lllllllllllllll

Practice Guide
Day-to-Day Care of a Child —

Responsibilities, Expectations &
Governance

June 2026




Purpose of this Practice Guide

This Practice Guide supports professionals and carers to understand who is responsible
for a child’s day-to-day care, what is expected of them, and how decisions are governed,
reviewed and safeguarded. It is intended to promote safe, consistent and child-centred
practice across agencies, particularly where caring responsibilities may change over time
or be shared.

This guide should be read alongside local safeguarding procedures, care plans, statutory
guidance and organisational policies.

Scope and audience (multi-agency)

This guide applies to any child or young person where day-to-day care is being provided,
arranged or overseen by more than one person, service or organisation. It is intended for
parents/carers, foster/kinship carers, residential care staff, supported accommodation
providers, education settings, health practitioners, social care practitioners,
commissioners, and safeguarding/quality leads.

Core Practice Principles

Child-centred
e All decisions must be made in the best interests of the child
e The child’s voice, wishes and feelings should be sought, respected and reflected in
decision-making, proportionate to age, any disability and vulnerability
Professional curiosity
e Practitioners must actively question, observe and seek clarity about a child’s lived
experience
« Do not rely on single sources of information; triangulate observations, records and
the views of others
Collective responsibility
o Safeguarding and promoting a child’s welfare is everyone’s responsibility.
e No single professional or agency should hold unchallenged assumptions or work in
isolation
Accountability and transparency
¢ Roles, responsibilities and decision-making authority must be clear, recorded and
reviewed
e Recording arrangements should confirm who records what, and on which system or
plan, so there is a shared and auditable understanding
e Roles and decision-making authority must be clear, recorded and reviewed,
including clarity about who is responsible for recording decisions and how this is
shared
e Concerns must be escalated promptly through appropriate governance routes



Day-to-day care: What must be in place

Anyone responsible for a child’s daily care must ensure that the following areas are
consistently addressed.

Meeting basic needs
o Safe, suitable and stable accommodation
o Adequate nutrition, clothing and hygiene
e Access to education, early years provision or training
o Access to health services, including emotional and mental health support

Routine, stability and development
« Predictable daily routines (sleep, meals, school, activities)
o Age-appropriate boundaries, guidance and supervision
o Opportunities for play, learning, socialisation and positive relationships

Emotional safety and wellbeing
« Warm, responsive and respectful care that supports a child to develop, thrive, and
fulfil their potential
o Attention to attachment, trauma and past experiences
e Active support during transitions or periods of uncertainty

Monitoring and recording
e Ongoing observation of wellbeing, behaviour and presentation
e Prompt recording of concerns, incidents or significant events
e Sharing relevant information appropriately with involved professionals

Understanding caring responsibilities

Who may hold day-to-day caring responsibility

Caring responsibility may rest with:
e A parent or person with parental responsibility
o A foster carer or kinship carer
e Children’s Homes and/or residential care staff
e A supported living or semi-independent provider
e Education or health settings (during defined hours)



Changes may occur due to:

When Caring Responsibilities Change

Placement moves or breakdowns
Short-term arrangements (overnight short break, hospital admission)
Transition to independence or adulthood

Safeguarding concerns or emergency action
Changes in legal status (e.g. care orders, special guardianship)

When caring responsibilities change, there must be explicit consideration of legal

status, parental responsibility and consent arrangements. These should be clarified,

recorded and shared, as lack of clarity is a known safeguarding risk.

Area to clarify

Key questions to
consider

Where this should be
recorded

Legal status

What is the child’s current
legal status? Are there
any court orders or
restrictions?

Care plan / case record

Parental responsibility

Who holds parental
responsibility at this
point? Are there shared
or delegated
responsibilities?

Care / placement plan

Consent for decisions

Who can consent to
day-to-day decisions?
What decisions require
social worker, parent or
court agreement?

Care plan / decision
record

Delegated authority

What authority has been
delegated to carers or
providers, and are there
any limits?

Placement agreement /
care plan

Child’s understanding

Has the situation and any
change been explained to
the child in an accessible
way?

Case notes / care plan

Key practice requirements when responsibilities change:

Clarify who is responsible for what, from the point of change

Ensure the child understands what is happening and why

Update care plans, risk assessments and contact arrangements promptly
Share information with all relevant agencies
Increase monitoring during periods of transition




Unclear or assumed responsibility is a known safeguarding risk and must be avoided.

Decision-making and governance

Day-to-Day Decisions

Minor, routine decisions (e.g. activities, bedtime, meals) can usually be made by the carer
or lead professional within the agreed care plan.

Significant Decisions

Significant changes, including:
e Accommodation changes — Children’s Home, Family changes
e School or education setting changes
o Health and medical needs
o Contact arrangements
e Travel or prolonged absence
Must be:
o Agreed by the Social Worker and appropriate manager
« Informed by multi-agency input where relevant - changes to the support required to
meet health & medical needs should have oversight/decisions made in consultation
with the appropriate health/medical professional
o Clear health care plans & rationale for any decision making should also be clear
within records and evidence of review
e Authorised in line with legal, statutory and organisational requirements

Consultation

Wherever possible, decisions should involve:
e The child
o Parents/carers or those with parental responsibility
e Social Worker
o Relevant education and health professionals
« Independent Reviewing Officer (IRO)
o Advocate or legal representative, if applicable

Recording, information sharing and escalation

Where responsibilities are shared across agencies, safe practice depends on clear
recording, timely information sharing and confident escalation. At a minimum, each
service/provider must ensure decisions and significant events are recorded in line with
their own policies and are shared with the lead professional (and other relevant partners)
without delay.



« Record: who is responsible for what, any changes agreed, the rationale for
significant decisions, and the child’s wishes and feelings.

« Share: safeguarding concerns, significant incidents (including restraint, missing
episodes, serious injuries), changes in presentation/behaviour, and any concerns
about unmet health/education needs.

« Escalate: when there is uncertainty about responsibility, delay in response,
disagreement about risk, or when action taken is not keeping the child safe.

Safeguarding Considerations

Recognising Risk
Practitioners must remain alert to:
« changes in behaviour, mood or presentation
e recognising when there are safeguarding concerns regarding a disabled child
e signs of neglect, abuse or exploitation
e increased vulnerability during transitions or instability
« cumulative harm from unmet needs or inconsistent care

Responding to Concerns
« Actimmediately if a child is at risk of significant harm
o Follow local safeguarding procedures without delay
e Record and share concerns appropriately
o Escalate professionally if responses are inadequate

Thresholds and Escalation
« Understand local thresholds for Early Help, statutory intervention and child
protection
« Seek advice, supervision or escalation when there is uncertainty

Expectations of professionals and carers

All professionals and carers are expected to:
e Be curious - continually ask what life is like for the child
e Be accountable - do what you say you will do and follow up concerns
e Be collaborative - share information and work across agencies
o Be reflective - use supervision to challenge assumptions and improve practice

Review and Continuous Improvement

o Day-to-day care arrangements must be regularly reviewed



o Learning from safeguarding practice reviews, audits and feedback should inform
improvements

o This guide should be reviewed periodically to reflect changes in legislation,
guidance and local learning

Practice checklist summary

This checkilist is intended as a quick reference to support day-to-day practice, supervision
and audit. It does not replace professional judgement or formal procedures.

Clarity of responsibility
e Is it clear who holds day-to-day caring responsibility at this point in time?
e Are roles and responsibilities explicitly recorded (care plan / placement plan)?
o Does the arrangement align with the child’s legal status and any court orders?

Child’s lived experience
o Do we understand what life is like for this child right now?
« Has the child’s voice, wishes and feelings been sought and recorded?
o Do practitioners have the skills and expertise to communicate effectively with
disabled children using their preferred method of communication?
e Are routines, boundaries and care consistent and predictable?

Basic needs and wellbeing
e Are the child’s basic needs (accommodation, nutrition, hygiene, health, education)
being met?
e |s emotional wellbeing and attachment being supported?
« Are any emerging concerns being monitored and responded to?

Monitoring, recording and information sharing
« Are observations, incidents and concerns being recorded accurately and promptly?
« Is relevant information being shared appropriately with other professionals?
e Are all practitioners aware of changes/updates to care plans?
o Are assumptions being tested through professional curiosity?

Changes in caring responsibility
o Has there been, or is there a proposed, change in care or responsibility?
e Is it clear who is responsible for what from the point of change?
e Has the child been prepared and supported through the change?
e Have plans, risk assessments and contact arrangements been updated?

Decision-making and governance
« Is the decision routine or significant?



o Has the appropriate level of authorisation been obtained?

e Has relevant consultation taken place (child, carers, professionals, IRO, advocate,
Children’s Homes or Residential Staff)?

« Is the decision clearly recorded and subject to review?

Safeguarding and escalation
« Are there any indicators of increased risk or vulnerability?
o Have safeguarding procedures been followed where concerns are identified?
e Has escalation occurred where responses are delayed, unclear or inadequate?

Review and reflection
e Are day-to-day care arrangements reviewed regularly?
e Is learning from supervision, audits or safeguarding reviews being applied?

This checklist should be used alongside local safeguarding procedures and does not
replace statutory responsibilities.

This Practice Guide is intended to strengthen clarity, consistency and safeguarding in the
day-to-day care of children, particularly during periods of change or uncertainty.



