards, which should be 
replaced by the reference relevant to Isle of Man. The foster carer files (paper and electronic) 
examined by the inspectors contained evidence of regular supervisions. However a large number of 
supervision records were not signed by foster carers and on occasions by the supervising social 
worker.   
The feedback received confirmed that in general supervisions were regular and annual unannounced 
visits were also made. A number of foster carers commented on the fact that often changes in 
supervising social workers and a general lack of consistency in the staff team affected the quality of 
the supervisions, as they had to start building new working relationship every time the social workers 
changed.  
All carers were given a handbook containing details of the fostering service policies, procedures, and 
guidance, legal and insurance details. However the inspectors found that foster carers handbook was 
dated 2011, which meant that the policies covered in the handbook had were out of date.  
Foster carers had an access to password protected service website area which contained relevant 
paperwork, training updated and some guidance and advice.  
There was a system in place providing practical support to carers, including: out of hours support, 
foster carers forums, respite care, assistance from support workers etc.  
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Requirements  
 
Regulation of Care (care service) Regulations 2013, part 3, section 15 and Standard 1.5 
 
The service must ensure that the Support and Supervision of Foster Carers policy is reviewed and 
contain references relevant to Isle of Man.  
 
Timescale: September 2017  
 
Standard 22.6    
 
Supervision notes must be signed by everyone who participated in the supervisory meeting.  
 
Timescale: Immediately  
 
Standard 22.5 
 
The manager must ensure that the foster carers handbook is updated regularly and includes most up 
to date information.  
 
Timescale: Immediately 
 

Provider’s action plan 
 
Regulation of Care (care service) Regulations 2013, part 3, section 15 and Standard 1.5 - Policy to be 
reviewed by an experienced member of staff who has worked within Manx legislation.  Learnings will 
be shared with team members to ensure understanding and compliance.  Registered Manager will 
review in supervision and continue to develop service learning. 
22.6 Regular supervision remains in place for all staff and procedures are now adhered to in respect 
of agreed sign off. 
22.5 Foster Carer Handbook being reviewed in consultation with Foster Carers. Handbook will be 
available to Foster Carers via FPS secure website. 
 
 

 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 23 -  Training of carers 

OUTCOME 

Our decision: 
 
Partially compliant    
 

Reasons for our decision 
 
The initial training provided by Fostering service was called “Skills to Foster” and involved three full 
days where various areas of fostering were discussed. It included the role of foster carer, the children, 
working together, safety, behaviour and ending placements. Some existing foster carers were 
involved in delivering Skills to Foster training sessions. 
Newly approved foster carers received an induction pack. Foster carers were asked to complete all 
mandatory training within a year. Some additional training was also available to the carers. Training 
sessions attended were recorded on supervision notes. However the records were not consistent and 
made it difficult to track training progress. There was no overall training matrix available, therefore 
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the inspectors were unable to determine if all carers attended all mandatory training, refresher 
training due and if the training was completed by both carers (if joint carers).  
A training file was seen by the inspectors. This file contained some foster carers training certificates 
and personal development plans. These should be kept in the carers’ individual files.  
The feedback from foster carers confirmed that they were offered training and attended mandatory 
training sessions and refreshers.  
 

Requirements  
 
Standard 23.1, 23.4, 23.5, 23.9 
 
The manager must ensure there is an effective system in place to record and monitor the training of 
all registered foster carers.  
Timescale: September 2017   
 

Provider’s action plan 
23.1, 23.4, 23.5, 23.9 - Training matrix developed to monitor compliance and take up, this will be 
reviewed via Foster Carers supervision and Annual Home Reviews. 
 
 

 
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 24 - Case records of children 

OUTCOME 

Our decision: 
 
Non-compliant    
 

Reasons for our decision 
 
The written policy on case recordings was scrutinised by the inspectors. The policy clearly stated that 
information held in electronic records must accurately reflect the corresponding information recorded 
within paper files, where they exist. The inspectors had an opportunity to examine a number of paper 
and electronic case files. It was found that in a number instances information in electronic records 
was not reflected in paper files and vice versa.  
The policy clarified what information should be contained in foster carers records, however did not 
specify what information was kept on child’s file. The inspectors found that the case recording was 
not consistent. Same information was found to be in foster carers file in some cases and in child’s file 
in others. For example the policy clearly states that placement and safer caring agreement would be 
kept in the Foster carer file, however in some cases this documentation was found in child’s file.  
In general the case records, both foster carers and children files were found to be unorganised. The 
majority of the files seen contained an audit sheet at the front identifying missing paperwork, 
however there was little evidence this had been addressed. Also a number of files contained 
duplicates of the same paperwork, in one instance a file contained five copies of the same document. 
A number of documents were found to be not signed by all the relevant parties, some documents 
were not dated, and some did not identify the person who completed the document. One document 
contained in a child’s file contained a judgmental comment and appeared to be opinion rather than 
factual. There was also number of misfiled documents. The inspector found a confidential letter 
addressed to a foster carer in child’s file, letter addressed to one foster carer in other foster carers file 
as well as a managing allegations/serious cause of concerns and complaints document saved in one of 
the foster carer’s electronic file under the incorrect name.  
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The general consensus from the foster carers was that they do not receive all the relevant information 
about the children prior to the placement. Some of them stated that they received information shortly 
after, some that they had to ask for paperwork several times.   
The service had a document called “My life… So memories are not lost forever!” This template 
encouraged foster carers to record significant events in child’s life as well as keeping of appropriate 
memorabilia.  
The majority of the case files seen by the inspectors contained evidence of requesting missing 
information from the Department of Health and Social Care. However, there was little evidence that it 
was followed up, as most of the information requested was still missing at the time of the inspection. 
  

Requirements  
 
Standard 24.1  
 
The manager must ensure that case records kept are comprehensive and up to date and well 
organised.  
 
Timescale: Immediately  
 
Standard 24.2  
 
The manager must ensure that a written policy on case recording clarifies what information is kept on 
the foster carer’s files and what information is kept on the child’s file.  
 
Timescale: Immediately  
 
Standard 24.2 
 
The manager must ensure that Case recording policy and procedure is adhered to by everyone 
employed by the service.  
 
Timescale: Immediately  
 
Standard 24.4 & 24.6 
 
The service must ensure that foster carers have access to the information about the child prior to the 
placement. 
 
Timescale: Immediately  
 

Provider’s action plan 
24.1 Case records will be reviewed as part of supervision and regular case audits via the quarterly 
audit inspection. A peer audit system is to be introduced to share learning and good practice. 
24.2 All staff are aware of the expectations of the case recording policy.  This will form part of 
supervision and the auditing process. 
24.4 & 24.6 SSW’s to ensure relevant information is obtained from the referring DHSC social worker 
and passed on to Foster Carers. For unplanned placements this will need to be robustly managed and 
followed up. 
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Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 25 -  Administrative records 

OUTCOME 

Our decision: 
 
Partially compliant    
 

Reasons for our decision 
 
The records held in the office were stored securely. However due to some misfiling that was noted 
previously, the inspectors could not conclude that all information was kept in line with the Data 
Protection Act 2002.   The service kept separate records for all the staff, carers, children, complaints 
and allegations. The complaint register as well as safeguarding log were in place, however both logs 
were found to be incomplete. The inspectors have found evidence of potential safeguarding concerns, 
complaints and allegations within case files, which were not recorded within the relevant logs. 
(requirement made under standard 9)  
The system to monitor the quality and adequacy of records was in place, yet there was no evidence 
of effective use of this system.   
The service had Access to records policy. The policy was dated January 2017; next review was also 
clearly identified. The policy contained references to The Children Act 1989 and The Data protection 
Act 1998, neither of these references are current or relevant to Isle of Man. The foster carers 
handbook contained information in regards to foster carers right to accessing their own records. The 
feedback received revealed that not everyone was aware of their right to access their records.  
Archiving and retention of records policy was in place and up to date.  
 

Requirements  
 
Standard 25.7  
 
The manager must ensure that access to records policy is reviewed and refers to relevant Isle of Man 
legislation.  
 
Timescale: June 2017 
 
Regulations of Care (Care Service) Regulations 2013, part 3, section 14 
 
The manager must ensure that the records are kept securely and in line with Data protection Act 
2002.  
 
Timescale: Immediately  
 

Provider’s action plan 
25.7 Policy to be reviewed by an experienced member of staff who has worked within Manx 
legislation.  Learnings will be shared with team members to ensure understanding and compliance. 
Registered Manager will review in supervision.   
Regulations of Care (Care Service) Regulations 2013, part 3, section 14 All drawers and cabinets are 
fit for purpose. All staff have completed Data Protection training to understand their responsibilities, 
this is updated on an annual basis. 
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Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 26 - Premises 

OUTCOME 
The premises used as offices by the fostering service are suitable for the purpose. 

Our decision: 
 
Substantially compliant    
 

Reasons for our decision 
 
The premises used by the service were found to be suitable for purpose. The office provided a fully 
equipped and comfortable base for staff to work. 
The service had an office fire risk assessment in place, this was dated May 2016.  Emergency 
procedure and evacuation plan were displayed at the office. Weekly fire alarm tests were recorded. 
The last emergency lighting test recorded was dated 08/06/16.  
Latest portable appliance testing was recorded on the 14th of February 2017 (2nd day of inspection).  
Employer’s liability insurance was in date and appropriately displayed.  
  

Requirements  
 
Standard 26.1 
 
The manager must ensure that emergency lighting tests and firefighting equipment checks are 
completed and recorded monthly.  
 
Timescale: Immediately 
 

Provider’s action plan 
26.1 Health & Safety checks are conducted on a regular basis by the Maintenance team and recorded 
on site.  Records are reviewed on a quarterly basis by the Operational Manager to ensure compliance.  
Monthly Health and Safety meeting is held where issues can be raised and good practice shared. 
 
 

 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 29 – Payment to carers 

OUTCOME 
 

Our decision: 
 
Partially compliant    
 

Reasons for our decision 
 
Written information in regards to fostering allowances was easily accessible and available to all. 
General information about the allowances and expenses payable and how to access them was 
included in the Fostering First Quick reference guide, How to become a foster carer booklet. The 
information in regards to each separate placement level of financial allowance and how it would be 
received formed a part of placement agreement template.  
The issue of incorrect payments and payslips was raised during foster carers forums, the 
management reassured carers that the issues were getting addressed. In the feedback few foster 
carers said they had issues with accessing payslips and/or incorrect payments.   
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Requirements  
 
Standard 29.1  
 
The service must ensure that the payments are correct and carers are able to access their payslips. 
 
Timescale: Immediately  
 

Provider’s action plan 
29.1 Payment process has been reviewed and a number of recommendations agreed to deliver.   
Payslips have been reviewed and are now automated.   
 

 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 30 – Fostering Panels 

OUTCOME 
Fostering panels are organised efficiently and effectively so as to ensure that good quality 
decisions are made about the approval of foster carers in line with the overriding 
objective to promote and safeguard the welfare of children in foster care 

Our decision: 
 
Compliant  
 

Reasons for our decision 
 
The fostering panel had a clear written policy, named “Fostering Panel Standards”. The policy was last 
reviewed in April 2016. The fostering panel standards clearly explained the panel’s functions, decision 
making procedure when all members of the panel were not in agreement. The requirements about 
the suitability of foster panel members were set out within the document. All foster panel members 
had enhanced Disclosure and Barring Service (DBS) checks prior to commencing their appointment. 
Fostering panel members had a wide variety of expertise, including: medical, educational, 
care/fostering experience, social work etc. The inspector had an opportunity to attend one fostering 
panel. It was evident that all panel members came prepared for the meeting. Having read the reports 
for each case in advance they were able to discuss strengths, concerns and formulate questions for 
the supervising social workers and foster carers. The panel adviser also received some feedback from 
the panel members in regards to the quality of the reports. The inspector had an opportunity to 
examine an annual report 2016, prepared by the Fostering Panel Chair. The report summarised the 
work of the previous year and identified areas for development.  
 

Requirements and recommendations 
 
None 
 

Provider’s action plan 
Not applicable 
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Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 32 – Family and friends as carers 

OUTCOME 
The fostering service’s policies and procedures for assessing, approving, supporting and 
training foster carers recognise the particular contribution that can be made by carers 
who are family or friends and recognise the particular needs of this group of carers. 

Our decision: 
 
Compliant 
 

Reasons for our decision 
 
The service had a number of registered family and friends carers. The initial assessment used for 
family and friends carers was slightly different to the one used to assess potential foster carers. 
However once registered family and friends carers had access to the same support and training as 
available to foster carers.  
 

Requirements and recommendations 
 
None 
 

Provider’s action plan 
Not applicable 
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Recommendations and Requirements from previous inspection 

 
Identified below are requirements made at previous inspections under Regulation of Care 
Act 2013 and progress to date: 
 
 

No Regulation/Standards Requirement/date for compliance Met/not met 

  None - First inspection  

    

    

    

 

Good Practice Recommendations from Previous Inspections 

 
Identified below are recommendations made at previous inspections under Regulation of 
Care Act 2013 and progress to date: 
 

No Standard Recommendations Met/not met 

  None - First inspection  

    

    

    

 
Please complete the provider action plan sections beneath each requirements and 
recommendation sections providing details of action taken (or to be taken) with timescale 
for each. 
 
The inspector would like to thank the management, staff and service users for their co-
operation with this inspection. 
 
If you would like to discuss any of the issues mentioned in this report please do not 
hesitate to contact the Registration and Inspection Unit. 

 
 
Inspector: Egle Leadley Date: 25/05/17 
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Provider’s comments/response 

 
To: The Registration and Inspection Unit, 3rd Floor, Murray House, Mount Havelock, Douglas IM1 2SF 
 
From:   
 
I / we have read the inspection report for the unannounced inspection carried out on 13/02/17-
30/03/17 at the establishment known as Family Placement Service (Fostering First) and confirm that 
the contents of this report are a fair and accurate representation of the facts relating to the inspection 
conducted on the above date(s).     ☒ 

 
I/we agree to comply with the requirements/recommendations within the timescales as stated in this 
report.                                                                                      ☒                               

 
Please return the whole report which includes the completed action sections to the Registration and 
Inspection Unit within 4 weeks from the receiving the report.  
 
Or 
 
I/we am/are unable to confirm that the contents of this report are a fair and accurate representation of 
the facts relating to the inspection conducted on the above date(s)                                 ☐ 

 
 

Click here to enter text. 
 
 
 
 
 
 

   
Signed                  Sharon Batchelor      
Manager  
 
Print name           SHARON BATCHELOR   
 
Date                      06.07.2017 
 
Signed                  Click here to enter text. 
 
Print name           FIONA DAWSON   
 
Date                      06.07.2017 
 

Action plan/provider’s response noted and approved by Inspector:   
Date:         06/07/17                Signature/initials    EL 


