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1.  Introduction 

The purpose of this report is to provide the seven Kent Clinical Commissioning Groups (CCGs) an 

overview of the progress and challenges in supporting and improving the health of looked after 

children in Kent, both those who are in the care of Kent County Council and those who have been 

placed into Kent by other local authorities. It 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)  

1.1 Statutory Framework, Legislation and Guidance 

There are a number of pieces of legislation and guidance which inform responsibilities and 

requirements with regard to working with looked after children, the key documents are summarised 

below. 

 Promoting the Health and well-being of looked after children (Department of 

Education and Department of Health, 2015)1 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.  

 

 Children Act 1989 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). 

 

 Looked After Children: Knowledge, skills and competence of healthcare staff 

(Intercollegiate Role Framework, 2015)2 this 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.  

 

 Who Pays? Determining Responsibility for payments to providers (NHS England, 2013) 

provides guidance3 on how to determine who pays for health services for looked after 

children who are placed out of area. 

                                                      
1
 https://www.gov.uk/government/publications/promoting-the-health-and-wellbeing-of-looked-after-children--2 

 
2
 Intercollegiate_Looked_after_children_Knowledge__skills_and_competence_o.._.pdf 

https://www.gov.uk/government/publications/promoting-the-health-and-wellbeing-of-looked-after-children--2
file:///Y:/CCG%20Shared/ASHETON/VIM_ThanetCCG/EK%20Childrens%20Commissioning%20Team/Looked%20After%20Children/Government%20Documents%20and%20Guidance/National%20LAC%20Guidance/Intercollegiate_Looked_after_children_Knowledge__skills_and_competence_o.._.pdf
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 NICE Quality Standard QS31: Looked After Children & Young People (2013) gives 

specific measurable statements around the health and well-being of looked after 

children, young people and care leavers for all services. 

 

 The Care Planning, Placement and Case Review (England) Regulations (2010) this 

guidance sets 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. 

 

 Improving mental health support for our children and young people (Social Care 

Institute for Excellence, 2017) this report 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, establishes 11 key findings that will be the drivers for change and 

developed seven quality statements that define the outcomes that the 

recommendations are intended to achieve.  

 

 Children and Social Work Act 2017 requires local authorities publish their local offer for 

care leavers, provide personal advisors to care leavers up to the age of 25, extra support 

to promote educational achievement in relation to looked after children and those 

previously looked after, a focus on improvements for outcome of children going through 

the court process in particular timescales surrounding permanence and adoption 

options. The CCG remains accountable corporate parents of looked after children and 

have representation on the corporate parenting board. The expectations of what a 

‘good’ corporate parent is improved in the Act and this will directly influence the offer to 

looked after children and care leavers from the CCG and other partners.  

1.2 Designated Doctor and Nurse for Looked After Children 

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 CCGs and 

partner agencies on 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). 

Currently the Kent CCGs have one full time Designated Nurse to cover the seven CCGs. The 

recommendation for Kent is five full time nurses. Despite agreement for a second nurse to be 

recruited, it has not been possible to appoint to the second post. Kent has an interim Designated 

Doctor in post working one day a week. The recommended capacity for Kent is five days a week. 

Despite agreement for the recruitment, it has not been possible to appoint to this post.  

                                                                                                                                                                     
3
’https://www.england.nhs.uk/wp-content/uploads/2014/05/who-pays.pdf 

 

https://www.england.nhs.uk/wp-content/uploads/2014/05/who-pays.pdf
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There is a national shortage of paediatricians and nurses with the appropriate knowledge and skills 

to undertake the designated role; the shortage of community paediatricians in the South East has 

exacerbated the problem. The limited capacity within the designated professionals restricts their 

ability to provide assurance to the CCGs that they are meeting their statutory duty and supporting 

the health economy in improving health outcomes for looked after children. 

2.  Achievements 

2.1 Improving Outcomes through Collaboration       

In 2015 there was a significant increase in the population of Unaccompanied Asylum Seeking 

Children (UASC) in Kent, requiring the development of a large amount of health resources. In 

recognition of the need for this learning to be disseminated across the Country NHS England asked 

the team to deliver two national conferences to share Kent’s learning around unaccompanied 

asylum-seeking children. The conferences took place in May and June 2018, one in Northampton 

and one in Leeds.  

The conferences were opened by Lord Dubs, an established advocate for the rights of refugee and 

unaccompanied children. They were facilitated by a Kent unaccompanied asylum seeking young 

person. The agenda’s included guest speakers covering mental health, the legal implications and 

insights into work undertaken by other organisations with this vulnerable group of children and 

young people. Two young people (supported by The Children’s Society) shared their journey to the 

UK and their hopes/ dreams for the future with the delegates. The impact of the presentation by the 

young people and description of how they travelled to the UK had a profound impact on all who 

attended the events. 

The two events were very well attended with 96% of the feedback stating they were ‘excellent’ or 

‘very good’ 

All the products used during the conference days are available for national use via the website.  

Please visit the UASC Health website: www.uaschealth.org  

 

2.2 Improving the Life Chances of Children in Care 

Designated Consultant Nurse Nancy Sayer appeared as a guest speaker at the Manchester 

‘Improving the Life Chances of Children in Care’ national conference in December 2018 talking about 

the health needs of unaccompanied asylum seeking children and young people. 

2.3 Buckingham Palace 

Designated Consultant Nurse Nancy Sayer attended Buckingham Palace for an evening reception 

hosted by the Prince of Wales on 24th March 2018. The event was celebrating the nursing 

profession across the United Kingdom; Nancy was invited in recognition of her leadership in the field 

of unaccompanied asylum-seeking children. 

 

http://www.uaschealth.org/
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2.4 National Institute for Health and Care Excellence (NICE) 

Designated Consultant Nurse Nancy Sayer has been appointed as a NICE Committee Member 

revising the Looked after Children and Young Peoples Guidance. Her expertise will impact the 

development of the new NICE guidelines for looked after children. This is a 2 year post. 

2.5 Looked After Children NHS England Clinical Reference Group 

Designated Consultant Nurse Nancy Sayer is the representative for the South East Region. The group 

works to reduce unwarranted variation across England and raise the profile of looked after children 

and care leavers at a national level.  

2.6 LAC Health and Social Care - Networking & Development Day 

Following a peer review by the Royal College of Paediatricians and Child Health on looked after 

children’s services, the team, together with the East Kent Children’s Commissioning team held a 

network & development day on 24th April 2018. Attendees included representation from Kent 

County Council, health providers, commissioners and social care, including foster carers and young 

people. This was a collaborative event that supported a greater understanding of the impact each 

service had on the life of a child in the care system, how we can work more closely together to 

improve the outcomes of our children and young people.   

2.7 Gangs Training 

In September the team organised ‘Gang’s Need to Know’ training to raise awareness of the growing 

concern around Gangs and the links to vulnerable children and young people. A range of agencies 

attended, including foster carers and elected members from across the county. The training was 

designed to assist staff in identifying safeguarding risks, be aware of warning signs and indicators. In 

addition it provided staff with a better understanding of Gang terminology and methods used to 

target looked after children. The event had 95 delegates in attendance from 10 agencies 

representing at least 14 different services.    

2.8 Medical Advisers Training 

On 21st May 2018 the Designated Consultant Nurse Nancy Sayer and the Designated Doctor, Dr 

Georgie Siggers conducted training for the Medical Advisers regarding sharing of good practice with 

prospective adopters about health and future implications of children being placed for adoption. The 

session was very well attended. 

 3.  Corporate Parenting 

Corporate parenting is the term used to describe the responsibility of the local authority towards 

looked after children and young people. Accountability and scrutiny for the services provided to the 

looked after child from multi-agency partners is directed through the Corporate Parenting Board. 

The Designated Consultant Nurse for Looked After Children and the Chief Nurse for the East Kent 

CCGs represent the seven Kent CCGs at the Kent Corporate Parenting Board. 
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4.  National Profile 

At 31st March 2018, the numbers of children looked after by local authorities in England increased, 

up 4% to 75,420 from 72,590 in 2017, continuing increases seen in recent years. This is equivalent to 

a rate of 64 per 10,000 in 2018, which is up from 62 per 10,000 in 2017 and 60 per 10,000 in 2016. 

The number of children starting to be looked after has fallen slightly this year, by 3%, after a period 

of gradual increases. 32,050 children started to be looked after in the year ending 31st March 2018, 

down from 32,940 in 2017. 

The number ceasing to be looked after has fallen again by 5% to 29,860 from a high of 31,850 in 

2016. After falls in the last 3 years, the average duration of the latest period of care rose slightly this 

year, up from 758 days in 2017 to 772 days in 2018.  

Note: National data is published in September for the previous financial year. Therefore the most up 

to date national data available for this report is March 2018. 

 



 

 
 

5.  Kent Profile  
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6.  Initial Health Assessments (IHA) & Review Health Assessments (RHA) 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 Clinical Commissioning Groups commission two organisations to undertake statutory initial 

health assessments; Kent Community Health Foundation Trust and East Kent Hospitals University 

Foundation Trust. 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 

two Trusts over the year covered by this report.  

The health assessment pathway is a jointly owned by Kent County Council 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 below 

show the fluctuation in compliance quarter on quarter, the numbers and accountability of both 

organisations for the breaches to the timeframe.  

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

 Late requests from the local authority 

 Lack of clinical capacity 

 Cancellation of appointment by either the foster carer or young person 

 Delayed completion of report 

 Incomplete request/lack of appropriate consent for assessment  

 

Initial Health Assessment Performance April 2018 – March 2019 

  
Number of 
referrals 
requiring IHA 

Number of IHAs 
completed within 
timescales 

KPI compliance  
Breaches due to social 
care (KCC) 

Breaches due to 
health  

            

Quarter 1 104 95 91% 8 1 

Quarter 2  97 67 69% 21 9 

Quarter 3 109 72 66% 17 20 

Quarter 4 129 103 80% 19 7 

Whole Year 439 337 77% 65 37 
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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 Clinical Commissioning Groups commission Kent Community Health Foundation Trust to 

provide the looked after children specialist nursing team, covering the whole County to 

undertake statutory review health assessments and other work detailed in the statutory guidance 

(DfE & DoH, 2015). The key performance indicator (KPI) for the completion of review health 

assessments within the statutory timeframe is 90%. The table below details the performance 

over the year covered by this report.  

The health assessment pathway is a jointly owned by Kent County Council and health. The table 

below show that the KPI was met and exceeded in three out of the four quarters. In 2017 the 

CCGs provided the Trust with additional investment for the nursing team, enabling a further 

three full time nurses to be employed. The significant improvement in the performance of the 

team in completing statutory assessments is a direct result of this investment. There remain a 

small number of assessments that breach the timeframe and the numbers and accountability of 

both organisations are detailed in the table below.  

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

 Late requests from the local authority 

 Was Not Brought / Did Not Attend 

 Cancellation of appointment by either the foster carer or young person 

 Placement move 
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Review Health Assessment Performance April 2018 – March 2019 

  
Total requests 
due in quarter 

Number of RHAs completed 
within timescales 

KPI 
compliance 

Breaches due to 
social care (KCC) 

Breaches due to 
health (KCHFT) 

  

Quarter 1           

RHA 0-5 72 65 90% 6 1 

RHA 5-18 251 242 96% 8 1 

Quarter 2            

RHA 0-5 52 51 98% 1 0 

RHA 5-18 315 305 97% 9 1 

Quarter 3           

RHA 0-5 46 43 93% 2 1 

RHA 5-18  248 236 95% 11 1 

Quarter 4           

RHA 0-5 34 30 88% 2 2 

RHA 5-18  221 214 97% 5 2 

Whole year           

RHA 0-5 204 189 93% 11 4 

RHA 5-18  1035 997 96% 33 5 

 

 

7.  Responsibility of CCGs for Children Placed Out of Area 

 

Kent CCGs are the responsible commissioner of health services for children who are taken into care 

by Kent local authority and they also have a responsibility for children placed into the county. 

7.1 The responsible commissioner  
 
When looked after children are placed out of area it is the responsibility of the originating local 

authority as lead agency to advise the CCG to ensure that children maintain access to relevant health 

services, including the originating CCG and the receiving CCG where the child or young person has 
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been placed. 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 

responsibility of the originating CCG to commission the LAC statutory health assessments.   

 

The Department of Health with NHS England, Monitor, the Royal Colleges and other partners, 

developed a mandatory national currency and tariff for statutory health assessments for looked-

after children placed out of area. Further guidance on the funding of health services in the receiving 

CCG is set out in ‘’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’’ 2013. 

 

7.2 Kent Children Placed with Other Local Authorities (KOLA)   
There are a variety of reasons why looked after children would be placed outside of Kent and at the 

time of writing this report, there were 205 Kent looked after children placed out of Kent local 

authority boundaries.  

 

The provider organisation is responsible for coordinating the completion of health assessments for 

those young people placed out of area. The provider organisation refers to the receiving CCG and 

receiving provider organisation to request the completion of a health assessment. Quality assurance 

that the health needs are being met is addressed via a quality assurance tool and there is an 

escalation process in place to the Designated Consultant Nurse for Looked After Children, should 

there be any challenges.  

 

7.3 Children Placed in Kent by Other Local Authorities (OLA)  

At the time of writing this report there are currently 1363 looked after children placed in Kent from 

other local authorities, however this number is potentially higher. As previously mentioned; the 

originating local authority 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.     

 

The originating CCG and provider organisation have a responsibility to coordinate and request the 

completion of the statutory health assessment. Requests are generally made directly to the provider 

organisation and they have employed two looked after children nurses solely with a view to 

complete out of area health assessment requests, therefore retaining any income generated.    

 

8.  Care Leavers 

The Children and Social Work Act 2017 required local authorities to provide support to care leavers 

until their 25th birthday, and to publish the local offer to this group of young people. The Act did not 

require health to have an additional responsibly towards care leavers above what is set out in 

Promoting the Health of Looked After Children (2015). This document states that Clinical 

Commissioning Groups must be mindful of the specific requirements of care leavers as detailed in 

the Leaving Care Act 2000 when commissioning health provision. In addition they are required to 

ensure that plans are in place to enable young people leaving care to continue to obtain the 

healthcare they need and that arrangements are in place to ensure a smooth transition from child to 

adult services.  
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Young people leaving the care system in Kent are provided with a personal health history, a vital 

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.  

Kent Community Health Foundation Trust is commissioned to provide health histories. During 2018-

19 the organisation provided all our young people leaving care with a personalised health history, 

meeting their key performance indicator of 100%. 

9.  Adoption 

9.1 Adoption Medical Services in Kent 

Adoption medical services in Kent are provided by two different Trusts, Kent Community Health 

Foundation Trust (KCHFT) and East Kent Hospitals University Foundation Trust (EKHUFT), supported 

by the KCHFT Looked After Children’s Health Admin Hub and respective locality based administrative 

support. There are a total of 5 experienced Adoption Medical Advisers working across Kent who 

overall have a good working relationship with the KCC Adoption team. The Medical Adviser role4 is 

undertaken by experienced Community Paediatricians who have a broader remit in developmental 

paediatrics and in safeguarding thereby bringing a holistic approach and the necessary 

competencies5 to this sphere of their activity. Health information is gathered by the Medical 

Advisers in order to provide advice at key points in a child’s journey.  This includes the ‘Agency 

Decision Maker Stage’ ensuring that health needs and risks for a child are known in the permanency 

decision making process (including for Court) and ‘Family finding stage’ so that any linked family are 

aware of a child’s health and development issues or future risks. The Medical advisers provide 

training to prospective adopters on one afternoon a month. They aim 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. 

 

 

2018/2019 Adoption Figures 
No. of children waiting for adoption order at 31 March 2019           KCC provisional data 66 (40 with  adopters) 

No. of adoption matches between 1 April 2018 – 31 March 2019    KCC provisional data 82 

No. of training sessions for Prospective adopters by M. Adviser       KCC confirmed data 9 

No. of adoption medicals per year    KCHFT LAC hub data 110 

No. of meetings with prospective adopters    KCHFT LAC hub data 67 

No. of adoption panels attended (and as a %)  KCC confirmed data 41 (100%) 

No. of adult health assessment reports  KCHFT/EKUFHT data 152 approx. 

 

9.2 Adoption Health Pathway Redesign 

Despite a high level of good quality work, there have been many challenges in providing the health 

input to adoption in Kent. In 2018 the RCPCH undertook an invited service review of looked after 

children’s services; additionally there was an audit of the adoption health provision. This identified 

unwarranted variation across Kent despite recognition of importance of consistency and parity of 

                                                      
4
 https://www.paediatricsandchildhealthjournal.co.uk/article/S1751-7222(17)30174-9/fulltext 

5
 https://www.bacch.org.uk/publications/documents/MedicalAdvisersinAdoptionandFostering.pdf 

 

https://www.paediatricsandchildhealthjournal.co.uk/article/S1751-7222(17)30174-9/fulltext
https://www.bacch.org.uk/publications/documents/MedicalAdvisersinAdoptionandFostering.pdf
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service to all children being placed for adoption. An adoption health pathway redesign commenced 

with a multiagency workshop in April 2018 continuing with subsequent stakeholder meetings and 

consultations. Building on best practice from across the county, the new pathway has been 

designed, promoting a virtual team approach in order to give robust medical advice and make it 

easier to plan and avoid delay for children in the adoption process. 

10.  Unaccompanied Asylum-Seeking Children  

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 a UASC and the local 

authority has a duty under s.20 of the Children Act 1989 to accommodate them. The UASC becomes 

a looked after child and is entitled to all the statutory service afforded to other looked after children.   

10.1 National Profile 

Applications by UASC during quarter 4 of 2019 were 900 which was an increase on the three 

previous quarters.  

 Q1 2018 Q2 2018 Q3 2018 Q4 2019 

Asylum applications by 

Unaccompanied Children 

Seeking Asylum (excl. 

dependants) 

600 (61 female) 573 (61 female) 

 

799 (90 female) 900 (107 female) 

https://refugeecouncil.org.uk/wp-content/uploads/2019/03/Asylum_Statistics_Mar_2019.pdf 

There are eight countries that account for over 90% of applications for asylum by children. These are 

detailed in the table below. The majority of children applying for asylum are male, with 88% of the 

900 arrivals in quarter 4 being male.  

Country  Percentage Country Percentage 

Eritrea 24% Sudan 14% 

Iraq 12% Iran 11% 

Vietnam 11% Albania 10% 

Afghanistan  6% Ethiopia  3% 

 

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 of these children and young people is also poor, with symptoms being reported in 

up to 48% of UASC. A recent report, Distress Signals – Unaccompanied Young People’s Struggle for 

https://refugeecouncil.org.uk/wp-content/uploads/2019/03/Asylum_Statistics_Mar_2019.pdf
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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.  

10.2 Kent Profile of Unaccompanied Asylum-Seeking Children 

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 National Transfer Scheme (NTS), introduced in July 2016 as a voluntary scheme intended to 

ensure the burden of the increased numbers of UASC were shared across the Country has had only 

very limited success. Currently Kent is not part of the scheme due to the long delays in transferring 

UASC to other areas and the need to provide care and support under the looked after children 

framework.  

Since the influx in 2015/16 the numbers have reduced and the table below shows three years data 

with the most recent being this reporting year. However, it must be noted that November 2018 and 

March 2019 saw the highest number of new arrivals for those months in the three years.  

 

       

 

The countries of origin of the 189 new arrivals during this reporting year is detailed in the table 

below, with Eritrea being the country of origin of the majority of the new arrivals, this reflects the 

national profile, as does the fact that most of the new arrivals are male.   
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Country  Percentage (Number) Country Percentage (Number) 

Eritrea 24% (46) Sudan 12% (22) 

Iraq 21% (39) Iran 16% (31) 

Vietnam   4%   (8) Albania   8% (15) 

Afghanistan   7% (13) Ethiopia   2%   (3) 

Guinea   2%   (3) Sierra Leone    1%  (2) 

Chad 0.5%  (1) Egypt 0.5% (1) 

Kenya 0.5%  (1) Senegal  0.5% (1) 

Morocco 0.5%  (1) Syria 0.5% (1) 

Somalia 0.5%  (1)   

 

Of the 1165 unaccompanied asylum seeking children and young people that Kent County Council 

have responsibility for; 253 are under the age of 18 and 912 are 18 years and over. The majority are 

placed in the county, with 41 placed in neighbouring areas, of which 15 are placed in Medway. 

The numbers of over 18’s reflect the high numbers that entered the county during 2015/16. The 

burden of health need now falls to adult health services as CCGs only have a statutory responsibility 

to provide a specialist service to looked after children under the age of 18.   

Initial and review health assessments are undertaken by our specialist Looked After Children’s team. 

As alluded to earlier in this section, the health needs of this group are significant and unknown on 

arrival. It is vital that a comprehensive initial health assessment is undertaken to assess health and 

devise a health plan to meet the health needs identified. The health assessment template used for 

UASC has been adapted from the standard CoramBAAF template (with their permission) to reflect 

the different needs of this group. Due to the unknown health needs all new arrivals are started on 

the full UK vaccination schedule and screened for TB. Blood born infection testing is also undertaken 

where it is deemed to be appropriate.  

As a result of the challenges experienced in 2015/16 the Kent CCG Looked After Children’s Health 

team developed a significant amount of guidance, templates, tools, translated material and 

video/podcasts to support any health professional or other professionals working with UASC. All the 

materials are now available on a website. The website is seen by NHS England as a national exemplar 

of good practice and their continuing financial support has allowed it to continue to be used across 

the county, supporting improved outcomes and reducing unwarranted variation. The website can be 

found at www.uaschealth.org  

 

11.  Priorities 

11.1 Providers 

The Kent CCGs Looked After Children’s team strives to: 

 Continue to support our providers in meeting the statutory timeframes for initial health 

assessments and review health assessments through collaboration, a close working 

relationship and a shared vision to improve the outcomes for looked after children.  

 Continue to improve the quality of the written health assessments and to ensure the voice 

of the child is heard throughout the documentation.  

http://www.uaschealth.org/
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The Kent CCGs Looked After Children’s team will continue to support the provider in working in a 

more proactive and preventative way; to enable them deliver their programme with partner 

agencies to help improve the emotional wellbeing of children and young people in care.    

The Kent CCGs Looked After Children’s team will assist in the embedding of the new adoption 

pathway with our providers and relevant agencies; aimed to reduce the variation in service provision 

for our children and young people being placed for adoption.  

The Kent CCGs Looked After Children’s team strive to create regular networking opportunities to 

facilitate the sharing of best practice and peer review to further develop the good working 

relationships with and between our two providers.  

11.2 Adoption Regionalisation  

In June 2015 the government set out a plan of regionalisation of adoption services6 as Regional 

Adoption Agencies (RAAs). The Department for Education (DfE) directed that all local authorities join 

larger regional groups of authorities and Voluntary Adoption Agencies (VAAs) to redesign the 

adoption system in their areas, providing excellent adoption services with a strong focus on 

innovation and practice. This move has been underpinned by the Children and Families Act 2014 and 

in July 2016 a DfE publication: ‘Putting Children First: delivering our vision for excellent children’s 

social care.’7 The DfE expects all local authorities to become part of a Regional Adoption Agency 

(RAA) by 20208 with Kent, Medway and Bexley looking to work together.910 Medical advisers are 

integral to the adoption process. 

 RAA, together with Kent, Medway and Bexley CCGs will set up a health work stream 

consulting with CCGs and providers regarding upcoming changes.  

 The Kent wide adoption health redesign will provide a useful starting point as the Medical 

Advisers begin to collaborate across a wider region to look at best medical practice and 

processes across Kent, Medway and Bexley ensuring that ‘Health’ are contributing to the 

timely placement of children for whom adoption is the right option.  

11.3 Develop a Kent and Medway CCG wide Looked After Children and Special Educational Needs 

and Disabilities Team 

Following a period of consultation and a paper being presented to the Kent Joint Executive Group by 

the East Kent Chief Nurse it was agreed that the Kent CCGs Looked After Children team would 

become a Kent and Medway wide team and encompass Special Educational Needs & Disability 

(SEND). Both specialties cover the Sustainability & Transformation Partnership (STP) footprint and 

due to the significant numbers of our looked after children and young people who have a special 

educational need/disability it was felt that combining both teams would ensure the best possible 
                                                      
6
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/437128/Regionalisin

g_adoption.pdf 
7
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/554573/Putting_children_first_deliverin

g_vision_excellent_childrens_social_care.pdf 
8
 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/512826/Adoption_Policy_Paper_30_Mar 
ch_2016.pdf 
9
 http://www.legislation.gov.uk/ukpga/2016/6/crossheading/adoption?view=interweave 

10
 https://democracy.kent.gov.uk/documents/s83529/Item%2010%20-%20Regional%20Adoption%20Agency.pdf 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/437128/Regionalising_adoption.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/437128/Regionalising_adoption.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/554573/Putting_children_first_delivering_vision_excellent_childrens_social_care.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/554573/Putting_children_first_delivering_vision_excellent_childrens_social_care.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/512826/Adoption_Policy_Paper_30_Mar%20ch_2016.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/512826/Adoption_Policy_Paper_30_Mar%20ch_2016.pdf
http://www.legislation.gov.uk/ukpga/2016/6/crossheading/adoption?view=interweave
https://democracy.kent.gov.uk/documents/s83529/Item%2010%20-%20Regional%20Adoption%20Agency.pdf
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outcomes for our children through improved communication, understanding and support. The new 

arrangements will come into force in June 2019 and the following will be undertaken in the next 

year: 

 Continue to recruit to vacant posts to full establishment  

 Develop consistent approaches across STP footprint  for the best possible outcomes for 

children who are looked after and have special educational needs and disability  

11.4 Develop a health needs profile of Looked After Children, including those with Special 

Educational Needs & Disability, in Kent and Medway 

Understanding the health needs of this vulnerable population will support the commissioning of 

services across Kent. Providing targeted support to those involved in the care of our children will 

increase the likelihood of improved outcomes. This includes an understanding of the emotional well-

being and mental health needs.  The team will: 

 

 Collaborate with Public Health to undertake a health needs analysis  

 Work with our Providers in gathering information obtained during statutory health 

assessments  

11.5 Strengthening links and building understanding among Primary Care Colleagues 

The Kent CCG Looked after Children’s team have identified a priority area to strengthen links with 

primary care colleagues and develop understanding of the health and related needs of looked after 

children. This will ensure that general practitioners in Kent meet their responsibilities towards 

looked after children working to gain the best outcomes within available resources. This area of 

work will include:  

 Developing policies and guidance regarding continuity of and appropriateness of health care 

provision for children who move, particularly those placed out of area. The Looked After 

Children Designates CCG team will work on guidance in order to advice Primary Care 

Networks (general practitioners) regarding benchmarking and auditing their performance 

against NICE guidelines and quality standards that are relevant to looked after children.  

 

 Developing and delivering an effective communication strategy to reach all general 

practitioners within Kent in order to share best practice guidance, policy, information 

regarding relevant specialist health services and training opportunities.  

 

 Advising on relevant training needs for primary care staff and GPs in line with the 

intercollegiate document.11 The Looked After Children Designates CCG team will additionally 

develop and provide training, advice, case-focused support and supervision to any general 

practitioners offering specific health services to looked after children. 

 

 

 

 
                                                      
11

  Intercollegiate_Looked_after_children_Knowledge__skills_and_competence_o.._.pdf 

file:///Y:/CCG%20Shared/ASHETON/VIM_ThanetCCG/EK%20Childrens%20Commissioning%20Team/Looked%20After%20Children/Government%20Documents%20and%20Guidance/National%20LAC%20Guidance/Intercollegiate_Looked_after_children_Knowledge__skills_and_competence_o.._.pdf
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11.6 Mental Health Foster Carer Training 

Currently within a foster placement when child or young person starts to display signs and 

symptoms of a mental health need, there is no immediate provision to address this without referral 

to the local mental health provider (North East London Foundation Trust- NELFT). Referral and 

assessment waiting times are likely to result in the symptoms escalating in the meantime, and in 

turn this can increase the potential for placement difficulties and/ or breakdown. The NICE 

guidance12 and the social care institute for excellence13 recommends that foster cares are provided 

with training from specialist mental health services. If foster carers were empowered14 to identify 

the need and provide low-level interventions for children and young people in their care the risk of 

escalating difficulties leading to potential placement breakdown is reduced15.  

 Kent Local Transformation Plan to fund the provision of training around children and young 

people’s mental health and emotional wellbeing  

 Work collaboratively with Kent County Council on providing appropriate training  to foster 

carers and prospective adopters  

 

The Kent Looked after Children Team can be contacted on the following email 

address:  TCCG.CCGLACEnquiries@nhs.net 

 

End of Report 

 

                                                      
12

 https://www.nice.org.uk/guidance/ph28 
 
13

 https://www.scie.org.uk/files/children/care/mental-health/recommendations/improving-mental-health-support-for-

our-children-and-young-people-full-report.pdf 

14
 https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-017-1260-z 

 
15

 https://journals.sagepub.com/doi/pdf/10.1177/070674371105600505 

mailto:TCCG.CCGLACEnquiries@nhs.net
https://www.nice.org.uk/guidance/ph28
https://www.scie.org.uk/files/children/care/mental-health/recommendations/improving-mental-health-support-for-our-children-and-young-people-full-report.pdf
https://www.scie.org.uk/files/children/care/mental-health/recommendations/improving-mental-health-support-for-our-children-and-young-people-full-report.pdf
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-017-1260-z
https://journals.sagepub.com/doi/pdf/10.1177/070674371105600505

