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Introduction 
 
The Care Quality Commission (CQC) undertook a review of services for children looked after 
and safeguarding in Kent, the area’s covered by West Kent, Swale and Dartford, Gravesham 
& Swanley Clinical Commissioning Groups (CCGs) between 7th April and 11th April 2014.  
 
The review was carried out under Section 48 of the Health and Social Care Act 2008 which 
permits the CQC to review the provision of healthcare and the exercise of functions of NHS 
England and Clinical Commissioning Groups.  
 
Five inspectors spent a week meeting a significant number of practitioners and 
children/young people and reviewing services. The CCG safeguarding team were given 2 
days’ notice of the review and submitted over 90 pieces of evidence to the lead inspector 
before the review commenced. This report will focus on the Children Looked After element of 
the review. 
 
To gain an understanding of the experiences of our looked after children and explore the 
effectiveness of health services in place to promote their health and well-being case tracking 
and dip-sampling was undertaken. In addition one of the inspectors spent time with the 
Children in Care Council, a group of unaccompanied asylum seeking young people resident 
at Millbank and had telephone contact with young people and foster carers. 
 
 
Outcome of the Review 
 
The review found areas of good practice and areas that needed improving, with the highest 
level of risk being to children in Swale, and in particular those children over 12 years of age 
who are not on the pathway for adoption, the inspectors felt this was a result of the 
difficulties in commissioning arrangements for this area of Kent. 
 
Initial health assessments (IHA) undertaken in West Kent were commended for being 
innovative and providing social care with an understanding of ‘generic future risk’. However, 
it also noted that improvement to the standard of health assessment was needed across the 
board with significant improvement needed in Swale. The report notes that there is extreme 
variation in arrangements for undertaking IHA across all three areas which impacts on 
quality and timeliness. There is also a lack of quality assurance and performance reporting 
to the CCGs. 
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The service provided for unaccompanied asylum seeking children (UASC) was also 
reviewed as part of the CQC visit. The IHA for the young people resident at Millbank are 
undertaken by the local GP practice under contract to Ashford CCG (the contract is 
managed by Ashford CCG on behalf of all seven CCGs). The review noted that the GP 
conducted the assessment well, taking time to listen to the voice of the child in an attempt to 
gain a sense of the individuals experience of being an asylum seeker. However, this 
excellent practice seen in the patient record was not reflected in the completed assessment 
forms and health care plan leading to critical health information being lost and services to 
improve the health outcome of the young person not being actively sought. A lack of 
appropriate training for the GP and quality assurance of the health assessments were 
references in the report. The inspector commended on the use of interpreters by Millbank 
stating that they were well trained and had a good understanding of health and social care 
processes for this vulnerable group. The young people spoke positively about the support 
and service they had received from health. Their main concern was the lack of activity 
including physical activity which undermines healthy lifestyles. 
 
The inspectors spent time with the Children in Care nursing team and have noted that the 
team, for the area being reviewed, is extremely stretched. The team (three specialist nurses) 
informed the inspector that they undertake all review health assessments (RHA) for Kent 
County Council (KCC) looked after children (LAC) resident in this area of Kent and for those 
KCC place out of county, in addition to reviews for children placed into Kent from other local 
authorities. RHA are prioritised but there are particular challenges for the nurses around 
monitoring the health of our LAC placed out of County. Examples of RHA seen were 
generally of good quality and some of a very high standard with health plans that correctly 
identify health needs but were not always SMART, which could potentially lead to drift in 
addressing the issues in the health plan. Referrals to the local substance misuse service 
were found to be low and raised the question of appropriate identification of this risk taking 
behaviour at the RHA. The inspectors noted a lack of continuity in RHA for children and 
young people who transfer between teams across Kent which could lead to significant drift in 
meeting the identified health needs. 
 
LAC attendance at emergency departments is not always sent to the nursing team and there 
are no clear arrangements for ensuring that changes to a child/young person’s physical and 
emotional well-being, or any child protection concerns are communicated to the nursing 
team. Without this information a full and holistic assessment of the child/young person’s 
health cannot be made and there is potential for health issues not to be picked up and 
appropriate services sort and support provided. 
 
The provision of individual health histories for care leavers is not yet taking place and 
arrangements need to be made to enable the nurses to undertake this important aspect of 
health care. The report notes that this was a recommendation of a previous inspection that 
has not been actioned.  
 
Children and young people have been consulted on their preferences for RHA and priority is 
given to home visits rather than a clinic appointment. The specialist nurses have not 
attended any Children in Care Council meetings to discuss how health assessments could 
be improved and the health needs of care leavers. The inspectors heard variable feedback 
on the experiences of young people regarding health input but overall it was identified as 
helpful and effective. 
 
The inspectors saw examples of high levels of support given to foster carers around a 
number of health issues, both physical and emotional. The routine use of Strength and 
Difficulties Questionnaires (SDQs) with foster carers provides limited information on the 
emotional wellbeing of the child/young person, young people are not routinely asked to 
complete an SDQ and this was seen by the inspectors as a missed opportunity for young 
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people to contribute to the assessment and planning of their emotional health and wellbeing. 
The outcome of the SDQ is used at the RHA by the nurse as part of the assessment of the 
emotional health of the child/young person. The inspectors raised a concern that the nurses 
are not able to refer direct to the CAMHs specialist service for children looked after and there 
is a lack of routine liaison and information sharing between teams which is seen as a missed 
opportunity.  
 
Access to Contraception and sexual health (CASH) services was found by the inspectors to 
be good and highly valued by the young people.  
 
Concern was raised at the potential unnecessary delay caused by non-attendance at clinic 
appointments by looked after children. These are not the statutory health assessments but 
other type of health appointments such as ENT. If a child/young person does not attend their 
out patients appointment they are discharged, the GP is informed and told that they will have 
to make a new referral if they still wish the child/young person to be seen.  
 
The Children in Care nursing team informed the inspectors that they liked being part of a 
multi-agency team. However, it has isolated them from other health colleagues and they are 
not able to access community child health records which had previously been available to 
them. This is detrimental to improving the health outcomes of our vulnerable children. It was 
also found that the nursing team are not always notified when a child becomes LAC, when 
their IHA is due or undertaken, and did not receive copies of the health report or health care 
plan. This leads to drift in health care, implementing of the health action plan, and a lack of 
timely information sharing. It was seen by the inspectors as an issue of significant concern.  
 
Unlike an Ofsted inspection the CQC review does not result in a rating but makes 
recommendations for improvement.  
 
 
Recommendations, Action Plan and Progress to date 
 
The review has made 9 recommendations for improving the care we provide to our looked 
after children. All recommendations involve the CCGs and a number of providers. Kent 
County Council are required to work with health on four of the recommendations. 

 
A full action plan has been written, submitted to and accepted by the CQC, the action plan is 
updated regularly by the designated nurses from the CCGs Safeguarding Team and is 
monitored by the local CQC inspectors.  
 
The Designated Nurse for LAC has been working with the Service Business Manager VSK 
on the actions that KCC will take with the CCGs to address their part in the 
recommendations.  
 
 
The table below details the 4 recommendations, action to be taken and the progress made 
to date. 
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Recommendations that require joint action by the Clinical Commissioning Groups and Kent County Council 
 

Recommendation 
Action 

(each recommendation has multiple 
actions, these are just the ones that 

involve KCC) 

 
Progress 

 
Children and young people who are looked 
after benefit from quality, timely and 
comprehensive initial and review health 
assessments by suitably qualified and 
experienced health professionals, subject to 
effective quality assurance and robust 
performance management and reporting 
arrangements, including young people placed 
out of area and unaccompanied asylum 
seeking children 
 

 
Undertake a joint process mapping exercise 
to map the current and future integrated 
health and social care approach to supporting 
Looked After Children and those children and 
adults going through the adoption process 

 
Commissioning brief has been written and 
agreed by the CCGs and KCC. Newton 
Europe is to be approached to undertake this 
work. 

 
To review the effectiveness of the 
arrangements regarding designated doctors 
and nurses, lead health professionals and 
specialist nurses for children looked after, and 
take action to ensure that there is adequate 
arrangements and sufficient capacity to 
undertake the requirements of the roles as set 
out in national guidance “Promoting the health 
and Well-Being of looked after children” 
 

 
With Public health map out with current 
services and support for LAC. Forecast 
predicted future demand to ensure 
commission appropriately. 

 
Over the next six months work jointly with 
KCC on the outcome of the Health Needs 
Assessment of Looked After Children 
currently being undertaken by Public Health. 

 
That care leavers are properly equipped with 
health histories, age appropriate information 
and contact details should they need to re-
engage with the looked-after children’s health 
team 

 
Scope out numbers of Care Leavers in this 
financial year to look at demand around 
providing health histories and support for this 
vulnerable group of young people. 

 
Data has been obtained from MIU and 
capacity of the nursing team is being 
reviewed to ensure that this work can be 
undertaken. 
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There are robust arrangements in place 
across services to promote comprehensive 
assessment of the emotional and mental well-
being of children looked after, to share 
relevant information and to promote timely 
and effective access to support services 
 
 
 
 

 
Look at emotional health assessment tools 
which may be appropriate for children coming 
into care. 
  
 
 
Kent Community Health Trust & Kent County 
Council to work together to ensure the SDQ 
tool is used appropriately and triangulated as 
needed, so by reducing the potential of having 
a narrow view of the emotional health of a 
child/young person.  
 
 
 
 
 
 
 
To strengthen the relationship between CiC 
Nurses and CAMHs clinical lead to improve 
information sharing between all professionals 
involved in a child/young person’s well-being. 
 

 
Discussed at the Kent Health and Well-being 
of LAC group. British association of Adoption 
and Fostering (BAAF) are undertaking a piece 
of work on the use of SDQ and a report is due 
soon which will help to inform further work. 
 
The SDQ is sent out by the nursing team with 
the RHA appointment letter, last year’s 
response rate was 74.2% (an increase on the 
previous year). If the score if borderline or 
high (14 upwards) the young person and 
teacher is asked to complete an SDQ and 
results are shared with social worker and 
health. All scores are recorded on Liberi. 
Process is being reviewed to look at asking 
young people routinely to complete an SDQ 
for use at the review health assessment. 
 
 
The CAMHs clinical lead has met with the CiC 
nursing team and discussed referral pathways 
and communication needs. The referral form 
used by social workers has been altered to 
include the name of the CiC nurse so that 
they will be included in any communication 
about the child/young person as appropriate. 
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Actions to address the other recommendations 
 
A significant amount of work has been undertaken by health to address the 
recommendations made by the CQC.  
 
The CCGs continue to work with the providers to improve the quality and timeliness of the 
statutory health assessments and improve the service in the areas raised by the CQC in its 
report and recommendations. In respect of the concern raised by the CQC around services 
for children in Swale an immediate solution is in place involving Medway Foundation Trust 
(MFT) LAC Team undertaking initial health assessments and Kent Community Health Care 
Trust (KCHT) providing the medical advisor for adoption cases. Work is ongoing with KCHT 
for a contract variation to be put in place so that this provider can undertake all the LAC 
services to our looked after children in Swale, therefore providing an equitable service 
across the area reviewed by the CQC. 
 
The knowledge, skills and competences of our staff working with this vulnerable population 
is being reviewed to ensure we have the best workforce available to meet the health needs 
of our looked after children and young people.  
 
 
The full CQC report and action plan are available at 
https://www.cqc.org.uk/sites/default/files/20140710%20CLAS%20Kent%20Final%20Report.
pdf. 
 
Part 4 of the CQC report (pages 30-34) is dedicated to the review findings on services for 
Looked After Children and the recommendations can be found on pages 45-46 (numbers 
10.0-10.8 and 11.1-11.2). 
 
End of Report 
30th September 2014. 
 
Nancy Sayer 
Designated Nurse for Looked After Children – Kent and Medway 
 


