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Contents  
 

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 against Standards 
 

Part 3: Inspection Information  
 
Part 4: Inspection Outcomes and Evidence and Requirements  
   
When making decisions the Registration and Inspection Unit have regard as to how well the 
service meets the Adoption standards (August 2013). Providers of services are required, as part of 
their conditions of registration, to fully comply with the minimum standards. 
 
This report identifies strengths and areas of good practice as well as areas where, in order to meet 
the minimum standards, improvement is required. It also summarises the findings of an inspection 
of the service and any requirements and recommendations made.  It will form the basis for 
decisions by the Registration and Inspection Unit regarding registration, any variation of 
registration conditions and any enforcement action. 

 
Child and Service User focused standards   

 
Standard 4 -  Safeguarding children  
Standard 10 -  Recruiting and assessing prospective adopters  

 
Provider’s Action Plan 

Click here to enter text. 
 

mailto:randi@gov.im
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Standard 13 -  Matching and placing the child with prospective adopters who can meet most of  
  their assessed needs  

Standard 17 -  Statement of Purpose  
Standard 21 -  Handling allegations and suspicions of harm  
Standard 25 -  Records  

 
Part 5: Provider’s comment/response  
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Part 1 - Service Information 

 
Name of Service The Children Centre – Family Placement Service Tel No:   (01624) 610000 
 
Care Service Number ROCA/P/0140H 
 
Address    
 
Bourne House 
97 Woodbourne Road  
Douglas 
Isle of Man 
IM2 3AW                                                         
 
Conditions of Registration None  
 
Registered company name: The Children Centre 
 
Email Address:  adoption@thechildrencentre.org.im 
 
Name of Responsible Person Fiona Dawson  
 
Name of Manager Vera Hadwen (Appointed in January 2018, the registration application is 
expected in April 2018) 
 
Manager Registration number ROCA/M/ - not available at the time of the inspection 
 
Date of latest registration certificate   20/03/17 
 
Date of latest manager certificate   N/A 
 
Date of any additional regulatory action in the last inspection year (ie improvement 
measures or additional monitoring). None  
 
Date of previous inspection first inspection 
 
Person in charge at the time of the inspection Vera Hadwen 
 
Name of Inspector(s) Egle Leadley  
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Part 2 - 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 
Assessment could not be carried out during the inspection due to certain factors not being 
available.  
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 Part 3 - Inspection information 

 
The purpose of this inspection is to check:  
 

 Is the care safe? 
 Is the care effective? 
 Is the care compassionate? 
 Is the service well led? 

 

 Check the service’s levels of compliance with standards and regulations as set out in Part 2. 
 

No Standard Requirements/recommendations from 
previous inspection 

Met/not 
met 

  First Inspection  

    

    

    

    

    

    

 
 

Feedback from relevant parties 

 
The inspector had an opportunity to speak to the service lead, the manager and the team leader 
of the service. In addition questionnaires were left for staff and adopters to complete. A total of 
five questionnaires were returned. The majority of responders highlighted that despite of the 
recruitment process being clearly set out, the shortages of staff and lack of adequate 
induction/training caused unnecessary delays in processing applications. The majority of 
respondents also felt that the organisation’s focus was on the fostering service and this had a 
negative impact on the adoption service.  
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Part 4 - Inspection Outcomes and Evidence and Recommendations  
 

 
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 10 -   Recruiting and assessing prospective adopters 

OUTCOME 
The adoption agency approves prospective adopters who can meet most of the needs 
of looked after children who are to be placed for adoption and who can provide them 
with a home where the child will feel loved, safe and secure.    

Our decision: 
 
Partially compliant    
 

Reasons for our decision 
 
The service had the “work with prospective adopters” policy and procedure in place. The 
document was not dated and the next review date was not identified. The procedure was detailed 
and informative; however some of the information included was not up to date and not in line 
with the minimum standards. (requirement made in other areas identified during this inspection) 
 
People who enquired about becoming adoptive parents where sent out information pack which 
included information on: 

 Eligibility criteria; 
 The adoption agency’s expectations of prospective adopters; 
 Support available pre and post placement; 
 Frequently asked questions; 
 Glossary of useful terms; 
 Information about adoption policy in Isle of Man; 
 Children who need adoptive families.  

The information pack must be amended to include further information in regards to: 

 Preparation, assessment and approval procedure; 
 Matching, introduction and placement process, including the English Adoption register.  

The inspector had an opportunity to examine a spreadsheet used to track the recruitment process 
starting with an initial enquiry. The document contained evidence that the information pack was 
sent out within 5 days. The initial interview dates were also recorded on the spreadsheet. The 
majority of the initial visits were made within two months of the enquiry. Where the initial visit 
was delayed, the reason was recorded. The write up’s of the initial visits were available for the 
inspector to see in the individual prospective adopters files. Following an initial visit the 
prospective adopters were invited to attend preparation training and following that training to 
complete an application form. The manager explained that the preparation training was organised 
twice a year. Looking at a process tracking spreadsheet, it was evident that the preparation 
training being organised twice a year caused significant delays in the processing of several cases.   
 
The preparation course was set out over 4 days and covered all areas required. The sessions also 
included opportunity to talk to approved adopters.  
 
The prospective adopter’s reports (PAR) were filed in individual case files. The inspector had an 
opportunity to examine a number of reports. Reports were signed and dated by the social worker 
who wrote the prospective adopter’s report and countersigned and dated by the adoption team 
manager and the prospective adopters.  
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Requirements and recommendations 
 
Standard 10.3 
 
The manager must ensure that the information pack covers all areas identified within a standard.  
 
Timescale: July 2018 
 
Standard 10.7  
 
The manager must ensure that preparation courses are organised to encourage and facilitate 
attendance by prospective adopters, for example including convenient times and venues.  
 
Timescale: Immediately  
 

Provider’s action plan 
 
10.3 – The information pack has now been changed and updated to include all the areas 
identified by the inspector 
 
10.7 – After discussing further with the inspector, we have agreed to continue to offer more 
opportunities for prospective adopters to attend training if they cannot attend training on the 
arranged schedule.  This will include providing 1:1 training where required. 
 

 
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 13 - Matching and placing the child with prospective adopters who can meet 

most of their assessed needs. 

OUTCOME 
Children benefit from stable placements and are matched and placed with prospective 
adopters who can meet most, if not all, of their assessed needs.  
Children feel loved, safe and secure with their prospective adoptive parents with 
whom they were originally placed. 

Our decision: 
 
Compliant 
 

Reasons for our decision 
 
Policies and procedures in regards to matching and placing child with prospective adopters were 
in place.  
 
The case records examined by the inspector provided evidence that the adopters were referred to 
the English adoption register, if they consented to it. The referrals were made in timely manner 
following approval.  
 
The inspector acknowledged that the case records of the prospective adopters and children 
examined were at different stages of the adoption process, therefore not all case records 
contained matching information. The evidence of matching considerations was found in several 
files. The Prospective Adopters Reports and Child’s Permanence Report were used to identify 
adopters who can meet the majority, if not all, of the child’s needs as set out in the Child’s 



     ROCA/P/0140H 

8 
 

Permanence Report. The manager explained that when a match is considered the prospective 
adopter’s social worker is able to access the child’s adoption case records. Case files seen also 
contained evidence that prospective adopters were invited to discuss proposed placement and 
provided with all relevant information about the child. The views of the prospective adopters on 
proposed placement were recorded, signed and dated. This was also confirmed by the feedback 
received from adopters.  
Some case files also contained information in regards to: arrangements made to prepare the child 
for placement, arrangements made for introductions and placement planning meeting. Adoption 
placement plan and adoption support plan were also available. Adoption panel recommendations 
and Agency Decision Maker outcome letters were also included in the case records.  
 

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 17 -  Statement of purpose 

OUTCOME 
Children, service users and staff are clear about the aims and objectives of the 
adoption agency, and what services and facilities it provides. 

Our decision: 
 
Compliant  
 

Reasons for our decision 
 
The service had a statement of purpose in place. The document was recently reviewed and 
included all relevant information.  
 

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 4 - Safeguarding Children 

Standard 21 - Handling allegations and suspicions of harm 

OUTCOME (standard  4) 
Children feel safe and are safe; children understand how to protect themselves and 
are protected from significant harm including neglect, abuse, and accident.   
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OUTCOME (standard 21) 
Allegations and suspicions of harm are handled in a way that provides effective 
protection and support for children, the person making the allegation, and at the 
same time supports the person who is the subject of the allegation. 
Allegations and suspicions of harm are handled in a way that provides effective 
protection and support for children, the person making the allegation, and at the 
same time supports the person who is the subject of the allegation. 

Our decision: 
 
Partially compliant    
 

Reasons for our decision 
 
The safeguarding policy seen by the inspector was dated 06/04/17. The policy was The Children 
Centre organisational policy and was not specific to the adoption service. The service also had 
policy in regards to managing allegations against staff and volunteers. This policy did not cover 
management of allegations against prospective/approved adopters or members of their 
household. Guidance on child protection reporting concerns and safeguarding, accident and near 
miss recording guidance were also available. The procedure for dealing with allegations of 
historical abuse which may be made by service users during the course of service provision was 
not available for the inspector to see.  
Staff had access to Inter Agency Child Protection Procedures. 
The manager explained that in the last year there were 4 safeguarding concerns raised, none of 
these were allegations of suspicions of harm by prospective adopters or staff.  
The inspector had an opportunity to examine records of safeguarding concerns. The records of all 
4 concerns were found to be incomplete; no outcomes were recorded and the documents were 
not signed.  The manager also explained that these concerns were not added to the central 
organisation’s safeguarding log.  
 

Requirements and recommendations 
 
Standard 21.2 
 
The manager must ensure that safeguarding/child protection policy and procedure is specific to 
the adoption service. 
 
Timescale: July 2018 
 
Standard 25.5  
 
The manager must ensure that all safeguarding concerns are appropriately recorded.  
 
Timescale: Immediately  
 
Standard 21.9 
 
The manager must ensure that the agency has written procedures for dealing with allegations of 
historical abuse.  
 
Timescale: July 2018 
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Provider’s action plan 
 
21.2 – The safeguarding/child protection policy will be updated by July 2018 and will have a 
section which is specific to adoption.  It will also include the management of allegations against 
prospective/approved adopters or members of the household. 
 
22.5 – The Family Placement Service have devised a spreadsheet and tracker to ensure that all 
safeguarding referrals are clearly recorded and monitored.  A section has been created to ensure 
that agreed outcomes are recorded and signed off by the relevant person.   
 
21.0 – A policy/procedure will be devised and agreed by July 2018. 
 

 
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 25 - Records 

OUTCOME 
Records are clear, accurate, up to date and stored securely, and contribute to an 
understanding of the child’s life.   

Our decision: 
 
Partially compliant    
 

Reasons for our decision 
 
The service had a policy and procedure in place in regards to content, maintenance and access of 
the files and records. The policy clarified the purpose, format and content of information to be 
kept on the files. The policy and procedure were not dated and the next review date was not 
identified and some information was out of date. (requirement made in other areas identified 
during this inspection) 
 
The inspector had an opportunity to examine a number of case records for prospective and 
approved adopters, as well as children. The service used paper and electronic files for case 
recording.  
 
The paper case files examined by the inspector contained the required documents and reports. 
However files were not well organised. A number of the files seen contained an audit form dated 
April 2017; however they were not fully completed. Also a number of files contained duplicates of 
the same paperwork. There were also some documents in the files that contained details of other 
people, which should have been redacted. A few files were found to contain copies of personal 
documents. Most of the paper files contained a high number of email print outs. The inspector 
recognised the need to maintain the records of correspondence; however the trails of emails 
were not necessarily in the chronological order, at times repetitive and not clear, some included 
information that was not appropriate for case records. The service’s policy stated that the case 
records should reflect a degree of management oversight. The case records templates used had a 
space for social worker and the manager to sign and date, however a number of these records 
were found to be unsigned by either. The feedback received also confirmed that there was lack of 
systems in place to monitor the quality and adequacy of record keeping. The inspector had an 
opportunity to see a few case records on the electronic files. These case recording were found to 
be more organised and provided details of any contact (phone, email, visit etc.) in chronological 
order. The quality and detail of the electronic case recording appeared to vary depending on the 
allocated social worker. Some electronic case records were found to be detailed, with clearly 
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expressed reasons for contact, areas discussed and decisions made. Some case records were not 
as detailed, for example visits were recorded, however no detail of areas discussed or outcomes 
were recorded.  
 
The policy was in place for dealing with requests for access to or disclosure from adoption case 
records. The policy was in need of review, to ensure that all references are up to date 
(requirement made Other Areas Identified during this inspection). The manager explained that 
staff were informed of this policy and provided with guidance.   
  
A system was in place to record any complaints. No complaints have been recorded in the last 
year.  
 
 

Requirements and recommendations 
 
Standard 25.2  
 
There must be a system in place to monitor the quality and adequacy of record keeping and take 
action when needed.  
 
Timescale: Immediately  
 
Standard 25.4 
 
The manager must ensure that entries in records, decisions and reason are legible, clearly 
expressed, non-stigmatising, distinguish between facts, opinions and third party information and 
are signed and dated.  
 
Timescale: Immediately  
 

Provider’s action plan 
 
25.2 – The policy and procedure in relation to records will be reviewed and clearly dated by July 
2018. 
 
25.4 – Case records have been reviewed and all irrelevant information has been removed and 
destroyed.  This includes mainly email trails and personal documents.  The service will ensure 
that all case records are appropriate and meet the standards of the case recording policy. 
Regular reviews of cases will be built into practice and Team Leads will lead on addressing 
concerns in monthly supervision. 
 

 
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Other Areas Identified during this inspection 

Reasons for our decision 
 
The inspector had an opportunity to examine several policies and procedures. Some of them have 
been mentioned above. A number of policies have been noted to be in need of review, to ensure 
that content is up to date and references within the policies are correct. It is recommended that 
the policies are dated with the next review date identified, to evidence that they are getting 
regularly review and update.    
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Requirements and recommendations 
 
Standard 24.1  
 
The manager must ensure the policies and procedure are reviewed, to ensure that content is up 
to date and references within the policies are correct.  
 
Timescale: July 2018  
 
Recommendation  
 
It is recommended that the policies are dated with the next review date identified, to evidence 
that they are getting regularly review and update.    
 

Provider’s action plan 
 
24.1 – All policies used by the Adoption Service will be reviewed to ensure that they remain 
appropriate and content, date and references are correct.  This will be complete by July 2018. 
 

 
 
 
Please complete the provider action plan sections beneath each requirements and 
recommendations 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: 19/04/18 
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To: The Registration and Inspection Unit, Ground Floor, St George’s Court, Hill Street, Douglas,  
Isle of Man, IM1 1EF  
 
From:  The Children Centre – Family Placement Service 
 
I / we have read the inspection report for the unannounced inspection carried out on 22nd, 23rd, 
26th and 28th of March 2018 at the establishment known as Family Placement Service , 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 receiving the report. Failure to do so will result in your 
report going on line without your comments. 
 
 
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 
Responsible Person Fiona Dawson 
Date    8 May 2018  
 
Signed   
Registered Manager Vera Hadwen 
Date   08 May 2018 
 
 
 

Action plan/provider’s response noted and approved by Inspector:                     
Date:         08/05/18             Signature/initials EL 

 

Part 5 - Provider’s comments/response 


