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Protocol for Improving Standards of Care and 
Safeguarding in Private Residential Care Provisions 
in Cumbria 

1. Introduction 
In 2018, over 100,000 children were in care of English local authorities at any point during the 
year. The number of children who become looked after is growing every year as is the number 
of children who go missing from their care placements.     

Children in care are some of the most vulnerable in society. The main reasons they are in care 
is due to abuse and neglect experienced in their families. However, more and more 
adolescents are taken into care due to risks outside their families, such as child criminal 
exploitation, child sexual exploitation, gangs and trafficking. The risk is heightened when 
children go missing. Research shows that children in care are three times more likely to run 
away than other children and many go missing repeatedly. Research shows that children who 
are in care provisions or have been in them, are more likely to have lower future life chances 
than children have not been in care provisions. 

The All Party Parliamentary Group ‘No Place Like Home’ Report (2019) highlighted significant 
concerns that ‘too many older children were placed in poor quality and unsuitable care 
placements. This was fuelled by a lack of good accommodation resulting in children being 
placed ‘where there was a bed free, not where would be most suitable’.  

This protocol applies to: 

1. Local Authorities Placing Children within Cumbria 
2. Cumbria County Council, when placing children into private residential care provisions 
3. Residential Care Provision Providers in Cumbria 

 

2. Purpose of This Protocol: 
To improve the care and safeguarding of children placed into private residential care 
provisions in Cumbria.  

This document: 

 Describes the context of placing children into Cumbria 
 Sets out the standards and expectations Cumbria’s Children’s Radar group has for when  

children are being placed into private residential care provisions in Cumbria 
 Reminds local authorities of their statutory duties and relevant legislation 
 Sets out expectations that the CSCP has of residential care providers 
 Provides contact information for different partner agencies in Cumbria 
 Explains what Cumbria’s Children’s Radar Group does and how concerns raised to the 

group will be escalated and dealt with. 
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3. Cumbria Context 
 

3.1 Cumbria is England’s second largest county in area, with a local population of around 500,00. 
Cumbria has 22 million visitors every year to the Lake District National Park. There are around 
50 private residential care provisions in Cumbria, which is higher than the national average. 

3.2  Cumbria County Council  

Children and Families Services  

This service area includes early intervention and targeted support for children and families; child 
protection, safeguarding, fostering and adoption services, and services for children looked after. 

Inclusion and Learning   

This service area encompasses the strategic planning, commissioning, performance, quality assurance, 
workforce development and youth offending service.  This service area includes all services directly 
connected with meeting statutory duties in ensuring fair admissions, providing support for SEN and 
permanently excluded pupils and championing educational excellence in all schools through its school 
improvement function. 

Commissioning 

The Cumbria County Council Strategic Commissioning Team is responsible for the sourcing and 
securing of placements for Cumbria Children and Young People with Independent Fostering, 
Residential and Leaving Care providers.   

Resources provided directly by the Council have struggled to keep pace with the ongoing change in 
the number and complexity of Children Looked After and, as a consequence, there has been a need 
to place more children with independent care providers, often outside Cumbria. Cumbria’s increased 
demands very much mirror the regional picture where since 2012 there has been a year on year 
increase in Children Looked After in the North West.  

Where appropriate, Cumbria aims to place children as close to home as possible, however, the current 
provider market is not developed enough to ensure that we can always secure the most appropriate 
placements, at the right time, in the right place and at the best price.  

Awareness of the challenges amongst providers in the independent sector has resulted in the creation 
of a market which is driven and shaped to the advantage of the provider rather than the child.  In 
addition to this, the impact of Local Authorities out with the North-West utilising local provision is 
great, affecting both upon the availability of suitable foster placements and the availability of 
residential provision ‘close to home’. 

In addition to Cumbria’s own contractual arrangements, Cumbria has a number of collaborative 
working arrangements with Placements North West. 

 

Quality & Care Governance 



 

3 
 

Cumbria County Council is responsible for the quality and care governance of commissioned services 
for Cumbrian children placed in Cumbria and other Council areas. 

As well as the requirement to adhere to relevant statutory regulation, there is an expectation that our 
Independent providers will deliver the services outlined in the specification and the desired outcomes 
for Children and Young People as defined. 

The External Placement Commissioning Team undertake regular meetings with providers and visit 
homes within Cumbria to ensure that providers have an opportunity to discuss any developments or 
emerging issues. In addition to this, the Quality and Care Governance Team are available to respond 
to certain contractual breaches, quality and care governance concerns. 

As part of the Placement North West Collaboration, Cumbria and 22 North West Local Authorities 
operate an Information Sharing Protocol.  The Protocol aims to facilitate the timely sharing of 
information about providers between Children’s Services Authorities where there are events or 
concerns that may be relevant to their contractual relationship.  Such information sharing is 
considered good practice, as it will help the Council to monitor the quality of providers and protect 
the welfare of children and young people in care. 

Cumbria County Council is committed to setting very clear expectations of high quality in care and 
support services provided by Independent Providers. 

 

The Virtual School  

The statutory guidance for local authorities “Promoting the education of looked-after children and 
previously looked-after children” February 2017 states that local authorities have a specific duty to 
promote a looked after child’s ‘educational achievement, wherever they live or are educated. The 
authority must, therefore, give particular attention to the educational implications of any decision 
about the welfare of those children.’ The role of the Virtual School Head (VSH) is statutory. The VSH is 
the lead responsible officer for ensuring that arrangements are in place to improve the educational 
experiences and outcomes of the authority’s looked-after children, including those placed out-of-
authority. Advice and information for social workers from other local authorities who place a CLA in 
Cumbria and who require a school place can be accessed at: 

https://www.cumbria.gov.uk/elibrary/Content/Internet/537/6381/6388/43782132634.pdf 

 

Cumbria Youth Offending Service 

Cumbria Youth Offending Service (CYOS) is a partnership, created by the Crime and Disorder Act 1998 
and made up of a range of statutory and other key partners. The County Council, under the auspices 
of the Crime and Disorder Act 1998, are responsible for establishing and maintaining a Youth 
Offending Service in partnership with core agencies (Police, Probation and Health). There are two 
operational teams based across the county, one split between Carlisle (which covers Carlisle & Eden) 
and Workington (which covers Copeland and Allerdale), and one in Barrow in Furness (which covers 
Barrow and South Lakes). The role of CYOS is to work with 10-17yr olds to prevent and reduce the 
likelihood of reoffending and improve outcomes for children, young people and their families. CYOS 
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also manage statutory Court Orders for other Youth Offending Teams who have young people placed 
in to the County. 

 

Cumbria Constabulary 

3.3 Cumbria Constabulary is responsible for the policing of Cumbria. It has around 1150 police 
officers and has been graded as ‘Good’ in all areas by HMICFRS.  Uniform response officers 
deploy from Carlisle, Penrith, Workington, Whitehaven, Barrow and Kendal. Due to the size 
of the county, the topography and the infrastructure, there are challenges around reaching 
rural locations quickly. 

Clinical Commissioning Groups 

3.4 NHS Morecambe Bay Clinical Commissioning Group and NHS North Cumbria Clinical 
Commissioning Group (CCG) commission primary care, community and hospital services in 
order to get the best healthcare and health outcomes for Cumbria residents.  

NHS Morecambe Bay Clinical Commissioning Group (MB CCG) covers a large and dispersed 
geographical area and is made up of 35 member GP practices, who care for around 360,784 
patients across a range of both urban and rural communities in North Lancashire and South 
Cumbria (South Lakes, Kendal and Barrow). The CCG boundary covers both Lancashire County 
Council and Cumbria County Council with whom strategic partnerships are focussed towards 
improving the wellbeing of our population.  

 Through the ‘Better Care Together’ strategy clusters of practices based around natural 
communities have been created to organise our collective resources and support closer work 
with local residents; we call these communities our nine Integrated Care Communities (ICCs). 
The CCG supports the Morecambe Bay Health and Care Partners vision to ‘see a network of 
communities across Morecambe Bay enjoying great physical, mental and emotional wellbeing, 
supported by a health and care system that is recognised as being as good as it gets’. 

 Profiles for NHS Morecambe Bay CCG and its constituent Integrated Care Communities are 
available at: https://www.lancashire.gov.uk/lancashire-insight/area-profiles/clinical-
commissioning-groups/nhs-morecambe-bay-ccg/ 

 

NHS North Cumbria CCG (NCCCG) is responsible for commissioning the majority of healthcare 
services in Allerdale, most of Copeland, Eden and Carlisle. NHS North Cumbria Clinical 
Commissioning Group (CCG) has a registered population of 325,000 – this includes patients 
who are resident in Scotland and Northumberland but are registered with a North Cumbria 
GP Practice. The CCG has a total of 39 member GP Practices.  
 
The NCCCG’s vision, purpose and objectives continue to reflect the ambition for our wider 
system; Better Health and Best Care for the people of North Cumbria – Delivered Safely and 
Sustainably. The CCG works to understand health care needs working work with local people, 
communities and partners to improve health, to commission appropriate services and to 
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develop general practice; they monitor the quality of services as provided and foster 
improvements. The CCG works with eight ICC teams to improve the overall health and 
wellbeing of their community. 
 
Profiles for NHS North Cumbria CCG and its constituent Integrated Care Communities are 
available at: http://www.northcumbriahealthandcare.nhs.uk/making-it-happen/integrated-
care-communities-iccs/ 
 
The key strategic health priorities for children looked after and care leavers are to ensure that 
they are supported to: 
 

• Have good physical, mental, emotional and sexual health 
• Access a healthy lifestyle 
• Avoid drugs and alcohol misuse, smoking and other risky behaviours 
 Have timely access to universal health services as well as targeted and specialist 
 services where available 
• Be able to maintain a healthy lifestyle when transitioning across services or areas 

 
Under the Children Act 1989, CCGs and NHS England have a duty to comply with requests from 
a local authority to help them provide support and services to looked after children. Local 
authorities, CCGs and NHS England can only carry out their responsibilities to promote the 
health and welfare of looked after children if they co-operate (Section10 Children Act 2004). 
The updated statutory guidance ‘Promoting the health and well-being of looked–after children 
(Statutory Guidance for local authorities, clinical commissioning groups and NHS England) was 
issued in March 2015 and sets out the responsibilities of all agencies for the planning, 
commissioning and delivery of health services for looked-after children. 
 
 The Health Service for Children and Young People Looked After and Care Leavers in Cumbria 
forms part of the NHS’s response to its obligations as a statutory partner of the Local Authority 
as the Corporate Parent of Children Looked After.  NCCCG & MBCCG in partnership with the 
local authority is committed to ensuring all children and young people in Cumbria have access 
to quality health care services tailored to their diverse and individual needs. 
 
Both CCGs commission a Specialist Nursing Team for Looked after Children from North 
Cumbria Integrated Care Foundation Trust as part of the Strengthening Families Team. This 
team lead and co-ordinate the improvement of health and wellbeing outcomes for children 
looked after and young people, in partnership with the local authority, the team aims to work 
with children, families and carers to: 
 

• Ensure that the statutory requirements for looked after children’s health assessments 
are met, and that the health assessments and care planning results in positive health 
outcomes and proactive management of health issues for children looked after 

• Improve health and wellbeing through support to access immunisations, dental 
checks and routine health screening 
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• to provide support to reduce risk taking behaviours including smoking, substance 
misuse and prevent unwanted teenage pregnancy 

• ensure Care Leavers health services are provided flexibly and responsively through 
the identification of health needs and facilitation of access to mainstream services 

•  provide support for a range of practitioners and carers e.g. teachers, social workers 
and foster carers to promote the achievement of optimum health and wellbeing of 
children looked after 

 
3.5 OFSTED are aware of Cumbria Children’s Radar group. Clear lines of communication have been 
 established. In Cumbria, OFSTED work to their national guidelines, policies and procedures. 

 

4. Statutory Duties & Legislation 
 

4.1 There will be circumstances where a distant placement will be the most suitable for a child, 
such as where the child concerned has complex treatment needs that cannot be met by 
services within the area of the responsible authority. There will also be children who require 
an out of authority placement to ensure they can be effectively safeguarded. Such placements 
will require effective planning, engagement and information sharing with the services likely 
to be responsible for meeting the child’s needs in the future. The paragraphs below set out 
the statutory duties that placing local authorities and other agencies have: 

4.2 ‘Children Act 1989: Care Planning, Placement and Case Review’ Volume 2. (July, 2015). This 
is statutory guidance about what responsibilities local authorities have for supporting children 
and families namely: 

- Placing the child at the centre of the work. 
- Effective care planning. 
- Ensuring a child or young person is provided with accommodation which meets his/her 

needs. 
- Ensuring that an effective review is conducted of the child’s case within the specified 

timescales. 
- As a corporate parent, the local authority with parental responsibility must act as the best 

possible parent and to advocate on behalf of the child to secure the best possible 
outcomes. 

- The responsible authority should take into account the care home’s Statement of Purpose 
- In making a judgment about the suitability of a placement, the responsible authority 

should assess the arrangements which it will need to put in place to enable the child to 
access primary and secondary health care. 

- Where specialist healthcare is required like CAMHS, the local CCG should be consulted, so 
the responsible authority can establish whether the placement is appropriate and able to 
meet the child’s needs. 

- The responsible authority placing the child must make sure that the appropriate persons 
and services in the area authority are notified. 
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- For emergency placements, the placing authority must be satisfied that the placement is 
appropriate and the notification requirements must be made within five working days. 
 

4.3 ‘Sections 22A to 22D Childrens Act’ 1989. These sections provide guidance on placing children 
appropriately. Section 22C (5) states that the responsible authority should place the child in 
the ‘most appropriate placement available’ that will best promote and safeguard the child’s 
welfare. 

4.4 ‘Children’s Homes and Looked After Children (Miscellaneous Arrangements) (England) 
Regulations’ (2013). The statutory guidance states that local authorities are required to 
consult and share information before placing children in distant placements. It also requires 
local authorities to provide looked after children with high quality care and support. It states 
that these placements will require effective planning, engagement and information sharing 
by the placing local authority. 

4.5 Care Planning, Placement and Case Review (England) Regulations 2010. Regulation 
11(2)(d)(ii) (as amended) requires the responsible authority to consult with the area authority 
when they are considering making a distant placement in good time to enable a thorough 
assessment of appropriateness  

4.6  Promoting the health and wellbeing of looked-after children, Statutory guidance for local 
authorities, clinical commissioning groups and NHS England (March 2015) statutory 
guidance on the planning, commissioning and delivery of health services for looked-after 
children. This is joint statutory guidance from the Department for Education and the 
Department of Health. It is for local authorities, clinical commissioning groups (CCGs) and NHS 
England and under sections 10 and 11 of the Children Act 2004 and they must have regard to 
it when exercising their functions.  

 
  



 

8 
 

5. Expectations of Local Authorities Placing Children into Cumbria 
 

When local authorities are placing a child into Cumbria, it is expected that statutory guidance 
above will be followed. This means: 

1. The placing local authority will place their child in a suitable placement. 
 

2. The placing local authority will consider any foreseeable risks that their child poses to other 
children in any potential residential care provision and will consider any foreseeable risks that 
children already placed at a potential residential care provision pose to their child. 

 
3. The placing local authority Informs Cumbria County Council that they intend to place a child 

in the area and completes the STATUTORY NOTIFICATION OF NEW PLACEMENT or 
TERMINATION OF PLACEMENT IN ACCORDANCE WITH 1989 CHILDREN ACT form (see 
Appendix 1 below) and sends to: 

 

1. OLANotifications_Children@cumbria.gov.uk   
 

 
4. The placing Clinical Commissioning Group (CCG) must notify the local provider and local CCG 

that they have placed in the area via: 
 

West/East Cumbria: CLAHealth.cumbria@nhs.net  
South Cumbria: ncm-tr.clahealthsouthcumbria@nhs.net 
Morecambe Bay CCG – MBCCG.QST@nhs.net 

  North Cumbria CCG- Safeguarding.northcumbriaccg@nhs.net 
 

 
5. Individual healthcare plans including a copy of most recent health assessment are shared with 

the relevant health provider in Cumbria before the child is placed.  If it is an emergency 
placement, then the care plan must be shared as soon as practicable and within 3 working 
days. 

 
6. This information will be reviewed when it is received and will be shared with other agencies 

when appropriate.  
 

7. Health services in Cumbria will review health plans at each health assessment and in between 
these assessments when necessary.  

 
8. The information provided on the statutory notification form (appendix 1), must include the 

developmental needs of the child and the services required to meet those needs in detail. It 
must include health and education dimensions to it in detail. 

 
9. This information on the statutory notification form must describe why a particular placement 

has been chosen and it must include specific, achievable, child focused outcomes intended to 
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safeguard and promote the welfare of the child. It must set out the roles and responsibilities 
of the child’s carers and practitioners.  

 
10. When a suitable placement has been identified for the child the information within the 

statutory notification form must set out in detail how the placement is intended to contribute 
to meeting the child’s needs.  

 
11. All children placed into Cumbria must have an individual care plan and a placement plan. It is 

recognised that some children placed into the county may also remain on a child protection 
plan, where safeguarding issues remain.  

 
12. Adherence to contractual obligations of all child placements within Cumbria are the 

responsibility of the placing local authority. 
 

13. When a placing local authority has concerns about a private residential care provision they 
must inform Cumbria’s quality and care governance teams.  

 
14. If a child is placed into Cumbria who is at risk of, or a victim of child exploitation, then this 

child must be brought to the attention of Cumbria Multi-Agency Criminal Exploitation (MACE) 
meeting. This must be done by emailing safeguardinghub.fax@cumbria.gov.uk and ringing 
0333 240 1727 to follow up. 

 
15. The placing local authority and CCG have a statutory duty to share relevant information with 

either MB CCG or NCCCG, in a timely manner, so the welfare and safeguarding of the child can 
be maximised. 
 

16. All allegations made against a member of staff in a Cumbrian placement should always be 
referred to the Cumbria LADO as the first point of contact, not the local authority area that 
has placed the child. Cumbria LADO will take responsibility for the management of the 
allegation, including liaising with children’s social care and other relevant agencies e.g. police 
and health. To report concerns, please email LADO@cumbria.gov.uk 

 

 

6. Expectations for Private Residential Care Homes 
 

1. Accept children who are suitable and do not pose a risk of harm to children already placed at 
the residential care provision 
 

2. Ensure staff are suitably trained and qualified Training and awareness for staff should include 
Trauma Informed Care. 
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3. Ensure that staffing levels are suitable to provide the required standard of care and these 
levels are enough to respond effectively to foreseeable events. This should include an 
endeavour to provide as high a degree of continuity of care staff for individual children and 
young people as possible. 
 

4.  The DFE Guide to Children’s Home regulations including the quality Standards -April 2015 sets 
out in Regulation 5 - engaging with the wider system to ensure children’s needs are met that 
the home also has a responsibility in this respect. (see 2.3-2.7) There is a requirement that 
children’s home notify their host local authority when a child is placed with them by another 
authority. The form in Appendix A must be completed and emailed to 
OLANotifications_Children@cumbria.gov.uk 

 
5. Every private residential care home to sign up to the Philomena Protocol which is an 

information sharing system between police and private child provisions. Information must be  
emailed to care RegisteredProvision&PoliceMOU@cumbria.police.uk 
 

6. Care Homes to attend the quarterly Forum of Independent Schools and Care Homes (FiSCH) 
meetings.  
 

7. Each Independent Residential Children’s home commissioned to provide care and support 
Cumbrian Children will be bound by a set of contractual terms and conditions. It is recognised 
that providers of residential care will have registration with Ofsted, the Care Inspectorate or 
other equivalent regulatory bodies and are therefore expected to conform to regulations and 
a prescribed set of minimum quality standards.  
 

8. Providers are expected to demonstrate they are able to provide a good level of care.  Core 
cost specifications outline the minimum expectations in relation to staffing and support to 
ensure education, health, cultural, social and independent living needs are met. 
 

9. Every provider should have a clear and concise Statement of Purpose that sets out how a 
home operates. The information set out in the Statement of Purpose is an essential part of 
the process of agreement between the registered person and placing authority that a 
placement in that home is the right one for that child, and that the home will be able to 
respond effectively to the child’s assessed needs. 
 

10. Providers are monitored on the adherence to these expectations and the achievement of 
outcomes as outlined within individual Care Plans 
 

11. Ensure staff respond appropriately and in a timely manner to all health concerns that are 
raised by the child/young person. 
 

12. Ensure that time and privacy are allocated for health assessments that need undertaken. 
 

13. Ensure that they if they take a child or young person to a health appointment that they have 
all the relevant information in respect of consent to treatment, next of kin, who has parental 
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responsibility and any other relevant health information. Care provider needs to be fully 
aware of the health needs of a Child / Young Person. 
 
 

14. When appropriate, work closely with agencies, LADO and the Children’s Radar Group to 
improve standards of care and safeguarding for children in private residential care 
provisions. 

 
15. Residential care providers to provide care following good parenting principles by acting in the 

role of a good parent and parenting in an appropriate way. This includes risk management and 
supervision of a child or young person as someone in a parenting role would be expected to 
provide.  

 

7. Health 
 

7.1  When a Looked after Child is being placed out of area, it is the responsible authority who must 
ensure that the child’s health needs can be met at the proposed placement. 

To do this they need to: 

 Work with local health care teams and utilise the health care plan to establish what 
the child’s health needs are and what is required to meet these needs. 
 

 Where the child will require specialist health services such as CAMHS or other 
specialist paediatric services, the responsible authority and placing CCG should 
consult with the CCG that commissions secondary healthcare in the host area to 
establish whether the placement is appropriate and able to meet the child’s needs. 
 

 Where the child has complex needs the responsible authority and placing CCG can 
have a discussion with the Designated and Named Professionals for looked-after 
children in the host area authority who will be a valuable source of advice and 
information. 

7.2 If the child is to be accommodated in a children’s home that offers specialist health care such 
as therapeutic care, the responsible authority and CCG must be confident that the 
professional care provided will meet the assessed health needs of the individual child. 

The responsible authority, as a corporate parent should work with children’s home staff and 
health provider/ children looked after services locally to secure the health services that each 
child needs. In particular, social workers and other relevant officers in the authority 
responsible for a looked-after child should work with the home and local health teams to: 

 Agree the specific responsibilities of the home towards supporting the health needs of 
every child at the time the placement is made. 
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 Ensure that these responsibilities are recorded in the child’s placement plan. This must 
include recording permission from a person with parental responsibility for the child for 
staff to administer first aid and non-prescription medication, and clearly agreed 
responsibilities for the administration of prescription medication. 
 

 Be confident that staff in the home have sufficient understanding of relevant local health 
provision, and can support children to navigate these services, advocating on their behalf 
where necessary and appropriate. 
 

 Should share the plan with the responsible CCG, the host CCG and the local Named Nurse 
for Looked after Children to clarify that what is proposed can be provided locally. 
 

 Staff in residential settings should also support the child to register with a GP and dentist 
locally and to access statutory health assessments and any medical appointments 
necessary to meet their identified health needs. 
 

 When a child or young person attends for an Initial Health Assessment, they must be 
accompanied by a worker who has all the relevant background information to share with 
the paediatrician undertaking the health assessment. 
 

 The worker accompanying the young person must be aware of the importance of the 
health assessment and the significance sharing relevant information has in ensuring a 
meaningful and comprehensive assessment is undertaken. 

Support in meeting the health needs of children can be accessed locally through: 

GP Services & Specialist Nursing Team for Looked after Children in Cumbria: 

Provided by North Cumbria Integrated Care NHS Foundation Trust, Strengthening 
Families Team            

Strengthening Families admin secure email:  

                         West/East Cumbria CLAHealth.cumbria@nhs.net  

                         South Cumbria ncm-tr.clahealthsouthcumbria@nhs.net 

 Nursing Teams 

   West Cumbria Team (Allerdale/Copeland) - 01900-705221 

  East Cumbria Team (Carlisle/Eden) - 01228 608050 

    South Cumbria Team (Kendal/Barrow) - 01229 484086  

Designated Nurse Morecambe Bay CCG:  

Tel: 01524 518957  
Email: mbccg.qst@nhs.net 
 
Designated Nurse North Cumbria CCG: 
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Tel: 01768 245666 
Email: Safeguarding.northcumbriaccg@nhs.net  

8. Education 
 

8.1  Statutory guidance states that:  

• Social workers, Virtual School Heads (VSHs), IROs, school admission officers, and Special 
Educational Needs and Disability (SEND) departments should work together to ensure 
that, except in an emergency, appropriate education provision for a child is arranged at 
the same time as a care placement.  

• Looked-after children, as defined in the School Admission Code, have the highest priority 
within all mainstream schools’ admission arrangements. The admission requirements for 
looked-after children are set out in the School Admissions Code. This Code applies to 
maintained schools and academies, including free schools.  

• Fair Access Protocols do not apply to looked-after children. In relation to infant class size 
regulations they are ‘excepted pupils’ if they are admitted outside the normal admission 
round (see 2.15(b) of the School Admissions Code)  

• If social workers are unsure of how school admissions work in relation to looked-after 
children, they should urgently discuss this with their VSH or someone else – e.g. the local 
authority’s school admissions officer, who can provide the correct information. If the 
appropriate placement is at a mainstream academy or maintained school, the corporate 
parent must apply through the same process as other parents. Please note that the 
national closing dates for applications are: 31st October for secondary schools, and 15th 
January for primary schools.  

8.2        The VSH should ensure that there are effective arrangements in place to work with a range of 
professionals who will play a role in supporting the education of CLA. Care staff should have 
high expectations in helping CLA to achieve their full potential in education, whether this is in 
school or post-16 education, employment and training.  

8.3  Care staff are expected to attend PEP meetings, liaise with school, prepare the CLA for the 
school day and ensure they attend.  

8.4 Care staff are expected to support CLA with homework and extra-curricular activities where 
appropriate. 

8.5  Cumbria Virtual School can be contacted here 

 

9. Police 
 

9.1 If the child is at risk of CSE or CCE or going missing, Cumbria Constabulary will create the child 
as a nominal on their intelligence and safeguarding systems. 
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9.2 The local authority in the county may need to arrange for their child to be discussed at the 
local CSE/CCE risk assessment surgery. Contact Cumbria’s Safeguarding Hub (MASH) to 
facilitate this. Contact 0333 240 1727 and safeguardinghub.fax@cumbria.gov.uk. If urgent, 
please contact the Emergency Duty Team (EDT) on 0333 240 1727 (Out of Hours). 

9.3 If the child is fits the criteria for the Philomena Protocol, the care provision or placing local 
authority will be asked to complete a form to identify contact numbers and addresses of 
family and friends where the child may head towards, if they go missing and the likely means 
of travel. 

 

10. Radar Meeting 
 

To increase the care and safeguarding of looked after children, placed in to private residential 
care provisions in Cumbria, a multi-agency group called Children’s Radar was created in June 
2019. It covers all children placed in private establishments whether they are local or not. The 
group is chaired by a Cumbria Constabulary public protection DCI and the deputy is the named 
nurse for child safeguarding from a local CCG. 

It is well represented by relevant multi-agency partners and any practitioner can refer into the 
group around concerns they have around placing decisions by local authorities, practice issues 
around the care provision or breaches of national guidelines and legislation. 

Once a referral is received, it will be discussed, information will be shared and appropriate 
multi-agency responses will be put in place. The group is able to meet at short notice if there 
are urgent concerns to address and the group has intervened with a number of residential 
provisions to keep children safe and improve standards of safeguarding and care.  

Using the escalation process below, the Children’s Radar group will deal with and respond to 
concerns that are raised where expectations set out above are not met or they are breached.  

 

11.  Process for Responding to Concerns 
 

If issues or concerns are raised to the Radar group that are deemed to be affecting the 
standards of care and safeguarding of children in private residential care provisions. The 
following escalation process will be adopted to resolve the situation: 

 

1) Identification of a concern: 

 Concerns regarding a provider should in the first instance be addressed directly with 
them and placing local authority 

 Single contact forms must be submitted to Cumbria's Safeguarding Hub (MASH) to refer 
all children where there are safeguarding concerns. 
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 The chair of the Radar group will the review the referral and make decisions on 
appropriate next steps. 

 If concerns are not resolved with the provider, the concerns must be raised to the 
Cumbria Children's Radar Group via the referral form. 

 If concerns are raised around a local authority placing a child into Cumbria 
inappropriately or it is felt that placing local authority is not fulfilling its statutory 
obligations, then a Children’s Radar group referral form must be completed.  

 The Radar group will assess all referrals and respond appropriately and proportionately. 
 

2) Referral Review: 
 

 When referrals are received the Cumbria Children's Safeguarding Partnership will 
review the form and will seek views from the chair, deputy chair or other relevant 
members of the children radar to determine whether the concerns need urgent 
attention. If it is non-urgent the referral will be added to the agenda of the next 
Children’s Radar meeting. 

  If it is urgent, strategy meetings for the children involved will be arranged via the 
safeguarding hub (MASH) and an extraordinary Children’s Radar meeting will be 
arranged within 4 working days of the referral being received. 
 

3) Collate Concerns: 

 At the relevant Children Radar meeting, all agencies attending will share appropriate 
information to determine the correct intervention steps with the provider and/or the 
appropriate response with the placing local authority. 

 Any response will be proportionate to the level of risk presented after information has 
been shared. 

 Appropriate actions may range from keeping a watching brief on the situation to 
launching a criminal investigation or requesting OFSTED or other inspections. This will 
also include taking appropriate actions to gather further information. 
 

4) Taking Action: 
 

 The Children’s Radar group will ensure that responses to concerns will be 
proportionate with the level of risk posed to the children involved. 

 Any action taken will be in line with statutory guidelines and legislation. 
 The level of risk posed to the children will determine the timescales for the response. 
 When there are a series of lower level concerns, the Children's Radar group will also 

respond appropriately after assessing the cumulative risk posed. 
 

5) Recording and Updating: 
 

 All decisions and actions taken will be recorded. 
 Decisions will be reviewed if further information becomes available. 
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 The Children Radar group will report concerns and actions taken to CSCP board when 
appropriate. 

 The Children's Radar group will also provide an update to the initial referrer and other 
relevant parties promptly. 
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Appendix 1: 

STATUTORY NOTIFICATION OF NEW PLACEMENT or TERMINATION OF 
PLACEMENT IN ACCORDANCE WITH 1989 CHILDREN ACT. 
ORIGINATING  

AUTHORITY: 

 RECEIVING 
AUTHORITY: 

 

 

CHILD’S  

SURNAME: 

 CHILD’S 

FORENAME: 

 

 

AKA: 

 

 GENDER:  

DOB: 

 

 CLA START  

DATE: 

 

CHILD PROTECTION 

PLAN: 

YES  NO  LEGAL STATUS: 

 

 

STATEMENT: 

 

YES  NO  DISABILITY 

REGISTER: 

YES  NO  

SOCIAL WORKER:  

TEL:  EMAIL:  

 

NEW PLACEMENT WITHIN YOUR AUTHORITY 

 

DATE OF THE START OF THIS PLACEMENT  

NAME OF CARER & 
Dob:   

 

  OR  

 

ESTABLISHMENT: 

 

 PLACEMENT TYPE 

e.g. 

Foster 
Carer/Adoptive/ 
Residential or Other  

 

ADDRESS:   
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POST CODE: 

 

TEL: 

 

DESCRIBE THE SERVICE THAT CARE PLACEMENT HAS BEEN CONTACTED TO 
DELIVER: (please specify below)  

IS EDUCATION PROVIDED ON SITE? YES  NO  

Details of education provision: 

To include: 

Name of school or alternative provider 

 

 

 

ANY TRANSPORT ARRANGEMENTS: YES  NO  

THERAPEUTIC SUPPORT: YES  NO  

HEALTH NEEDS: YES  NO  

Please describe: 

 

 

 

 

G.P DETAILS 

NAME: 

ADDRESS: 

 

 

POSTCODE 

TEL: 

 

 

CURRENT SCHOOL/EDUCATION PROVISION 

 

NAME:  
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ADDRESS: 

 

 

POSTCODE: 

 

TEL: 

 

IS THIS EDUCATION PROVISION TO CONTINUE: YES  

 

*NO  

*IF NO, WHAT ARRANGEMENTS HAVE BEEN MADE (please specify below with dates) 

 

 Date School Admissions contacted? 
 Date SEN department contacted (if statemented)? 
 Is alternative provision sought? 
 Other arrangements (e.g. education on site)? 
 

HAS THE CHILD/YOUNG PERSON GOT A PERSONAL 
EDUCATION PLAN? 

YES  NO  

 

TERMINATION OF PLACEMENT 

 

DATE OF TERMINATION:  

REASON FOR  

TERMINATION: 

 

DESTINATION:  

NEW ADDRESS: 

 

 

POSTCODE: 

 

TEL: 

 

SCHOOL NAME: 

 

 



 

20 
 

SCHOOL ADDRESS: 

 

 

POSTCODE: 

TEL: 

 

IS THE ABOVE EDUCATION PROVISION TO CONTINUE: 

YES  NO  

 

 

ORIGINATING AUTHORITY SIGNATURE   

 

 

DESTINATION: 

 

OLANotifications_Children@cumbria.gov.uk 
 

Fostering Service, Cumbria House, 117 Botchergate, Carlisle, CA1 1RD 

Tel:  01228 221588 

 

 

DATE RECEIVED BY RECEIVING AUTHORITY………………………… 

 

 

 

 


