ANNUAL REPORT FOR LOOKED-AFTER CHIDREN
Brent tPCT

APRIL 2006 TO MARCH 2007

1.0 Introduction
This report covers the period April 2006 to March 2007.  This report reflects the achievements and progress made during the year in meeting the health needs and promoting the well being of Brent’s Looked After Children (LAC) as well as some of the challenges facing the service. The London Borough of Brent’s Children Social Care Division works in partnership with Brent Primary Care Trust, in a corporate parent role to address and promote the health needs of Looked After Children.

2.0 Staffing
The LAC team currently comprises the following staff:-
· Designated Doctor and Lead Consultant   

3 PA / 4 week
· LAC clinical & Admin work                                 
7 PA / 4 week
· Staff Grade Paediatrician for LAC


6 sessions / week
· Medical advisor to adoption panel 


6 PA / 4 weeks.
· Medical advisor to fostering panel 


4  PA / 4weeks
· LAC clinical & admin work                                
4  PA / 4weeks
· Designated nurse                                            
1 WTE
· Administrator/secretary                                  
1 WTE 
Note: PA is a “programmed activity” or session of consultant time; there are ten PAs in a week for a full-time consultant.

Brent Local Authority funds 6 of the PAs for clinical work in relation to LAC, the administrator post, the staff grade paediatrician sessions and the designated nurse.
The services for all health assessment of Brent LAC has been centralised within Community Paediatrics in Barham House.
Staffing Challenges

Difficulties continue due to inadequate protected sessions allocated for the role of designated doctor and medical advisor to the adoption panel.   Although the job description for the post of general practitioner with a special interest in LAC was approved, no funds were available for this post.  Time spent on reviewing and counselling prospective carers continues to be an ongoing issue. 

An additional nurse for outreach support and to work on more complex issues would be beneficial to the quality of care offered to the LAC and funding options continue to be sought for this. Managing both strategic and operational issues by one designated nurse creates limitations.
3.0 Brent Looked After Team/Brent Social Services Team
The Looked After Children Health Team and Social Services Team meet quarterly with regular attendance by the Designated Doctor, nurse and LAC health team along with the LAC Improving Outcomes Manager, and the Systems & Information staff from social services. Appropriate staff from CAMHS are also invited to attend these meetings. Minutes on all our meetings are available from Gita Esmailji, the administrator/secretary for looked after children. 

4.0 Achievements in 2006/07
· Revision of joint procedures and protocols between the Local Authority and Primary Care Trust to ensure that LAC have statutory health assessments in line with the Department of Health Guidelines.
· Completion of initial health assessment by trained doctors, meeting the target of undertaking the assessments within two weeks of being notified. 
· Participation by health visitors (under 5s) and school nurses (over 5s).in the completion of the Review Health Assessments. 

· Regular audits to monitor progress and explore outcomes (see audit section below)

· Delivery of a range of Training (see training section below).
· Outreach services to LAC by Designated Nurse including “those who refuse to attend” or “hard to reach” in the 13+ age groups, outreach services and support for those placed out of Borough within London.

· Weekly “Open Door” sessions continue to be provided by the Designated Nurse held in Social Services, which is a drop in service for staff and young people who may want to discuss health issues. Pregnancy testing and Chlamydia screening is also available there. 
· Negotiation and agreement with the LA on the implementation and funding of new health assessment forms from the British Association for Adoption & Fostering (BAAF). This brings Brent into line with many other areas leading to a more standardised service in working with partners nationally.
· Joint working with the LA to approve policies and procedures for the use of the new BAAF forms.
· Piloting of a new style filing system within the health team, more appropriate to the needs of the LAC work to ensure improved tracking of the children and their assessments.  
· Attendance at Child in Care reviews as appropriate. 
· Positive feedback received about information sharing by professionals involved with the care of LAC, in particular foster carers who are clear about the action plan and health recommendations made following health assessments. 
· Joint guidelines (health and social services) for testing of LAC and carers who are at risk of blood borne infections completed. Some of the guidelines are being considered to be adopted as National Guidelines by the health group of the British Agency for Adoption and fostering (BAAF).
Key challenges going forward are:-
· To endeavour to maintain targets especially in relation to delivering timely assessments with the reduction in PCT workforce, notably in school nursing.
· To be available to offer support to staff in implementing BAAF forms and other change processes.

· To respond to relevant areas in the White Paper ‘Care Matters - A time for Change’ (June 2007).

· To consolidate the plans for implementation of BAAF forms and evaluate their use. 

6.0 Training
Members of the LAC Health Team offer training sessions to a wide range of groups involved with LAC. The following training was delivered in 2006/07.
· Induction was provided by the Designated Doctor, Designated Nurse, and staff grade paediatrician to all new paediatric staff.

· The Designated Nurse provides a regular session in the Induction programme for newly appointed social workers. 
· In house training sessions to health visitors and school nurses with a view to introduction to the new BAAF forms. 
· The Designated Nurse provides sessions to foster carers on health-related subjects
· Training sessions have been facilitated for the LA to deliver sessions to health staff on Private Fostering and CAMHS on mental health issues for LAC.
7.0 Audits

The following audits were completed in 2006/07.
· Trust wide record keeping audit.

· Audit of efficacy of health action plans.
· Re-audit of health outcomes on LAC.

8.0 Performance Indicators
The Department for Children, Schools and Families (DCSF) request statistics from the Local Authority (known as ‘OC2’ returns) in relation to a range of issues for LAC, including health. These performance indicators are a joint responsibility in partnership with social services.  

The indicators required by DCSF vary over time; currently the indicators required for LAC in relation to health are as follows:-

· Completed annual health assessments
· Completed annual dental checks

· LAC with up to date immunisations 

· LAC identified as having a substance misuse problem

Data are submitted by the end of November each year and are published nationally with those of all other Local Authorities.
The number of LAC varies throughout the year; some are only looked after for a brief period.  The Performance Indicator data only requires information on those in care for a complete year, not for children who are in care for less than twelve months. Therefore, the OC2 figures do not reflect the actual workload of the LAC health team as all children taken into care require an initial health assessment within 14 days of coming into care and subsequent Reviews.
The Brent Health Team also have a responsibility for the health reviews for those LAC placed in Brent from other boroughs.  These add to the workload and are reflected in our current statistics.  We also maintain statistics on all our other borough LAC and GP health assessments that are undertaken.
See appendices A & B
Table 1: Proportion of LAC with completed health assessments in Brent and England, 

2004-2007

	Time period
	Brent
	England

	April 04 - March 05
	78.0 %
	79.0%

	April 05 – March 06
	87.1%
	84.1%

	April 06 – March 07
	88%
	Not available


Compared to the national figures and within our all services, there is a progressive improvement over the last three years.  It is important to note that the Brent figures are provided by the Local Authority and do not reflect the total work load of the LAC team, for example, health reviews for LAC who are placed in Brent from other boroughs.
9.0  Key Priorities for April 2007 to March 2008

· Continue to build close links and improve communication and multi-agency working in promoting the health of Brent’s Looked After Children.

· Implement the use of the new health assessment forms from BAAF; this is in progress with a view to using them from 1 November 2007.

· Continue to improve data collection for audits and performance in all areas.

· Continue to improve the health care for looked after children, especially when they move into or from another area.

· Increasing training opportunities for all new social workers, administrative staff, and new paediatric staff to increase their knowledge of health-related issues and incorporate this into practice.
· Contribute to the consultation and be alert to the new guidance ‘Promoting the Health of LAC‘ due to be published in 2008
· To monitor the increasing number of LAC and unaccompanied minors/refugees in Brent, which has an impact on the increasing workload for all staff members in the Looked After Team.

· To identify resourcing options to secure the post of designated nurse for looked after children, administrator for looked after children, staff grade paediatrician and ongoing audits.

· To continue to explore the possibility of an additional operational nurse to support the increasing workload and numbers of looked after children to work in specific areas/projects of need.

· To continue to explore the possibility of funding for a GP with a special interest in adoption and fostering with a view to supporting the medical advisor to the adoption panel in conducting the review of adult health forms and counselling of carers.

Dr Sepali Wijesinghe




Paula Bell

Consultant Paediatrician 
Consultant Paediatrician 



Designated Nurse For LAC 
30th October 2007
APPENDIX A
1st April 2006- 30 April 2007

Annual L.A.C Health Assessment Statistics
	Completed L.A.C Medicals 1st April 2006 – 30th April 2007

(including out of borough medicals)



	Months
	Initial
	Review
	Adoption
	Long Term Fostering
	Total
	DNA

	April 2006
	19
	19
	1
	3
	42
	2

	May 2006
	29
	31
	1
	8
	69
	1

	June 2006
	16
	39
	2
	4
	61
	4

	July 2006
	25
	26
	4
	0
	55
	5

	August 2006
	12
	39
	1
	2
	54
	4

	September 2006
	7
	32
	8
	4
	51
	2

	October 2006
	13
	26
	4
	0
	43
	3

	November 2006
	7
	27
	5
	0
	39
	1

	December 2006
	10
	36
	3
	4
	53
	3

	January 2007
	8
	37
	3
	5
	53
	0

	February 2007
	8
	25
	2
	6
	41
	3

	March 2007
	4
	5
	5
	3
	17
	2

	April 2007
	4
	20
	5
	3
	32
	0

	
	
	
	
	
	
	

	Total
	162
	362
	44
	42
	610
	30


APPENDIX B
Additional Information

Ceased L.A.C – 138

Refusing to be seen/Gone Missing – 20

Feb & March 2007 Review L.A.C Health Assessments still to be actioned  - 13

L.A.C Medicals pending/not yet completed – 60??

Out of Borough L.A.C Medicals on list/not actioned, being chased up to see if still L.A.C - 52

	Out of Borough L.A.C Medicals 

1st April 2006- 1st February 2007 

	P.C.T
	Initial
	Review
	Ceased L.A.C
	Pending (chasing if still L.A.C)

	Barnet
	
	
	
	4 in/out of care

	Bradford
	
	
	1
	

	Croydon
	
	4
	
	5 

	Harrow
	3
	2
	
	1 in/out of care

	Hillingdon
	5
	21
	
	20

	Kirklees
	
	2 
	
	

	Lambeth
	
	1
	
	7 

	Lewisham
	
	
	1
	

	Luton
	1
	1
	
	

	Maidenhead
	
	1
	1
	

	Newham
	2
	5
	
	9 

	Newcastle
	
	1
	
	

	Peterborough
	
	5
	
	

	Richmond
	
	
	
	2 

	Slough
	
	2
	
	3 

	Surrey
	1
	
	
	1

	Staffordshire
	
	1
	
	

	Westminster
	
	3
	
	

	Total
	11
	50
	3
	52
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