ANNUAL REPORT ON LOOKED AFTER CHILDREN AND ADOPTION AND FOSTERING SERVICES
           APRIL 2009 TO MARCH 2010
This report is commissioned by the Chief Executive in response to the ‘Statutory Guidance on Promoting the Health of Looked After Children’ (LAC). This is joint guidance produced by the Department for Children, Schools and Families (current Department for Education) and the Department of Health. This guidance was published in November 2009 and revises previous guidance (2002). The report covers the period, 1 April 2009 to 31st March 2010.  
The report updates the Board on work with Looked After Children in Brent. It highlights the needs and issues for Looked After Children in Brent and the responsibilities of the PCT in responding to these needs. The report provides an overview of Looked After Childrens services in BCS and progress made throughout the year as well as setting out the priorities for work in 2010/11.

1. Introduction
Looked after children and young people share many of the same health risks and problems as their peers, but often to a greater degree. They often enter care with a worse level of health than their peers in part due to the impact of poverty, abuse and neglect. Looked After Children (LAC) are the most vulnerable group of our population. The term “Looked After Child” was introduced in the UK in 1989 ‘Children’s Act’ to protect children placed in public care.
The needs of these children are increasingly recognised by the government, hence the publication of revised guidance which from November 2009 has made this statutory for both Health and Local Authority. This guidance on promoting the health & wellbeing of LAC sets out the roles and responsibilities  explicitly about the need for PCTs and LA’s to work jointly through Children’s Trusts arrangements to secure positive health outcomes for LAC.

The National Institute for Clinical Excellence (NICE) is in the process of providing additional guidance in recognition of LAC needs.  
Children become ‘looked after’ either by, voluntary agreement between Local Authority and those with parental responsibility or as a result of a court order when the threshold of “significant harm” has been established, so that parental responsibility is granted to the Local Authority in partnership with birth parents.
Nationally there are 60,000 children in England who are ‘Looked After’. 
2.  Health Needs of Looked After Children

Looked after children and young people share many of the same health risks and problems of their peers, but often to a greater degree. They can have greater challenges such as discord within their own families, frequent changes of home or school, and lack of access to the support and advice of trusted adults. Children often enter the care system with a worse level of health than their peers, in part due to the impact of poverty, poor parenting, chaotic lifestyles and abuse or neglect. Longer term outcomes for looked after children remain worse than their peers.
These children enter care with high level of medical concerns on top of common health risks and problems they share with their peers.
· They have greater discord within families
· Frequent change of homes and schools

· Poor access to Education

· Lack of access to support and advice from trusted adult

· Their long term physical and psychosocial outcomes remain worse

Research on LAC (1) 

· 45% of LAC 5-15yrs had mental or behavioural problems this rises to 72% for those who had been in care for at least a year.
· Out of those who became LAC below the age of 5yrs, 1:5 showed signs of emotional & behavioural problems

· 2 out of 3 had at least one physical health complaint

· They are more likely to have Speech & Language problems, bedwetting, soiling, coordination difficulties and vision problems
· A high rate of teenage pregnancy with one study finding that almost half of young women leaving care became pregnant within 18 to 24 months13, and another reporting that a quarter were pregnant or young parents within a year of leaving care
· Between 3 months of leaving care and a year later, LAC are twice as likely to have drugs and alcohol problems, mental health issues and other unmet health problems such as weight loss, allergies etc.
Good health goes beyond having access to health services. Improved health

outcomes for looked after children require the focus of health care planning to be on health promotion and attention to environmental factors as well as physical, emotional and mental health needs.

3. Population of LAC in Brent 

The LAC health service provides health care for three categories of placement;

· Brent LAC residing in Brent

· Brent LAC residing in other areas

· LAC from other areas placed to live in Brent 

It is the joint responsibility of the placing authority and BCS to provide for the health of their LAC regardless of where the child is placed. Conversely there is an expectation that the PCT will provide a service for those LAC placed in their areas from other Local Authorities.  (See Appendix 1).  LAC are a highly mobile group and some come into the care system and may only remain for a short period of time. Those leaving care are describe as ‘ceased ‘.
Table 1 below shows the figures related to the LAC population.
Table 1

Statistics for Brent LAC 1/4/09 – 31/3/10

	Brent LAC placed in Brent
	206

	Brent LAC placed out of borough
	142

	Total Brent LAC
	348

	Out of borough LAC placed in Brent
	38

	Total LAC on Brent Health active caseload during this period
	386

	No of Children who left care (ceased) not included in the total above
	155

	Total LAC notified including ceased 
	541


Health Assessments 

The LAC Health team is informed by the Brent Social care when a child becomes LAC. Within two weeks of receiving notification from LA, an Initial Health Assessment (IHA) by a doctor needs to be carried out. However at times a few number of LAC are referred to BCS from Acute Hospital Trusts, Education and other professionals prior to statutory notification to health via LA.
The model of delivery of service for the Health Assessments of LAC in Brent is at present supported by universal services, i.e. health visiting and school nursing.

Initial Health Assessments (IHA) must be carried out by a doctor. For this BCS has a Staff Grade Paediatrician as well as support from medical trainees  who are in the Department of Community Paediatrics on a six month to one year rotation. The Designated and Named Doctors with other Consultant colleagues, supervise this.  
Health Reviews (HR) are carried out by the Health Visitors every 6 months for those children aged less than 5 years. Those children aged over 5 years and until aged 16 are carried out by the school nurse annually. 
Some LAC with complex needs (please see under complexity) are reviewed by doctors.
LAC who are aged over 16 years or who are not engaging in education have their HR carried out by the Designated Nurse for LAC. Unlike other areas Brent does not use in borough GP’s for LAC work. In asking other areas to carry out the Health Assessments for Brent LAC placed out of borough, however, some areas do not have a similar model of delivery of service. This means that the PCT may need to ask the GP to carry out the assessment. GP’s usually charge for this work.
Table 2
Total health assessments carried out during the period 1/4/09 -31/3/10

	Initial Health Assessments 
	Under 5
	Over 5
	16+
	TOTAL

	Brent LAC in Brent
	34
	51
	     21
	106

	Brent LAC placed out
	 6
	 8
	     15
	 29

	LAC from other areas
	 0
	       3
	0
	  2

	Total
	40
	62
	    36
	137

	
	
	
	
	

	Review Health Assessments 
	Under 5
	Over 5
	16+
	TOTAL

	Brent LAC in Brent
	42
	72
	33
	147

	Brent LAC placed out
	27
	64
	22
	113

	LAC from other areas
	  5
	33
	 7
	  45

	Total
	74
	     169
	62
	305

	Total overall Health Assessments carried out                                                      442


When Brent LAC are placed outside of Brent, it remain the joint responsibility of BCS and Brent LA to follow their statutory Health Assessments. Where geographically practical the Designated Nurse can follow and offer outreach to perform the assessment. In general we aim to create an agreement with our partners for this to be done on behalf of BCS. 
All LAC for Brent are referred to Health by the LA. As all LAC receive assessments the referrals should be the same as the number of Brent LAC. However there is an additional number that LA figures do not capture. The LA figures are based on LAC in care for a period of 12 consecutive months. Some LAC are notified to Health, an Initial Health Assessment (IHA) is carried out and with or without a Review and then they leave care - are ‘ceased’. This workload should be acknowledged and are not captured in the total figures.
For the period 1st April 2009 – 31st March 2010 the number of ceased LAC was 155. 
When interpreting numbers there needs to be recognition that some LAC require more than 1 Assessment due to a range of issues e.g. Pre adoption, pre long term fostering, complex disability, etc. therefore the total Assessments will not match the number of referred LAC.
Comparative Data 

Completed Health Assessment %
	Period


	Brent
	England

	 April09-March10


	81%
	Pending

	April 08 –March 09
	85.1%
	85.9%

	April 07 –March 08
	78.1%
	86.5%

	April 06 –March 07
	88%
	84%

	April 05 – March 06

	87.1%
	84.1%

	April 04 – March 05
	78%.
	79%.


Performance Indicators
These vary from year to year and are submitted annually by LA to Department of Health. This only relates to LAC who have been in care for 12 consecutive months. For the period of this report performance indicators were Dental checks, Immunisations and Health Assessments.  This data relies on accurate and reliable data collection system. The current CIS system is not used by General practitioners and therefore does not capture all immunisations carried out in Brent. In order to overcome this problem a protocol is in place. See appendix 2
It should be recognised that this group is a highly mobile population with frequent changes of GPs. They are not always compliant and cooperative with immunisations. This has been an ongoing challenge.
	Dental
	Brent
	England

	April 08 –March 09
	77%
	87.3%

	April 09 –March 10
	 77.1%
	pending


	Immunisations
	Brent
	England

	April 08 March 09
	     71.4%
	82.3%

	April 09 March 10
	     69.5%
	    pending


4. Complexity
LAC, by the very nature that they have come into the care system often present with complex needs. Many have come from a dysfunctional family background and have been victims of a range of abuse and or exposed to domestic violence. Some have parents with chronic illness or mental health / learning needs. There is a growing body of evidence demonstrating the range of issues that they experience and the potential poor outcomes. In addition to Brent’s level of deprivation Brent LAC have a high level of need. 

Types of complex issues are: 
a) Significant emotional, behavioural and mental health problems, attachment disorders, ADHD

b) Complex neurodisability, physical disability and learning difficulties.  

c) Teenage pregnancies 

d) Substance misuse

e) Asylum seekers

f) Some find it difficult to engage in education, employment or training (NEET) and become involved in criminal behaviour and activities.
These needs require the team to liaise with a wide range of partners such as CAMHS, Youth Offending Teams, Drug agencies Secure Units Special Schools, Prison service.
LAC often come into care with unmet health needs and poor health history, as well as with any child, with particular health conditions such as asthma, diabetes etc. 
Analysis of Brent Complex LAC was done by Designated Nurse for Safeguarding. This has been submitted to the commissioners in May 2010.

Out of the Serious Case Reviews for this year, four cases have been Looked After Children. The executive summaries following serious case reviews are published on the LSCB website. Recommendations from these reviews will be implemented as appropriate by all agencies.
5. Adoption & Fostering

It is a statutory requirement that the PCT provide a Medical Advisor to the adoption and long term fostering service. This involves the assessment of adult applicants who desire to be foster carers with regard to their suitability.  The assessment includes their physical, mental and lifestyle issues that may impact on parenting. Counselling of applicants and children is an essential part of this process. 
The work of this post has increased in the last three years as other categories of carers have been included for assessment such as:

· Kinship care
· Long term foster carers

· Special Guardianship placements

· Inter country adoptions 

· Short term fostering-no medical advisor input or attendance at panel at present as this post is currently vacant. Applicant summaries (adult health) is done by a staff grade paediatrician

Administrative and secretarial work load of Adoption and Fostering has exceeded the current LAC provision. The gap around this service has been identified and flagged up to the commissioners in the current LAC review.
Adoption & Fostering 1/4/09 – 31/3/10

	Panel Cases
	Pre medicals 

AD/KK/LTF/SGO/IC
	Adult health Applicants/ AH
	Counselling Telephone/ face to face
	Invoices/ court reports

	205
	85
	216
	34
	30 / 3


6. Staff Roles

It is expected that all PCT’s have a Designated and a Lead Doctor and a Designated Nurse for LAC. The Designated Doctor had 1.5 sessions per week for LAC work during this year. She is also the Medical Advisor to the Adoption and Long Term Fostering Panel in Brent. There was no Named Doctor for LAC for this period. The post of Named Doctor for LAC has recently been filled and this role has one session per week for LAC work.

The Designated Nurse is employed full time and managed by the PCT her post is funded by the LA. She has an operational caseload as well as responsibilities for strategic work and the running of the overall LAC nursing service. 
The IHA must be carried out by a community doctor. For which six sessions of LAC work are funded by the LA. This work is carried out by staff grade paediatrician and paediatric medical trainees who are in the department on a six month to one year rotation.

Administration

LAC are a very mobile population and it is important to track them carefully and to ensure that the Health Assessments take place. There is a full time administrator who is employed and managed by the PCT and funded by the LA. She is involved in administrative work related to Adoption and Fostering & LAC.  Staff working within the Department of Community Paediatrics is based in Barham House on the Wembley site.

Current staff
Designated Doctor and Lead Consultant for LAC –   Dr S Wijesinghe

Named Doctor for LAC -



  Dr Anusha Withanachchi
Staff Grade Paediatrician
–


  Dr Nermin Muhialdin. 

Medical Advisor to Adoption/LTF Panel –

  Dr S Wijesinghe.

Medical Advisor to STF Panel –


 Vacant

Designated Nurse –                                                  Paula Bell.

Administrator/Secretary for LAC-                              Gita Esmailji
7. Brent Serious Case reviews (SCR) involving LAC

Serious case reviews are held where –

a) abuse or neglect of a child is known or suspected; and 

b) either 

(i) the child has died; or

(ii) the child has been seriously harmed and there is cause for concern as to the way in which the authority, their Board partners or other relevant persons have worked  together to safeguard the child.

The purposes of serious case reviews are to establish what lessons are to be learned, clearly identify those lessons; how and within what timescales they will be acted on and what is expected to change as a result. Serious case reviews are not inquiries into how a child died or was seriously harmed, or into who is culpable, nor part of any disciplinary inquiry or process relating to individuals. 

Brent health agencies have been involved in three Brent SCR’s and three out of borough SCR’s. Of note is that four out of the six SCR’s involved looked after children, who were Brent residents or receiving health services from NHS Brent provider services. Of the two completed SCR’s  Ofsted graded the health contribution to the SCR’s as good.  

Cases reviewed involving LAC

· Monitoring of a SCR action plan from (2007) continued, this was closed to the Brent SCR panel in 2009 as the work plan was completed. The case involved severe neglect and sexual abuse, with sibling child on child abuse. The young person had been a looked after child for a short time. There was family court involvement with this family. 
· A statutory serious case review commenced as requested by Brent LSCB and Serious Case Review Panel. (2008). This review concerned a young baby who was administered a noxious substance and involved young people who were looked after children in Brent. The review was completed in September 2009. Implications and action points for health practitioners have been incorporated into the safeguarding work plan and their implementation monitored. Brent LSCB completed the work plan and has closed the case to the serious case review panel (May 2010). There was family court involvement with these children and young people. 

· Brent LSCB commissioned a further SCR on 1st March 2010 following the death of a child by suicide. The SCR report is due to be submitted to Ofsted and SHA at the end of August 2010. Involvement across health agencies in Brent and Westminster is being reviewed. This child has been a previously looked after child. There is Coroner involvement. This review is ongoing.

Involvement in other LSCB SCR (2009-10)
·       A SCR involving a number of looked after children who had made allegations against their foster carers. Health agencies across Brent health services have submitted IMR’s. This review is ongoing with submission to Ofsted planned during July 2010. NHS Brent Designated Professionals work collaboratively across provider trusts to ensure that the action plan and identified issues are implemented and the lessons learned are disseminated across the health economy. There was Criminal and Family Court involvement with these children.

8.    Activities undertaken during this year
· Appointment of Named Doctor for LAC

· Separation of Adoption and Fostering role from LAC role of Designated Doctor

· Ongoing audits;

a) Use of Drug Use Screening Tool (DUST)

b) Applications of prospective carers re health, on different aspects of LAC and Adoption and Fostering
c) Contribution to BCS record keeping audit

· Analysis of Brent complex LAC by Designated Nurse for Safeguarding

· Contribution to the revised guidance on Promoting the Health of LAC (the final document was published in November 2009)

· Contribution to the consultation on NICE guidelines The Physical Emotional and Wellbeing of LAC and Young People (final guidance will be published in October 2010)
· Teaching and training

a) Induction and training was provided for social workers, nurses, health visitors and doctors. 
b) Following recommendations from Serious Case Review training was  provided to the Midwifery service of North West London Hospitals NHS Trust regarding the health needs of LAC

· Designated Doctor and Nurse attended training provided by DH/DCSF on implementing the new statutory guidance published in November 2009

· Designated Doctor and Nurse also attended work shop provided by NICE Guidance Working Party
· Quarterly joint meetings are held with LA to discuss the progress of LAC work. From this year the focus of the meetings has been redesigned to provide an opportunity to work more closely with CAMHS. 
9.   Review of Looked After Childrens Services  

A review of Looked After Children’s Services has been carried out in 2010 in response to a request from the Children’s Safeguarding Executive. The review assessed the workload of the team, the level of staffing, the funding of the service and made a number of recommendations for the way ahead. The recommendations included:  

· The service should be reviewed within Children’s Trust arrangements (including the provision around adoptions), and roles and responsibilities be commissioned in line with Statutory guidance.
· Pending the above, and in recognition of the significantly lower resource level as compared with the other sampled London boroughs, it is recommended that 1 W.T.E named nurse should be recruited as soon as possible. This would also be in keeping with the proposed future structure which identifies this as a required post. 
· The review recommended in point 1, above, could focus on the following models, as seen in other boroughs: 

· All Review Health Assessments (RHAs) are carried out by a   specialist in borough team, irrespective of where the child is placed, with the specialist team providing the lead professionals. This would meet recommendations of working 
in ‘a team around the child’ manner.

· All RHA’s are carried out by the child’s named GP, Health Visitor or School Nurse. The HV or SN may act as the lead professional (this is similar to the service currently in operation but would pose constraints with current capacity and incur GP fees (as detailed in the April report).

· A mixture of the above models, dependent upon a detailed options appraisal. 

· The development of a service specification in relation to Looked After Children between NHS Brent, the London Borough of Brent and BCS.

· Written protocol for stakeholders to understand the referral protocols and processes around LAC.

· Development of a process for re-charging responsible PCTs for LAC placed within Brent, for whom Health Assessments are carried out.

The review and its recommendations were discussed and endorsed at the Children’s Joint Executive meeting and the Children’s Safeguarding Executive and will now be taken forward by the Director of Primary Care Commissioning.

10.  Inspections and reviews

A peer review of Safeguarding services including services for Looked After Children was undertaken by IDEA in May.  The overall assessment by the team was positive with a number of recommendations made for development. The review did not look in detail at front line services in Brent. NHS London will be carrying out a review of safeguarding services in Brent in November. An Ofsted inspection is also expected in the near future although a specific date has not been notified as yet. Of the 34 standards against which Ofsted carries out its inspection 19 relate to Looked After Children.

11. Proposed objectives for 2010-2011
· Implementing the recommendations from the recent review of Looked After
           Childrens services

· Implementing the recommendations from Serious Case Reviews as appropriate to LAC services
· Training session on implementing across BCS the new statutory guidance 

· To respond to the NICE guidance when published 

· Continue working together to improve multiagency working, training and promoting the health and outcomes of LAC
· Improve training opportunities for social workers, nurses, health visitors and doctors
· Robust data collection system for statistics, audits in all areas of service
· Increase nursing capacity to the LAC team to support health reviews of very complex cases and for continuity of care
· Seek administrative/secretarial support for Adoption and Fostering
· Achieve targets laid down by Department of Health as Performance Indicators, especially in the areas of Immunisation and Health Assessments
· Participate in the peer review by NHS London in November and the expected forthcoming CQC / Ofsted inspection
12. Conclusion 
The health needs of Looked After Children are significant. Recent guidance has clarified the roles and responsibilities of the PCTs and Local Authorities in relation to Looked After Children. Considerable work has been undertaken during the period of this report to understand the provision of services in Brent and to make recommendations for their improvement. These recommendations now need to be rapidly taken forward in order to ensure that the health needs of Looked After Children in Brent are appropriately addressed. 

Dr Sepali Wijesinghe


Paula Bell                                             Dr Anusha Withanachchi
Designated Doctor and Lead for LAC 
Designated Nurse for LAC                 Named Doctor for LAC
Medical adviser to Adoption and

            Long term fostering panel                                                                                                                    
Appendix 1
9.3 Out of authority placements

9.3.1 Under section 23(7) of the Children Act 1989, local authorities have an existing duty to place children near to their homes. This duty will be strengthened by section 9 of the Children and Young Persons Act 200841, when commenced, which places local authorities under a general duty to take steps that secure, so far as is reasonably practicable, sufficient suitable accommodation within their area to meet the needs of the children they look after. They will also have a new specific duty42 when making individual placement decisions, to provide the child with accommodation within their area unless that is not reasonably practicable or consistent with the child’s welfare.

9.3.2 If the authority decides to place a child outside of their area because there is no suitable accommodation in their own area, then with the PCT they should make arrangements to secure appropriate health services for the child, in accordance with the health assessment and the child’s health plan.

9.3.3 Local authorities need to have a system in place to monitor whether the health needs of children placed out of authority are being met. The review of the care plan (within 28 days, three months, six months and at six monthly intervals thereafter and at other times if necessary) should be the normal mechanism for doing this.

(Statutory Guidelines Promoting the Health of LAC 2009 DCS F)
Appendix 2
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                                                                           Brent Community Services

APPENDIX 2


PROMOTING THE HEALTH OF LOOKED AFTER CHILDREN






IMMUNISATION POLICY FOR 


LOOKED AFTER CHILDREN


1. Ensuring that all Looked After Children (LAC) are fully immunised is paramount. When carrying out a Health Assessment all efforts should be made to ascertain the past immunisation history in order to highlight any that are missing.

2. All doctors performing the Initial Health Assessment (IHA) should be mindful that this Assessment creates the baseline for future Reviews, therefore any errors at this point can be carried on and result in an incomplete programme. 


3. Prior to the IHA:


The LAC Administrator will 


3.1 Ask the GP via a fax for the immunisation history that is available. (See Appendix 1)

3.2 Print off the immunisation status from CIS

3.3 Place both the GP history and the CIS sheet  into the newly created LAC file along with two copies of the Missing immunisations letter for GP’s (See Appendix 2 ) with an addressed envelope attached to one copy.   

4. The doctor performing the IHA will:


4.1 Compare the data from the GP and CIS and ascertain any missing immunisations. 


4.2 Where the GP has indicated immunisations that are not on CIS the doctor should enter those onto CIS for completeness of data.

4.3 Discuss with the carer/ young person as appropriate any gaps to clarify if these have been given already from their knowledge.


4.4 If the carer / young person can provide the missing information, this can be added to the data and later entered onto CIS.

4.5 If they do not have knowledge of the missing immunisations the letters referred to in 3.3 should be completed with the missing immunisations highlighted. One copy with the attached envelope for return to the department should be given to the carer/ young person for them to arrange to attend the GP surgery for the immunisations. The other copy is kept on file for information.


4.6 Where the young person has no past history of a primacy course these should be recommended and a copy of the advice sheet from the Health Protection Agency should be included with the GP letter (See Appendix 3)

4.7 The doctor should clearly explain the importance of the immunisations to the carer/ young person and provide the current immunisation leaflet for later reference and health promotion information.

4.8 The doctor should clearly state in the IHA Health Recommendations that missing immunisations have been found and advice to attend the GP has been given. 


Following the IHA


4.9 As referred to in Point 4.4 the doctor should update CIS if dates have been provided of immunisations not previously recorded.


5.0       When GP’s return the letter with the dates where 


  
 the missing immunisations have been given   


    
these will be given to the Designated Nurse for 

    
LAC  who will enter the information into CIS and file the letter in 

the records.
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