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Looked after children (LAC) in Nottingham City – Corporate 

Parenting Board health update – 16 March 2020 

 

Purpose of the Report 
 
To update the City Corporate Parenting Board on efforts to promote and improve the health 
and wellbeing of Looked after Children, summarising key achievements and highlighting 
priorities for the year ahead.  To note that this report doesn’t reflect fully the commissioning 
arrangements around meeting the emotional health and well-being of looked after children 
including the LAC CAMHS service who report to the Board separately. 
 
This report will summarise achievements and activity undertaken in 2018 - 19 and   
highlights recommendations for 2019 - 20. 

  
 
Background 
 
Most children become looked after as a result of abuse and neglect. Although they have 
many of the same health issues as their peers, the extent of these is often greater because 
of their past experiences.  
 
The number of CIC has continued to rise and as of 31 March 2018 there were 75420 
nationally a 3% increase since 2018 (previous 3% increase in 2017). In Nottingham City this 
number was 618 remaining stable as 615 in 2017 (Local authority interactive tool). 
 
The NHS has a major role in ensuring the timely and effective delivery of health services to 
looked after children (and, by extension, to care leavers) by commissioning effective 
services, delivering through provider organisations, and through individual practitioners 
providing coordinated care for each child (Promoting the health and well-being of looked 
after children 2015). 
 
(Although the terms are interchangeable throughout this report Looked after Children [LAC] 
will be referred to as children in care - CIC). 
 
 

Commissioning 
 
The 6 Clinical Commissioning Groups (CCGs) within Nottinghamshire (excluding Bassetlaw) 
and Nottingham City commission health services for the population of Nottinghamshire. The 
purpose of this report is to provide assurance that the CCGs are fulfilling their responsibilities 
as commissioners to work in partnership with the Local Authority and other agencies to 
promote the safety and welfare of children and adults in need of care and protection living in 
Nottingham City.  
 
The NHS plays a key role in ensuring effective delivery of health services to CIC. 
Nottinghamshire CCGs commission services for CIC from the following NHS provider 
organisations: 

 

 Nottingham University Hospital NHS Trust (NUHT) provides a CIC medical 
service, completing a comprehensive initial health assessment to identify health 
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needs and make referrals to specialist services, as well as a Medical Advisor to 
Adoption role.  

 

 Nottinghamshire Healthcare NHS Foundation Trust (NHFT) provides a CIC and 
adoption nursing service, co-ordinating the pathway once a child or young person 
enters care and completing the majority of review health assessments following 
on from the initial health assessment; a Child and Adolescent Mental Health 
Service for Looked After Children (CAMHS LAC); and the Healthy Family Teams 
who deliver public health nursing in line with the Healthy Child Programme. 

 
CIC also access the full range of NHS and public health commissioned services, which 
include primary healthcare services (GP’s), secondary care, specialist and acute health 
services, emotional health and wellbeing services, and services to support weight 
management, smoking cessation, substance use, amongst others.  

 
A Designated Nurse for CIC is situated in the CCGs on behalf of both Mid, South 
Nottinghamshire and Nottingham City CCG. A Designated Doctor for CIC is also based in 
NUH.  

 
A multi-agency whole system review of pathways and service provision for CIC statutory 
health services was completed in 2016-17, and a multi-agency Service Improvement Forum 
for the health of CIC in Nottinghamshire and Nottingham drives implementation of these 
recommendations, working in close partnership to promote and improve the health and 
wellbeing of CIC.   
 
 

Health Assessments - Frequency 
 
Statutory guidance (Promoting the Health and Well-being of Looked After Children, 2015) 
sets out timescales for the completion of health assessment, with accompanying health 
report and recommendations as follows: initial health assessment: 20 working days from 
when the child started to be looked after, and review health assessment: every 6 months 
before the child’s fifth birthday and every 12 months after the child’s fifth birthday.  
 

 
Data Collection 
 
As part of funding received from NHS England in 2016 a working group has been in place 
and a revised data set has been agreed for our two health providers. This data set includes 
statutory key performance indicators and additional data that will hopefully lead to improved 
health outcomes for our looked after population.  
 
This data will include not only data around health assessments but also information about 
the numbers of unaccompanied asylum seeking children, care leavers, those looked after 
because of the number of days accessing short breaks and those in secure units.  
 
The collection of this data commenced this year and the process of analysis and reporting is 
under discussion. Therefore we will not see the full benefits of this data until later in 2020. 
This report contains data from previous KPIs (data sets) collected. 
 
To note: the paper is not reflective of data and performance by the LAC CAMHS service. 
Work is underway as part of the Nottinghamshire CIC Service Improvement Forum to align 
the oversight of both the physical and emotional/mental health needs of LAC. 
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Provider services are subject to regular service contract meetings where performance data 
is reviewed and mitigating factors recognised. In addition, areas requiring improvement are 
discussed and plans put in place and good areas of practice of celebrated. We recognise 
that these are challenging times for our provider services and that every effort is made by all 
to work collaboratively on areas that require improvement.  
 
 

Initial Health Assessments  
 
It has to be acknowledged that locally we currently report on the Initial Health Assessments 
(IHA) being completed within 20 working days from correct consent (rather than from 
entering care, as per statutory guidance). This was a commissioner led decision as the 
health providers have no control over the time to receive a referral after entering care.  
 
It has to be acknowledged that the statutory timescales may not be achievable as an internal 
audit completed suggests that there is an average of 55 working days from a child entering 
care to the health provider receiving correct consent to instigate an IHA. This also impacts 
on the timeliness of the report being shared. We continue to work with the local authority to 
review the factors contributing to this delay.  
 
The data below demonstrates once the correct consent is received the number of IHAs 
completed within 20 working days continues to be excellent.   
 
 

Table 1: Total and % CYP who receive an Initial Health Assessment within 20 working 
days of correct consent from Nottingham City Local Authority (living in area) 

Total number and % of IHAs for CYP placed in area with appointment within 20 days of 
receiving correct consent in 2018/19 

Q1a 33/34 97% 

Q2b 40/41 98% 

Q3c1+2 39/42 93% 

Q4 50/50 100% 
Source: Nottingham University Hospitals CIC and Adoption team 
 

a 1 child was seen after the 20 days was because it was an appointment that had been booked 

 prior to entering care with their paediatrician (for another health reason – not the CIC team). 

b The single breach was for a child with complex needs, well known to a local 

 paediatrician who moved out of area and then back into area delaying her health review. 

c1 1 child was not taken to appointment that had been booked prior to entering care with 

 their paediatrician (for another health reason – not the CIC team). This was a breach by 5 

 days. The social worker was aware in advance of the importance of attending and that it 

 would be used for the IHA. The child then had to be booked with the CIC team. 

c2 2 children had appointments that had been booked prior to entering care with their 

 paediatrician (for another health reason – not the CIC team). 1 was 23 days after consent 

 (only 3 days over) and the other was 21 days after consent (only 1 day over).  
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Table 2: Total and % CYP who receive an Initial Health Assessment within 20 working 
days of correct consent from Nottingham City Local Authority (living out of area) 

Total number and % of IHAs for CYP placed out of area* with appointment within 20 days of 
receiving correct consent in 2018/19 

Q1a 0/3 0% 

Q2 3/3 100% 

Q3b 1/5 20% 

Q4c 1/2 50% 
Source: Nottingham University Hospitals CIC and Adoption team 
 

* It has to be acknowledged that our health provider has limited control over the performance of an 
external organisation who can be requested to undertaken this IHA on our behalf 

a 3 breaches – Placements in Leicester / Burnley / Birmingham – no reasons given for late 
 assessment 

b 4 IHA breaches – Placements in Coventry / Bedford / 2 Birmingham – no reasons given  for 
 late assessment 

c 1 IHA (not counted in this table) – young person 17 ½ years old – Kirklees refused so brought 
 back and seen in Nottingham by CIC paediatrician at NUH within timescales 

c 1 IHA (not counted in this table) - offered in timescales by York - moved back to Nottingham 
 before IHA date and seen / reported by NUH  

c 1 IHA breach – Placement in Rotherham – no reasons given for late assessment  

c 1 IHA offered in timescales – Placement in York – young person refused on the day 

 
Exceptions – IHAs 
 
There are a number of reasons why an initial health assessment may not be completed 
within statutory timescales, including but not limited to: 

 

 challenges in seeking parental consent 

 a CIC being placed out of area, requiring assessment by a health provider local 
to that placement 

 Non-attendance, cancellations, young people declining to be seen, or carers 
declining first available appointments. 

 
The reason for non-compliance with the 20 day standard within statutory guidance, are 
numerous, and often not within the control of the provider.  Not receiving the correct 
paperwork/consent from the local authority within timescales, placement changes occurring, 
discharges from care, carers or local authority cancelling appointments, lack of interpreters 
and young people refusing appointments are all reasons for non-compliance.  In addition, 
IHAs are not the only clinical work undertaken for the local authority and urgency / demands 
for other work can affect capacity for IHAs. It should also be noted that the service provides 
an equivalent service for Nottinghamshire local authority for CYP originating from south 
Nottinghamshire CCGs. This data is not reported here but numbers have increased. Where 
health assessments fall outside of this timeframe, every effort is made to complete the 
assessment as quickly as possible.  
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A child or young person has a network of support around them including their carer, their 
social worker and universal health services, who work together to meet any health needs 
that may arise before a health assessment is completed. A social worker usually attends the 
health assessment, and can respond swiftly to any recommendations that may emerge.   

 
Where a child is placed out of the Nottinghamshire area, the health provider local to that 
placement will usually carry out the health assessment. A local pathway has been drafted to 
strengthen and formalise these arrangements, aiming to better and more consistently 
support the health needs of children placed out of area. This includes processes to track 
completion of health assessments, assure the quality of these assessments, and establish 
clear payment mechanisms, as well as escalation processes and is being agreed and 
implemented by Nottinghamshire health providers, CCGs, Nottinghamshire County Council 
and Nottingham City Council across 2018-19. 
 
 

Review Health Assessments (RHA) 
 
The aim of the review health assessment is to provide a holistic review of health 
development, gather information about emotional and physical health, engage the child or 
young person in their own healthcare, and provide information and advice to the child, their 
social worker and carers regarding their specific health needs. This is provided via a written 
report including health recommendations and an action plan, which is then discussed at 
each child’s statutory, looked after review. 

 
The data collected below is not entirely reflective of the overall specialist CIC service due to 
the following mitigating factors: 
 

 Unlike for initial health assessments the current data still does not separate the 
timescales for children and young people placed OOA which are often out of 
timescales due to the reliance on other areas to complete the assessments. This will 
be separated out within the revised data. 

 For children with an adoption plan RHAs will be seen as a priority in time or early to 
accommodate the local authority/court deadlines. These children tend to be under 5 
years of age  

 Not receiving the correct paperwork/consent from the local authority within 
timescales 

 Placement changes occurring 

 Discharges from care 

 Carers or local authority cancelling appointments 

 Young people refusing appointments 
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Table 3: Review Health Assessments completed on time or up to a month early (under 

5 years old) 

2018/19 

Q1 22/35 63% 

Q2 24/34 71% 

Q3 22/26 82% 

Q4 31/32 97% 
 
 

2019/20 

Q1 16/23 70% 

Q2 - - 

Q3 - - 

Q4 - - 
Source: Nottinghamshire Healthcare Foundation Trust CIC Nursing and Adoption team 

 
Exceptions – RHAs for < 5 years (Q1 2019 / 2020) 
 
All the exceptions recorded are for children who are placed out of area as 100% of those 
who originate from the city and placed in area were seen on time.  
 

 2 children were not seen on time due to the paperwork being received late   

 2 children were seen 5 days late due to the adoption process 

 2 children’s appointments were organised by the Other Local Authority  

 1 child’s carer cancelled the first appointment  
 
 

Table 4: Review Health Assessments completed on time or up to a month early (over 5 

years old) 

2018/19 

Q1 35/103 44% 

Q2 46/95 48% 

Q3 52/84 62% 

Q4 54/63 85.7% 
 

 
2019/20 

Q1 60/94 64% 

Q2 - - 

Q3 - - 

Q4 - - 
Source: Nottinghamshire Healthcare Foundation Trust CIC Nursing and Adoption team 
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Exceptions - RHAs for > 5 years (Q1 2019 / 2020) 
 

 1 child was not brought due to change of foster placement 

 5 change of addresses resulted in the timescales not being met 

 5 children were not seen on time due to the paperwork being received late 

 5 no access visits were recorded for the 1st appointment, with one no access visit 
also recorded for the second visit 

 1 child was seen late in order to align the RHA with their siblings and 1 was seenlate 
to align with other services 

 10 children were not seen within the timescales as the first appointment was 
cancelled by the carer or the young person themselves 

 1 young person declined the RHA 

 3 children were seen late by the other local authority 

 1 child was on holiday 

 1 child was seen late due to the first appointment being re-arranged  by the nursing 
team 

 

The data for 2018 2019 shows a positive improvement over the past year on performance 
that can be attributed to recruitment to vacancies within the CIC nursing team and extremely 
hard work including the elimination of a back log of overdue health assessments.  
 
We encountered a drop in statutory compliance for Q1 2019/20 due to the CIC nursing team 
receiving a number of late referrals from the local authority. In addition to the 60 RHAs 
carried out within timescales, 19 additional ones were completed out of time frame. Likewise 
we anticipate a reduction in the number of RHAs completed in Q2 2019/20 due to the 
volume of annual assessments required during October and November following the 
elimination of the back log at the same time last year – all of the additional RHAs undertaken 
then, are now due for an annual review.  
 
The designated professionals for looked after children, working on behalf of the city CCG, 
have an on-going active role in assuring the CCGs around performance and quality. Any 
risks are acknowledged and escalated appropriately to ensure the service is safe.  
 
 

Other Local Authority Children 
 
It is important to recognise that Nottinghamshire CCGs and health providers, when 
requested by the placing authority, are also responsible for meeting the health needs of 
other local authority children placed in the Nottinghamshire area, all of whom receive the 
same standard of care. The number of children from other local authorities requiring both 
Initial and Review health assessments in Nottingham City is increasing significantly. 
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Table 5: Requests from other local authorities to undertake health assessments 

 2017/18 2018/19 

IHA 12* 16* 

RHA 19 44 

* Please note that this data only includes those seen. It does not include the large number of requests that do 

not lead to an IHA or those where a piece of work is undertaken by the clinician to prepare for a booked IHA but 
then the CYP does not attend for multiple reasons 
 
Source: Nottingham University Hospitals CIC and Adoption team/Nottinghamshire Healthcare 
Foundation Trust CIC Nursing and Adoption team 

 
 

Health Assessments: Quality  
 
A quality assurance framework has been developed for Mid Nottinghamshire and Greater 
Nottingham CCGs by the Designated Professionals for CIC, including a quality assurance 
tool (in line with guidance from NHS England)  to assess the quality of healthcare delivered 
to CIC.  This includes data collection, audit and dip-testing. The framework covers the quality 
of the health assessment, ensures the voice of the child or young person is always central, 
and includes information given on leaving care.  

 
 

Strengths and Difficulties Questionnaires 
 

Strengths and Difficulties Questionnaires (SDQs) are one way of assessing the emotional 
wellbeing of individual looked after children. The SDQ is a clinically validated brief 
behavioural screening questionnaire for use with 4-16 year olds, and supports social workers 
and health providers to form a view about the emotional wellbeing of individual CIC. 

There remain challenges in SDQs being available to inform the annual review health 
assessment, which has been identified as a priority for improvement across partners and a 
working group has been established to improve this.  
 
 

Decliner Pathway 
 
A pathway has been written and agreed by both the local authorities and health providers. 
This pathway will support around how best to meet the health needs of CIC when they 
refuse their statutory health assessment. The pathway will include liaison with other health 
professionals and ensuring adequate discussion is had around health within the looked after 
review process.  
 
 

Service Improvement 2-stage Audit 
 
The Nottinghamshire CIC Service Improvement forum has acknowledged that to give 
assurance that the health needs of CIC are being met we must ensure that the statutory 
health assessments and recommendations made within these are reviewed and outstanding 
health needs actioned as part of the local authority Looked After Review process.  
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A 2-stage audit is being undertaken. The audit will review whether CIC health needs are 
discussed at looked after reviews, including recent statutory health assessments and 
recommendations.  
 
This is ensuring that the statutory health assessments completed do not sit in isolation from 
the wider care pathway and support the children and young people receive.  
 

 
Immunisations  
 
Immunisation status is reviewed at each statutory health assessment and recommendations 
made to the social worker to ensure these are actioned by the carers. For children under 5 
years old the IHA or RHA will recommend booking with the GP. To support with older 
children we have a School age immunisation service that will be referred into. 
 
There is a statutory return which requires the local authority to provide data regarding 
immunisation rates for children in care. In 2018/19 performance was 96%. 
 

Source: Children Looked After Return for Department of Education (2019) 
 
 
As part of the NHSE data project, work is currently underway around capturing immunisation 
status on entering care and at subsequent review health assessments to reflect catch up 
programmes. This will be available after Q1/Q2 this year.  
 
 

Dental  
 
Social workers ensure CIC receive the healthcare services they require as set out in their 
health plan; this includes routine dental checks.   
 
There is also a statutory return which requires the local authority to provide data regarding 
dental checks rates for children in care. In 2018/19 performance was 93%. 

 
 
Source: Children Looked After Return for Department of Education (2019) 
 
 

Eyesight 
 
Sight status is reviewed at each statutory health assessment and recommendations made to 
the social worker to ensure that appropriate interventions are actioned by the carers.  
 
As part of the NHSE data project work is currently underway around capturing sight status 
from 4 years of age, in line with recommendations from Public Health England. This data will 
be available after Q1 this year. 

 
There is a no statutory return which requires the local authority to provide data regarding 
opticians checks for children in care, although this is discussed in looked after reviews and 

placement panel. 
 

Source: Children Looked After Return for Department of Education (2019) 
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Leaving Care 
 

Support for care leavers is a priority under the Children and Social Work Act 2017, and also 
identified by NHS England.  
 
The CIC Service Improvement Forum highlighted that care leavers were not always given 
sufficient information in regard to their own health and have limited information about their 
family history.  
 
A distribution pathway has been agreed and implemented by the local authority and health 
partners with the aim of ensuring all care leavers have access to this information and 
signposting to national and local services. This pathway is currently being audited. 
  
Other ways of health support has been strengthened including awareness raising regarding 
the specific needs of care leavers to all CCG GPs through information disseminated via 
newsletters and bulletins and on GP IT systems. 
 
In addition the Designated Professionals for CIC contributed to the Nottingham City Local 
Offer published this year.  
 
 

Priorities Identified for 2019/20  
 
in response to national priorities and key work streams identified by the Service 
Improvement Forum 

1. OOA pathway to be embedded and reviewed  

2. LAC CAMHS element of the OOA pathway to be included 

3. OLAC pathway to be embedded and reviewed 

4. CAMHS element to the OLAC pathway to be included 

5. Revised data sets to be embedded in contracts and reported upon by providers from 
Q1/Q2  

6. Quality Assurance processes to be further implemented and embedded in practice as 
per the agreed quality assurance framework 

7. Agreement and implementation of the “Decliner pathway” for those young people 
refusing a health assessment 

8. Further work to be undertaken to bring together physical and emotional health within 
all pathways and work streams 

9. Further work to be undertaken to consider “hard to reach groups” such as those 
young people who do not engage, UASC and those in secure accommodation 

10. Further work to be undertaken to review process for those children and young people 
categorised as CIC due to the time needed for respite/short breaks 
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11. Further work to be undertaken to review process for those children and young people 
categorised as CIC due to being on remand; linking with specialist nurse for the 
Youth Offending Team 

12. Further work to be undertaken to establish and strengthen the interface between the 
specialist CIC medical and nursing teams and both 0 – 19 services. 

13. Consideration and planning to be given on the implementation of any additional 
priorities emerging from the NHS England Looked after Children Working group 

14. All partners to work in cooperation in response to the IICSA enquiry/report published 
in August.  

15. Liaison and advocacy for CIC and care leavers to be considered as high priority 
during the merging of the CCGs and the formation of the Integrated Care System, 
Integrated Care Providers and Primary Care networks. 


