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1. Introduction
The purpose of this report is to provide the Kent and Medway Clinical
Commissioning Group (CCG) an overview of the progress and challenges in
supporting and improving the health of looked after children. The team’s
responsibility includes those who are in the care of Kent County Council, Medway
Local Authority and those who have been placed into Kent and Medway by other
local authorities. The report is produced in line with duties and responsibilities
outlined in the ‘Statutory Guidance on Promoting the Health and well-being of
Looked After Children: Statutory Guidance for local authorities, clinical
commissioning groups and NHS England’ (2015)*.

Looked after Children; Knowledge, skills and competencies of health care staff
(Intercollegiate Roll Framework, 2015%), which supports the statutory guidance,
clearly articulates the requirement for Governing Bodies of CCGs to receive training
on the specific vulnerabilities and needs of looked after children. By gaining this
knowledge the Board develops a greater understanding of their statutory duty and,
by default, their ability to fulfil their role and responsibilities. The statutory framework,
legislation and guidance are contained in appendix 1 of this report.

Kent and Medway CCG are responsible for one of the largest populations of looked
after children in the country, including a significant number of unaccompanied
asylum seeking children. The national profile and local profiles, including
unaccompanied asylum seeing children are set out in appendices 2-5 of this report.

As a CCQG, it is essential to understand the health need of this very vulnerable cohort
of children and young people to ensure appropriate commissioning arrangements
are put in place, that will improve their health outcomes and future life chances.

2. The team
The Designated Doctor and Nurse roles are strategic and take a professional lead
across the health economy on all aspects of looked after children. They provide
expert clinical advice to the CCG and partner agencies on the specific health needs
of looked after children. The statutory responsibility for CCGs to have these roles in
place is clearly articulated in ‘Promoting the Health and well-being of looked after
children (2015)'.

Kent and Medway CCGs structure has one full time Designated Consultant Nurse,
three full time Deputy Designated Nurses. One Designated Doctor 20 hours a week,
three Deputy Designated Doctors 24 hours a week (3x8 hours). This structure was

1

Promoting the health and well-being of looked-after children:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment _data/file/413368/Promoting_the healt
h_and_well-being_of looked-after_children.pdf

Looked after children: Knowledge, skills and competences of health care staff:
https://www.rcpch.ac.uk/sites/default/files/Looked after children Knowledge _skills_and competence of healthcare_staff. pdf



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/413368/Promoting_the_health_and_well-being_of_looked-after_children.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/413368/Promoting_the_health_and_well-being_of_looked-after_children.pdf
https://www.rcpch.ac.uk/sites/default/files/Looked_after_children_Knowledge__skills_and_competence_of_healthcare_staff.pdf

Looked after Children’s team- Annual Report - April 2019 — March 2020

signed off by the Kent CCGs following on-going challenges in recruiting to
designated posts resulting in prolonged and significant gaps in resource.

The team also has a project lead that supports the team in areas of work to improve
outcomes for our children, young people and their carers. The team is also
supported by a full time project support officer.

3. Achievements

Develop a Looked after Children & Specials Educational Needs &
Disabilities (SEND) Team in Kent and Medway

Following a robust recruitment process within the SEND part of the team, the team is
now firmly established as a Kent and Medway Looked after Children and Special
Educational Needs & Disabilities team.

Providers
In June 2019 the team expanded to cover Medway and now works with the three
provider organisations the CCG commission looked after children’s services from.

Supporting our providers is one of our main priorities. The CCG team has
established strong working relationships with the three providers through
collaboration and regular networking opportunities. Through partnership working
there has been the successful implementation of the new Adoption Health Pathway,
the 7-minute briefings and frequent training opportunities for our designated and
named doctors. More details are provided in this report regarding these
accomplishments.

Mental health foster carer training

Funding was earmarked within the Kent Local Transformation Plan (LTP) for looked
after children following the recognition by the team that foster carers were not
routinely provided with mandatory training around the effects of trauma on mental
health and emotional wellbeing.

A one-day training has been commissioned by the CCG team to increase foster
carers’ understanding of the impact of trauma on behaviour, which has the potential
of reducing the risk of escalating difficulties and at time leading to placement
breakdown. This will be particularly of benefit to foster carers and adopters of
children who do not currently meet the clinical threshold for referral to mental health
services, enabling them to feel confident and comfortable in holding these children in
placement. Full detail of the course content can be found in appendix 6. This training
has been added to the list of mandatory training for all Kent County Council foster
carers (one carer from each household must attend) and children’s social care staff.
The training is also being offered to prospective adopters, foster to adopt carers and
looked after children’s nurses.
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In addition to this, we are training a team of local professionals (social work staff and
looked after children’s nurses) to deliver a 12 week evidence based programme
called ‘Understanding Your Foster Child’ to those fostering and adoption families
who require additional support.

Strengths and Difficulties Questionnaire

Since April 2008 all local authorities in England have been required to provide
information on the psychological and emotional health of children in care, and
specifically emotional and behavioural difficulties.

This information is collected using a Strengths and Difficulties Questionnaire (SDQ).
This is a widely used tool for assessing a child’s emotional well-being, looking at the
likelihood of problems being already present or of developing in the future.

In Kent and Medway the collection of SDQs has been patchy with a relatively low
rate of returns and no clear pathway in place with health to refer for consultation and
further assessment to access appropriate mental health and emotional well-being
services.

SDQ Questionnaires, implementation, collection, scoring and distribution of
results

In Kent, the CCG Team have worked in partnership with Virtual School Kent (VSK),
Kent County Council (KCC) Fostering Team, Kent Community Health Foundation
Trust (KCHFT) Looked after Children’s Nursing Team and North East London
Foundation Trust (NELFT) provider for Children and Young People’s Mental Health
Service Kent (CYPHS)/Medway Young People’s Wellbeing Service (MYPWS) and
have developed an SDQ Pathway. The local authority has full responsibility for the
administrating and completion of the SDQ's and the results will be shared with
looked after children’s nurses. The new pathway will ensure that all children will have
an SDQ within the first 3 months of entering care and the results available for child in
care reviews and Review Health Assessments (RHAS).

The SDQ pathway was completed in March 2020 and was due to commence in May
2020 but due to the COVID-19 pandemic the timeframe for implementation has had
to change. A new timeframe for implementation has been agreed and will start in
September 2020.

SDQ threshold pathway

In conjunction with Kent Child and Young People’s Mental Health Service
(CYPMHS) and Medway Young People’s Wellbeing Service (MYWPS), the team has
developed a Kent and Medway wide threshold pathway. The aim of this is to provide
advice depending on the scores collated from the SDQ questionnaires, as previously
SDQs were being completed but there was a lack of consistency in what actions
should be taken following this.

The Kent and Medway wide thresholds pathway was completed in February 2020,
however due to the Covid-19 pandemic the timeframe for implementation was
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postponed until September 2020. The threshold pathway is included within appendix
1.

Level 4 Training: Unaccompanied Asylum-Seeking Children & Young
People — 15" October 2019

The CCG team facilitated training relating to unaccompanied minors. The delegates
were from health, local authority and the voluntary sector. The idea was to bring this
cohort together to discuss issues they face and to provide an understanding of the
challenges.

The day comprised of a talk by the social work team regarding new arrivals of
children and young people. The voluntary sector discussed building links with other
professionals. The delegates looked at best practice for health assessments and
conducting them through an interpreter.

The highlight was a talk by the young people themselves, where they provided an
insight into what they feel is important. The overall response to the event was the
delegates found the day very useful and requested further training days.

A further training event was planned for 24th March 2020; however it had to be
postponed due to the Covid-19 pandemic. A virtual meeting is now being planned for
January 2021.

Seven minute briefings

Seven minute briefings are widely used as evidence suggests that seven minutes is
the ideal amount of time for someone to concentrate and learn. They are designed to
provide clear and concise information that should hold a reader’s attention.

A range of topics have been identified by the CCGs Safeguarding and Looked after
Children teams as being appropriate for the seven minute briefings. The briefings are
completed once a month and distributed widely across primary care practices. The
Looked after Children’s team have contributed to two briefings; one providing the
overarching principles for looked after children and the second was focussing on
unaccompanied asylum-seeking children. Both can be found in appendix 8 and 9.

Adoption health pathway

In 2018 the Royal College of Paediatrics and Child Health (RCPCH) undertook an
invited service review of Looked after Children’s services, including adoption health,
and further audit of the adoption medical service was undertaken. This work had
identified unwarranted variation in the Medical Adviser service across Kent. It is
widely recognised that the health input to adoption needs to be consistent with parity
of service to all children being placed for adoption in Kent.

A service redesign was launched in April 2018 with consultation and then regular
meetings with all those involved in the pathway both from health and social services.
The new pathway was launched in September 2019, which has successfully been
embedded in practice.



Looked after Children’s team- Annual Report - April 2019 — March 2020

Fostering panel

Fostering panels are multi-disciplinary bodies that act with independence from a
fostering agency, however in Kent and Medway there had been no regular
representation from a heath professional.

Following the successful recruitment of two of the three Deputy Designated Nurse for
Looked after Children posts, the additional capacity enabled the team to provide
input to two of the four Kent fostering panels.

The representation has helped to provide a collaborative interagency approach to
ensure that the foster carer’s health and wellbeing is robustly considered, as this
ultimately impacts the children and young people in their care. Since joining the
panel at the beginning of 2020, the team has contributed to 49 panel cases and
further breakdown of the type of cases can be seen below:

Panel cases the team have contributed to:

10

~ O

M January

I M February
' March

4. Corporate Parenting
Corporate parenting is the term used to describe the responsibility of the local
authority and partner agencies towards looked after children and young people.
Accountability and scrutiny for the services provided to looked after children from
multi-agency partners is directed through the Corporate Parenting Board. The
Designated Consultant Nurse for Looked after Children and the Director of Nursing
and Quality represent the CCG at the Kent and Medway Corporate Parenting
Boards.
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5. Initial Health Assessments (IHA) performance data
The statutory timeframe to complete IHA’s for children and young people who are
looked after is 20 working days of them entering care®.

Initial health assessments are part of an on-going process of care planning which
provides a view of a children’s health on becoming looked after. A report and health
care plan that becomes integral to managing each child’s health is completed to
address existing and previously undiagnosed health concerns. The inability or delays
in completing IHAs result in failure to adequately meet the health needs of these
children.

Kent and Medway CCG commissions three organisations to undertake statutory
initial health assessments; KCHFT and East Kent Hospitals University Foundation
Trust (EKHUFT) to cover Kent and MCH to cover Medway. The key performance
indicator (KPI) for the completion of initial health assessments within the statutory
timeframe is 85%. The table below details the performance of the three Trusts over
the year covered by this report.

Compliance against the KPI was not met in any of the four quarters covered by this
report; however the table demonstrates the improvement of 30% between quarter
one and quarter four. Nevertheless, this improvement was not enough to ensure the
year-end performance met the KPI. The year-end performance (average of four
guarters) was 53%, failing to meet the KPI by 32%.

The health assessment pathway is a jointly owned by Kent County Council/ Medway
Local Authority and health. Of the 20 working days given to complete the
assessment, the first five days are used by the local authority to request the
assessment from health, this gives health 15 working days to appoint, carry out the
assessment and return the completed assessment to the requesting social worker.
The table on the next page demonstrates the fluctuation in compliance quarter on
guarter, the numbers and accountability of both agencies for the breaches to the
timeframe.

Examples of reasons for assessments not being completed within the statutory time
frame are:

o late requests from the local authority

e lack of clinical capacity

e cancellation of appointment by either the foster carer or young person

e delayed completion of report

e incomplete request/ lack of appropriate consent for assessment

% Promoting the health and well-being of looked-after children (2015):
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment _data/file/413368/Promoting_the healt
h_and_well-being_of looked-after children.pdf



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/413368/Promoting_the_health_and_well-being_of_looked-after_children.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/413368/Promoting_the_health_and_well-being_of_looked-after_children.pdf
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Initial Health Assessment Performance April 2019-March 2020

Number of Not
Number of | IHAs Breaches completed
referrals completed due to - no
requiring within KPI social Breaches reason
IHA timescales | compliance | care due health | given
Quarter 1 187 79 42% 56 52 0
Quarter 2 229 98 43% 57 73 1
Quarter 3 226 130 58% 55 24 17
Quarter 4 170 122 72% 30 17 1
Whole
year 812 429 53% 198 166 19

Table 1: IHA performance over 4 quarters for comparison

250

IHA performance over 4 quarters for comparison

200

B Number of referrals requiring IHA

150

100

timescales

B Number of IHAs completed within

I Breaches due to social care

50

Quarter 1

Quarter 2

Quarter 3

Quarter 4

M Breaches due to health

= Not completed no reason given
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6. Review Health Assessments (RHA) performance data

A statutory Review Health Assessment is required every year for children and young
people over the age of 5 years who are looked after and every six months for
children under the age of 5 years®.

Review health assessments provide an opportunity to reassess a looked after child’'s
health, address any health needs identified and check that the previous action plan
has been completed. It also provides an opportunity for the child/young person
and/or carer to discuss health concerns; physical, sexual or emotional.

Kent and Medway CCG commission a looked after children’s specialist nursing team
who undertake statutory RHAs and other work as detailed in the statutory guidance.
In Kent, this is undertaken by Kent Community Health Foundation Trust and in
Medway, Medway Community Healthcare. The key performance indicator (KPI) for
the completion of review health assessments within the statutory timeframe is 95%.

Children under five years old:
As the table below indicates; the KPI was not met in any of the quarters of this
reporting year, with overall compliance of 92%, below the KPI by 3%.

Children over five years old:

The table below indicates; the KPIl was exceeded in two out of the four quarters, met
it in one quarter and not met by 3% in the last quarter. Overall compliance for the
four quarters met the KPI of 95%.

The health assessment pathway is a jointly owned by Kent County Council/ Medway
Local Authority and health, therefore some breaches are attributed to the local
authority and out of the teams control.

Examples of reasons for assessments not being completed within the statutory time
frame are:

e late requests from the local authority

e Was Not Brought / Did Not Attend

e cancellation of appointment by either the foster carer or young person
e placement move

* Promoting the health and well-being of looked-after children (2015):
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/413368/Promoting_the healt
h_and_well-being_of looked-after children.pdf
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Review Health Assessment Performance data April 2019-March 2020

Number of RHAs i
. Total requests umbero L Rl Breaches due|Breaches due |Not completed
Time period |Age group X completed within . i
due in quarter | | to social care [to health no reason given
timescales
Quarter 1 Age 0-5 58]53 91% 4 0
Quarter 1 Age 5-18 301)295 98% 6 0
Quarter 2 Age 0-5 85179 93% 4 0
Quarter 2 Age 5-18 359|347 97% 12 0
Quarter 3 Age 0-5 70{65 93% 4 0
Quarter 3 Age 5-18 3281310 95% 15 0
Quarter 4 Age 0-5 94185 90% 5 1
Quarter 4 Age 5-18 304|281 92% 17 1
Whole year |RHA 0-5 307|282 92% 17 1
Whole year |RHA 5-18 1292|1233 95% 50 1
RHA performance over 4 quarters for comparison.
400
350
300 )
M Total requests due in quarter
250
B Number of RHAs completed within
200 timescales
Breaches due to social care
150
100 M Breaches due to health
50 ] B Not completed no reason given
0 f—
Age 0-5 |Age 5-18| Age 0-5 |Age 5-18 Age 0-5 |Age 5-18| Age 0-5 Age 5-18
Quarter | Quarter Quarter | Quarter | Quarter | Quarter | Quarter | Quarter
1 1 2 2 3 3 4
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7. Mental Health & Emotional Well-being

Mental Health of Looked after Children
63% of looked after children are in care due to abuse or neglect, which can have
lasting effects on their mental health and emotional wellbeing®.

Currently almost half (45%) of all children in care meet the criteria for a possible
mental health disorder, compared to one in ten outside of the care system®. The high
rate of behavioural disorders among looked after children is striking, with two out of
every five children having some kind of diagnosed behavioural disorder. This is a
cause of concern as research suggests that children with disruptive and hyperactive
behaviours are at particularly high risk of placement breakdown’.

If mental health issues are not addressed effectively for these children, this
significantly reduces their life chances and increases their need for long term support
from health and social care systems.

Looked after children should be viewed as a priority for access to mental health
assessment and never refused care based on their placement or the severity of their
condition.

Kent and Medway services

Within the specialist mental health provider mental health services are provided by
the North East London Foundation Trust (NELFT) under two contracts, one covering
Medway and the other one Kent. The organisation also provides a Single Point of
Access (SPA) for the majority of other mental health and emotional wellbeing
services.

NELFT provide data to the CCG to support their understanding of the demand and
capacity of the services. The data sets for the two contracts are different reflecting
the position of the CCG landscape at the time of commissioning. From the data
reported, and the population need articulated in published research (see above), it
would appear that mental health issues/need is not being identified within Kent and
Medway'’s looked after child/young person population.

The current data set requirement does not differentiate between Kent County
Council and Medway Local Authority children/young people and those placed into
the county from other local authorities; therefore the CCG is unable to ascertain the
level of local need against that which is bought into the county by other local
authorities placing into the area. Nor does the data set identify looked after
children/young people who are receiving therapy on each of the treatment pathways

® Children looked after in England, year ending 31% March 2019
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/850306/Children_looked aft
er_in_England 2019 Text.pdf

® Mental health and well-being of looked after children report
https://publications.parliament.uk/pa/cm201516/cmselect/cmeduc/481/481.pdf

" Achieving emotional wellbeing for looked after children — A whole systems approach NSPCC
https://learning.nspcc.org.uk/media/1122/achieving-emotional-wellbeing-for-looked-after-children.pdf
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within the specialist mental health provider service. Thus, preventing a clear
understanding of the prevalence of different mental health conditions within this
vulnerable group of children and young people.

In addition, other commissioned emotional well-being and mental health services,
which provide services at a lower level of need do not, at this time, provide data. This
results in limited understanding of the numbers of looked after children/young people
who are accessing earlier intervention to support their emotional well-being.

The CCG Looked after Children Team has submitted a proposal for a new Kent and
Medway wide data set for 2020/21 for consideration. The proposed data set would
address the issues of incomplete and undifferentiated data, bring continuity and
provide the details needed for the CCG to be assured it is meeting its statutory
responsibility in the provision of a service to meet the mental health needs of all
looked after children and young people living in Kent and Medway.

A&E crisis presentations

In Kent looked after children are over represented in the numbers for crisis A&E
presentations. In east Kent looked after children represent 12% of presentations.
This may be in part explained by the high numbers of other local authority looked
after children placed in to the area, currently the information available does not detail
those children who are Kent County Council responsibility and those from other local
authorities. The CCG team has proposed an audit is undertaken to gain a better
understanding of the issues and to look at what could be done to prevent escalation
to crisis.

8. Unaccompanied Asylum-Seeking Children (UASC)
The Home Office guidance, ‘Processing an Asylum Application from a child (2013)%,
states an unaccompanied asylum-seeking child (UASC) is ‘a person under the age
of 18 years of age who is applying for asylum in their own right; and is separated
from both parents and is not being cared for by an adult who in law or by custom has
responsibility to do so’. They further advise that ‘where the person’s age is in doubt,
he/she should be treated as a child unless and until a full age assessment shows
him/her to be an adult’.

If on arrival and following the initial assessment by the authorities, the young person
seeking asylum is under 18 years and without an adult to care of them they are
considered an UASC. The local authority then has a duty under section 20 of the
Children Act 1989 to accommodate UASC, they become a looked after child and are
entitled to all the statutory service afforded to other looked after children.

The national and local profile for UASC can be found in appendix 5.

®processing an Asylum Application from a child (2013): https:/www.gov.uk/government/publications/processing-an-asylum-
application-from-a-child-instruction
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Kent and Medway: Health Needs of Unaccompanied Asylum Seeking Children
and Young People

Initial and review health assessments are undertaken by our specialist Looked after
Children’s teams. The health needs of this group are unknown and potentially
significant on arrival. It is vital that a comprehensive initial health assessment is
undertaken to assess health and to devise a health plan to meet the health needs
identified. The health assessment template used for UASC has been updated by the
CCG team to support an increase concern around the screening needs of this group.

Modelling undertaken by Kent Public health indicated that there will be a significant
need in relation to blood born infection screening and TB screening.

A recent review of 146 completed health assessments found that TB screening
results were recorded in only 27.5%. For those with completed results, 33 of the 40
were recorded as ‘complete and clear’. Of the remaining seven, six young people
were treated for Latent TB and one for active disease. For the 106 remaining young
people where no result of screening was recorded it may be surmise that 18-19
young people among this cohort would require some form of treatment or further
investigation. Additional difficulties which would have impacted on the lack of
outcome being recorded, such as non-attendance at TB clinic for screening, no
referral made at the health assessment and different electronic health record
systems need to be considered. Further work is underway on a new pathway for TB
screening to improve the uptake of screening and the recording of results (see under
Priorities).

In addition to the above all new arrivals are started on the full UK vaccination
schedule.

9. Care Leavers
Generally the health and well-being of young people leaving care has consistently
been found to be poorer than that of young people who have never been in care.
Care leavers are likely to have additional mental and physical health needs and the
impact of their social circumstances may exacerbate these health issues®. Care
leavers have higher levels of teenage pregnancy, drug and alcohol abuse as well as
being at risk of exploitation and poorer financial circumstances.

Young people leaving the care system in Kent and Medway are provided with a
personal health history, an important record of the young person’s health from birth
to their 18th birthday. In addition information and advice on how to access universal
health services and other services to improve outcomes is provided alongside the
personalised health history.

® Caring for better health: https://www.careleavers.com/wp-content/uploads/2017/12/Caring-for-Better-Health-Final-Report.pdf
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Kent

Kent Community Health Foundation Trust is commissioned to provide health
histories. During 2019-2020, the organisation provided all our young people leaving
care with a personalised health history, meeting their key performance indicator of
100%.

Medway

In July 2019, Medway’s children’s social care service was inspected by Ofsted, who
deemed the care leaving service ‘requires improvement to be good’. Several
recommendations were made which included improved access to mental health
services as well as a better relationship with health to support the health needs of
this cohort of young people.

Medway Community Healthcare (MCH) are commissioned to provide a health
service for looked after children from 0-19 years of age, including health histories for
those aged 18. During this period, MCH provided all our young people leaving care
with a personalised health history, meeting their key performance indicator of 100%.
The service for those aged 18-19 years is currently being developed.

The CCG team, together with MCH, joint partnership commissioners and Medway
Council Leaving Care team and a group of care leavers are reviewing the current
health offer and devising a new offer that will provide the help and support identified
by the young people as lacking in the current offer.

In addition to the 18-19 year service provided by MCH, NELFT, who provide the
mental health services in Medway, have been commissioned to provide a service for
young people leaving care between the ages of 18-25 who require a mental health
service. The service is provided to young people for first time contact up to the age
of 19 years old, and to their 25th birthday for continued support, if deemed clinically
appropriate.

10. Children Placed Out of Area- CCG responsibilities
Kent and Medway CCG is the responsible commissioner of health services for
children who are placed into care by Kent County Council and Medway Council and
they also have a responsibility for children placed into the county™®.

The responsible commissioner

When looked after children are placed out of area it is the responsibility of the
originating local authority to advise the CCG of their movement. This will ensure that
children continue to access relevant health services. The originating local authority
has a shared responsibility with the originating CCG to ensure that a full health
assessment is undertaken and that a health plan is drawn up. It remains the

% \Who Pays? Determining responsibility for payments to providers (2013): https://www.england.nhs.uk/wp-
content/uploads/2014/05/who-pays.pdf
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responsibility of the originating CCG to commission the statutory health
assessments; however, the receiving CCG has a duty to ensure there is local
provision of such specialist service.

Kent County Council and Medway Local Authority Children Placed in
Other Local Authorities

There are a variety of reasons why looked after children would be placed outside of
the county and, at the time of writing this report, there were 466 of our looked after
children placed out of the CCG boundaries.

The provider organisations are responsible for coordinating the completion of health
assessments for those children and young people placed out of area. The provider
organisation refers to the receiving provider organisation to request the completion of
a health assessment. Quality assurance of the initial health assessment, completed
out of area is undertaken by the Designated Doctor. Quality assurance for review
health assessments is addressed via a quality assurance tool by the Named Nurse
in the requesting provider. There is an escalation process in place to the CCG
Designated Professionals for Looked after Children should there be any challenges,
who will liaise with their counterparts in other CCGs, if necessary.

Children Placed in Kent and Medway by other local authorities

At the time of writing this report there are currently 1772 looked after children placed
within the CCG boundaries from other local authorities. This number is potentially
higher as the originating local authorities have a responsibility to inform the receiving
CCG of any new placement to ensure that the health needs are met; however, this
continues to be an ongoing challenge as there is significant variation in the
notification process from other local authorities, including between the two local
authorities covered by the CCG.

The originating CCG and provider organisation have a responsibility to coordinate
and request the completion of the statutory health assessment. Requests are sent
directly to the provider organisation to complete. Both our provider organisations
have employed additional nursing capacity to undertake these review health
assessments and funding for this is provided via the national tariff system.

11. Adoption medical services in Kent and Medway
The role of the Adoption medical adviser is set out in the Adoption Regulations: AAR
8 and described in the Department of Education ‘Statutory Guidance regarding
Adoption (2013)*!. AAR 8 stipulates that the medical adviser is to be a registered
medical practitioner — usually a senior paediatrician —and is to be involved in the

Ystatutory Guidance regarding Adoption (2013) https://www.gov.uk/government/publications/adoption-statutory-quidance-2013
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arrangements for a child on the adoption journey. The adoption medical adviser can
also be consulted at reviews of the child’s case (AAR 36). **

Adoption medical services in Kent and Medway continue to be provided by three
different Trusts: KCHFT, EKHUFT supported by the KCHFT Looked after Children’s
Health Admin Hub in addition to local Trust arrangements and MCH. The medical
adviser role'® is undertaken in Kent and Medway by experienced community
paediatricians who have a broader remit in developmental paediatrics and in
safeguarding thereby bringing a holistic approach and the necessary competencies**
to this sphere of their activity. The medical advisers all have good working
relationships with the KCC Adoption team and Medway Council Adoption team
respectively.

The Kent medical advisers have formed a small training team. The team now
provides training to prospective adopters on one morning a month. The training
package has been updated and a medical adviser is available for questions at the
end of each session.

Kent and Medway medical advisers are commissioned to meet with all prospective
adopters who are matched with a child to inform them of health risks and answer any
queries and then attend the Adoption Panel to provide health oversight and serving
as a panel member providing quality assurance and recommendation regarding a
matching approval as well as approval of prospective adopters.

2019/2020 Adoption Figures — Children on the Adoption pathway

Kent Medway
No. of children waiting for 34 children placed for adoption not 23
adoption order at 31 March adopted
2020 22 children with placement order not yet

placed

26 children with agreed plan for adoption
no placement order

No. of adoption matches 60 23
between 1 April 2019 — 31

March 2020

No. of training sessions for 12 0
prospective adopters

No. of adoption medicals per 259 56
year (children)

No. of meetings with 51 18
prospective adopters

No. of adoption panels 37 12
attended

12 Statutory Guidance on Adoption. For local authorities, voluntary adoption agencies, adoption support agencies. July 2013.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/270100/adoption_statutory
9uidance 2013.pdf

*Adoption- the role of the medical advisor (2017): https://www.paediatricsandchildhealthjournal.co.uk/article/S1751-
7222(17)30174-9/fulltext

% Medical advisers in adoption and fostering:
https://www.bacch.org.uk/publications/documents/MedicalAdvisersinAdoptionandFostering. pdf
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Regional Adoption Agency (RAA)

The government introduced Regional Adoption Agencies (RAAS) as a manifesto
commitment in 2015 ‘where services are delivered on a greater scale, and with more
innovative approaches to practice’. These are recognised as having real potential to
improve outcomes for children. Legislation is now in place that would allow local
authorities (LASs) to be directed into an RAA (through the Education and Adoption Act
2016™).

London Borough of Bexley, Kent County Council and Medway Council adoption
services will be brought together to form a larger agency in a partnership
arrangement set to commence through a phased approach. At the time of writing this
report, the launch is set for autumn 2020. The three areas have had consortia
working arrangements for some time so that the new model that is being developed
will build on these arrangements. Kent County Council will be the host authority for
the RAA.

There is no anticipated change to arrangements regarding the assessment of
children on the adoption pathway, fostering recruitment or Fostering Panels. There is
a commitment to pan-regional approaches to formulate and embed best possible
practice across the core functions relating to adoption.

The Designated Doctor for Kent and Medway has liaised with the Designated Doctor
in Bexley and has contributed to the Panel and Health work streams for the RAA
development. Regional monthly medical advisers meetings are being held to
facilitate good communication and good collaborative working and to facilitate
development of trust across the region. The work undertaken in Kent to redesign the
Adoption Health Pathway has provided a useful starting point to developing a
regionalised approach.

A quality assurance framework and guidelines for adult reports is being developed
by the Designated Doctors in collaboration with the region’s eight Medical Advisers
and informed by a Kent and Medway wide audit of adult health reports.

12. Adult health reports
The CCG has a statutory duty to support the local authority in its provision of foster
carers and prospective adopters available to care for our children within the borders
of the County.

Kent and Medway CCG commissions medical advisers (as part of the Looked after
children’s specialist services) to provide advice to the adoption and fostering teams
of Kent County Council and Medway Council. This includes advice on the health of

'* Education and Adoption Act 2016 https://www.legislation.gov.uk/ukpga/2016/6/contents/enacted
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prospective carers. The requirement to collect health information on prospective
carers is laid down in the relevant adoption and fostering Regulations for England,
Northern Ireland, Scotland and Wales. The Adoption Agencies Regulations 2005 No.
389 set out in Schedule 4 Part 2 what health information should be collated,
considered and inform the medical advice given to the Adoption team and Panel.
The Fostering Regulations 2011 state that health information supported by a medical
report is required in the assessment of the foster carer.

Prospective carers increasingly include those who are older and those who have
complex medical histories or multiple risk factors. It is therefore important that the
health of prospective carers is carefully considered in a robust and timely manner to
ensure safe placements are made for vulnerable children and delays minimised.

GPs, as per local arrangements, assess prospective carers through a holistic
assessment including physical examination and complete a Coram BAAF Adult
health form. The medical adviser then gives an independent opinion through a
written report on whether any identified health or lifestyle issues may have an impact
of a child or need further exploration by the assessing social worker prior to
consideration of approval at Panel. Medical advisers attend all Adoption Panels.

2019/2020 Adoption Figures — Adult Health

Kent Medway
No. of adoption panels attended 37 12
No. of adult health assessment reports (incl. 192 58
prospective adopters and foster carers)

There may not be any health representation at the Fostering Panel reiterating
importance of all relevant health information being available to inform a robust
medical report.

The Designate team responds to concerns regarding accessibility of GP
assessments and additionally requests assurance of the quality and timeliness of
medical advice given by the medical advisers through audit and training.

13. Adult health report Audit November 2019 — March 2020
An audit was conducted due to planned regionalisation of assessment of prospective
adopters, identified variation in medical advice given and concerns regarding the
higher rate of health issues among substitute carers linked with older age and wider
acceptance criteria driven by foster carer and adopter shortage.

Adult reports written by each Medical Adviser in Kent and Medway were audited by
the Designated Doctor including consultation with the wider Designate team. A total
of 120 randomly selected medical advisers’ reports together with associated Coram
BAAF Adult Health forms were scrutinised. Detailed findings have been shared with

®*The Adoption Agencies Regulations (2005): https://www.legislation.gov.uk/uksi/2005/389/schedule/4/made
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all Medical Advisers in Kent and Medway. An event was postponed due to the Covid-
19 pandemic to address identified training requirements and will be re-arranged in
due course.

14. Priorities

Governing Body Training
Training to be arranged for the CCG Governing Bodies of CCG on the specific
vulnerabilities and needs of looked after children.

Children’s home audit

During 2019-2020, the CCG team commenced a project to audit the children’s home
provision across Kent. The aim of the audit process is to be supportive and, as such,
the team co-operate with the homes in order to overcome any challenges that they
may have, leading to actions both for the CCG team as well as the children’s homes.
Our records show that there are 77 children’s homes in Kent spread across 30
different provider organisations. The team has visited 14 of the homes to date;
however due to the impact of the COVID-19 lockdown, the audit was put on hold
awaiting completion. When the current restrictions are lifted it is hoped to re-launch
the audit and complete within the year 2020-2021.

Fostering panel

Currently the CCG team do not have a representative on the Medway fostering
panel; however it is hoped that the team will have capacity to do this during 2020-
2021. This will help to ensure that there is a consistent approach across Kent and
Medway CCG as well as provide an equitable service for our two local authorities.

Mental health foster carer training- Medway

A proposal paper has been drafted and sent to Medway Council, to replicate the
Mental Health Foster Carer training being delivered in Kent for Medway foster
carers. Medway Council have so far expressed an interest and it is hoped to
progress this further within the current year.

Improving Primary Care’s understanding of looked after children

The tream will complete the comprehensive Best Practice Guidance for general
practitioners regarding the statutory obligations for looked after children, issues to
consider and key contacts. We aim to set up a regular networking meeting with the
Named GPs for Safeguarding and to collaborate in arranging relevant training for
general practitioners across Kent and Medway.

RAA health pathways and quality assurance

Development of a quality assurance framework and guidelines for completion of
medical reports regarding prospective carers. The guidelines will be developed by
the Designated Doctors in collaboration with the region’s eight Medical Advisers and
informed by the 2019/20 Kent and Medway wide audit of adult health reports. With
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the launch of the RAA in Autumn 2020, it will be a priority that the Designated Doctor
of Kent and Medway and the Designated Doctor of Bexley continue to work closely
together to gain assurance of quality of medical advice regarding both prospective
carers and children on the adoption pathway and of the medical contribution at
Adoption Panels across the region.

Adoption health pathway - Medway

Following on from the successful introduction of the redesigned Adoption health
pathway across providers in Kent, a priority for the next year is to collaborate with
the Medway Medical Adviser and the Medway Council Adoption team in order to
introduce a similar redesign in Medway. It is anticipated that this would improve
effectiveness and efficiency.

Adult health model

The completion of adult health assessments for prospective adopters and fosters is
currently not within the GP contract and work is undertaken privately and at each
individual surgery’s discretion. This can lead to delays to the progression of a
prospective adopter or foster carer through the assessment pathway.

A new model for the completion of adult medicals is being devised. This will reduce
the unwarranted variation and ensure a smooth progress through the health section
of the adoption or fostering assessment.

Strengths and Difficulties Questionnaires (SDQ) pathway — Medway
Following the successful re-design of the SDQ Pathway in Kent it has been agreed
that further work will take place in Medway to develop a multi-agency SDQ pathway.

Screening pathway for Unaccompanied Asylum Seeking Children
(UASC)

Working in partnership with our specialist health teams and TB services, work will be
undertaken to design a new TB screening and referral pathway.

Unaccompanied Asylum Seeking Children (UASC) Health needs audit
The completion of the health needs audit is a priority for this coming year. Data has
been collated regarding health and lifestyle issues identified at initial statutory health
assessment and then at annual review health assessment. The data set requires
further analysis and the key findings presented. Together with providers and general
practitioners learning points need to be identified and addressed to improve the
health outcomes of this vulnerable cohort of young people.

15. Useful contacts
NHS Kent and Medway CCG Looked after Children Team can be contacted on the
following email address: kmccg.lac@nhs.net

Additional inforamtion, advice, processes and templates. Including a significant
amount of translated information to support professionals working with our
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unaccompanied asylum seeking children and young people can be found on the
UASC health website:

uasc Y health

www.uaschealth.org

End of Report
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16. Appendix 1- Statutory Framework, Legislation and Guidance
There are a number of pieces of legislation and guidance which inform the
responsibilities and requirements with regard to working with looked after children,
the key documents are summarised below:

e Promoting the Health and well-being of looked after children
(Department of Education and Department of Health, 2015)*" stipulates
that all commissioners of health services should have appropriate
arrangements and resources in place to meet the physical and mental
health needs of looked after children. CCGs must be able to access the
expertise of a designated doctor and nurse for looked after children; the
CCG retains responsibility for looked after children who are placed out of
area and ensure that their care continues uninterrupted and they must
ensure that arrangements are in place for smooth transitions into adult
care.

o Children Act 19898 is the primary legislation setting out local authority
responsibility to children ‘in need’, including looked after children. Section
22 imposes a duty on local authorities to safeguard and promote the
welfare of each child they look after.

» Children Act 2004 requires local authorities; CCGs and NHS England to
cooperate to promote the health and welfare of looked after children
(section 10).

e Looked After Children: Knowledge, skills and competence of
healthcare staff (Intercollegiate Role Framework, 2015)%° sets out the
specific knowledge, skills and competencies which health staff require in
order to work with looked after children.

¢ NICE Guidance PH28: Looked After Children and young people (2010
updated 2015)?* aims to enable children’s health and social care services
to meet their obligations to improve the health and well-being of looked
after children. The recommendations cover local commissioning,
multiagency working, care planning, placements and timely access to
appropriate health and mental health services.

e Who Pays? Determining Responsibility for payments to providers
(NHS England, 2013)?* provides guidance on how to determine who pays
for health services for looked after children who are placed out of area.

e NICE Quality Standard QS31: Looked After Children & Young People
(2013)% gives specific measurable statements around the health and well-

Promoting the health and well-being of looked after children 2015: https://www.gov.uk/government/publications/promoting-the-

health-and-wellbeing-of-looked-after-children--2

'8 Children Act 1989: https://www.legislation.gov.uk/ukpga/1989/41/contents

°Children Act 2004 https://www.legislation.gov.uk/ukpga/2008/23/contents

% | ooked after children: knowledge, skills and competence of health care staff 2015:

Intercollegiate Looked after children_Knowledge _skills_and_competence_o.. .pdf

% NICE: Looked after Children and Young people 2015 https://www.nice.org.uk/quidance/ph28

\Who Pays? Determining the responsibility for payments to providers 2013: https://www.england.nhs.uk/wp-
content/uploads/2014/05/who-pays.pdf
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being of looked after children, young people and care leavers for all
services.

e The Care Planning, Placement and Case Review (England)
Regulations (2010)** set out the functions and responsibilities of local
authorities and partner agencies under Part 3 of the Children Act 1989
(‘the 1989 Act’), which concerns the provision of local authority support for
children and families. In particular it describes how local authorities should
carry out their responsibilities in relation to care planning, placement and
case review for looked after children.

e Improving mental health support for our children and young people
(Social Care Institute for Excellence, 2017)° sets out findings from the
evidence of the Expert Working Group, views of children and young
people. It makes recommendations to address the findings which will
improve the mental health and well-being of looked after children. It
established 11 key findings that will be the drivers for change and
developed 7 quality statements that define the outcomes that the
recommendations are intended to achieve.

« Children and Social Work Act (2017)% requires local authorities to
publish their local offer for care leavers, provide personal advisors to care
leavers up to the age of 25 and extra support to promote educational
achievement in relation to looked after children and those previously
looked after. The Act also places an emphasis on outcomes for children
going through the court process, in particular timescales surrounding
permanence and adoption pathways. The CCG remains an accountable
corporate parent of looked after children and has representation on the
corporate parenting board. The expectations of what a ‘good’ corporate
parent is described in the Act and this directly influences the offer to
looked after children and care leavers from the CCG and other partners.

“Nice Looked after children and young people 2013: https://www.nice.org.uk/quidance/gs31

2 The care planning, placement and care review 2010: https://www.legislation.gov.uk/uksi/2010/959/contents/made
% |mproving mental health support for our children and young people 2017:https:/www.scie.org.uk/almost-there

% Children and Social work act 2017: https:/www.legislation.gov.uk/ukpga/2017/16/contents/enacted
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17. Appendix 2- National Profile
As of the 31st March 2019, the numbers of children looked after by local authorities
in England increased, up 4% to 78,150 from 75,420 in 2018, continuing increases
seen in recent years. This is equivalent to a rate of 65 per 10,000 in 2019, which is
up from 64 per 10,000 in 2018 and 62 per 10,000 in 2017

The number of children starting to be looked after has fallen slightly at end of 2019,
by 2%. 31,680 children started to be looked after in the year ending 31st March
2019, down from 32,050 in 2018.

The number of children ceasing to be looked after has fallen again by 2% to 29,460,
from a high of 31,850 in 2016. After falls in the last three years, the average duration
of the latest period of care rose slightly this year to 808, up from 772 days in 2018
and 772 days in 2017.

Number of children starting and ceasing to be looked after in the year,
and the number looked after at 31 March

90,000
80,000 Children looked after at 31 March
70,000
60,000

50,000

yer of children

O

40,000

30,000 W

20,000

Num

Children who ceased to be

looked after during the year
10,000

i - N N N NN NN NN

Year ending 31 March

Note: National data is published in September for the previous year. Therefore the most up to
date national data available for this report is March 2019:

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data
/file/850306/Children looked after in England 2019 Text.pdf
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18. Appendix 3- Kent Profile (Information provided by Kent Public Health)

Kent Looked After Children*

Increased | |
2020, 1520 CYP nerease
2019, 1358 CYP pastyear E
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Placement Type EHHE ﬁ ﬁ

Semi-independent living accommeodation not subject to
Children’s Homes Regulations

Childrens Homes

Placed with own parents

Independent living

Residential care home or NHS / Health trust

All Residential schools

Foster placement with relative or friend- long term

Foster placement with relative or friend- not long term or
FFA

Placement with other foster carer- long term fostering or
approved adopter - FFA

Placement with other foster carer - not long term or FFA
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Kent Looked After Children*

Placement CCG

Age at entry into care
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Other Local Authority Looked
After Children placed in Kent*

Placing Authority geographic

2019, 1363 CYP

Decrease in
past year

2020, 1268 CYP

%R

523 girls (41.2%)
745 boys (58.8%)
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Kent Looked After Children placed Originating CCG*

in other Local Authorities* (on 31/03/2020)
NHS Ashford 16
2019, 205 CYP Increase in NHS Canterbury and Coastal 16
2020, 256 CYP pastyear 0 NHS Dartford, Gravesham and Swanley 45
NHS South Kent Coast 24
NHS Swale 12
o7| 87 girls (34.0%) NHS Thanet 23
9 169 boys (66.0%) NHS West Kent 64

*excludes UASC

Duration in care (on 31°% March 2020)

35
30
25
20
15
10
» B
0

Under 2weeks From2to8 From8weeks From6months Fromlto2 From2to3 From3to5  From5to 10 10yearst+
weeks to 6 months to1year years years years years

White, 69.1%
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29



Looked after Children’s team- Annual Report - April 2019 — March 2020

in other Local Authorities*

Kent Looked After Children placed

Age of CYP (on 31t March 2020)

)

@ 0-4 years, 27 CYP

5-9 years, 11 CYP

=8
=%

%m 16+ years, 119 CYP

26 CYP under
disability teams

{‘) (25 in 2020)

Relatively stable over the past year

10-15 years, 99 CYP

*excludes CYP placed at confidential addresses

Legal status of CYP

120
100
80
60
40
0 e e

. L 8 %y

3 - = c

o i =3 £E 2

8 8 gs 2394

E g = 256

+ ] ]

£ = 8%E

cE8

=8

Geographic area of placement*
(on 31/03/2020)

England - South East 152
England - Outer London 35
England - East of England 22
England - East Midlands 12
England - Inner London 12
England - West Midlands 6
Other 17

*other includes areas with <5 placements

Age (years)

e
W g~

=
(S N

=
SR NWRER OO 0O O

Single period of
accommodation under

o

Section 20

1%y}

AN
Placement Type HHHE ﬁﬁ

Placement with other foster carer - not long term or FFA
Childrens Homes

Semi-independent living accommeodation not subject to
Children’s Homes Regulations

Placement with other foster carer- long term fostering
Foster placement with relative or friend- long term
Independent living

Young Offender Institution or prison

Other

Age at entry into care

-
o
=
L
I~
=
rJ
u
w
o
[or
i

105
56

37
17
12
10

5

14

40
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OLA LAC placed in each CCG, Kent LAC by CCG of placement,
rate per 1,000 population aged under 18 rate per 1,000 population aged under 18
10.0 12.0
8.0 10.0
80
6.0
6.0
40
40
2.0 20 -
0.0 0.0
NHS NHS NHS NHS South NHS Swale NHSThanet NHS West NHS NHS NHS NHS South NHS Swale NHS Thanet NHS West
Ashford Canterbury Dartford, KentCoast Kent Ashford Canterbury Dartford, KentCoast Kent
and Coastal Gravesham and Coastal Gravesham
and and
Swanley Swanley

Kent LAC placed in other local authorities by CCG of origin,
rate per 1,000 population aged under 18

1.4
1.2
1.0
0.8
0.6
04
0.2
0.0
NHS NHS NHS NHS South NHS Swale NHSThanet NHS West
Ashford Canterbury Dartford, Kent Coast Kent
and Coastal Gravesham
and
95% confidence intervals Swanley

Kent
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19. Appendix 4- Medway Profile (Information provided by Medway LA)

: . Ethnicity
Medway Looked After Children 41 CYP with a o
® Black - African (4%) . e . slight decrease
disability (48 in ﬂ.‘ >
2020, 426 CYP Relatively U U = Any other mixed 2019) y( \_/ in the past year

stable over E background (2%)

2019, 424 CYP the past year = White and Asian (2%)
= White and Black
Caribbean (2%)

= White British (82%) 7 U naccom pan ied
Asylum Seeking

Children (UASC)

m Any other White
background (3%)

= Other- unable to disclose

A
Placement Type HHHE ﬁw

(5%)
Slight decrease in the past year
Placed for adoption with placement order- not with current foster carer (from 11in 2019)
13
Foster placement with relative(s) or friend(s) — long term fostering Age at 315t MarCh 2020
15
Fostering placement with relative(s) or friend(s) who is/are not long-term or 17 years
fostering for adoption /concurrent planning 16 years
15 15 years
Childrens home 14 years |
20 13 years |
12 years |l
Foster placement with other foster carer(s) — long term fostering 11years I ———
103 10 years :
Foster placement with other foster carer(s) — not long term or fostering for 9 years —
adoption /concurrent planning . g years :
— — - 7 years I —
Semi-independent living accommodation 1
6 years |
17 5years |E——
Other- unable to disclose v 1
4 years |
20 {
3 years i—
2 years | E—
1 vyear _
*excluding those living at a confidential address N e T — |
0 10 20 20 40 50
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Medway Looked After Children* Durationin care
. 100 PP
Age at entry into care % .
8 b o] 152 placed with at
16/17 years - least one sibling

15 years | 60
14 years m—
13years |— 50 . . .
12 years |EEE—— H
e w0 50 placed in a group
10yesrs m— 21 of 3 siblings or more

years 20

Byears

?;ears } 10
B years 0
Syears Under 8 From 8 From6  From 1year From 2years From 3years From 4 years S years+
4years weeks weeksto 6 monthsto1 to2years to3years todyears to5years
3years months year
2 years

1 year e L ! Gender

T O ——

0 10 20 30 40 50 60 Legal Status

Slight increase in the proportion of girls over the

[300 | pastyear
- 2020

Placementdistance from 191 girls (45%)
originating area 200 235 boys (55%) 9
< 20 miles: 315 .
20 to 40 miles: 63 2019
40 to 60'miles: 9 100 187 girls (44%) &
60 miles plus: 17 ) 9

237 boys (56%
Unknown: 22 so l .

*Excluding those |I\f|ng at a confidential address | Full Care Order Interim Care Order Placement Order Remanded Section 20
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Ethnicity

Medway Looked After Children
placed in other Local Authorities*

Increase in
past year °

2020: 210 CYP
2019:190 CYP

m Black - African (4%)
= White British (83%)

= Any other White background
(3%6)

= Other/ unable to disclose
(9%)

Duration in care

45
40
35
30
25 -
20 -
15
10
s i
0 T T T T T
Under8  From8 From6 From1year From2 From 3 From4  Syears+
weeks  weeksto 6 monthsto1 to2years yearsto3 yearstod4 yearsto5
months year years years years

*excluding those living at a confidential address

Gender

Decrease in the proportion of girls over the past year

2020
o7| 85 girls (40%)
9 125 boys (60%) 22 CYP under
=

Slight decrease in the past year

o7| 79 girls (42%)
9 111 boys (58%)
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Medway Looked After Children
placed in other Local Authorities*

Age at 31°* March 2020
0-4 years: 28

5-9 years: 37

m 10-15 years: 107
m 16+ years: 38

Placement Type

HHHE ﬁﬁ

Full Care Order
145
Interim Care Order
32
Placement Order
6
Section 20
20
Other/ unable to disclose
1

*excluding those living at a confidential address

Legal status

Geographic area of

placement

Local authority

Kent

Greater London

100
80
Number
60
40
165
20
. | N ..

13

Other/ unable to disclose

32

term or fostering  term fostering
for adoption
Jconcurrent
planning

Age at entry into care

16to 17 years
15 years

14 years

13 years

11to 12 years
10 years

O years

8 years

7 years

& years

5 years

4 years

3 years

2 years

1 years

Under 1

with other foster with other foster living
carer(s)—not long  carer(s)— long accommodation

20

Foster placement Foster placement  Childrenshome Semi-independent Other/ unable to

disclose
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Ethnicity

Other Local Authority Looked Gender
After Children placed in Medway* Decrease in the proportion of girls over the past
year
m White British (44%) 2020

= Unknown (24%)

m Any other Black background (6%) .
lula‘;k-.c\frican{b%] v & 168 g|r|5(33%)

m Any other ethnic group (4%6)

= Any other White background (3%) 3 2 3 boys ( 64%% )
= White and Black Caribbean {3%) 13 unknown (3%)

m Any other mixed background (3%6)
= Black Caribbean (2%:)
Any other Asian background (2%)

= White and Black African (1%) 2019

m Other-unable to disclose

2020:504 CYP

Increase in
the past year

2019:477 CYP

o7| 180 girls (42%)
Age at 31%* March 2020 273 boys(53%)

[s)
17 years | S S S S 24 unknown (SA’)
16 years | — . . .
1Syears p—_— 36 Unaccompanied Placing Authority
1ayears  —— A5y|um Seeking
13 years |EEE——— . Local authority y Number
12years [— Children (UASC) i
11years | . . . Hertfordshire County Council 4
10 years [— Slight increase in the past ¢ 6
9years [—— year (from 24 in 2019) Kent
Syears | 164
7 years .- London
Gyears [ 240
4-5 years | - - i
| *excluding those living at a confidential address Southend-on-Sea Council
3years [N 9
2 years "#The of theinf ion cannot be { due to the reli on other England - Surrey
1 local guthorities to notify Medway Council of new pl 5, ch in pl
year - . 11
1 and the end of placements. Some local authorities alse fail to respond to requests
Underl WS | | | | | from Medway Council to validate the inf ion held jing OLA Pl in Urknown/ unable to disclose
o 20 40 60 80 100 120 140 160 Medway. Therefore, the figures provided are reflective of the inf 7 I 74

held by Medway Council at this time.
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20. Appendix 5- Unaccompanied Asylum-Seeking Children profile

National Profile
Applications by UASC during 2019/20 were 3,463 which is an increase of 116 on the
previous year's numbers.

2017/18 2018/19 2019/20
Asylum applications by
Unaccompanied Children seeking
Asylum (excluding dependants)?’ 2,521 3,347 3,463

2019/20 saw a significant increase in the number of applications from Iran, Iraq,
Vietnam and Afghanistan. As in past years, for 2019/20 89% of applicants were
male, with the majority of new applications being for young people aged over 16
years.

The health needs of this vulnerable group are significant in both physical and mental
health; this is due in part to poor access to basic healthcare in their home country
and the trauma experienced on their journey to the UK. Physical health needs
include communicable diseases, dental health, anaemia and skin problems.

The mental health needs among these children and young people is also substantial,
with symptoms being reported in up to 48% of UASC. A recent report, ‘Distress
Signals — Unaccompanied Young People’s Struggle for Mental Health Support (The
Children’s Society, 2018)?® highlighted the need to improve the provision of services
for this group, stating it can be up to one year after arrival before a young person
feels able to talk about the trauma.

Kent and Medway profile of Unaccompanied Asylum-Seeking Children

Kent

Kent has always received unaccompanied asylum seeking children and young
people due to its close proximity to Europe and the Port of Dover and channel
tunnel. However, in 2015-16 Kent saw a significant number of UASC entering the
county, the number of new arrivals was unprecedented and placed increased burden
on already overstretched services.

The following two years saw a reduction in numbers of new arrivals, as
demonstrated in the tables below. This trend has not continued, 2019-20 witnessed
a 100% increase in numbers of new arrivals, ending the year at 384. In 10 out of the
12 months the numbers of new arrivals exceeded that of the past two years, as
demonstrated in the table below:

" hitps:/Irefugeecouncil.org.uk/wp-content/uploads/2019/03/Asylum_Statistics Mar_20
% https://www.childrenssociety.org.uk/what-we-do/resources-and-publications/distress-signals
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UASC Referrals — KCC

Month 2017-18 2018-19 2019-20
April 14 4 15
May 13 6 21
June 26 20 26
July 14 20 43
August 25 18 44
September 16 12 27
October 19 12 42
November 23 29 26
December 13 16 49
January 17 12 13
February 8 11 41
March 10 29 37
Total 198 189 384

UASC Referrals-KCC

50
45
40

m2017-18

m2018-19
2019-20

VQ‘\ I FN

The countries of origin of the 384 new arrivals during this reporting year, is detailed
in the table below. The local profile mirrors that of the national one, in that the largest
numbers of new arrivals are from Iran and male, 16-18 years old.
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Nationality Number Nationality Number
Afghanistani 62 Libyan 1
Albanian 10 Mali 2
Chad 5 Moroccan 1
Eritrean 33 Nigerian 2
Ethiopian 4 Pakistani 1
Guinean 4 Sudanese 28
Iranian 107 Syrian 11
Iraqi 73 Turkish 5
Ivorian 2 Vietnamese 32
Kuwaiti 1 Total 384

Of the 1362 unaccompanied asylum seeking children and young people that Kent
County Council have responsibility for; 429 are under the age of 18 and 933 are 18
years and over and form part of the care leaver’s population. The majority of the
under 18’s are placed in the county, with 53 placed in neighbouring areas, of which

29 are placed in Medway.

Medway

During the period covered by this report Medway Local Authority was responsible for

16 unaccompanied young people. Of these 11 are male and five female, which

supports the national picture. Six were placed in Medway and ten out of area, with 4

of these placed into Kent.

Nationality 14 years 16 years 17 years 18 years Total
Afghanistani 1 1
Eritrean 1 3 4
Ethiopian 2 2
Iranian 1 1 2
Sudanese 1 1
Syrian 1 1 2
Viethamese 1 1 2 3
Total 2 2 5 7 16
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21. Appendix 6- Mental health foster carer training- detail of
courses

One day trauma awareness course

In recognition of the Adverse Childhood Experiences (ACES) and trauma
experienced by this cohort of children and young people, the aims of this course
(delivered by the Solihull Approach) are:

e To understand more about the effects of trauma on children and adults

e To understand how trauma can affect brain development

e To recognise the effects of trauma on children and adults

e To understand how to support traumatised children, adults and communities
e To show how the Solihull Approach model underpins all of the above

Parenting Groups

This 12-week evidence based group invention called ‘Understanding Your Foster
Child’ is delivered by the Solihull Approach and is aimed at those fostering and
adoption families who require that additional support. The aims of the group are:

e To develop understanding of children in care, their behaviour, their
experiences and developmental issues

e To increase confidence in observing and understanding the child’s
communication, relationships and behaviour

e To promote reflective, sensitive and effective caring

e To promote awareness of the importance of reciprocity in relationships

e To help understand the importance of rupture and repair to enhance skills and
promote the resilience of children/ young people

e To promote understanding of the impact of early experience on how the child/
young person relates

e To develop a framework of thinking to enable problem solving

e To promote the development of reciprocity within the fostering/ adoption
relationship

e To promote effective use of behaviour management
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22. Appendix 7- Kent and Medway SDQ Thresholds Pathway

SDQ Threshold Process for NELFT SPA for Looked after Children

Actions to be taken in relation to SDQ scoring bands where there are concerns re a looked after child’s mental health

No action indicated
at this stage unless
other risk
information
identified

Borderline Score
14 - 16
& Concerns re Mental
Health

Contact NELFT SPA for
telephone consultation
regarding actions
required e.g.
signposting/referral if
advised

Cause for Concern
Score
17 -40

Contact NELFT SPA for
consultation, triage &
referral if advised
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23. Appendix 8- 7 minute briefing ‘Looked after children’

Kent & Medway Oinlcal Commissioning Groups
Looked After Children

7 MINUTE BRIEFING

Issue 4:

Looked After Children

For further
information
please see:

Promoting the health and wellbeing of

Looked after children Statutory guidance:
wWwWw.EOV. Uk/governme ublications/promoting-
the-health-and-wellbeing-of-locked-after-children—2

MICE guidance Looked after children and young people:
hittps://www.nice.org.uk/guidance/ph28

Gp Intercolligete document for looked after children:
https://www.rcpch.ac.uk/sites/default/files/Loo

responsibilities: ked after children Knowledge skills and co
mpetence of healthcare staff.pdf
From April 2015, all patients incl-

uding children should have a named Future in mind:

GP at the practice, who is responsible for hittps://www. zov. uk/Fovernm
the coordination of services provided under ent/publications/improvin
the GP contract g-mental-health-services-

for-young-pegple

GP's should:

-ensure timely access for a looked after child
-provide a summary of the health history of a child who is looked
after, including immunisations and family history, if appropriate
-maintain a record of the health assessments conducted and
contribute to the health care plan
-make sure that the GP held dinical record for a looked after
child is maintained and the health records are
transferred quickly if the child moves

Mental Health:

62% of looked after children are in care due to abuse or
neglect, which can have lasting effects on their mental health and
emotional wellbeing

Statutery guidance
Currently half of all children in care meet the criteria for a mental . -gu .
health disorder, compared to 1 in 10 cutside of the care system principles:

If mental health issues are not addressed effectively for  -Understanding the needs of
these children, this significantly reduces their life our population of looked after
chances and increases their need for long term children through a joint strategic ne-

support from health and social care systems ‘eds assessment which will support
better planning to meet their needs

Looked after children should be viewed -Looked after children should never be den-
as a priority for access to mental ied a service based on the location or length
health assessment of their placement

-Many people and services have a part to play in
prometing the health of locked after children
-Mental and emotional health is as important as physical health
-Looked after children should be registered permanently
with a GP and have access to a dentist
-Cooperation and communication are key to improving heath out-
comes for this vulnerable group
-The voice of the child is at the centre
of all we do
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24.

Appendix 9- 7 minute briefing ‘Unaccompanied Asylum-

Seeking Children

7 MINUTE BRIEFING et Mhetorny (el Commlsioning Gecoms
Unaccompanied Asylum Seeking Children (UASC) Looked After Children

= UASC are young people under 18 years who are apphying for asylum intheir own right; are separated from both parentsandnotbeing N
cared for by an adult whe haslegal respensibility for them.

*They are looked after children and have the same rights and accessto care as UK children and willbe placed with foster carers or insemi-
independent placements.

* A young person may move between being unaccompanied and accompanied during the time their asylum application isbeing
considered. Sometimes a child arrives alone but is later united with other family members already here, or a child arriveswith parents or
relativesbut is later abandored, or a victim of trafficking, or brought inon false paperswith an adult claimingto be a relative. J

p.

Their journey

«UASC have often travelled from their original countrywithout their parents or legal guardian. N

«Their status, age and circumstances can be uncertain and they may have experienced significant hardship prior to coming to the UK; they
may have witnessed or experienced trauma including the death of a parent or carer and be suffering extreme loss.

#There are a number of reasons why children may leave their home country, including: fear of persecution, their religion, nationality,
ethnicity, political opinion or social group, parents having been killed, imprisoned or disappeared, war, conflict, poverty, deprivation and

being sent abroad by parents,/family. J

sMany UASC will suffer from a variety of general health complaints including abdominal pains, backaches and headaches - which attimes‘\
are associated with gastrointestinal infections. Poor nutritionand constipation are common, often due tothe change in diet. VitaminD
deficiency hasbeen found, as have parasites such asGiardiaand Helicobacter.

=Many skin complaints and infestations commence on the journey to the UK due to avercrowding, poorsanitary conditionsand
inadequate nutrition. Skin infestationssuch asScabiesandTinea capitis are common and not always recognised by the young peopleso
may persistwithout medical attention.

«lany UASC struggle with sleep as they have often travelled by night. Many are nocturnal, struggle to settle and frequently have

nightmares. These difficulties often contribute to poor concentration and often willimpact on their emotionalwellbeing. j

4

Emotional health
and wellbeing

*UASC are at high risk of mental illhess. The prevalence of symptoms consistent with a mental illnessin UASC has been reported as up to ™
48%. The most common mental illnessesreported in UASC are: post-traumatic stress disorder (PTSD), mood disordersand agoraphobia.

#77% of UASC suffer from anxiety, sleep disturbance and/ordepressed mood on arrival.

*UASC may have delayed presentations of mental illness, necessitating cngoing surveillance and repeat assessment over time.

»Professional interpreters should always be used to explore mental health issuesrather thana family member or friend interpreting.

Health practitioners should familiarise themselveswith both the cultural background and individual understanding of the patient. J

5

Screening needs

«Withinthisgroupof young people there have been cases of reactivation of latent TB as well asknown highendemic rates of blood borm?']
infectionsin the country of origin ortransk. All UASC are therefore screened for Tuberculosis, Hepatitis B, HepatitisCand Human
ImmunodeficiencyVirus (HIV). Screening requests are made at the statutory Initial Health Assessment {IHA) and results will be sentto
Primary Care for follow up.

Al UASC are referred for vision and dental checks ups at IHA due to high rates of visual defects and dental caries.

*Most UASC will need to start the immunisation schedule for those with unknown immunisationstatus’ asrecommended by Public
Health England astheirimmunisation status is nearly always unknownor unproven.

6

Language barriers

~

*Many unaccompanied young people will require interpreting services andthis necessitates a longer appointment.

= Interpreters will need to be arranged by the health provider asthey are not provided by children’ssocial care for these young people,
except during statutery health assessments.

#UASC should have accessto translated documents to support their understanding. Thisisespecially important when they are providing
consentfor treatment. Most UASC are old enough to provide their own consentwith an interpreter. If they are not competent there may
be delegated authority to foster carer andthe socialworkershould be contacted if necessary. y

7

Further
information

=For avariety of resources to support the health needs of unaccompanied minors please see: www.uaschealth.org

*NHS E Guidance for interpreting services in Primary Care: https:/fwww.england.nhs uk/we-content/uploads/2 04 8/09/guidance-for-
commissioners-interpreting-and-translation-services-in-primary-care pdf

s Immunisation schedule for those with incomplete histony:
https://assets publishing.service gov.uk/eovernment/uploads/system/uploads/attachment datafile/85247 5/Algorithm _immunisation s
tatus 1an2020.pdf

sMental Health Migrant Health Guide:
hitps:/fwnww sov.uk/euidance /mental-hea lth-migrant-health-guide _}

Kent and Medway CCGs Looked after Children’s Team: TCCG.CCGLACEnquiries@nhs.net
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