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   Teaching Primary Care Trust   

       Working with our partners for a healthier Brent

ANNUAL REPORT ON LOOKED AFTER CHILDREN

 APRIL 2007 TO MARCH 2008

1. Introduction:

This is our fourth Annual Report produced for the Local Authority and Primary Care Trust in response to the Department of Health Guidelines; ‘Promoting the Health of Looked After Children’ (2002) which requires a report on the delivery of service and the progress achieved in meeting the health needs of Looked After Children(LAC).

This report covers the period, 1 April 2007 to March 2008.  It provides an overview of the achievements and progress made during the year 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 P.C.T. in a corporate parent role and their role is key to the effectiveness of the service.  

2. Performance Indicators:

The performance indicators are joint indicators in partnership with social care.  These indicators provide data for the Children’s Annual Performance Assessment required by Central Government from Social Care Departments.

The indicators request quantitive data on: 

 Annual health assessments, 
 GP registration, 

Annual dental checks, 
Vision checks, 
Hearing checks 

Lifestyle issues (see Section 8)

3. Staffing:

The service for all Health Assessments of Brent LAC has been centralised within Community Paediatrics in Barham House on the Wembley site, where all staff are based.

3.1 Current staff

· Designated Doctor and Lead Consultant –  

Dr S Wijesinghe.

· Staff Grade Paediatrician for LAC
–

           Dr Nermin Muhialdin. 

· Medical Advisor to Adoption Panel –


Dr S Wijesinghe.

· Medical Advisor to Fostering Panel –


Vacant

· Designated Nurse –                                                 
Paula Bell.

· Administrator/Secretary –                                       
Gita Esmailji

3.2 Challenges related to staffing:

3.2.1 
The LAC team are now experiencing long delays in the completion of Health Review Assessments following the PCT reorganisation and subsequent reduction in Health Visitors and School Nurses who are not able to respond as promptly to this work.
3.2.2 
There has been a large increase in the workload of the Medical Advisor to the Adoption Panel. This is due to increasing number of applications for; kinship care, special guardianship, long-term fostering and inter country adoption placements. Three is also inadequate protected sessions for reviewing, adoptive applicant forms and the counselling of prospective applicants. 
3.2.3 
At present the Medical Advisor to the Adoption Panel is also the Designated Doctor for LAC and the Lead for LAC in the PCT. There is a need for this role to be separated by the appointment of a Lead for LAC.  
3.2.4 
Although, the job description for the post of a GP with Special Interest in LAC was completed, there is no funding available for this post to be appointed. 

3.2.5 
Following internal restructuring and difficulties of funding for this post, there is a vacancy for a Medical Advisor to Fostering Panel. An essential part of this work has been taken up by the Staff Grade Paediatrician. From her sessions for LAC she is now reviewing the Adult Health Forms required for the Fostering Service 
3.2.6 
The Designated Nurse has a complex role that straddles multi-agencies and multi-disciplines. The strategic work of the LAC nursing service competes with the operational role. This includes providing outreach support work to very complex teenagers and working with the unaccompanied asylum seekers. The need for an additional nurse to improve the quality of the service remains. 
3.2.7 
The outcome of the high workload and staffing pressures requires that work is dealt with on the basis of priority.
4. Challenges related to Practice

4.1   The implementation of the BAAF forms for Health Assessments requires the  

        Social worker to complete a section and these act as a prompt for the  

        Health Assessment to take place. Without this, the LAC health Team is 
        unaware of the need for a health action. This change of practice is proving    
        difficult for Social Care to implement and is leading to some delay in the    

         assessment process.
4.2
Developing effective communication methods between health and 

Social Care within the bounds of Data Protection is difficult. The administrator uses an NHS Net account with one central staff member in Social Care. A link to the Social Care Computer System, Framework I has been offered to health but to date funds for this have not been available. This link would enable access to the LAC Social Care Record on a read only basis and would speed up the date sharing process and the process of contacting the correct foster carer / GP etc .with such a mobile population.
4.3      Effective collection of useful data is an ongoing problem. The CIS 


system is not able to offer adequate support with this. This then 


requires alternative methods to be created that are time consuming 


and not as reliable such as the use of Excel spreadsheets with 


manual entry rather than an appropriate database system. 
5. Brent LAC Team / Brent Social Services team

The LAC Health Team meet quarterly to discuss specific health issues. This feeds into the Joint LAC Health and Social Services Team meetings that also take place quarterly attended by members of the Health and Social Service LAC Teams as well as CAMHS.

Minutes of all the meetings are available from the LAC Admin/Secretary.

6. Progress / Achievements:

Procedures are in place between the Local Authority and the PCT to ensure that LAC has routine health assessments in line with the Department of Health Guidelines.

· Initial Health Assessment targets met (within four weeks), completed by trained community doctors.

· Review Health Assessments completed by health visitors (Under Fives performed every six months) and school nurses (over five years performed annually).
· Health Reviews on Care Leavers aged over 16 years and those hard to reach / not attending school performed by the Designated Nurse.
· In January 2008 new electronic BAAF forms were implemented for the Health Assessments. This required training sessions for the health visitors; school nurses doctors and social workers. The Joint Health and Social Services protocols were agreed and revised to reflect the changes.
· The DUST (Drug Use Screening Tool) was introduced to screen children aged over 12 years, at their Initial Health Assessment. As well as screening for substance use this tool also looks at other lifestyle issues in this vulnerable group of children.

· Guidelines for testing LAC and carers who are at risk of blood borne infections were devised by the local team working with some colleagues from Harrow.  These guidelines were used as a basis to complete the National Guidelines issued by BAAF, which are now published and in circulation U K wide.

· Outreach work to teenagers and a weekly ‘Open Door’ service for LAC and social workers held in Social Care is continued by the Designated Nurse.
· Regular training sessions and inductions on LAC Health issues for social workers, doctors, nurses and health professionals are in place.

· We continue to conduct audits on different aspects of LAC. (see audit section)
· In September 2007 health successfully appointed to the substantive Administrator/secretary post for LAC.
· Also in September 2007 the OFSTED Annual Performance Assessment of Services for Children and Young People in Brent  noted in it’s report the improved performance on the rate of Health Assessments, which were above the national average and which had improved the performance band for LAC health from good to very good.
7. Training:

The following training was delivered by the Brent Health LAC Team.

· Induction provided by the Designated Doctor to all new paediatric staff.

· Induction and training provided by Designated Nurse/staff grade paediatrician on data input, on LAC to all new paediatric staff.

· Quarterly Induction and training sessions provided by Designated Nurse to newly appointed social workers 
· Induction and training to health visitors, school nurses and doctors on the implementation of the new electronic BAAF forms.

· Training for foster cares on specific health topics by the Designated Nurse.

· Training provided to all trainee doctors on the use of the DUST form.
8. Audit:

The following audits were completed.

· Trust wide patient satisfaction audit.

· Re-audit of the health outcomes was completed.

· Record keeping audit on LAC. files.
 9. Statistics
The number of LAC varies throughout the year, a number are only in care for a brief period.  The Department of Health requires information, on those in care for a year or more from 1st October to 30th October (OC2 figures).  These figures do not reflect the actual workload as all children taken into care require an initial health assessment within 14 days of entering care.

The Brent Health Team also has responsibility for the health reviews for those LAC placed in Brent from other boroughs.  These add to the workload and are not reflected in the statistics.
Comparative Data – April 2007 to March 2008 in Brent

Period


Area 

Completed Health Assessment %
April 2007 –March 2008

Brent             72%
April 2006 –March 2007

England
84%


April 2006 –March 2007

Brent

88%

April 2005 – March 2006
Brent 

87.1%

April 2005 – March 2006
England
84.1%

April 2004 – March 2005
Brent

78%.

April 2004 – March 2005
England
79%.
The reason for the progressive drop is explained in, 3.2.1,  4.1, 4.2   and 4.3. paragraphs.
10. Top Priorities for April 2008 to 2009:

· Continue working together to improve communication and multi-agency working in promoting the health of children in care.
· Improve training opportunities for social workers, doctors, nurses and health visitors in increasing their knowledge and awareness of health related issues on LAC and incorporate this into practice.
· To establish Multidisciplinary case discussion meetings on very complex LAC.
· Continue to improve the data collection and stats for audits and performance in all areas.
· To explore the possibility of an additional operational nurse to support the increasing numbers of LAC and to work on specific areas/projects and needs.
· To explore the possibility of appointing a Lead Doctor for LAC in supporting the looked after work within Brent.
· Continue to implement the use of new electronic BAAF assessment forms, identify gaps and improve on these areas.
· Complete audit on the use of the DUST forms.

· Funds need to be secured / confirmed for the posts of the Staff Grade Paediatrician    (6 sessions) Designated Nurse, and Admin/Secretary for LAC which is paid by Social Care.  
· Publication of the new guidance, to replace the existing guidelines, which is expected to be statutory for PCT’s is expected within the next year. The full impact of this is unclear and will need an appropriate response. This follows the publication of the White Paper ‘Care Matters Time for Deliver for Children In Care’ (June 2007)
· The Designated Nurse is exploring some sessions to offer preventive work with regard to LAC Teen pregnancy.
· Work to develop a local protocol for the medical staff carrying out Initial Health Assessments in relation to FGM. ( Female Genital Mutation) 
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Dr Sepali Wijesinghe


                   Paula Bell

Designated Doctor                             
                    Designated Nurse for LAC  

for Looked After Children
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