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NorthPoint Care Privacy Policy 2020 
NorthPoint Care (NorthPoint Fostering CIC) is a not for profit independent foster agency. Company limited by guarantee registered in England and Wales under Company No 12314465
NorthPoint Care take your privacy seriously. This policy together with our terms of use of any websites/App which you may visit sets out the basis on which any personal information we collect from you, or that you provide to us, will be processed. 
1) What Information Do We Hold? 
a) Information that you give us. When filling in forms on our websites, at events we run, corresponding with us by phone, email or letter, it includes information you provide when you register to use our site, participate in discussion boards or other social media functions on our site, surveys, campaigns and when you report a problem with our site. The information you give us may include your name, postal address, e-mail address, phone number, the church that you attend, financial and credit card information, personal description and/or photographs. 
b) Information we collect about you. With regard to each of your visits to our site we will automatically collect the following information:
i) Technical information, including the Internet protocol (IP) address used to connect your computer to the Internet, your login information, browser type and version, time zone setting, browser plug-in types and versions, and operating system and platform; 
ii) Information about your visit, including the full Uniform Resource Locators (URL), clickstream to, through and from our site (including date and time), page response times, download errors, length of visits to certain pages, page interaction information (such as scrolling, clicks, and mouse-overs), methods used to browse away from the page and any phone number used to call our head office and staff members. 
c) Information we receive from other sources. We may also receive information about you from our affiliated organisations, other websites that we control, third parties who work closely with us including, for example, business partners, payment and delivery services and search information providers. 
d) If you are a NorthPoint Care employee or volunteer we may also hold certain categories of sensitive information such as personal financial details, age, gender, marital status, date of birth, full employment and educational history, references, medical and criminal records. 
2) How Will We Use Your Information? 
a) To administer our site and for internal operations, including troubleshooting, data analysis, testing, research, statistical and survey purposes;
b) To improve our site to ensure that content is presented in the most effective manner for you and for your computer; 
c) To allow you to participate in interactive features of our service, when you choose to do so;
d) As part of our efforts to keep our site safe and secure;
e) To measure or understand the effectiveness of advertising we serve to you and others, and to 
deliver relevant advertising to you; 
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f) If you sign up for electronic newsletters we will use your information to send you news and information about NorthPoint Care, the wider movement and Vineyard affiliated organisations.
g) To maintain accurate and up to date records or our employees, volunteers and congregation members. 
h) To run Disclosure and Barring Service checks on employees and volunteers in accordance with our safeguarding and employment policies. 
3) Where Do We Store Your Personal Data? 
a) We are committed to holding your personal information securely. Only NorthPoint Care staff and authorised volunteers (and the staff of our Partners) that need to see the data can access it.
b) We may store your information on computers, in paper form, or both. 
c) All computers that store any personal data are password protected.
d) Laptop computers and similar devices that contain confidential information are encrypted.
e) Any paper files that hold personal information (other than names and contact details) are kept on secure premises in locked cupboards and filing cabinets.
f) The data that we collect from you may be transferred to, and stored at, a destination outside the European Economic Area ("EEA"). It will also be processed by staff operating outside the EEA who work for us or for one of our providers. This includes staff engaged in, among other things, the fulfilment of your requests for services. By submitting your personal data, you agree to this transfer, storing or processing. We will take all steps reasonably necessary to ensure that your data is treated securely and in accordance with this privacy policy and in compliance with all relevant UK data protection legislation.
g) Information you provide to us is stored on our secure servers. Where we have given you (or where you have chosen) a password that enables you to access certain parts of our site or app, you are responsible for keeping this password confidential. We ask you not to share a password with anyone.
h) Unfortunately, the transmission of information via the Internet is not completely secure. Although we will do our best to protect your personal data, we cannot guarantee the security of your data transmitted to our site; any transmission is at your own risk. Once we have received your information, we will use strict procedures and security features to try to prevent unauthorised access. 
4) What Is Our Legal Basis For Processing Your Data? 
a) Our legal basis for processing personal data is different depending upon the purpose it was collected for. The following list covers the main types of data that we hold, for a full list please contact info@northpointcare.co.uk
i) Data collected for NorthPoint Care news mailing and marketing lists is held on consent (unless otherwise stated). 
ii) Data collected through our booking systems for the events and courses that we run is held for our legitimate interests or because of a contractual obligation to do so.
iii) Employee, volunteer and congregation member data records are processed to comply with legal and contractual obligations and to fulfil our legitimate interests as a church community organisation. Some of your records may be held with your consent. Where we choose to hold such records on consent we will notify you of this when your data is collected and will ask for you to agree to this. We will also inform you how you can withdraw your consent if you wished to do so. 
5) How Long Do We Hold Your Data? 
a) The length of time that we will retain your data will vary depending upon the purpose for which it is processed.
b) Data that is held by us on consent is only kept for as long as we have your consent to process that data.
c) For a full list of our data retention periods you can contact us at info@northpointcare.co.uk 
6) Your Rights 
a) Under UK legislation you have a number of rights about how your data is processed. Full details of your personal rights can be found on the Information Commissioner’s Office website - https://ico.org.uk/.
b) Your rights include the right to:
i) Request access to the data we hold about you,
ii) Have inaccurate and incomplete data rectified,
iii) Have the personal data we hold on you deleted (except where we are required to hold the data by law),
iv) To restrict the processing of your personal data in certain circumstances.
c) Data that is held on consent will only be processed as long as we have your consent. To withdraw your consent you can contact us by emailing us at info@northpointcare.co.uk 
7) Other Websites 
a) Our site may, from time to time, contain links to and from other websites, advertisers and affiliates. If you follow a link to any of these websites, please note that these websites have their own privacy policies and that we do not accept any responsibility or liability for these policies. Please check these policies before you submit any personal data to these websites. 


8) Cookies 
a) Our websites use cookies for the following reasons:
i) To allow you to carry information across pages of our websites and avoid having to re-enter information when you return to one of our sites;
ii) To measure our website traffic and analyse how our websites work. This will allow us to make changes to our websites in the future and make them easier to use;
b) You can accept or decline cookies by modifying the settings in your browser. Please note
that if you disable all cookies then you may not be able to access some parts of our websites. 
9) Changes to Our Privacy Policy 
a) Any changes we make to our privacy in the future will be posted on this page and, where appropriate, notified to you by e-mail. Please check back frequently to see any updates or changes to our privacy policy. 
10) Contact 
a) If you have any questions, comments or requests regarding this privacy policy please email 
info@northpointcare.co.uk, or write to us;
73 Church Street, Hartlepool, TS24 7DN
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Introduction
This policy is designed to provide a framework for all NorthPoint foster carers in responding correctly and appropriately to the behaviour of children and young people in their care. This policy identifies that Behaviour Management Plans should be agreed within the placement plan and children looked after reviews. All professionals, Social Workers, foster carers, Independent Reviewing Officers and all other staff involved should understand the rewards, sanctions and behaviour management within the foster carer’s home.

The legal and statutory framework provides guidance regarding the management of behaviour of children in foster care (appendix 1 - Legal and Statutory References). There is an emphasis on safeguarding and promoting the welfare of the child and certain actions by foster carers are prohibited (see: Section 3, Behaviour Management). National fostering regulations and the National Minimum Standards for Fostering 2011 emphasise the importance of promoting positive behaviour on the part of foster carers of children in their care; and support the provision of advice and training to foster carers to assist them to do this.




This policy is consistent with and part of the overall policies for NorthPoint Care, in all dealings with the child, their family and carers, NorthPoint Care is committed to anti-discriminatory practice and culturally sensitive services. Working in partnership with parents and carers should be balanced by the rights of the child and the statutory duties of the placing Local Authority. 
This policy is applicable to NorthPoint foster carers, children and young people who are looked after will be made aware of the policy and the agreed permissible forms of control. 
Foster care can be a complex, difficult, stressful yet rewarding task. NorthPoint Care recognises that carers need relevant information, support and training to assist them in offering good quality care to the children they are foster carers for. NorthPoint Care, along with the placing Local Authorities as cooperate parents recognise that children who are looked after require foster carers who have the skills, knowledge and abilities to manage their behaviour appropriately. This is to ensure that all children and young people cared for by NorthPoint Care can develop into adults who can make the most of the life chances that are afforded to them. 
Support given to children or young people who are fostered must ensure that the child is always safeguarded and protected remembering that the welfare of the child is paramount. Children who are looked after have their own unique individual circumstances, which can result in feelings of hurt, fear and sadness. Such feelings, together with previous experiences, can at times be expressed in difficult and challenging behaviour. NorthPoint Care are committed to training and advising their foster carers on how to see the narrative behind the behaviour and what this is telling us about the child’s lived experience. We are committed to helping children placed in our care to understand and make sense of their past, while remembering that children and young people will grow up into a world where people will not always take account of their difficult past experiences. With this last point in mind NorthPoint Care understand that these children need to be able to act with consideration for others and for themselves. 

Behaviour Management

The aim of the policy and associated procedures and training is to equip carers with the skills to be able to manage children's behaviour with confidence. 
Underlying this are certain principles which seek to guide carers in managing behaviour effectively. They are:
Seeking to reward good behaviour;
Adopting a non-confrontational approach;
Establishing a good relationship/rapport with children and young people based on mutual respect;
Establishing house rules which are consistent, explicit and applicable to all children within the household (including birth children);
Acknowledging and appreciating the past lived experiences which children bring;
The use of age, and developmental stage-appropriate sanctions - but only when necessary, not as routine;
Receiving training which covers both the origins of behaviour and standard techniques/strategies;
Having access to resources, including the Foster Carer Handbook;
Working within a multi-agency context.

Safer Caring

Each foster family will be encouraged to develop a "safer caring policy" with the help of NorthPoint staff and the child’s social worker to help them to care safely for the children who are placed with them. A "safe caring statement" should be completed with confirmation that the foster carers have been advised of any possible behaviour issues which can be expected from a child. The information should also include how those issues will be dealt with on a practical basis. Such practical arrangements should be in line with this policy.
See also Safer Caring Guidelines for Foster Carers.
The techniques for safe guidance and boundaries used by the foster carer will be largely dependent on the child's individual circumstances and needs and should also be relevant to their age and developmental stage. Foster carers will need to bear in mind that age and developmental stage can be different for looked after children and where Special Educational Needs or developmental delays are present foster carers should adapt their guidance and boundaries accordingly. The aim is always to reduce and/or eradicate behaviours by responding in a positive and consistent manner. 
Occasionally though, foster carers will need to exercise sanctions for unacceptable behaviours in the home and the following actions are permitted: 
Leisure activities being stopped, additional house chores, loss of privileges, use of increased supervision;
Using pocket money to repay/repair any damage caused by challenging behaviour or for the replacement of belongings damaged. Replacement may be in full, in part or merely token but children and young people must not be deprived of more than two thirds of their total spending money for the week;
The confiscation, temporarily or permanently, of any article or substance belonging to a child if that same article, material or substance could be considered potentially dangerous or injurious to property or persons.
Other sanctions are not permitted, and foster carers cannot:
Use any element of force as punishment including smacking, slapping, pinching, squeezing, shaking, throwing missiles, rough handling, punching or pushing. This must not be used at any time on looked after children 
Punish or treat in any way which is humiliating, including requiring a child to wear distinctive or inappropriate clothing;
Refuse meals or deprive of food and drinks, deny access to the amounts and range of foods and drink normally available to children being cared for (unless this is on medical advice);
Use or withhold medication, medical or dental treatment;
Use accommodation to physically restrict the liberty of any child;
Restrict contact to and from family and friends - this will include Independent Visitors, advocate, any officer appointed by CAFCASS, solicitor, social worker, independent person re complaints and any person representing OFSTED;
Intentionally deprive a child of sleep;
Impose fines except for contributing to the loss or damage of property
Conduct intimate physical searches. Occasionally and not as a punishment, a search of a child's clothing may be necessary e.g. for weapons. If it is suspected that a child has secreted drugs on his person, then consideration should be given to notifying the police, following consultation with NorthPoint staff and the child's/young person's social worker;
Allow participation in the consideration of, or the administration of any form of punishment by a child/young person on any other child or young person;
Any threat to use any of the above.
The emphasis is on individual children and behaviour management which is tailored to each child's needs. Some of the behaviours which carers may find difficult could include persistent lying, persistent stealing, sexually harmful behaviours, self-harming, aggression, repeated destruction of property and going missing from home. 
Wherever possible, rewarding acceptable behaviour should be the preferred and usual method of reinforcing and encouraging acceptable conduct and behaviour. 
Carers will be encouraged to seek help and advice, where appropriate, from other agencies such as health and education.

Restrictive and Non-Restrictive Interventions

Physical Intervention refers to direct contact between one person and another or to physical contact related to the use of an aid, such as a protective helmet. Non-restrictive physical interventions cover such areas as appropriate touching, obstructing and holding. Restrictive physical intervention involves the use of force to restrict movement or mobility or the use of force to disengage from dangerous or harmful physical contact initiated by young people.

Non-restrictive intervention - permissible by foster carers

Touching - Normal physical contact (as would be expected between good parents and their children) is expected between foster carers and the children they look after. Although physical contact may, on occasions be used to assert authority over a child or young person, it is more often an important element of care and parenting.
Holding - Holding could discourage a child from harming him/herself, others or property. Young people may be successfully engaged by a hand placed on their arm or shoulder to reinforce the attempts of foster carers to reason with them or to emphasise the concern felt for them. Carers may also firmly encourage a young person to move away from a situation by placing a hand on their arm or around their shoulders and moving them away. This does not include Restraints of any form.
Obstructing - The use of a carer's physical presence without touching to obstruct or restrict a child's movement. An example of obstructing would be to restrict a child's movement around a room or building to prevent him or her picking up an object to use as a missile.
Non-restrictive physical interventions should not be used as a matter of routine but only if absolutely necessary, to the situation, in order to safeguard the child or another person. Holding should involve no more than a hand placed on an arm or shoulder or leading a child by one or both hands and/or possibly by the flat of one hand placed against a child's back in order to guide him/her to some other place or activity. An example of holding would be to avoid external danger, (holding a child's hand while crossing the road).
Children who are looked after have various needs which the adults caring for them should respond to. Those needs will include the need for guidance, personal example, influence, sensitivity and in some circumstances appropriate control. Foster carers have broadly the same rights and responsibilities as a parent would to promote a child's welfare, safeguard a child from negative influences and protect them and others from harm. It is recognised that foster carers who have day to day care of a child or young person will from time to time be required to exercise control in a manner which safeguards and promotes the welfare of the child. There may be circumstances where a child or young person may be at risk of committing harm to themselves or to other people, whether intentionally or not. In such circumstances non-restrictive physical intervention may be necessary IE touching, obstructing or holding as set out above. 
Any physical intervention will be justifiable and appropriate to the child's circumstances and will enhance safety. Any physical intervention must take account of the physical, emotional and medical needs of each individual young person. Physical interventions should not in any way be used as a substitute for other types of intervention.
Risk assessment and behaviour management will inform any physical intervention and will indicate necessity for the use of physical intervention.
Where this is indicated foster carers will receive relevant training and information about the management of behaviour, which will emphasise positive approaches and alternatives to the use of physical intervention wherever possible.
Where physical intervention has been necessary, foster carers will make a written record. The social worker/supervising social worker should be informed as soon as possible so that the child can be seen. Children, young people and foster carers will afterwards receive additional support, when required. 
Please see the good practice guidelines regarding non-restrictive physical interventions, within Annex 2 - Essential Required Good Practice Relating to Physical Intervention.
Physical Restraint 

Restrictive physical intervention is the positive application of force with the intention of protecting a young person from harming him/herself or others or seriously damaging property.
Foster carers are not permitted to use restrictive physical intervention (restraint)
Where it is recognised that a child's behaviour is likely to require the application of restraint, the child should not be placed with foster carers. 

Resources and Training Available to Foster Carers

At NorthPoint we firmly believe that ongoing training and reflective support underpins the development of understanding and insight for carers seeking to establish behaviour management strategies for individual children. 
Foster carers receive information about behaviour management in a variety of ways and formats:
NorthPoint’s Skills to Foster preparation course covers areas of child development and children who may have needs beyond what would normally be expected for their age and developmental status. Separation and loss are discussed, and all strategies and interventions suggested are based on the needs of the individual child. Case studies are used to create discussion which incorporates "house/home rules" and "safer caring". These discussions are then related to applicant's feelings about the kind of children they would like to foster and potential behaviour issues which may arise. Each discussion is based on the circumstances of the individual family. There is also a focus on the need to understand a child's background in order to understand the behaviour;
Foster carers can access training regarding de-escalation;
Foster carers also have opportunities within their contact with both supervising social workers and social workers for the children they care for, to discuss issues of behaviour management, both generally and specifically.
It will be appropriate for further written information to be made available to foster carers. Northpoint’s Foster Carer handbook also contains advice on behaviour management and The Fostering Network produces a suitable leaflet, "Managing Behaviour" which may be appropriate for circulation to carers.

The Planning Framework

Planned Admissions

Matching - At the matching stage any known difficult behaviour should be considered, together with any risk posed to the child and/or foster carers - see Placements in Foster Care Procedure (The Placement Plan and Risk Assessment must be accessible to carers).
Placement Planning - It is essential that foster carers receive the relevant background written information on the child, (Looked After Child documentation) - Placement Plan and Care Plan. A safeguarding statement should be completed with confirmation that the foster carers have been advised of any possible behaviour issues expected from a child and how those issues will be dealt with on a practical basis. Such practical arrangements should be in line with this policy. 
Risk assessments should be completed and accessible to carers. There are various forms within the NorthPoint’s systems which can be used to outline and set out strategies to manage children's behaviour. Also, within the he Placement Plan and Care Plan there is a section entitled "Emotional and behavioural development". These care plans should be submitted to NorthPoint by the placing authority in order to ensure appropriate matching takes place.
Carers will be informed of the out of hours' helpline support arrangements, these will be different for each placing authority, but NorthPoint staff will be available to help all carers in times of crisis to ensure best practice is followed. NorthPoint carers will know what protocol to follow and this will be extensively covered in foster carer training. They should attend pre-placement planning meetings which should robustly discuss any known difficult behaviour which the child has and where particular behaviour is indicated for the future. In these circumstances a behaviour management plan should be completed and distributed to the foster carers.
Unplanned Placements

Despite the emergency nature of unplanned placements, it is essential that there should be an element of matching discussion and risk assessment. In line with the Placements in Foster Care, the placement planning meeting must be held within 3 days of placement and the relevant background information provided to foster carers. Where appropriate, a behaviour management plan should be completed. 
Post Placement

Any behaviour management planning will be regularly reviewed and amended as required. 
Ongoing training will be made available to foster carers. Where a specific training need is identified within a foster carer review this will be addressed in supervision - see Supervision of Foster Carers Procedure.
Carers are encouraged to seek the help and advice of their supervising social workers and support will be provided when needed. 


















Appendix 1 - Legal and Statutory References
Guidance on how the behaviour of children in foster care should be managed comes principally from the Children Act 1989. 
This is explained in volume 4 of the Associated Guidance (Fostering Services) (2011) and the National Minimum Standards for Fostering 2011.
The relevant regulation is Regulation 13 of the Fostering Services Regulations (2011).
The relevant minimum standard is Standard 3 of the Fostering Services National Minimum Standards 2011.
Also, of interest of relevance to carers of children with learning disability and autistic spectrum disorder is the "Guidance for Restrictive Physical Interventions" July 2002 DHSC publications.














Appendix 2- Essential Required Good Practice Relating to Physical Intervention
The permissible types of non-restrictive physical intervention which involve the physical involvement of foster carers are described. They are not intended to be progressive and failure of one method should not necessarily automatically lead to the next.
The type of physical intervention used will always depend upon and need to be in keeping with the circumstances including the age, competence and nature of the child and the potential risks involved. Wherever possible, physical intervention should be guided by a risk assessment and behaviour management plan. 
Any intervention should always be preceded by clear verbal instructions and warnings of the consequences of ignoring them and then accompanied throughout by attempts to "talk down" and calm the incident until any risk has passed. 
Physical intervention should only be used when required by the presenting circumstances and never as part of a general regime. Consideration must be given to the health and cultural background of each individual child/young person before intervening.
Touching
Carers should be able to express "parental affection" towards children and young people in their care and to provide comfort to ease distress. This may include a hug or friendly arm on the shoulder. Carers need to be mindful that a high proportion of children and young people who are looked after have experienced sexual and physical abuse. Therefore, carers must always be cautious and ensure that any physical contact is not misinterpreted. With older children ensure that you talk with them about physical touch and how they feel about this. Young people must feel comfortable with the nurture given to them in their placement and parental touch must be assessed alongside their rights. 
Carers should ensure that care is taken not to touch a child or young person in any way they are uncomfortable with as certain physical contact may be open to misinterpretation. 
Where a carer is concerned that behaviour may have been inappropriate, they should discuss their concerns with their supervising social worker immediately.
Children and young people who have been Sexually Abused may exhibit sexualised or inviting behaviour. Carers need to remain aware of their role and acknowledge any issues such as behaviour that arises for them, seeking advice and guidance from their supervising social worker. 
Obstructing 
A carer may use his/her physical presence to stand in the way of a child who is ignoring instructions or losing control, or to obstruct an exit and, thereby, create an opportunity to express concern and remonstrate and reinforce the instruction.
However, "obstructing" must:
Be likely to be effective by virtue of the overall authority of the carer rather than simply his/her physical presence, and
Be used in the general context of trying to engage the young person in discussion about his/her behaviour and its implications, and
Be discontinued if the young person physically resists. Should this occur a decision will have to be made as to whether some other form of permitted intervention is justified and necessary.
The effect of the obstruction may be to restrict a child's movement around the room or building. This is acceptable only so long as the duration of the restriction does not extend into hours, unless in the case of a young child, or child with severe learning disabilities the potential danger of, say leaving the home, is real and obvious and there is a need to provide close supervision to prevent injury or risk of Significant Harm.
Holding
This should involve no more than a hand placed on an arm or shoulder or leading a child by one or both hands and/or possibly by the flat of one hand placed against a child's back in order to guide him/her to some other place or activity.
This may be necessary:
To avoid external danger (for example holding a young child's hand while crossing the road).
To divert a child from destructive or disruptive behaviour.
A child may be successfully diverted from destructive or disruptive behaviour by being led away by the hand, arm, or by means of an arm around his or her shoulder. Again, children having a minor argument or a fight, which in itself is not likely to cause serious harm but is nonetheless disruptive and detrimental to the well-being of other children, may be successfully separated by being held firmly and guided away. Holding is more likely to be helpful for foster carers looking after younger children, particularly for those whose behaviour is unlikely to respond to verbal influence alone. Foster carers should adopt the following principles when dealing with children in this way:
Whenever possible, the carer involved should have an established relationship with the child and should explain to the child what she/he is doing and why;
Holding should not arouse sexual expectations or feelings, and should cease if the child gives any indication of this;
Carers should be careful where they hold children. For instances, carers should be careful not to hold a child or young person in such a way that involves contact with breasts or genitals.
If on any occasion the child forcibly resists or clearly objects, then "holding" should no longer be used as a method of physical intervention for that child. 
Should the foster carer feel unsure about any responses to a child's behaviour he or she should consult with the supervising social worker and the child’s social worker.
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