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Looked After Children 

Report to Kent County Council Corporate Parenting Panel

03rd September 2015

Review of Health Services for Children Looked After in Kent (Communities served by West Kent, 
Swale and Dartford, Gravesham & Swanley Clinical Commissioning Groups) by the Care Quality 
Commission April 2014. 

An update on progress against the action plan

West Kent CCG and Dartford, Gravesham and Swanley CCG commission a dedicated LAC team from 
KCHFT to provide health services laid out in the Statutory Guidance on Promoting the Health and 
Well-being of Looked After Children (DCSF, 2009). 

The CQC review report made 8 dedicated LAC recommendations and one recommendation that 
involve this vulnerable group of service users. The CQC required that all the CCGs involved in the 
review, KCHFT and Kent County Council work jointly to address the areas laid out in the 8 LAC 
recommendations. 

The CQC found areas of good practice in the assessment of the health needs of LAC but found a 
significant number of concerns with the lack of appropriately commissioned services for the children 
looked after by Swale CCG. A contract variation is currently being worked through and a new service 
in Swale is expected to be in place by September.

A great deal of work has been undertaken to address the concerns raised by the CQC and of the 8 
LAC recommendations. Progression and monitoring of the recommendations is now being achieved 
through a Service Development Improvement Plan (SDIP).  As the SDIP has now superseded the CQC 
action plan, recommendations with the exception of 11.1 & 12.1 have been closed.

Outstanding LAC actions include:

 A jointly agreed DNA policy. Sussex Partnership Foundation Trust is working through the 
policy to ensure it includes LAC as a distinct group.

 DNA – escalation pathways. As above.
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Promoting the health and well-being of looked after children. Statutory guidance for local 
authorities, clinical commissioning groups and NHS England. March 2015. 

Changes for health care of looked after children

The revised statutory guidance was reissued in March 2015 and replaces the previous guidance from 
2009. The document is produced jointly by Department of Education and Department of Health. It is 
issued by the Secretary of State under section 7 Local Authority Social Services Act 1970 and section 
10 and 11 of the Children Act 2004, local authorities, CCGs and NHS England must follow it unless 
there is a good reason not to. 

Overarching principles

Understanding the needs of our local population of looked after children through the Joint Needs 
Strategic Needs Assessment which will support better planning to meet their needs.

Looked after children should never be denied a service because the location or length of their 
placement.

Looked after children should always be registered (permanently as far as possible) with a GP and 
have access to a dentist. 

Many people/services have a part to play in promoting the health of looked after children.

Mental and emotional health is as important as physical health, as they impact on an individual 
reaching their full potential and will impact all other areas of life.

Cooperation and communication are key to improving health outcomes for this vulnerable group.

The voice of the child is at the centre of all that we do.

Strategic planning

Everyone’s responsibility: LA’s, CCGs and NHS England.

All commissioners of health services should have appropriate arrangements and resources in place 
to meet the physical, emotional and mental health needs of the population of looked after children.

Gather information to inform strategic priorities through the JSNA process – ensuring looked after 
children are high on the agenda.

Commissioning of services for individual children should be consistent with the responsible 
commissioner guidance. 

Arrangements for the smooth transition of care from children to adult services are in place for 
looked after children.

Commissioners, whether they sit within the responsible local authority, CCGs or NHS England, should 
commission services which meet the following requirements:
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 Health professionals contributing to the care planning cycle for looked-after children should 
have the appropriate skills and competences and receive continuing professional 
development.

 Providers have arrangements in place for relevant training and clinical supervision of 
professionals contributing to the healthcare of looked-after children, including those who 
are employed by the local authority. 

 Clinical governance and audit arrangements are in place to assure the quality of health 
services for looked-after children. 

Health professionals and the role of named health professionals for looked after children

All healthcare staff who come into contact with looked-after children should work within the Royal 
Colleges’ intercollegiate framework. 

All staff should have access to appropriate continuing professional development opportunities, 
clinical supervision and support to facilitate their understanding of the clinical aspects of child 
welfare and information sharing in relation to looked-after children. 

The named health professional will work in (and usually be employed by) a health provider 
organisation. He or she will act as a principal health contact for children’s social care and should 
have up-to-date specialist knowledge of the health needs of looked-after children or know how to 
access it.

The named health professional should work closely with the designated professionals for looked-
after children.

GP Practices

From 1 April 2015, all patients (including children) should have a named GP at the practice with 
which they are registered, who is responsible for the coordination of services provided under the GP 
contract. 

GP practices should: 

• Ensure timely access to a GP or other appropriate health professional when a looked-after child 
requires a consultation 

• Provide summaries of the health history of a child who is looked after, including information on 
immunisations and covering their family history where relevant and appropriate, and ensure that 
this information is passed promptly to health professionals undertaking health assessments 

• Maintain a record of the health assessment and contribute to any necessary action within the 
health plan 
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• Make sure the GP-held clinical record for a looked-after child is maintained and updated and that 
health records are transferred quickly if the child registers with a new GP practice, such as when he 
or she moves into another CCG area, leaves care or is adopted. 

Promoting good emotional and mental health

CCGs, local authorities and NHS England should ensure that CAMHS and other services provide 
targeted and dedicated support to looked-after children according to need. This could include a 
dedicated team or seconding a CAMHS professional into a looked-after children multi-agency team. 
Professionals need to work together with the child to assess and meet their mental health needs in a 
tailored way.

Placement out of Authority

In making a judgement about the suitability of an out of authority placement for a child, the 
responsible authority should assess, with input from health services, the arrangements which it will 
need to put in place to enable the child to access services such as primary and secondary health 
care. 

How the CCG’s, Providers of health care and Kent County Council are working together to improve 
the health outcomes of looked after children

All Kent CCGs have recognised the importance of county-wide coordination of Adoption and LAC and 
therefore have given renewed commitment to the role and function of the Kent Joint Adoption and 
LAC Health Commissioner Group. Kent CCGs are determined to take this opportunity to better 
coordinate themselves in order to fulfil their statutory obligations and to deliver effective services.

The group brings together senior representatives of all 7 CCGs and the local authority to discuss and 
agree on matters relating to adoption and LAC in Kent. The meetings are currently chaired by the 
Accountable Officer of Thanet CCG.

The relationship chart below details clearly how this group relates, and feeds into the wider Local 
Authority and Health agenda
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There are two sub-group of the Group:
- LAC and Care Leaver Operational Group which is Chaired and administered on rotation, by a 

lead provider
- LAC Health and Wellbeing Group which is chaired by the Designated Nurse for LAC

End of Report: 11.08.15
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