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The Health of Looked After Children

Research has shown that looked after children experience significantly worse health than children who are not looked after.  They are more likely to have unmet health needs, suffer poor mental health and have unhealthy lifestyles.  There are many reasons for this including their experiences both before and during being looked after. 

It is crucial that we work hard to counteract these disadvantages if looked after children are to achieve their potential in life.  Foster carers have a vital role to play in the promotion of healthy lifestyles and in ensuring that health needs are both recognised and met.

Role of Foster Carers

All carers have a central role in looking after the health of children in their care.  As a care you can:

· act as a champion, helping children get what they need to be healthy.  This includes making sure they get what they should have from Social Care and Health (previously Social Services) and the NHS.

· Provide a safe and healthy home that encourages and supports children in doing things that improve their health, including eating healthily and taking regular exercise.

· Help them to make the most of school and other chances to do things, such as hobbies and activities, sports, arts and drama.

· Understand that children need to feel worthwhile and good about themselves, and that you have a key role in helping to build children’s confidence and self-esteem.

· Support children by giving them information, answering questions and helping them to have some control over their health and their lives.

· Make sure they get a health assessment once a year (twice for under 5’s) and keep their appointments.

· Contribute to their care plans and health plans.  Health plans should be checked through and amended if necessary at each review.

· Tell their current nurse and other health professionals looking after them if the child you are caring for is moving.

“The Health of Looked After Children” Policy

Tameside MBC does have a full policy on “The Health of Looked After Children” – if you would like a copy of this please ask your supervising social worker who will go through it with you.

Health Link Worker on the Fostering Team

Within the fostering unit there is a named social worker who undertakes the role of Health Link Worker and who also attends as a member of the Looked After Children Health Steering Group which meets regularly to monitor ongoing progress relating to health care needs within Tameside.  The Health Link within the Fostering Unit is Margaret Ellis who can be contacted on 0161 368 8865.  

Lead Nurse for Looked After Children

The Lead Nurse for Looked After Children is Sarah Babcock and she can be contacted on 0161 304 5300.

Medical Consent

When a child is first placed with you, you should receive a signed medical consent form.  You should insist that you have this signed medical consent before a child is placed with you.

If the social worker has been unable to gain consent for medical treatment then the social worker can sign a consent form which covers emergency medical treatment only.  You should not allow a child to be placed with you without a consent form for emergency treatment at the very least.

When a child is placed with you, you should discuss with the placing social worker whether they have gained consent for emergency medical treatment only, or all potential medical treatment (including immunisations, health assessments and general visits to the GP or other health professionals).  Make sure that the forms are signed, you are clear what treatment you can give permission for, and that you store the consent forms in a safe place (which should be locked) where you can quickly get to them when needed.

If a child needs urgent medical treatment the carer should take them to the hospital and if possible take the signed medical consent form.  The carer should contact the parent and social worker as soon as possible.  If an injury or illness is life threatening, medical practitioners can decide to give medical treatment without parental consent.

When a child needs a general anaesthetic the parent should sign the Hospital Permissions Form.  If this is not possible the child’s social worker and hospital staff will advise the carer as to what to do.

If you only have consent for emergency treatment you must get permission from the parent before any medical treatment (including immunisations and visits to the dentist and optician) is given.  This is something you should discuss with the child’s social worker so that you are clear about what you should do in any situation (for instance will it be you or the social worker who contacts the parent for permission).

It is always best if any medical treatment can be discussed with the child’s parents and social worker before it is administered.

If a child is over 16 then they can consent to medical treatment themselves.  They can also consent to medical treatment if they are under 16 but the doctor believes them to be mature enough to make that decision.

If a child is on a care order the local authority (usually via the child’s social worker) can give consent to medical treatment, even if the parent refuses to give this consent.

Whenever a child needs any kind of medical treatment the carer should inform the child’s social worker and record this in their diary and the child’s daily records.

Wherever possible, parents should be involved in meeting the health needs of their child.  This includes them attending medical appointments where appropriate. 

Important health information carers need on placement

When a child is placed with you, you should receive detailed information on their health needs.  You should also receive the Personal Child Health Record (red book), which should remain with them while they are looked after.

When a child is first looked after a carer may need to know:

· What illnesses a child has had?

· What medication the child is taking – what quantities and at what intervals?

· What immunisations has the child had?

· Are there any outstanding immunisations (if so, arrangements can be made to complete them)?

· Has the child been in contact recently with anyone who is infectious?

· Does the child have any allergies?

· Does the child have any particular health or dietary needs?

· Are there any family health conditions which it is important to know about, such as a heart condition, diabetes or sight problems?

· Does the child have any physical impairment?

· Does the child have any hearing problems?

· Does the child have any vision problems?

· Does the child have any dental problems?

· If the child has any health needs you should be told who assessed these needs (the name of the clinic at least), whether there are any further appointments and which health professional is managing these health needs.

Health Assessments

Health Assessments are a statutory requirement by the Department of Health for all looked after children to monitor their health progress and ensure that diagnosis and appropriate care for their physical health and mental health is given. 

A series of Government reports have shown that children who are looked after have much greater health needs than those who are not.  This can be due to a poorer access to services such as the dentist, immunisations and child health surveillance, prior to becoming looked after.

The Initial Health Assessment takes place when a child is first looked after, this is carried out at the nearest clinic to the placement address by a Community Paediatrician.  This involves a medical examination, hearing and vision testing, height and weight recording and assessment of information from the Child Health Records.  A health plan is made to address any identified needs.

Review Health Assessments are carried out every six months by the Health Visitor for under fives and annually by the school nurse for five to sixteen year olds.

Young people over sixteen are seen annually by the Lead Nurse for Looked After Children and they receive high street gift vouchers for attendance.

Review Health Assessments do not involve medical examinations.

Carers are required to bring along the Child’s Red Book if this is available together with the name of the General Practitioner and Dental Practice the child is registered with.

The Health Assessments are also an opportunity for the child or young person and their carers to obtain information and advice and to discuss any health or lifestyle concerns they may have.

The foster carer should receive a letter informing them of the time and place of the assessment. 

Carers should attend these health assessments unless the child requests they do not (as children mature they are likely to require more privacy in their health assessments and this should be respected).  If possible parents should also attend as they are likely to know most about the child medical background.  Parental involvement in these assessments is particularly important in the early stages of a child being looked after, while information on their past health needs is being gathered.  It may also be appropriate for the child’s social worker to attend all or part of these assessments.  Obviously who attends health assessments needs to be managed carefully and sensitively with the child and the child’s views should be respected.

It is extremely important that children attend these appointments.  We do, however, recognise that some children may refuse to attend these health assessments.  If this happens they should be encouraged to attend but ultimately their views should be respected. 

If there are any health needs arising from this assessment the foster carer will be informed and expected to arrange the appropriate appointments.  Your support worker can help you with this.

Registering with a GP

All looked after children should be registered with a GP.  It is always best if children remain with their original GP as this will ensure good continuity of care.  If this is not possible you may have to register the child with your own GP, this should always be done in consultation with the child’s social worker and parents.  You should also ask the child if they would rather be seen by a male or female doctor and try to ensure that they see the same doctor every time.

It can sometimes take a long time for health records to pass between GP’s, but you may be able to speed up the process by contacting the named nurse for looked after children.

Racial and Cultural Background

If you are looking after a child from a different racial or cultural background to your own, you must find out if there are any specific health issues that may affect them.  For instance sickle cell disease and thalassemia (two types of anaemia) are relatively common amongst people of African and Caribbean origin.

People’s cultural and religious backgrounds can affect the types of medical intervention which they think are acceptable.  If in any doubt, discuss this with the child’s social worker and/or parents.  Your supervising social worker or the lead nurse for looked after children can help you to find information about the various health needs of people from various racial and cultural backgrounds.

Dental Care

All children (even if they appear to have no problems with their teeth) should see a dentist once every six months for a check up. 

Good dental care should be modelled by the carers and their own family.

For children 0-2:

· Start brushing as soon as the child’s teeth appear (usually at 6-9 months old).

· Use a small, soft brush and a smear of family fluoride toothpaste.

· At first you will have to make a game out of brushing teeth.

· Children will learn by watching others regularly brush their teeth.

· Brush their teeth every morning and night.

· Avoid giving children sugary drinks in bottles and introduce cups as soon as the child is ready.

For children aged 3 and over:

· Make sure children brush their teeth twice a day with family fluoride toothpaste.

· Children generally need help to brush their teeth until they are about 7 years old (for looked after children they may need help until they are significantly older).

· Once children are brushing their teeth unaided check occasionally that they are brushing properly.

· Children only need a small pea sized blob of toothpaste.

· Brush gums as well as teeth.

· Use small headed brushes which can reach all corners of the mouth.

For all children:

· Don’t let them have too many sugary drinks and foods.

· Keeping sugary drinks and foods to mealtimes will help protect against decay.

· Fizzy drinks and fruit drinks are very acidic, even the diet varieties should not be given too regularly.

· Encouraging healthy eating will have a positive affect on teeth as well as on general health.

Developmental Milestones

There is a recognised pattern at which babies develop, ‘milestones’ refers to the ages at which a baby first sits, crawls, walks etc.  Different children will meet their developmental milestones at very different rates.  Some children may develop faster in some areas than others, for instance the same child may start to talk early but walk late.

You should talk to your health visitor if a child is:

· squinting after four months

· not sitting by eight months

· not walking by 18 months

· not speaking by two years

A child’s development should be reviewed when the child has their regular health assessments for looked after children.  We recommend that if caring for babies you use the sheet to record when milestones are reached.  This kind of information can be useful for medical reasons and also important when doing life story work with children.

If you have any concerns then it is always best to discuss these with your health visitor.

Drug, Substance and Alcohol Abuse

Many young people, whether looked after or not, will experiment with drugs, alcohol and substance abuse at some point.  Most will try taking drugs and stop quite quickly, a few will go on to become long term drug users.

Carers can help to prevent drug and substance abuse.  One of the most important ways of doing this is with honest and open communication.  Talk with children and young people about their views on drugs and any worries or problems they may have – ensure that you don’t just talk but that you also listen and respect their point of view.

If young people are having new and exciting experiences they may feel less need to experiment with drugs and other substances. 

Build up children’s self esteem and confidence to express their views.  Think with them about how they might refuse drugs without losing their friends. 

Teach children to value their health in all areas.

If someone is “high” on drugs you should:

· Talk to them in a calm, quiet and patient manner.

· Find out how they feel at the moment, ask them about where they are and what they see.

· If they are confused explain where they are and who you are.

· Remain calm, no matter how worried, upset or angry you may feel inside.

· Don’t ask for explanations or try to discipline while the child is still high, this can be done later.

· Sometimes you may just need to give them some space, but check on them regularly to ensure they are ok.

In an emergency:

· Do not panic, do not move the person unnecessarily. If someone else is present get him or her to ring for an ambulance.  Do not leave the person alone.

· Place the young person face down on the floor (or bed) without a pillow.  Turn their head to one side (recovery position) this should prevent choking on his/her vomit and the tongue falling down the throat.

· Help the person’s breathing by loosening the collar or any tight clothing.  Remove any false teeth and removable braces.  Do not give them a drink.

· Phone 999 and ask for an ambulance, give clear details of the situation.

· Check the person’s breathing again.  Keep them warm with a blanket.

· Collect the evidence of what has been consumed (e.g. tablets, bottles, prescriptions, syringes).  This may help the hospital identify the substances involved.  If needles are involved take great care that nobody is accidentally stabbed with the needle.

· In some cases where it is unclear what has been consumed, it may be helpful for medical staff to see any vomited material.

· Wait for the ambulance to arrive and if possible accompany the young person to hospital.

If there is a strong suspicion that illegal substances or alcohol have been hidden on the premises, then the carer should search the area where they feel it is likely to be hidden.  Care should be taken not to intrude into other young people’s private property without informing them first.  Any searches should be fully recorded and the young person informed as soon as possible afterwards, also any substances which have been found should be recorded.  If any substances are found then they should be destroyed in front of a witness and exactly what was found should be clearly described, recorded and signed.  The social worker should be informed of any concerns as soon as possible (if the social worker is not available then inform the team leader within 3 working days) and involved in discussion with the young person and carer about drug and alcohol use, including the likely consequences.

There is no legal obligation to inform the police if a young person is suspected or known to be using drugs.  The exceptions to this are:

· When a young person has run away and is felt to be seriously at risk of self harm perhaps due to threats of overdose or it is clear that prescribed drugs have been stolen from the home.  The young person should be reported to the police as being missing from home and the background knowledge of drug use should be given to the police.

· Where a young person has brought a significant amount of an illegal substance into the home and it is viewed that this is for selling, not only personal use.  The young person should be told of all possible consequences to their actions when drug use is suspected.  They can be given the opportunity to destroy any substances in the carers presence.

· The young person should be informed of any intention of contacting the police, prior to doing so, if possible.

Further information and advice can be gained from Branching Out which is the local drug and alcohol service offering confidential help, advice and information to young people, parents and carers.  They have a special phone line for parents and carers which is 0161 830 0204.  Young people can phone them on 343 6481.  They are based at 9 Fletcher Street, Ashton-under-Lyne, Tameside, OL6 6BY. 

Drug and Alcohol Policy for Looked After Children

Tameside MBC does have a drug and alcohol policy for looked after children, if you would like to have a copy of this policy please ask your supervising social worker.

Eye care

It is recommended that children under 16 (and older if they are in full time education) have their eyes checked by an opthomotrist (this is the name for a qualified optician) once a year.  If more regular appointments are necessary the opthomotrist will advise about this.

“Squints” or “lazy eyes” can lead to blindness in that eye if not treated appropriately.  If a child of over 6 months is squinting you should seek an urgent orthoptists appointment.  You can get an orthoptists appointment either through your local clinic or through your GP.

Footcare

Shoes or slippers are not needed until a baby starts to walk.

It is important to make sure that there is always plenty of room for the child’s toes in the shoes and/or socks otherwise the toes may be bent and permanently damaged.

“Babygrows” are very useful items of clothing but if they are too small they can be harmful to a child’s feet.  It is possible to cut off the feet of the “babygrow” as soon as they start to pull.

Children’s shoes should be checked for size every 3-6 months.  Their feet should be measured by an approved specialist in a shoe shop.

Hearing 

In younger children a hearing problem may lead to delayed speech and language development.  It may also cause listening or attention difficulties all of which may persist into late life.

Poor hearing makes it difficult for a child to understand the teacher in class which may lead to behaviour or learning difficulties.  The hearing of a child suffering from glue ear can vary over time and so repeated testing is needed.

You may be able spot a hearing problem if the child:

· turns up the volume on the television.

· shouts rather than speaks.

· doesn’t come when called (if not facing you).

· doesn’t form words correctly.

· behaves very boisterously or disruptively.

If you are concerned about the hearing of a child in your care you should discuss this with their social worker and arrange an appointment at their doctors.  The doctor can then arrange for a hearing test to be done.

Immunisations

Some looked after children may have missed some or all of their immunisations.  If this is the case this issue should be discussed at a health assessment and advice gained on how to ensure that the immunisations are completed.

The recommended ages for immunisations are:

Age


Immunisation

2 months
1st Diphtheria, Whooping Cough, Tetanus, Polio and Hib 

3 months
2nd Diphtheria, Whooping Cough, Tetanus, Polio and Hib

4 months 
3rd Diphtheria, Whooping Cough, Tetanus, Polio and Hib

12-18 months
Measles, Mumps and Rubella 

3-5 years
Diphtheria, Tetanus, Polio 

10 – 14 years
Rubella (this is for girls only), Heaf test and BCG

14 – 15 years
Low Dose Diphtheria, Tetanus, Polio and Measles Mumps and Rubella (as appropriate)

Any concerns about immunisations should be discussed with the child’s GP and/or health visitor.  Parents should be included in these discussions wherever possible.

Knowing When a Child is Ill

Sometimes it is clear when a child is ill, but sometimes it is harder to be sure, particularly young children and children who may struggle to communicate their needs.

Immediate medical help is needed if the child:

· has a fit or convulsion.

· feels unusually hot or cold or floppy.

· is repeatedly sick.

· has frequent diarrhoea.

· is exceptionally hard to wake, is unusually drowsy or does not seem to know you.

· is struggling to breathe, grunting while breathing or breathing very quickly.

· cries in an unusual way or for a long period if an infant.

· has a hoarse or raspy cough.

· refuses food repeatedly, especially if the child is unusually quiet.

· has a rash that doesn’t disappear when you press a glass against it.

Premature babies

Premature babies are smaller than babies born at full term, but they should grow at a regular rate.  Premature babies are often late at reaching developmental milestones.  For instance, if a baby is born two months early you should not be worried if it is 2 months later than expected in sitting up and walking etc.  Generally the child has caught up by the time it is 2 years old.

When having a child immunised you do not need to make any allowances for prematurity in the timing of this.

Solid foods should be introduced to the diet as and when the baby is ready for them.

Some babies who are born full term can be very small and may be late reaching developmental milestones.

If you have any concerns regarding caring for a premature baby, or a baby reaching its developmental milestones, then discuss this with your health visitor.

Smoking

Smoking is extremely bad for health and is linked with a number of life threatening illnesses.  Most smokers start to smoke while they are still children.

Passive smoking is also very dangerous, especially for children.  It can cause irritation to the eyes, nose and throat, dizziness and sickness.  Allergies and asthma can be made worse and the risk of cancer can increase by up to 30%.

Looked after children who smoke should be encouraged to give up, and given every help necessary.  Carers should not purchase cigarettes for the use of young people or in any way encourage smoking.

If carers themselves smoke they should ensure that they do not smoke around the children they care for and that they keep cigarettes and smoking materials out of the reach of children and young people.  As well as the health risks associated with smoking, children having access to smoking materials increases the chances of a fire being accidentally caused,

Speech and Language

The ability to communicate well can have a huge influence on a child’s life.  Communication is not just about the ability to speak but also about being able to express your own views and being able to understand the views of others.

Carers can help children to develop speech and language skills by:

· Looking at and reading books together.

· Talking about events and everyday activities.

· Helping the child to mix as much as possible with other children.

· Talking to them as much as possible and including them in conversations.

· Modelling good communication by asking questions, waiting patiently for their answers, listening well and then responding. 

· Modelling how to clear up misunderstandings.

· Not putting the child under pressure to speak if they are unwilling.

A rough guide for what stages children should reach by what age:

Age

By this age a child should:

18 months
be able to speak a few words

2 years
know about 50 words and be able to put 2 words together

3 years
be quite chatty, starting conversations and asking questions.

A child’s speech will become clearer throughout the early years as their language skills continue to increase.  At 5 years old a child’s speech may not be perfect, in particular the sounds ‘r’ and ‘th’ which may never be formed properly.

One in twenty children will experience what appears to be stuttering or stammering.  This can start as the result of a major life change such as starting school or becoming looked after.  Carers can help children to come through this without developing a permanent stammer by ignoring it – don’t react or tell them to slow down.  Most children will stop within 3 months but if not speak to your supervising worker about gaining advice.

If you are concerned about a child’s speech and language development then seek help sooner rather than later.

Children who have disabilities and struggle to communicate verbally should be enabled to communicate using other methods (British Sign Language, Makaton etc.).  Carers should learn the skills to communicate with the children they are looking after.

Sunburn

It has now been proved that spending too much time in the sun can cause skin cancer.  Babies under one year (and preferably all children under 2 years) should not be exposed to the sun at all.  They should be shaded with a hat and clothes.

You should always use the appropriate sun screen for different types of skin, even on cloudy or overcast days.  Sunscreen should not be used on children under 3 months.  Hypoallergenic sunscreen should be used if children have sensitive skin.  It is recommended that Factor 15 is the minimum factor which should be used on children and that it should be applied 30 minutes before exposure to the sun and reapplied regularly.

Hats and sunglasses with UVA/UVB protection should also be used where possible.

People with fair skin, particularly those with blond or red hair are very vulnerable to sun burn.  However African/Caribbean and Asian skins also burn and need protection.

Using Medicines

Generally “over the counter” medicines should be avoided.  They are seldom needed.  If a child is ill the doctor will prescribe appropriate medication.

Before giving any medicine check the correct dose for the age of the child and that the child is not allergic to any of the ingredients. 

Aspirin should not be given to children under the age of 16 as it has been linked with a rare but dangerous disease (Reye’s Syndrome).  The Department of Health’s Committee of Safety recommends that preparations containing aspirin should not be given to children and adolescents under 16 years of age unless a doctor suggests it for a very specific reason.  Child strength paracetemol should be used instead.

All medicines should be kept in a cupboard which is locked with childproof locks.  Ask your support worker about where to purchase these.

Emotional and Mental Health

Every single one of us has mental health needs, that is, things that we need in order for us to stay reasonably emotionally and mentally happy.  Mental health problems can affect our emotions, behaviour, relationships or development.

All children need to be able to experience good mental health in order to achieve their potential.  Good mental health in children can be observed through their ability to:

· develop and sustain positive attachments and relationships

· play and learn in a manner appropriate to their age and intellectual level

· become aware of the needs of others

· develop a sense of right and wrong

· face problems and setbacks and learn from them.

Looked after children have often faced a lot of stress and adversity in their lives and they may have many emotional needs as a result.  They may have been treated with hostility, neglect, rejection and abuse in their families.  Their general development may have been delayed and they may be struggling with school due to unrecognised learning or psychological difficulties.  It has been estimated that one in five children and young people in the general population will experience a significant level of disturbance to their mental health and development.  In the case of looked after children and young people, that number is much higher – making them a particularly vulnerable group.

In Tameside there are a number of services aimed at helping children and their carers address such difficulties.  In particular there is a small team of experienced mental health workers who are available to offer advice and support to foster carers, and to assess whether a referral to the local Specialist Mental Health Service may be the most helpful thing to do.  You can contact this team to discuss any concerns you have about the mental or emotional health of a looked after child – simply phone 0161 303 4902 and ask to speak to someone from the Emotional Health of Looked After Children Team.  We do recommend that if possible you talk to the child’s social worker and your supervising social worker before contacting the Emotional Health of Looked After Children Team. 

There are also monthly consultation meetings at the Fostering Unit where carers can book an appointment to speak to mental health staff.  If you would like to book an appointment then speak to your supervising social worker who will arrange this.  If a certain type of behaviour is being identified in a number of children, a worker may be invited to attend the Foster Carers Support Group to discuss this issue and offer advice and suggestions.

There is training offered on “Looking After the Mental Health of Looked After Children” which may help you feel more confident to respond to some of the problems you may come across.

Often people worry about “labelling” children and adding to the stigma associated with being in care.  This is understandable but a failure to identify and acknowledge mental health concerns may lead to more serious concerns and difficulties in the future.

It is very important that you do not feel that you have to struggle on your own.  If you have any concerns talk to your supervising social worker or someone from the Emotional Health of Looked After Children Team.

For more information see section 5 of this handbook.

Sex Education and Puberty

Talking about sex and relationships enables young people to build self esteem, to explore their values and attitudes and to make informed decisions about their behaviour, personal relationships and sexual health.  It gives them the opportunity to develop social skills, including assertiveness and negotiation, which can also be used in other areas of their lives.  Some looked after children may have missed out on sex education lessons at school due to moving schools or having time off school.

Sex and relationships education which is coordinated with sexual health services can delay the age at which young people start to have sex, and can reduce the teenage pregnancy rates (NHS Centre for Reviews and Dissemination 1997).  Talking about sex and relationships develops young people’s confidence in accessing sexual health services and in adopting safer sex practices.

It is the policy of Children and Families Division that looked after children and young people will receive sex education, relationship and sexual health advice.

This will:

· Be an integral part of the learning process, beginning in childhood and continuing into adult life.

· Be for all children and young people including those with physical disabilities, leaning or emotional difficulties.

· Give due consideration to the child’s age, developmental level, religious persuasion, racial origin, cultural background and the wishes of the young person and their parents.

· Encourage exploration of values and moral issues, consideration of sexuality and personal relationships and the development of communication and decision making skills.

· Foster self esteem, self awareness, a sense of moral responsibility and the skills to avoid and resist unwanted sexual experiences.

Children and young people in foster care may appear to be “streetwise”, but this should not be confused with knowledge.  Looked after children tend to be more vulnerable to poor sexual and emotional health than their peers.

Foster carers will need to consider the impact of their role as sex educators on other family members.  It may be necessary for the carer to provide different levels of support and information for foster children and their own children, because of their particular experiences.

While carers should be able to talk openly about sexual issues there should be clear boundaries in place.  See the guidelines on safe caring in Section 1 of this handbook for more information on this.

It is important that carers feel able to answer children’s questions in a clear and honest manner.  If you feel that you require more information, or resources to use when discussing these issues, then ask your supervising social worker.

Sex Education, Relationship and Sexual Health Policy for Looked After Children

Tameside MBC does have a Sex Education, Relationship and Sexual Health Policy for Looked After Children, you can obtain this from your supervising social worker from the fostering team.

Practice Guidelines for Sex Education

It is important that carers are able to give information and advice to the children you care for.  This information needs to take account of the child’s age, stage of development and earlier experiences.  The most important thing is that the children you care for feel able to talk to you about such issues openly and without embarrassment.  The following are guidelines for what information children should have at different ages.

Children under 11 will need opportunities to:

· Talk about and name feelings and emotions.

· Know the names of parts of the body and how they work.

· Talk about relationships.

· Prepare for puberty, understand body changes and be able to manage periods.

· Have misunderstandings corrected.

· Be able to ask for support.

· Understand appropriate and inappropriate touching.

· Learn how to handle potentially abusive situations.

Children and young people over 11 will need opportunities to:

· Develop interpersonal skills such as listening, asking questions and making decisions.

· Receive accurate, easy to understand information about sexual development, sexuality, sexual response and desire, reproduction, birth, contraception, abortion, sexually transmitted infections (including HIV and AIDS) and safe sex.

· Be able to express and manage their emotions.

· Understand the importance of personal relationships and respect for self and others within relationships.

It is a good idea to find out when the child’s school will be covering sex education and what they will be looking at.

Religion, Culture and Personal Relationships

Young people who are looked after come from a variety of cultural and religious backgrounds.

Religious and cultural differences may affect how sexual and personal relationships information is given, but this does not mean that children and young people should be denied the benefits of such information.

Carers who do not share the same background as the young person will need to inform themselves about the young person’s faith.  It is important to remember that in all religions and cultures there are a range of views and values held by carers, parents and young people.

Written information needs to be culturally and linguistically appropriate and should be translated or interpreted into the young person’s first language.

All materials and information should be selected on the basis that they do not promote ethnic, cultural, religious or sexual stereotypes.

Working With Parents around Sex Education

The Children Act 1989 emphasises the importance of working in partnership with parents on all matters concerning their children’s upbringing.  It benefits the young people if there is consistency and understanding between the different caregivers.

Children and young people say that they would like their parents or carers to be their first source of information about sexual matters (Balding 1997).  Many parents and carers feel that they lack confidence or knowledge to take this on, in other cases the parents may have abused their children and it would not be appropriate for them to be involved in the sex education of the young person.

Parents need to be informed about how sex and personal relationships will be addressed with children and young people who are looked after, and also given an opportunity to discuss or express any concerns about such information.  Some parents may have religious and cultural beliefs that affect their views about sex and personal relationships.  These need to be acknowledged and respected.  In most cases it will be the child’s social worker who has these discussions with the parents.  If parents are unwilling to allow their child access to information about sex and personal relationships then the social worker will discuss this with the child and carer and may decide that it is in the child’s best interests to override the parents wishes.

Lesbian, Gay and Bisexuality Issues

The needs and concerns of gay young men and women must be recognised and approached sympathetically.

Some young people may need considerable counselling before they accept themselves and their sexuality.  Gay young men and women may require sympathetic carers to enable them to accept their sexuality and develop their own self identity.

Homosexuality, like heterosexuality, is not just about sex and relationships. It is about people, their lives and their place in society.  Homophobia, the fear and prejudice against homosexuality, is common.  As a result, many children and young people are bullied, both verbally, emotionally and physically.  A general climate which values diverse sexualities needs to be developed and appropriate behaviour should be modelled at all time by foster carers.

Masturbation

Children commonly masturbate out of anxiety or boredom.  Children can use masturbation as a form of comfort or stimulation.  This is normally seen in children under the age of three or children with physical and learning disabilities.  Help children to understand that masturbation in itself is not wrong, but that it is a private activity

If a child is seen to masturbate this does not necessarily mean that they have been sexually abused.

If you are concerned about a child’s masturbation then discuss this with your supervising social worker.

Periods

Many young girls begin their periods aged around 10 or 11, others much later.  They need to be prepared for this event beforehand.  Things they need to know about include:

· Sanitary towels and tampons – they should have a choice as to which they would rather use and a packet of each stored in their bedrooms so that they are ready when their periods do begin.

· Period pains.

· Other bodily changes that occur at this time (including vaginal discharge, water retention etc.).

· Pre-menstrual tension.

Promoting Safer Sex

Young people under 16 and over have a right to obtain contraceptives without informing those who have parental responsibility for them. 

It may be agreed and appropriate that foster carers provide condoms directly, this should be discussed with the child’s social worker.  Access to condoms should not be withdrawn as a form of discipline or punishment.

Advice and information about how best to access a service from local Sexual Health Clinics should be given to all looked after children aged 13 years and above (this information can be found in Section 8 – Information Young People May Need).

The teenage pregnancy unit has provided guidance for foster carers (amongst others) on providing information and referring young people to contraceptive and sexual health services.  If you are caring for a teenager you should ask your supervising social worker for a copy of this guidance.

Pornography

Definitions and opinions of pornography vary widely.  Some material that is sexually explicit and potentially offensive cannot legally be purchased by people under the age of 18.  However, it has to be acknowledge that it is more than likely that some children or young people will be able to obtain, or have access to such material.

Other material that gives a stereotyped, distorted or exploitative view of sexuality is widely available in newspapers, magazines and videos and is commonly purchased.  At the same time, this material is very offensive to many people and presents a very poor image and role model of women and men in society.

If a young person is found in possession of legal pornographic material they should not be reprimanded.  They should, however, be informed that many people find this sort of material distasteful, and this can provide an opportunity for a discussion of many issues.  If the young person wishes to retain the material, then they should be advised that viewing it in front of others may cause offence and that it should not be viewed in front of other children as they may be influenced by its content.  Depending on the age and understanding of the child it may be appropriate to remove the material.

Disclosures of sexual abuse

Discussing sex education can raise a number of issues for looked after children.  As young people are thinking and talking about sexual issues they may talk about sexual abuse which they have experienced.

If children tell carers about sexual abuse:

· Remain calm.

· Let the child know they can talk to you, listen to them but don’t ask too many questions (especially if it is the first time a child has told anyone).

· Be sensitive about whether to offer physical comfort – some children may want a hug, others may not – it is best to ask if they want a hug first rather than just doing it.

· Do not offer to keep confidential what the child tells you – this is a promise you may not be able to keep.

· If a child is giving new information explain that you will have to tell their social worker.

· If it is the first time a child has talked about the sexual abuse (or if they are giving new information) then after talking to them make some notes about what the child said (using the child’s words as much as possible) and pass this information on to the child’s social worker as soon as possible.

· After discussing abuse children may respond in a number of ways they may feel angry, upset, scared, ashamed or elated. They may need extra support and care, to feel coveted and protected (emotionally and physically), to express their anger or to have some time on their own.

· If you are concerned about a child’s emotional wellbeing then contact the Senior Mental Health Worker for Looked After Children on 0161 303 4902.

Children and accidents

Each year, over two million children are taken to hospital after an accident – about half of these happen in the home.  Accidents are the main cause of death for children and young people and also a major cause of long-term disability and ill health.

Accidents to children are common as they develop and explore.  The type of accidents children have relate closely to their age and stage of development.  Children are not small adults.  They learn and develop rapidly and surprise us by how much they change.  The risks to a child vary as the child develops, for instance the home which was safe to an immobile baby may no longer be safe for a crawling baby.  Understanding the links between the developmental abilities of a child and the risks that these changes bring is essential to preventing accidents

Children are naturally inquisitive and learn by exploring – this is an essential part of development yet can lead to accidents.  Like most beginners they can be clumsy when they first learn to do things.  Young children do not have the experience or understanding to assess risk or keep themselves safe from the hazards around them.  Children should not be prevented from learning and developing naturally but they do need to grow up in a safe environment protected from unnecessary harm.

It is also important for children, as they get older, to learn how to deal with everyday risks like climbing the stairs, crossing the road, using knives or scissors or boiling a kettle.  Learning to deal with risk is a skill that will help keep children safe as they grow up.  Bumps and bruises are part of growing up and learning but no one has to have an accident that results in serious injury.

Children have different accidents at different stages.  Babies and toddlers have most accidents in the home as this is where they spend most of their time.  Typically the accidents they have are as a result of inexperience or poor coordination.  By school age, children are experiencing fewer accidents in the home and more on the roads, at school and at play.  Often these accidents are as a result of increased risk taking as children begin to test their limits.

What are the most common types of accidents?

Falls are by far the most common cause of accidental injuries in the home, accounting for over 40% of all home accidental injuries to children.  

Collisions with a person or object are the second most common type of accidental home injury and the only one where the injury rates are approximately the same for children of all ages.  Typically these accidents happen when children run into objects, run into each other or are struck by a falling object.

The need to remove a foreign body that has been swallowed, inhaled or is stuck elsewhere is also very common, resulting in over 50,000 hospital visits a year.

Burns and scalds are another common type of injury, resulting in almost 37,000 hospital visits.  Burns and scalds particularly affect babies and very young children with scalds from hot drinks being the most common cause.

Suspected poisonings are the next most common reason for children being taken to hospital.  These happen when parents or carers think that children have consumed medicines, household cleaners, DIY or gardening chemicals, nine out of ten suspected poisonings involve children under five years old.

Where do most home accidents happen?

Most accidents happen in the lounge/living/dining room – probably reflecting where children spend most of their time.  The next most common places in the home for accidents to happen are the kitchen, bedroom and stairs.

What causes accidents to happen in the home?

There are potential hazards within every home such as hot water, household chemicals, stairs, fireplaces, matches, alcohol and sharp objects such as knives or scissors.

The design of houses can contribute to accidents.  Features such as balconies, spiral or open staircases, ponds, glass doors or open plan kitchens can all increase the risk of accidents happening. 

Baby walkers

Tameside MBC recommends that baby walkers should not be used for any looked after child.  This is because research has shown that at least a third of babies using baby walkers will be injured in some way.  There is also increasing evidence to suggest that baby walkers may delay normal child development.  Paediatricians state that baby walkers do not help teach children to walk.  The risks associated with baby walkers far outweigh any benefits and in the light of this they should not be used.

Choking accidents

Young children are particularly vulnerable to choking accidents – over half of children taken to hospital after choking are under 5 years old.  This is partly because very young children learn about the world around them by reaching for things and putting them in their mouths.  Young children have narrow airways and have not yet acquired a full set of adult teeth.  Babies and young toddlers do not yet have a fully developed ability to chew, swallow and time these actions with breathing.

About half of all choking accidents in young children involve food – with sweets and fish bones being the most frequent causes.  The number of choking accidents involving toys has increased in recent years.

Asphyxia (choking, strangulation, suffocation) is the third most common cause of accidental death in children in the UK after road traffic accidents and house fires.

Preventing choking accidents:

· Young children should be supervised at mealtimes.

· Do not give children sweets or any other foods while they are playing.

· Certain foods can cause particular problems.  Reconstituted meat such as hot dogs or burgers can be difficult for young children to swallow.  Raw vegetables can also pose a choking risk and should be cut into small strips.  Boiled sweets and nuts (particularly peanuts) are also frequent causes of choking and should not be given to very young children.

· It is very important to ensure that children only play with age appropriate toys.  If toys are sold as unsuitable for children under 36 months this means that they have parts that could cause choking in very young children. 

· Other small objects such as coins, batteries and buttons can also pose a choking risk and should be kept away from very young children.

· Uninflated balloons can cause choking and should be kept away from very young children.  Pieces from burst balloons should be thrown away immediately so that young children cannot pick them up and put them in their mouths.

Falls

Many falls are the result of young children’s inexperience or unsteadiness.  There are measures that can be put in place to reduce the risk of falls happening or to reduce the severity of injuries.  Falls relate closely to the age and stage of physical development of a child.  It is important to know what a child is able to do in order to prevent falls.

New babies

Babies are able to roll, kick and wriggle.  This means babies can roll off furniture such as beds, changing tables or sofas.  Babies should be changed on the floor to reduce the risk, and not left unattended on any high surface.

Babies have also been hurt falling from highchairs, prams and pushchairs.  Wherever possible a five point harness should always be used.  Where there is only a three point harness it needs to be tightly secured around the baby’s waist.

Bouncing cradles and car seats can fall is they are placed on tables or other raised surfaces.  Babies will kick and fidget and these movements can cause the cradle or seat to move.

First steps

As babies begin to learn to walk they are very unsteady and so are vulnerable to falls on the same level (trips and stumbles) and from stairs.  They often stumble or lose their balance and can fall on to furniture such as low tables and fireplaces.  At this stage it is important to make sure there are no sharp edges that could cause injuries when they fall.  Soft corners put on to table corners and fireplace hearths may reduce the risk of injury.

Fireguards are important to prevent babies falling on to hot fires.  Safety gates should also be used at the top and bottom of stairs.  At the top of stairs it is better not to put safety gates and barriers directly on the top step to reduce the risk of an adult or older child who may trip on the bottom rail of the gate or climb over the barrier falling down the stairs.  The gate or barrier may be better placed across the child’s bedroom to create a secure area as there can be other hazards, such as harmful bathroom chemicals, accessible from the landing.

It is also important to keep floors clear of toys and clutter as babies learn to walk.  They do not watch where they are putting their feet and so can easily trip.

Toddlers

Safety gates should be used until children are about 2 years old, although older toddlers cannot be relied upon to use stairs safely.  It is important to teach young children how to use stairs safely and to supervise them while they learn.  Children should be taught  never to play on steps or stairs.

Accidents can happen when young children fall through or over banisters or balconies.  Horizontal railings or gaps of 10cm or more between vertical railings should be covered with boards or safety netting.

Windows should be fitted with safety locks to restrict opening to less than 10cm as young children could be seriously injured or killed in a fall from a high window.

Children can also be injured if they fall into windows or glass doors.  Safety glass or film should be used for any doors or windows at floor level.

Older children

As children get older they become less at risk of falling in the home but accidents do still happen.  Children will run in the house and garden but awareness of the dangers and some basic safety measures can help reduce the risk of serious injury.

As the severity of injury relates to the height from which a child falls, children should be taught not to climb on to roofs or other high areas such as sheds fences or trees.  Particular care should be taken in houses or flats with balconies.  There should be a barrier of at least 110cm high all around the edge and no furniture that children could climb on.  As children get older they should be taught about the dangers of falling from balconies so that they understand the need to be careful.

Running and playing in the garden is good for children’s health and fitness, but active play does increase the risk of accidents happening.  All children fall, but children should not be put at risk of serious injury.  Children are more likely to be badly hurt if they fall on a hard surface such as paving stones or concrete.  Making sure that paving stones are level and have no cracks can help to reduce the risk of children tripping.  Grass or special impact absorbing surfaces such as bark chips are the safest option when children are running around.

Generally

· Low wattage nightlights are designed to enable children to see their way to the toilet or other rooms during the night without tripping over or bumping into objects.

· Anti-slip products can help reduce the risk of slipping. Stickers can be put on the floor or bath, or bath safety mats may be used.  Be careful with tiled and laminate floorings, particularly be careful of using rugs on these surfaces as they can slip on the floor.

· Impact-absorbing surfaces placed under play equipment or at the bottom of stairs and outdoor steps can help reduce injuries resulting from falls.  Mats for indoor play can be used on tiles, concrete and wooden floors but care should be taken that they do not slip.

Poisoning accidents

Babies and toddlers learn about the world around them by touching and tasting.  This means that they are likely to put anything in their mouths ands therefore are at risk of poisoning.

Medicines are responsible for many suspected poisoning cases.  Painkillers are the most frequent cause of poisoning but children have also been taken to hospital after swallowing tranquillisers, anti-depressants, vitamins and sleeping pills.

Household and garden chemicals can also be harmful if swallowed.  Everyday products such as bleach, disinfectant, dishwasher powder and other cleaning products can cause burns to the mouth, throat and stomach and may also be highly toxic.  Glues, solvents and aerosols can cause burns or sickness if they are inhaled.

Alcohol can be very dangerous for young children.  Cigarettes and tobacco can also cause sickness if eaten and should be kept well out of the reach of young children.

Alcohol can be very dangerous for young children.  Cigarettes and tobacco can also cause sickness if eaten and should be kept well out of the reach of young children.

Cosmetics can be poisonous to young children.  Products such as perfume, nail varnish remover and hairspray can be harmful if swallowed and many have a high alcohol content.

Essential oils can also be poisonous if swallowed.

Preventing poisoning accidents:

· As toddlers put anything and everything into their mouths, it is necessary to make sure that they do not have access to poisonous substances.

· Household chemicals and medicines should be stored out of the sight and reach of young children – preferable in a locked cupboard.

· Garden or DIY products should also be kept in a locked shed or cupboard.

· Never store medicines in the fridge – it is confusing for children if products that are not safe to eat or drink are kept in the fridge or in cupboards where food is normally kept.  The labels on medicines often state that they should be kept in a cool place – this means away from heat sources such as radiators or direct sunlight.

· All medicines and household chemicals should be kept in their original containers.  This helps both children and adults recognise dangerous substances.  Warning labels and instructions are vital for using products safely.

· Child resistant closures are helpful as they have significantly reduced the number of childhood poisonings since their introduction.  However, it is important to be aware that they are child-resistant, not child-proof, and that many four or five year olds can undo these tops.  Child resistant caps work by slowing down rather than preventing a child’s access to dangerous substances

What should you do if a child swallows something harmful?

· If a child may have swallowed something poisonous it is important to get advice from a doctor, hospital or NHS Direct on 0845 4647.

· Do not try to make the child vomit.

· If taking a child to the doctor or hospital, take the bottle, packet or any remaining pills with you.

Drowning accidents

It is important to be aware that a young child can drown in as little as 5cm of water.  This means that anywhere where water can collect can become a hazard. The following actions can reduce the risk:

· if you have a pond fit a strong cover, such as a metal grid, over it, or fill it in.  Ponds can become excellent sandpits for young children

· have fencing around pools with self locking gates that children cannot open or climb

· empty paddling pools after use and either cover or turn them over

· check regularly in the garden for anything that could collect water – put buckets, wheelbarrows or any other containers away or turn them upside down

· be sure that toddlers cannot get into neighbours gardens – they may have a pond, pool or other hazard

· always supervise children closely when playing in or near water such as paddling pools, at the beach, in parks and gardens

· when on holiday with children check out the environment for any water hazards, such as unfenced ponds or pools, rivers or canals

· never leave a baby or child under six years old in the bath without an adult to supervise.

As children develop it is important that they learn about water safety:

· encourage safe water play with young children

· make sure children learn to swim – all school should be teaching swimming to children between five and fifteen years old.  If you are caring for a child who can’t swim then discuss with your support worker how best to access swimming lessons

· encourage children to swim in safe places such as public pools where there are trained lifeguards

· teach children the meaning of warning flags or signs at beaches and other bodies of water

· explain to children why they should never swim in areas such as canals, weirs and quarries

· learn basic first aid techniques and encourage older children to do the same.

Bath water scalds

Every year in the UK around 450 children under five are admitted to hospital with a severe scald caused by bath water.  A further 2000 suffered less serious scalds injuries.  Some scalds caused by bath water are so severe that the child dies.  Many more of these accidents lead to lengthy and painful treatments and permanent scarring.

Young children are particularly at risk from hot bath water because their skin is thinner than adult skin.  They can be scalded more quickly and at lower temperatures than an adult.

Very young children learn by experimenting and are not able to understand what will hurt them.  Many accidents happen when children are unsupervised – often just for a few seconds.  They may play with the hot water tap or may climb and fall into a hot bath.  Constant adult supervision is therefore vital to prevent scald accidents happening.

Many people run hot water into a bath first and then regulate the temperature with cold water.  This means that the bath contains dangerously hot water.  Running cold water into the bath before hot, or using a mixer tap so that hot and cold are running at the same time, can reduce the risk of serious scalds occurring.

Experts recommend that water should come out of taps at no more than 46°C in order to prevent the risk of severe scalding.  On some hot water systems the thermostat can be turned down to ensure that water is delivered at a safe temperature, however this does mean that the water for the entire house is delivered at a cooler temperature.  It is possible to purchase a thermostatic mixing valve (TMV2) which mixes hot water from the boiler with cold water and delivers it through the hot tap at a preset temperature.  Thermostatic mixing valves should only be fitted by qualified plumbers and should be serviced once a year, further details can be found on www.safehotwater.com 

Scalds

Hot liquids cause 70% of all thermal injuries to children.  The most common cause of scalds is hot drinks.  Babies and toddlers are particularly at risk when they grasp cups and mugs of hot tea or coffee.  Other common causes include steam or water from kettles and hot oil or fat.  Children may also be scalded by hot tap water.

Scalds can be prevented by:

· never picking up or holding a child or baby when you have a hot drink in your hand.

· keeping mugs and cups away from the edges of tables and counters – out of sight and reach of young children.

· using kettles with short and/or curly cords, and keeping the cords well out of sight and reach of toddlers.

· using back burners or elements when cooking and turning all pot handles away from edges.

· never leaving a young child alone in the bathroom.

· ensuring that hot water is delivered below 46°C.

· always running the cold water into baths and basins before hot.

· making sure that young children do not play with hot taps.

· always stirring food or shaking bottles heated in the microwave before giving then to a child (microwave heating can produce hot spots).

Burns

Children can suffer burns after contact with heaters, open fires, cookers, barbeques, irons, fireworks, matches, cigarette lighters, candles or any other hot surfaces.  Young children are also particularly vulnerable to sunburn.

House fires

House fires can be caused by cigarettes, candles, chip pans or through faulty wiring.  Another common cause is young children playing with matches or cigarette lighters.

Burns and house fires can be avoided by:

· keeping children away from hot surfaces (including oven doors).

· making sure that cookers and barbeques are secure and cannot be pulled over.

· remembering that barbeques stay hot for several hours after use.

· fitting fireguards to all heaters and fires.

· never airing clothes over fireguards

· remembering that radiators can get very hot. If possible do not put a child’s bed next to a radiator.

· never using use irons on the floor.

· unplugging irons immediately after use and putting them on a high surface out of the sight and reach of children while it cools down.

· never leaving candles burning unattended and never allowing children to play with them.

· always keeping matches and cigarette lighters out of the sight and reach of young children.

· teaching older children about the dangers of fire and how to use matches and lighters safely.

· fitting smoke alarms and testing them regularly to make sure they are working.

· practicing escape routes regularly with older children so that they know what to do in an emergency.
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