
[image: image2.png]OV5io02,

&
st 2020

SHj,

S




BUCKINGHAMSHIRE FOSTERING SERVICE

SMOKING POLICY FOR PROSPECTIVE & APPROVED FOSTER CARERS 

INTRODUCTION

Buckinghamshire Council operates within an equal opportunities framework and welcomes applications from a broad range of backgrounds interested in caring for vulnerable children.
The assessment process focuses on the applicant’s competencies, abilities, skills, experiences and capacity to be suitable foster carers but a number of other areas are also explored which involves consultation with other professionals including matters relating to the applicant’s health. Views are obtained from the Fostering Agency’s Medical Advisor particularly where health issues and lifestyle choices (such as smoking) have been identified and information is required about associated risks and any impact this may have on caring for vulnerable children.
When people are approved as foster carers any issues that have been identified in assessment will continue to be discussed and monitored in supervision with the Fostering Social Worker and annually in the Foster Carers Household Review.

With the medical research now available, government policies are increasing the number and nature of designated ‘smoke-free’ public spaces.  There is evidence to suggest that smoking cessation campaigns facilitated by the NHS have succeeded in decreasing the number of households containing adult smokers. In line with the above initiatives, there is a need to have a clear policy in place for prospective, new and experienced foster carers around smoking.

The child or young person is at the centre of the work that we all undertake and must be given primary consideration. We all have a duty to safeguard and protect children and young people particularly those that are deemed to be more vulnerable due to their status of being ‘looked after’ and this includes ensuring that they enjoy good health and have a healthy choices modelled to them by their foster carers. 
When a decision is made for a child to live with foster carers we need to consider the particular needs of that child but overall the home must be one that will promote the child’s welfare and avoid causing further harm to their health or development. The rights of foster carers to smoke must be balanced against the rights of the child to be raised in a home environment that promotes his or her health. 

The ultimate aim for the Buckinghamshire Fostering Service is for all approved carers across the service to provide foster homes for looked after children and young people that are smoke-free.
POLICY

1. Introduction and Background
There is increasingly strong medical evidence to support the view that smoking and passive smoking have a detrimental effect upon the health of children. Only 15% of the smoke from a cigarette is inhaled by the smoker, the rest goes into the surrounding air and other people breathe it in. Babies and children who cannot avoid smoke where they live and play are particularly at risk. Babies whose parents smoke are much more likely to be taken to hospital with chest trouble in their first year of life than non-smokers' children. Children exposed to smoke are more likely to develop breathing problems as adults. 

The Department of Health and Social Care publication, Scientific Committee on Tobacco and Health (SCOTH) (2004), update of evidence of health effects of second-hand smoke states: 'A number of new studies have confirmed the range and extent of health damage in infancy and childhood. Children are at greater risk in their homes and the evidence strongly links second hand smoke with an increased risk of pneumonia and bronchitis, asthma attacks, middle ear disease, decreased lung function and sudden infant death syndrome'. The conclusion states: 'The evidence published since 1998 continues to point to a strong link between exposure to second hand smoke and adverse health effects in children'. Passive smoking - breathing other people's tobacco smoke - has been accepted by scientific bodies worldwide as a cause of lung cancer in non-smokers, as well as aggravating many other illnesses such as asthma. Some research also suggests a possible connection to heart disease. 

The outcomes of recent research on the effects of smoking on the health of children thus clearly demonstrates that passive smoking can be harmful in terms of children's health, particularly the risks of developing respiratory problems. In addition there is some evidence to suggest children living in smoking households are more likely to become smokers themselves. The responsibility on local authorities is to promote the welfare of any child looked after, and therefore to take a pro-active approach to ensure the child's health is safeguarded.

Electronic Cigarettes

The evidence in terms of the effects on health is evolving and can only be based on the length of time that they have been in existence.

NICE (National Insitutute for Health and care Excellence (guidelines (2018) state:

The evidence suggests that e-cigarettes are substantially less harmful to health than smoking but are not risk free. The evidence in this area is still developing including evidence on the long-term health impact.

There remains concern about the role modelling effect should carers be seen using e-cigarettes and that the use of these products might normalise “smoking” behaviour. Although there is agreement internationally that e-cigarettes are significantly less harmful than smoking tobacco at the moment there is no international consensus on the risk/benefits of e-cigarettes.

In light of no conclusive evidence at this time we must continue to give the same guidance and recommendations to carers who use e-cigarettes as those carers who smoke tobacco

On 1st July 2007, the smoke free regulations of the Health Act 2006 came into force. These regulations require that all 'enclosed' and 'substantially enclosed' workplaces and public places are smoke free.

Buckinghamshire Council believes that all children have the right to live in a smoke free environment and we have a commitment to achieve this aim. 

2. Policy Statement

Buckinghamshire Council believes that a smoking environment should be avoided in the best interests of children who are living away from home with foster carers. We are working towards a position where no looked after child will be exposed to living in a smoking household. 

3. Principles

Any deviation from the principles of this policy need to be justified as being in the best interest of the child.
Whilst Buckinghamshire Fostering Service acknowledges the proven skills and abilities of many of our carers who smoke, it is our view that children's health must be our primary consideration. 

The main purpose of this policy is to reduce children's exposure to passive smoking within our foster homes. As the effects of passive smoking are greater for younger children, a move to smoke-free home environments for these children is proposed.

A second purpose of the policy is to discourage young people from taking up smoking.

The National Care Standards for Foster Care and Foster Placement Services states that carers are assessed on their ability to promote the health, education and personal and social development for children in their care. All new fostering applicants who smoke will be advised from an early stage in the process that their smoking habits will be considered during assessment along with other health issues. 

4. Policy Guidance

Any child under the age of five years or a vulnerable child/young person with learning and/or physical disabilities, chronic respiratory problems (current or historical), heart disease or glue ear who requires a foster home, will not be matched with foster carers where they or any members of the household smoke. These vulnerable children are regarded as the high-risk groups in respect of the effects of exposure to second-hand smoke. This policy applies regardless of whether foster carers or other members of the household smoke outside of the property.

Foster carers caring for vulnerable children in the high risk groups should not use baby-sitters or any other day carer (including another foster carer) who smoke.

Where applicants to foster do smoke, discussion will take place with them early in the assessment process on the dangers of passive smoking to the health and development of children.

For those applicants or members of a household who are in the process of stopping smoking, they should be advised that to be classed as a non-smoker involves having given up smoking for at least 12 months. This does not imply that approval will automatically be withheld until 12 months after ceasing smoking. The approval will be determined and judged on the quality of the assessment and clearly documented. 

Currently approved foster carers who smoke will be encouraged to create a smoke-free home. Smoking should only take place outside the home. Children in foster care should not be exposed to smoking when visiting friends and relatives or when other smokers visit the foster home. 
Carers should also never smoke in the confined space of a car.

Foster carers should not smoke in front of children and young people. Carers will also be expected to actively discourage children and young people in their care from smoking they must not provide cigarettes or tobacco, and ensure that any cigarettes/lighters in the home are kept securely.

Where foster carers are accommodating a young person with a smoking habit, clear guidelines must be agreed with the child's allocated social worker and parents, when they move there. This should be discussed at the Placement Planning Meeting and clearly documented. 
Buckinghamshire Fostering Service will ensure that all applicants and carers know about the effects of passive smoking through preparation and training programmes, and foster carers who smoke will be encouraged to stop smoking.

All applicants and carers who smoke will be encouraged to make use of the Buckinghamshire Stop Smoking Service, run by the National Health Service locally. 
Smoking habits will be considered at a carer's annual review of approval. Reports from social workers and discussion with carers should note any changes in smoking habits.

If carers have recently stopped smoking, this must be recorded and documented on their file. 

In all long-term fostering and family and friends placements, the additional health risks to the child of living in a smoking household needs to be carefully balanced against benefits of the home for the child. This assessment must be clearly documented and risk assessed. 
5. Carers applications, assessments and approval

As of 1st November 2006 where applicants or other members of their household smoke, they will be made aware that this will impact on the age range and type of child that they can be approved for. As a general rule, from the date above, ‘stranger’ applicants who smoke will not be assessed as carers for children aged 0-5. 

The assessing social worker will discuss as part of the application process, whether the applicants have considered or tried to cease smoking previously, and if they would seek appropriate resources to enable them to do so, in considering their capacity to care for children aged 6 and over. 

A summary of the Bucks Smoking Policy for applicants/carers must form part of the recruitment materials, and must be explained to all applicants as part of the initial discussions prior to the Preparation Training and assessment. 

There may be exceptional circumstances in which a prospective carer, who smokes, is approved to take a child under the age of 5, for example, if the child is to live with a ‘Family/Friends’ carer. In these circumstances, the assessing social workers will need to ensure that the issue of the risks related to smoking are fully addressed in the Panel reports as part of the carer’s overall capacity to meet the child’s assessed needs. This will include any strategies the carers are able to put into place to minimise the impact of passive smoking on the looked after child/young person. The outcomes of the assessments must ensure that an appropriate balance is struck between the need to maintain safety, stability and cultural continuity of family and community links, with the need to promote and provide a healthy environment and lifestyle for the looked after child.   

6.     Reviews of approved carers

During the routine supervision of carers, and as part of the annual Household Review process, the implications of the Smoking Policy should be discussed with the carers if appropriate, and any other household member who smokes. 

All approved carers who smoke will be informed of the resources available to them in order to assist them to cease smoking. The Review report must contain evidence of these discussions, and any strategies in place to minimise the impact of passive smoking on looked after children and young people. These must be recorded in the fostering family’s ‘Safe Caring’ policy, and presented to Service Manager/Panel with the Review report.  

Where it appears that the carers do not acknowledge the risks associated with passive smoking and/or are not willing to apply strategies to minimise the impact for looked after children or young people in their care, their re-registration as carers for Buckinghamshire Council will need to be carefully considered by the Fostering Service and Panel.  

As of 1st December 2006 when the Panel are asked to consider approval or re-approval of either ‘stranger’ carers or Family/Friends carers who smoke, for children aged 0-5, (or for an older child with respiratory problems) the Panel must take into account any exceptional circumstances, and any fostering household strategies referred to in (3.2) above.  All fostering applications presented to Panel must include a completed Safe Caring Policy that refers to the management of smoking-related issues. Where the Panel subsequently recommend approval/re-approval of carers in the above categories, the Minutes must clearly record the basis on which the Panel has made its recommendation in light of known health/lifestyle issues. 

7. 
Foster Carers Agreement

The Foster Carers Agreement reflects the requirements stated in the policy, in relation to their undertaking not to smoke in the presence of looked after children and young people, not to allow young people to smoke in the foster home, nor to provide them with smoking accessories of any description.   

LEGISLATION, RESEARCH AND GENERAL GUIDANCE
1.  Current legislation and guidance related to health promotion issues and the care of looked after children. 

a)  Fostering Services Regulations 2011
Regulation 15 of the above legislation states that the fostering service provider ‘shall promote the health and development of children placed with foster carers’ and in particular shall ‘ensure that each child is provided with guidance, support and advice on health, personal care and health promotion issues appropriate to his needs and wishes’. 

The National Minimum Standards within the above Fostering Regulations place a duty on the fostering service to ensure that foster carers are provided with training opportunities ‘with a particular emphasis on health promotion’ such as the risks to health associated with smoking.  

b) As part of the assessment and approval process, the ‘Core Competencies for Foster Carers’ document notes:

“Section 1.1
Caring for children: An ability to provide a good standard of care to other people's children that promotes healthy emotional, physical and sexual development as well as their health and educational achievement.” 

c) The Foster Carers Agreement (which is signed by all approved foster carers) includes expectations that carers will continue to meet the above competency throughout their fostering career.

d) The UN Convention on the Rights of the Child states that every child has the right to grow up in a smoke free environment. 
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USEFUL CONTACTS

· NHS Smoking Help line – 0800 169 0 169 – Ask for a ‘Giving up for Life’ booklet. Lines open daily from 7am – 11pm; www.givingupsmoking.co.uk
· NHS Buckinghamshire Stop Smoking Service – 01494 552208.                                                                                                          

Contact 0845 2707222 to find out where your nearest ‘Smoking Cessation’ clinic is.      www.smokescape.org
· Specialist Nurse for Looked After Children Amy Abbott
The Sue Nicholls Centre, Manor House, Aylesbury                     

            01296 489951       
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