THE SPECIALIST NURSING LOOKED AFTER CHILDREN’S
(LAC) HEALTH SERVICE
ANNUAL REPORT:
1ST APRIL 2017– 31ST MARCH 2018
Bournemouth, Dorset and Poole

Author:
Jill Warn Named Nurse & Service Manager
Looked After Children
Children, Families &Young People Directorate
Dorset Healthcare
0

CONTENTS
SECTION

CONTENT

PAGE

1.0

Executive Summary

2

2.0

Introduction

3

3.0

The Specialist Nursing LAC service

4

Statistical data for looked after children by local authority

5

5.0

Key performance indicators

9

6.0

Meeting the health needs of looked after children

18

7.0

The voice of the child and carer

19

8.0

Sharing information and referrals for identified health needs

21

9.0

Quality Assurance

26

10.0

Compliments and complaints

27

11.0

Positive outcomes for Looked After Children

27

12.0

Key areas of Achievement in 2017-2018

29

13.0

Key challenges in 2017-2018

31

14.0

Key Areas for Development in 2018-2019

32

Appendix

A: Immunisation Pathway

34

Appendix

B: Emotional Health & Wellbeing Pathway v2

36

4.0

•
•

1

THE SPECIALIST NURSING LOOKED AFTER CHILDRENS (LAC) HEALTH
SERVICE ANNUAL REPORT 2017-2018

1.0 EXECUTIVE SUMMARY

1.0.1 There have been a number of key challenges during the year for the LAC
Health team and some changes have been required around working practice
in order to meet performance targets and ensuring quality service delivery and
provision. There was a clear plan in place to address the challenges around
improving performance for Review Health Assessments (RHA’s), dental
attendance and immunisation uptake in order to meet Key Performance
Indicators. In 2017-2018 this plan has seen significant improvements across
these domains and far greater oversight of the health of LAC by the nursing
team which is evidenced in the CCG monthly performance scorecard.
1.0.2 Improving partnership working with both Children’s Services and Education were
areas requiring additional work in order to support the holistic care of Looked
After Children (LAC) and Care Leavers (CL) and 2017-2018 has seen a robust
collaboration beginning to emerge. This work will continue and strengthening
partnership working is a priority between the 3 key agencies, Health, Education
and Local Authorities. Evidence of this is shown in the recent Poole Ofsted
Inspection where collaborative working was described as effective with good
working relations between the Health Team, the LAC Psychology service
(Dorset Healthcare) and Children’s Services with robust processes in place to
support the work being done with LAC.
1.0.3 Developing the role of the Emotional Health and Wellbeing Practitioner has been
an ongoing process throughout 2017-2018. Experience of Attachment
Disorders and trauma in childhood is crucial to this role and finding the right
skill set has proved challenging however, a successful candidate with a Social
Work and Psychology background has now been recruited and starts in April
2018.
1.0.4 Alongside the development of the EH&W Practitioner there has been a revised
edition of the Emotional Health & Wellbeing Pathway which now includes
specific monitoring tools to measure the “journey of the child” which will be a
priority going forward into 2018-2019.
1.0.5 The LAC Named Nurse is providing leadership and support for the Mental Health
Pathway which is a Dorset Healthcare strategic objective. This Pathway will link
to the Emotional Health & Wellbeing Pathway for LAC and both will ensure
looked after children receive CAMHS or Psychology support in a timely manner.
This Pathway is being designed in collaboration with Education and the three
Local Authorities and is being implemented following the recommendations
from a number of recent documents namely Future in Mind, Dept of Health
(2015) and Improving mental health support for our children and young
people SCIE (2017)
1.0.6 The LAC Health team sits within the Children’s, Young People and Families
Directorate (CYP&F) in Dorset Healthcare. The other Children’s Services within
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this Directorate are Health Visiting, School Nursing, Speech and Language
Therapy and Sexual Health services and this structure has allowed for more
robust planning and support for the LAC Health Team. The Service Managers
in the CYP&F Directorate are aware of future projects or Pathways being
implemented by the team and have ensured time and resources have been
allocated from their teams to supporting these new practices.
1.0.7 The scorecard agreed between Dorset CCG and Dorset Healthcare has been
a valuable tool in providing evidence and assurance to the CCG of the
achievements of the LAC service. This has been successfully implemented and
is reported on monthly. The information held on the scorecard has also been
shared with the Local Authorities and Ofsted Inspectors during the recent
inspection in Poole and will be shared in any future inspections.
1.0.8 Data regarding LAC population health is provided electronically via SystmOne
by the Performance team on a monthly basis but manual reporting on referrals
and interventions is also collected to provide an overall view of all services
being accessed by Looked After Children.
1.0.9 New pathways have been developed around immunisation uptake and liaison
with the Health Visiting service. Significant improvement in both areas has now
been shown and the benefits to the LAC cohort are considerable.

2.0

INTRODUCTION

2.2

This report provides an overview of the quality, performance, challenges and
areas of achievement for the specialist nursing LAC health service during the
year 2017/2018 provided by Dorset HealthCare University Foundation Trust
(DHC).

2.2

The specialist nursing LAC health service aims to support the local authorities
to meet health statutory assessments and to enable looked after children and
young people to achieve healthy lives. The corporate parenting responsibility
of local authorities includes having a duty under Section 20(3) (a) of The
Children’s Act (1989) to safeguard and promote the welfare of the children they
look after. This includes the promotion of the child’s physical, emotional and
mental health and acting on any early signs of health issues (DfE 2015).

2.3

In June 2016, Dorset HealthCare University Foundation Trust was successful
in receiving additional investment to the service following submission of a
Business Case to Dorset Clinical Commissioning Group (DCCG). An enhanced
Business Case was submitted alongside this by the Designated Nurse for LAC
(Dorset CCG) in support of the original Business Case which outlined how the
structure of the team would ensure performance targets would be met and a
realistic, sustainable model of the service moving forward in the coming years.
The investment received has enabled the service to review with Dorset CCG
the skill mix and staffing capacity required to better meet the needs of LAC
across Dorset in line with the Intercollegiate Document (RCPCH March 2015).
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3.0

THE SPECIALIST NURSING LOOKED AFTER CHILDRENS HEALTH
SERVICE

3.1

The specialist nursing LAC health service is a Pan Dorset service and the three
teams are co-located within the 3 local authorities: Bournemouth, Dorset and
Poole. The co-location was completed in March 2018 and is regarded as a
model of good practice in meeting the holistic needs for children and young
people in care. Supporting the reconfiguration of Dorset Children’s Services did
pose some challenges such as ensuring the IT services for the Health Team
were fit for purpose via the Local Authority IT provision, car parking pressures
and protecting confidentiality when having sensitive health conversations with
young people. However, there has been a joint desire to ensure the co-location
happened and all challenges have been addressed.

3.2

Following the additional investment to the service, the revised skill mix model
to meet the intercollegiate document (RCPCH March 2015) was agreed
between DHC and Dorset CCG in June 2016. Recruitment to the revised
specialist nursing LAC health team was actively taken forward by DHC and the
service has expanded in line with the revised skill mix model. Evaluation of the
team structure has been ongoing through 2017 and opportunities arose to
improve the skill mix therefore the structure has changed slightly from the initial
plan. At the end of March 2018 the team is staffed as follows:
▪
▪
▪
▪
▪
▪
▪

3.3

1.0 wte Band 8a Named Nurse & Head of Service
3.0 wte Band 7 Specialist Team Leads
2.6 wte Band 6 LAC Nurses
1.0 wte Band 6 EHWB practitioner
3.34 wte Band 5 team nurses
1.0 wte Band 4 PA to Named Nurse & Business Support
2.6 wte Band 3 Business Support staff

The Service is actioning the outstanding recruitment as detailed in the table
below.

Post title

WTE

EHWB
1.0
practitioner
(B6)
LAC
Nurse 1.0
(B6)

3.4

LA team

Recruitment stage

Dorset

Post recruited to –
commences in post
30/04/2018
Post
recruited tocommences in post
02/04/2018

Dorset

The revised model includes the development of the service to specifically
increase accessibility for children young people and their carers, meet the
health needs of care leavers and meet the emotional health and well-being
needs of all looked after children, young people and care leavers as
appropriate.
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4.0

STATISTICAL DATA FOR LOOKED AFTER CHILDREN

Table 1:

Age range of children in care 2017-2018 per Local Authority
Under 5’s

5-11yrs

12-16yrs

17yrs

Bournemouth

44

50

112

36

Dorset

65

152

191

52

Poole

21

55

93

25

Total

130

257

396

113

4.0.1

Bournemouth data indicates a 6.2% decrease in the number of
children in care from the end of 2016/2017.
Dorset data indicates a 8.3% decrease in the number of children in care
from the end of 2016/2017.
Poole data indicates a 5.7% decrease in the number of children in care
from the end of 2016/2017.
Pan Dorset there has been a 7.2% decrease in the number of children
in care from the end of 2016/2017

Table 2:

Number of children in care 2017/2018 by quarter (excluding care
leavers)
Q1

Q2

Q3

Q4

Bournemouth

235

242

239

243

Dorset

470

460

458

461

Poole

198

208

199

197

Total in 2017/18

903

911

896

901

933

946

1027

971

3%

4%

12%

7%

Total in 2016/17
%
deviation
2016/17-2017/18
* not including Care Leavers
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Table 3:

Number of children in care and Care Leavers Quarter 4 2017/2018
split by age range and area

Under
5 years

5-16
years

46
(11%)

131
(32%)

21
(8%)
62
Dorset
(9%)
* includes Care Leavers

120
(48%)
291
(41%)

Bournemouth
Poole

16-17
years
66
(16%)
56
(22%)
108
(15%)

Care
Leavers

Total Number

161
(40%)

404

52
(21%)
255
(35%)

249
716

4.2

Number of Children coming in to care and those leaving care

4.2.1

The data for children and young people entering and leaving care is detailed in
the following tables. Analysis of this information would indicate there are fewer
children coming into care in 2017/18 compared with the previous year but there
is also a reduction in the amount of children leaving care. This would suggest
the children being brought into the care system are remaining in care longer
which could be indicative of a more robust planned approach to bringing
children into care by agencies and has reduced the need for short term
placements where children come into and out of care very quickly.

4.2.2 For children who are to be adopted, adoption notifications are received from the
local authority. The LAC health team ensures the current and new health
visitors are informed as soon as the notification is received. The current health
visitor (HV) is asked to make contact with the new HV and give a verbal
handover. This ensures that the information is shared as soon as possible and
that the new HV is mindful of the need to maintain confidentiality at this
sensitive time.
4.2.3

Currently 100% of LAC placed for Adoption, receive ongoing health access
either through specialist health LAC provision, the Aspire Adoption Service or
primary care universal services, until the Adoption Order is granted.

4.2.4

For children and young people who cease to be looked after, notifications are
made to primary care regarding their health needs and plans when leaving
care. This is a process that requires audit in 2018-2019 to provide assurance
that the LAC Health team are complaint with the NICE Guidance “Promoting
the Health & Wellbeing of Looked After Children 2015”
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Table 4: Number of children coming in to care 2017/2018 by quarter. Figure for
same quarter in 2016-2017 in brackets.

Q1

Q2

Q3

Q4
Total

%
deviation
per LA
2016/172017/18
1%

19 (26)

24 (26)

25 (18)

27 (26)

95 (96)

43 (56)

43 (52)

45 (62)

42 (41)

173
(211)

18%

24 (19)

17 (31)

23 (20)

15 (23)

79 (93)

15%

Total 2017/18

86

84

93

84

347

Total 2016/17

101

109

100

90

400

15%

23%

7%

7%

13%

Bournemouth

Dorset

Poole

% deviation
Pan
Dorset
2016/172017/18

Table 5: Number of children leaving care 2017/2018 by quarter. Figures for
2016-17 in brackets
Q1

Q2

Q3

Q4

Total

Bournemouth

27 (41)

14 (11)

2 (30)

17 (10)

60 (92)

Dorset

24 (37)

26 (30)

13 (49)

18 (46)

81 (162)

50%

Poole

4 (12)

7 (12)

10 (14)

6 (7)

27 (45)

40%

Total 2017/18

55

47

25

Total 2016/17

90

53

93

63

299

11%

73%

35%

44%

% deviation
per Quarter
2016/172017/18

39%

41

%
deviation
per LA
2016/172017/18
35%

168
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Table 6: Comparison of into and out of care 2016/17 & 2017/18 per Local
Authority
250

200

150
In Care
100

Leaving Care

50

0
B'mouth
16/17

B'mouth
17/18

Dorset
16/17

Dorset
17/18

Poole 16/17Poole 17/18

4.3

Care Leavers

4.3.1

The Children (Leaving Care) Act 2000 states that a care leaver is someone
who has been in the care of the local authority for a period of 13 weeks or more
spanning their 13th birthday.

4.3.2

Care leavers face complex psychological challenges. While most young people
make a gradual transition to independence supported by their family, care
leavers often experience multiple, overlapping changes in their living
circumstances all at once. In 2014, nationally only 5% of care leavers were still
living with their previous foster carers under staying put arrangements (DoH,
DfE 2013), the rest were in semi-independent accommodation, supported
lodgings or living independently.

4.3.3

There are currently 468 care leavers. This can be broken down into
Bournemouth 161, Poole 53 and Dorset 255

4.3.4

The LAC health team produces a health chronology or health passport, “Me
and my health” for care leavers. This passport includes information on birth
history, family history, previous health history, health contacts and an up to date
immunisation record.

4.3.5

For young people aged 17-18yrs in 2017-2018, the LAC Health team offered
61 young people a health passport which details their own health, across
Bournemouth, Poole and, Dorset and only 1 young person declined. (98%
accepted)

4.3.6

The Dorset team have offered appointments with 20 care leavers in 2017/18
with a focus on signposting for emotional health support and for accessing
8

outstanding immunisations as well as providing support or referral regarding
topics such as substance misuse. Bournemouth team have offered
appointments with 20 care leavers over the 2017/18 period and Poole team
have offered appointments 11 care leavers again around signposting, direct
work on emotional health and wellbeing and supporting access to health
services such as sexual health and adult mental health services.
4.3.7

The input from the LAC service with Care Leavers has increased slightly over
2017/18. Contact with Care Leavers is usually in the form of signposting to
specialist adult services such as mental health or sexual health services. A
dedicated named nurse for Care Leavers will be implemented within the 201819 Action Plan to meet the service specification.

4.4

Statistical data for Separated Children Seeking Asylum (SCSA)

4.4.1

From 1st July 2016 the interim national transfer protocol for separated children
seeking asylum (SCSA) was created to enable the safe transfer of
unaccompanied children from one UK local authority to another UK local
authority.

4.4.2

Following this there has been a transfer of young people Pan-Dorset who are
SCSA from other local authorities and also young people entering the county
via transportation links. Table 5 below provides a summary of SCSA in the
county at the end of March 2018 and indicates 46 SCSA which represents 5.1%
of the total LAC population across the county.

4.4.3

100% of SCSA and/or non-English Speaking LAC have access to an
appropriate interpreter where this is required at IHA and RHA appointments;
this process is now fully funded by Health Services.

4.4.4 The SCSA figures for 2017-2018 are slightly reduced from 2016-2017 (47 as
opposed to 51). Analysis of the data shows that in this year the age of children
seeking asylum has risen to mostly over 16s. In 2016-2017 there were 15
children under the age of 16 seeking asylum placed in Dorset however 20172018 this figure is 5.

5.0

KEY PERFORMANCE INDICATORS

5.1

Review Health Assessments (RHA)

5.1.1

Promoting the Health and Wellbeing of Looked after Children (DfE March 2015)
statutory guidance states that the local authority that looks after the child must
make arrangements for a registered medical practitioner or a registered nurse
or registered midwife to review a looked after child’s health needs and provide
a written report for each review.

5.1.2

The review of the child’s health plan occurs once every six months before a
child’s fifth birthday and at least once every 12 months after the child’s fifth
birthday.
9

5.1.3

The numbers of Review Health Assessments (RHA) completed, uptake of
Immunisations and uptake of dental checks are national key performance
indicators (KPIs) for the health of Looked after Children. KPIs are completed
monthly and reported to the Dorset Clinical Commissioning Group.

5.1.4

The agreed key performance target for the completion of Review Health
assessment in the month they are due is 90%.

Table 7: Number of RHAs due and completion rate Pan Dorset per quarter for
2017/18

RHAs Due
RHAs Completed
in month due
% completion in
month due 20172018
% completion in
month due 20162017
% Deviation

Quarter
1

Quarter
2

Quarter
3

Quarter
4

Total

174

206

182

219

781

123

171

165

201

660

71%

83%

91%

92%

85%

72%

56%

69%

77%

68%

1%

27%

23%

15%

17%

5.1.5

There has been an notable and consistent improvement in the performance of
the Review Health Assessment (RHA) process Pan Dorset. This has been
achieved by changing the way in which work has been allocated on a monthly
basis and also future planning of workload. RHA’s are now allocated 3 months
in advance which allows time for the nursing team to gather information prior
to seeing the child.

5.1.6

The following tables 8,9 and 10 and associated graphs provide a breakdown of
Quarter 4 RHAs due and completion rate by team, a breakdown of all quarters
within 2017/18 and the year-end accumulative total for overall RHA completion.
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Table 8: Number of RHAs due by month and completion rate in month by LA area
for Q4 2017/2018
Bournemouth
RHAs due
RHAs completed
in month due
% completion
Dorset
RHAs due
RHAs completed
in month due
% completion
Poole
RHAs due
RHAs completed
in month due
% completion

Table 9:

15
14

22
21

22
18

59
53

93.3%

95.5%

81.8%

89.8%

39
36

47
42

37
35

123
113

92.3%

89.4%

94.6%

91.9%

12
12

10
10

15
13

37
35

100%

100%

86.7%

94.6%

Number and % of completed RHA by team and quarter 2017/18

Bournemouth
RHAs due
RHAs
% completion
in quarter
Poole
RHAs due
RHAs
completed
% completion
in quarter
Dorset
RHAs due
RHAs
completed
% completion
in quarter

Q1

Q2

Q3

Q4

% TOTAL

61
46
75.3%

60
55
91.7%

54
51
94.4%

59
53
89.8%

234
205
87.6%

36
31

47
39

41
37

37
35

161
142

86.1%

83%

90.2%

94.6%

88.2%

77
46

99
77

87
77

123
113

386
313

59.7%

77.8%

88.5%

91.9%

81.1%
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5.2

Exception reporting

5.2.1

During 2017-2018, the service has analysed the reasons for delays in
completing the RHAs during the month they are due in order to better
understand the reasons for breaching the KPI.

5.2.2

Exception reporting alongside the RHA KPI data is provided by the team to
provide a rationale if a health assessment is not completed in the month that it
is due. The gathering of this data has become more consistent in 2017-2018
and this will continue through improved SystmOne reporting in 2018-2019.

5.2.3

Table 11 below identifies the exceptions reported for RHAs not completed in
the month due by the teams at year end 2017-2018/

Table 10:
Total number of exceptions for RHAs not completed in the month
due by quarter and year end 2017-2018

Exception reason
OOA delay/non completion
Cancelled by carer
Cancelled by service
Waiting for HV completion
Refusal by YP
Other including placement
change
Delayed in best interest of
the child
Total exceptions
% of RHA’s due

Q1

Q2

Q3

Q4

7
5
2
12
9
5

6
2
2
4
5
12

1
1
0
4
3
5

1
0
2
0
12
3

Total
number
15
8
6
20
29
25

11

5

3

0

19

51
29.3%

36
15.9%

17
9.3%

18
8.2%

122
15.6%

5.2.4

During the course of 2017-2018 exception reporting has proved very useful in
understanding why RHAs are not completed within timescales. Exception
reporting happens monthly and is reported on the CCG scorecard. Over the
course of the year the amount of exceptions has decreased but also having the
ability to analyse the monthly data allows the LAC health team to target areas
which historically have created a delay.

5.2.5

The highest number of exception reasons reported relates to refusals by the
young person. In Q4 it was notable the increase in refused RHA’s and this is
due to the age range of children due in that quarter. Ages 16-18yrs are the
children who refuse the RHA on a more regular basis. A refusers pathway will
be devised within 2018-2019 (as per Action Plan) which will aim to target this
refusal rate and ensure young people receive the health care that they require.

5.2.6

The second highest exception reason is where the placement has changed and
it has been agreed with the social worker and carer to delay the visit to allow
time for the child to settle in the new placement. This could also be reported as
the best interest of the child however for this report it is detailed separately for
analysis.
The third highest reported exception reason is due to delay in return of RHA
from the Health Visiting Service in Dorset. This has improved significantly over

5.2.7
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the course of 2017-2018 following the completion of the Health Visiting local
transformation plan. The LAC Health team have also completed training
sessions with the Health Visitors which received very positive feedback and
established greater communication between health visitors and the LAC health
team. Alongside this, a new pathway has been created to monitor the progress
of requested health visitor RHAs which ensures the LAC health team have
greater oversight of these and can support the health visiting team in
completion.

5.3

Children and Young People Placed out of area.

5.3.1

The children and young people placed out of Bournemouth, Poole and Dorset
LA areas continue to be some of the most complex and challenging young
people in care. Many are placed within specialist residential units or residential
educational settings with a smaller number placed with independent fostering
agencies.

5.3.2

The placement of LAC outside of Bournemouth, Poole and Dorset continues to
present challenges with regard to travelling time for the specialist nurses,
however the specialist nurses liaise closely with other health providers to
ensure that the children’s health needs are identified and met.

5.3.3

To ensure the continuity of care and the provision of high quality RHAs that are
equitable with the assessments provided in county, the nurses travel to children
if feasible having taken into consideration the individual needs of the child,
distance to placement, relationship to local LAC nursing team etc.

5.3.4

Where this is not possible, a Service Level Agreement (SLA) for Out of Area
(OOA) health assessments to be completed by out of area health providers,
often by specialist LAC nurses from other teams, is established. This system is
in the process of being reviewed nationally and new National Tariff
Arrangements are becoming more common and will continue to be during
2018/19

5.3.5

The total number of RHAs due for children and young people placed out of area
per quarter can be seen in table 9 below.

Table 11: Total Out of area RHAs due and completion rate 2017-2018

Bournemouth
OOA RHA due
OOA RHA completed
Dorset
OOA RHA due
OOA RHA completed
Poole
OOA RHA due
OOA RHA completed

Total 2016-2017

Total 2017-2018

58
42 (72.4%)

47
38 (80.9%)

78
51 (65%)

73
51 (69.9%)

34
26 (76.5%)

22
14 (63.6%)
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5.3.6

Comparison of 2016-2017 figures to 2017-2018 show a decrease in out of area
RHAs required to be completed. This is likely to be due to less children being
placed out of area.

5.3.7

The delayed completion of RHAs by other area health teams has had a
significant impact on DHC reporting on compliance with the KPI indicator with
a number of other area health teams reporting that they have capacity issues
and are unable to complete additional requests even with a SLA.

5.3.8

The areas that have not been able to complete Pan-Dorset requests include
Hampshire & Kent.

5.3.9

Quality Assurance monitoring of RHAs takes place for every out of area RHA
which at times has highlighted that some areas have produced poor quality
reports, which have required documentation to be amended by the LAC Health
Team.

5.4
Children and Young People placed in Bournemouth, Poole or Dorset by
other local authorities.
5.4.1

The health team continues to complete Review Health Assessments for
children placed in the area by other local authorities under a Service Level
Agreement between Dorset Healthcare and the other area requiring the RHA.

Table 12:

Number of RHA requests and number/% RHA completion for
children and young people from other local authorities 2017-2018

Number completed
Number completed
2016/2017
Number completed
2015/2016
Number completed
2014/2015
5.4.2

Bournemouth
41
38
30
27

Dorset
61
51
13
No data available

Poole
29
14

Total
131
103

17

60

9

36

The data from across Bournemouth, Poole and Dorset indicates a significant
increase in the number of Review Health Assessments completed for children
placed in county by other areas in 2017/2018. Each request has been reviewed
and actioned if appropriate however some remain outstanding as they have
been received within the last 8 weeks. There are various reasons for noncompletion such as placement change out of area, non-return of SLA
agreement and refusal.
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5.5

Dental reviews

5.5.1

The agreed key performance target for LAC having a dental review is 80%.

5.5.2

The total % completion rate for children up to date with a dental check, pan
Dorset for Quarter 4 2017/2018 is 92% and shows an increase of 5.2% from
Quarter 3.

5.5.3

This figure is calculated from all the RHAs due in the month, SystmOne is now
able to record the date of the last dental appointment which is an improvement
from 2016-2017

5.5.4 Oral health remains an area of neglect for children and young people coming in
to care, with the 16-18 year old group often reluctant to attend dental checkups.

Table 13: Total % children (over 3 years of age) with a record of up to date
dental review by month and by area for Q4 2017/18
January
2017
Bournemouth
Dental up to date
%
Dorset
Dental up to date
%
Poole
Dental Up to date
%
Pan Dorset
Dental Up to date
%

February
2017

March
2017

Total
Q4

15
100%

22
100%

20
83.3%

57
93.4%

36
92.3%

44
93.6%

34
89.5%

114
91.9%

12
100%

8
80%

16
88.9%

36
90%

63
95.5%

74
93.7%

70
87.5%

207
92%

Table 14: Total % of children (over 3 years of age) up to date with dental check
per quarter 2017/18 per Local Authority

Bournemouth

Q1
67.2%

Q2
90%

Q3
98.1%

Q4
96.6%

Dorset

72.7%

84.8%

83.9%

93.5%

Poole

83.3%

87.2%

78%

91.9%

73%

86.9%

86.8%

94%

Pan Dorset
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Table 15: Comparison from 2016/17 and 2017/18 dental uptake
Total % up to date
2016/17
85.2%
52.4%
81.9%
68%

Bournemouth
Dorset
Poole
Total Pan Dorset

Total % up to date
2017/18
86.9%
84.5%
84.8%
85.3%

5.5.5

The provision of dental care is generally good across the Pan–Dorset area,
with clear referral pathways into the community dental service.

5.5.6

Evidence from the Quality Assurance of the Review Health Assessments
indicates that 100% of RHAs reviewed dental health was discussed, including
oral health sugar intake, drinks, diet, tooth brushing and the importance of
attending dental reviews.

5.6

Immunisations

5.6.1

The key performance target for the completion for immunisations is 85%.

5.6.2

The total % completion rate for children up to date with immunisations pan
Dorset for Quarter 4 2017/18 is 82.2%.

5.6.3

The LAC Service have worked alongside the school nursing team to ensure
consent is obtained for routine immunisations that take place in schools across
the county. In previous years this has proved problematic and delay was being
experienced due to consent not being available on the day. The team have now
set up an Immunisation Pathway which will target the children due for routine
immunisations such as Flu vaccine, HPV etc. and ensure consent forms are
completed and returned to the school nursing team in time for the immunisation
session in school. The team are also communicating with foster carers and
social workers when children are due immunisations. This has proved an
effective Pathway for the Flu vaccine and further data will be available (for Final
School Booster, Men ACWY & HPV vaccine) after the completion of the
2017/18 immunisation schedule.

Table 16: Comparison of flu vaccine uptake General population (Dorset) and LAC
2017/18
General
B’mouth
population
LAC
uptake Pan
Dorset

65%

5.6.4

87%

Poole LAC

93%

Dorset LAC

74%

Total LAC
uptake

85%

All children and young people identified as not being up to date with the
immunisation schedule are offered a catch-up programme via the GP.
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Table 17:

Number and % of children up to date with immunisations for
quarter 4, 2017-2018 by area

Jan-18

Feb-18

Mar-18

Total
Q4
2017/2018

13

16

17

46

86.7%

72.7%

77.3%

78.0%

36

35

33

104

92.3%

74.5%

89.2%

84.6%

10

9

13

32

83.3%

90.0%

86.7%

86.5%

Bournemouth
Imms up to date
% completion
Dorset
Imms up to date
% completion
Poole
Imms up to date
% completion

Table 18:

Total % of children up to date with immunisations per quarter
2017/18 per Local Authority

Bournemouth

Q1
80.3%

Q2
88.3%

Q3
88.9%

Q4
78%

Dorset

74%

88.9%

87.4%

84.6%

Poole

91.7%

95.7%

90.2%

86.5%

Pan Dorset

79.9%

90.3%

88.5%

83.1%

5.7

Three monthly review for Looked after Children and Young People

5.7.1

As part of the development of the model for looked after children and young
people the service is providing a 3-monthly review of the LAC health status.
The aim of this is to provide an opportunity for the health team to review the
health needs of the child or young person on an on-going basis, either in person
or by reviewing the health record and having a discussion with the carer, social
worker, and other professionals as needed.

5.7.2

The additional benefit of having a 3-monthly review is that it increases the
accessibility to the service for children, young people and their carers.
Feedback received from foster carers during the Dorset Fostering Forum in
September 2017 is that the team are more visible and the communication has
improved.
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6.0

MEETING THE HEALTH NEEDS OF LOOKED AFTER CHILDREN

6.0.1

Promoting the Health and Wellbeing of Looked after Children (DfE March 2015)
statutory guidance states that the local authority that looks after the child must
make arrangements for a registered medical practitioner or a registered nurse
or registered midwife to review a looked after child’s health needs and provide
a written report for each review.

6.0.2

The review of the child’s health plan occurs once every six months before a
child’s fifth birthday and at least once every 12 months after the child’s fifth
birthday.

6.1

Consent

6.1.1

At the time of a child or a young person becoming looked after consent to
medical assessment and treatment is sought by social care. This consent
covers the period of time that the child or young person is looked after.

6.1.2

All forms relating to medical consent have been manually uploaded to the
health record of the child or young person. The % of consents uploaded onto
System 1 is monitored on a monthly basis and is 98% compliant. The target is
100% set by the CCG and this target is not yet achieved. This is due to various
issues such as SCSA not signing a form but verbally agreeing to be seen. This
is work that will be addressed in 2018/19 and a change in the CCG scorecard
has been agreed.

6.1.3

Contact with the child or young persons named social worker is made prior to
the health assessment to discuss any change in legal status or capacity of the
child or young person to give their consent.

6.1.4

All Looked After Children ≥16yrs are presumed in law to be competent to give
consent. At the time of the review health assessment, consent is discussed and
explained to the young person allowing them to give their informed consent and
understand the purpose of the health assessment and how the information is
shared. The amount of signed consents for 16-18yr olds is monitored on a
monthly basis and the below chart shows the figures achieved. There is work
to be done in 2018/19 to be compliant with the target set by the CCG and this
will incorporated in future planning.

Table 19: % of 16-18yr old with signed consent on System 1 2017-2018
Q1

Q2

Q3

Q4

B’mouth

29.6%

48.1%

53.5%

47%

Poole

44.8%

57.1%

64.2%

66.1%

Dorset

44.2%

57.7%

58.3%

59.4%

Pan Dorset

40.6%

54.8%

58.7%

59.4%
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7.0

THE VOICE OF THE CHILD AND CARER

7.0.1 The LAC service has implemented the Gather system to gain feedback from
carers and children. The Friends & Family Test questions are incorporated within the
questionnaire and responses will be collated going forward into 2018-19. Below are
examples taken directly from the Gather website
On Gather the responses below were given to questions asked of 64 children:
“I feel listened to and respected” 77.8%
“I was involved in making decisions about my health” 75.8%
“I am happy with the care I have been given”

60.9%

7.0.2

There is a continued emphasis on hearing the voice of the child within the
Review Health Assessment. Health Care Plan Recommendations are written
for the child and focus on their strengths, achievements and what they are
doing well - for example looking after their teeth and eating healthily resulting
in no further fillings. Potentially embarrassing subjects such as sexual health
are dealt with sensitively and young people may be signposted to other
professionals.

7.0.3

Young people and their carers are consulted through pre-assessment health
questionnaires. Post assessment evaluation questionnaires are sent to the
young people and their carers and the responses are collated and acted upon.
There are pictorial questionnaires available for young people with learning
disabilities where appropriate. Completed questionnaires are evaluated on
receipt and follow up of comments as required.

Tell us about your visit with the nurse (taken from Gather)
Looked After
Amazing.
Children - Service

Neutral

2017-11-01
14:11:49

Looked After
2017-11-08
Chill.
Positive
Children - Service
10:29:46
Looked After
2017-10-17
Didn't really see the point of it to be honest.
Negative
Children - Service
13:27:03
Funny, enjoyable, helpful, truthful, talkative, kind,
Looked After
2017-10-23
friendly, great, honest, exciting and understanding
Positive
Children - Service
09:54:24
professionals.
Looked After
2018-03-16
Good.
Positive
Children - Service
14:49:44
Looked After
2017-10-23
Good.
Positive
Children - Service
09:52:34
Looked After
2018-03-15
Half decent.
Both
Children - Service
12:23:53
Looked After
I believe that X helped a lot to show me my time and my
2017-10-18
Positive
Children - Service well-being is important.
10:09:56
Looked After
2018-04-05
I liked it.
Positive
Children - Service
09:04:04
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What does the team do well? (taken from Gather)
Looked After
Listen to what you say and actually care about the young
2018-04-05
Positive
Children - Serviceperson.
09:08:52
Looked After
Engages well with my son. Weighed and measured him.
2018-03-27
Positive
Children - ServiceGood review of physical health.
11:40:54
Looked After
2018-03-22
They listen and help with any concerns.
Positive
Children - Service
11:51:31
The nurse explained everything really well, in an age
Looked After
2018-03-21
appropriate way. I felt that she made the child feel very Positive
Children - Service
09:55:46
comfortable.
Looked After
2018-03-16
Interact with the children.
Positive
Children - Service
14:51:00
Looked After
Chatted to the boys on their level. The boys were happy
2018-03-16
Positive
Children - Serviceto talk to them.
09:41:01
Looked After
2018-03-15
'X' explains everything thoroughly and gives good advice. Positive
Children - Service
12:22:11
Looked After
2018-03-14
Explaining to child why they are here. Very friendly.
Positive
Children - Service
15:02:15
Looked After
2018-03-09
Only met once so far but listen, understanding.
Neutral
Children - Service
12:17:51
Looked After
2018-03-08
Listening and discussing. Also providing an insight.
Positive
Children - Service
15:29:13

What could be improved? (taken from Gather)
Looked After
Children - Nothing.
Service

2018-04Positive 05
09:08:52

More focus on mental health issues. My son has mental health
Looked After
2018-03issues which impact on his daily life, cause huge problems for
Children Negative27
him at school. It seems impossible to get him any support for
Service
11:40:54
this.
Looked After
2018-03Children - Nothing.
Neutral 15
Service
12:22:11
Looked After
2018-03I think seeing the children a little more so to build a relationship
Children Negative14
with the children.
Service
12:59:06
Looked After
2018-03Children - Not at all.
Neutral 13
Service
10:53:23
Looked After
2018-03Children - Visit 6 monthly not yearly.
Negative01
Service
13:06:42
Looked After
2018-02Children - Get to know children better not just at medical check ups.
Positive 27
Service
12:35:43
Foster child has requested to try tampons but has said she would
Looked After like to discuss this with myself but health team has advised she
2018-02Children - is too young. I feel this is a personal choice for child, the child Negative20
Service
should be able to discuss this with who they are comfortable
10:56:05
with.
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7.0.4

Below is the word cloud generated from gather using words taken from
feedback forms

8.0

SHARING INFORMATION AND REFERRALS FOR IDENTIFIED HEALTH
NEEDS

8.0.1

The information gathered at Review Health Assessments identifies if ongoing
or further health needs exist, with the health practitioner holding a duty of care
to that child/young person. Following the RHA, the health summary and
recommendation plan is shared with the Social Worker, IRO and young person.

8.0.2

The General Practitioner receives a full copy of the RHA for the main health
record; the service is 100% compliant with this standard.

8.0.3

The information gathered provides a plan to address these health needs which
is integrated with any other assessment and plans such as the child/young
person’s education or overall care plan this includes identifying the need for
referrals for investigation and treatment if needed.

8.0.4

The health care plan may identify that referrals need to be made, however the
LAC Nurses are available to carry out support visits and identify the need to
refer on to the most appropriate service to ensure that the child or young person
has access to the right intervention, at the right time, by the right person.

8.0.5

The LAC health team aim to support access to health services and registration
with a GP. All LAC on the caseload have a registered GP except a small
number of SCSA who have gone missing prior to registration. There are close
links with the Designated GP (Dorset CCG) who can support the process of
registration if there are any challenges.
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8.0.6

Of the recorded 52 SCSA placed in county, 5 do not have a registered GP. I
is newly placed and the others are missing.

Table 20: Summary table of referrals made by the LAC health team 2017-2018
Service

2014 - 2015

2015 - 2016

2016 - 2017

Total 2017 2018

SALT

12

11

5

CAMHS

13

10

7

6

Enuresis service

4

2

5

10

Substance misuse

2

1

2

2

School nursing

1

3

12

5

Community dentist

6

4

1

4

Sexual health services

12

15

9

19

Psychology

26

26

18

27

GP/practice nurse

35

28

24

32

Community
paediatrician

16

8

19

Physiotherapy

3

1

1

1

Orthoptist/Ophthalmolo
gy

9

5

0

4

Learning Disability
services

7

3

3

5

Adult social care

0

1

2

3

Steps to wellbeing

0

1

0

1

Health visiting

18

20

6

3

Specialist Service

0

0

1

18

Young Persons Eating
disorder Service

0

0

2

Safer schools team

0

0

1

Total

172

139

118

140
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8.1

Emotional Health & Wellbeing

8.1.1

Promoting the Health and Well-being of looked after children (2015) indicates
that the majority of children become looked after as a result of abuse and
neglect, almost half of children in care have a diagnosable mental health
disorder and two-thirds have special educational needs. Delays in identifying
and meeting their emotional well-being and mental health needs can have far
reaching effects on all aspects of their lives, including their chances of reaching
their potential and leading happy and healthy lives as adults.

8.1.2 There are two Emotional Health and Wellbeing Practitioner posts within the
Health Team structure. Their role is to oversee the provision of Mental and
Emotional Health support for LAC. The work they do face to face with children
and young people is in line with the “Getting Help” and “Getting More Help”
stages of the Thrive Model and they support children who may not meet the
threshold for CAMHS or who are being discharged from a CAMHS intervention
and require additional emotional support.
8.1.3 The Emotional Health & Wellbeing Practitioner in post has reported that the
areas of support he has been working with during 2017-2018 are: anger,
substance misuse, anxiety and depression and bullying. Analysis of this
information allows for the LAC health team to focus on specific areas that may
need development if the team are to be responsive to the health needs of LAC
in Dorset. This will be ongoing into 2018-2019
8.1.4

The Emotional Health & Wellbeing Practitioner has been averaging 14 young
people per month. This number will increase when the vacant post is filled in
Q1 of 2018-2019.

8.1.5

Development of the Mental Health Pathway has been led by the LAC Health
Team and work is ongoing with CAMHS and LAC Psychology. Referrals to
CAMHS via the LAC team are triaged and prioritised on a weekly basis,
however work will be focusing on how “fast track” to CAMHS is achieved in
2018-2019. The work that will be carried out will be part of Dorset Healthcare’s
approach to improving access to Mental Health services with a particular focus
on children and young people. There are proposed differences in reporting and
recording data going forward into 2018-2019 to capture the amount of varied
interventions that are offered to support the emotional and mental health of the
LAC cohort.

8.2

Strength and Difficulty Questionnaires

8.2.1

The team continue to use the Strength and Difficulty (Goodman 1999)
questionnaire as a brief emotional health screening tool for 4-17 year olds.
Each questionnaire includes 25 items which focus on:
-

emotional symptoms
conduct problems
hyperactivity/inattention
peer relationship problems
prosocial behaviour
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8.2.2

Evidence from the Quality Assurance of the Review Health Assessments
indicates that 100% of reviewed RHAs include an assessment of emotional
health, including at least 3 indicators such as attachment, SDQ score or
alternative clinical measure, anxiety, stress, depression, self-harm, positive
mental health.

8.3

Sexual Health & Child Sexual Exploitation

8.3.1

Dorset HealthCare’s sexual health service is well established across the county
providing drop in/advisory centres and sexual health workers that all young
people in care can access or be referred to.

8.3.2

The protection of children and young people in care who are identified as being
at risk of child sexual exploitation (CSE) is central to the role of the nurses
within the health team. Individual support can be provided by the nurses and
where appropriate, referrals can be made to sexual health services,
safeguarding and other statutory agencies.

8.3.3

Children at risk of CSE are discussed at the CSE & Missing meeting which is
attended by both the LAC Health Team and the Safeguarding Children Team.
There is a robust process in place which is supported by the Local Authorities
and the Police. Numbers within Dorset of LAC at risk of CSE have risen due to
the increase of awareness and completion rates of the CSE matrix which is
embedded in practice. A clear plan of required actions is created and shared
with relevant partners and agencies. This will be further explored in 2018-2019

8.3.4

It is not possible to definitively report the number of conceptions amongst young
people in care because many young people access confidential support
through sexual health services, Young people may actively choose not to
discuss this with the health team, Social Worker or their carers. If young people
do disclose early pregnancy the nurses will work jointly with their social worker
(if consent given) to ensure the young person is supported to be able to make
an informed choice whether to continue with the pregnancy.

8.3.5 There has been 1 concealed pregnancy with a LAC in Dorset in 2017-2018
which resulted in a live birth after the maternity services and GP were alerted.
This has been referred to the Local Safeguarding Children Board and a MultiAgency Audit will be undertaken.
8.3.6 Evidence from the Quality Assurance of the Review Health Assessments
indicates that 98% of reviewed RHAs contain an overview and analysis of
sexual health where sexual health is relevant to developmental age.
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8.4 Core topics of the Review Health Assessment
8.4.1

All children and young people who have a Review Health Assessment are
asked about a core number of topics. These include hearing, eyesight, diet &
nutrition and exercise. Any dates pertinent to these topics are recorded and
each topic is discussed individually with updated public health information.
Children and young people are signposted to websites on the Change for Life
campaign etc and to the links available via the newly launched school nursing
website (Dorset Healthcare) This ensures a consistent message from both
school nursing and the LAC Health Team.

8.4.2

Evidence from the Quality Assurance of the Review Health Assessments
indicates that 100% of reviewed RHAs contain an overview and analysis of
physical health including the core topics.

8.5

The Number of LAC with an Educational Health Care Plan (EHCP) due to
SEND

8.5.1

70% of looked after children have some form of Special Educational Needs and
Disabilities (SEND). This requires a substantial level of co-ordination of the
care, health and education needs of children. The Care Plan sets out how to
meet the care needs of the child, addressing all important dimensions of a
child’s developmental needs. These include health, education, emotional and
behavioural development, identity, family and social relationships, social
presentation and self-care skills. The Care Plan will specifically include a
Personal Education Plan (PEP) and a Health Plan.

8.5.2

At 31st March 2018 there were 153 children and young people in care with
SEND across the county. This is an increase from 99 at the same time in 2017.
The greatest increase has come from the Dorset team who have seen their
EHCP caseload increase from 10.9% of their overall caseload to 20.4% (53
children to 94 children with an EHCP)

8.5.3

The EHCP is now beginning to be used to inform the RHA but this needs more
targeted work in 2018-2019. Communication between the health team,
education and Children’s Services will be key to ensuring the EHCP is used to
inform the overall plan for the child and this will need robust planning and coordination in 2018-19 and is in the Action Plan going forward.

8.6

Separated Children Seeking Asylum (SCSA)

8.6.1

There are new challenges emerging as the service delivery model changes
with a requirement for the identification of unmet health needs in the vulnerable
groups of Looked After young people.

8.6.2 The numbers of SCSA have decreased slightly in Dorset in 2017-2018. This
cohort have a Health Offer which is delivered by Dorset Healthcare, GP’s and
the local hospitals and covers immunisations, TB screening, fast tracked sexual
health services etc. To date there have been 2 identified cases of non-active
TB in this cohort of young people and both have full access to health care.
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8.7

LAC post 16 years

8.7.1

100% of All Looked After Children post 16 years who refuse to have an IHA,
are offered an alternative appointment with the Specialist Nurse, this enables
the young person to access their health history and partake in a health
assessment if they consent. If the young person continues to refuse a health
assessment they will continue to be offered support from the LAC health team
and will be offered a 3-monthly review.

9.0

QUALITY ASSURANCE AUDIT

9.0.1

The Specialist LAC Team Leads quality assure completed Review Health
Assessments via peer review using an agreed benchmarking tool (Dorset CCG
2015).The benchmarking tool provides evidence of health assessment quality
indicators and is also used to quality assure RHAS completed by health visitors
and other health teams across the country. The tool (DCCG 2015) is used to
ensure that children and young people have their needs assessed, their care
goals identified and their care planned and delivered in accordance with
guidance and best practice.

9.0.2

The quality assurance audit provides data regarding the service compliance
with the quality schedule as agreed with the CCG.

9.0.3

Dorset Healthcare and Dorset CCG agreed that a target of 25% of all RHA’s
completed within Dorset would be Quality Assured. Alongside this, all OOA
RHA’s and RHA’s completed by the Health Visitors would also be Quality
Assured. The Auditing process in 2017-2018 was adapted to provide better
assurance of quality by using peer review of work. This has raised issues
around quality between the teams that could then be addressed and also to
allow for the sharing of good practice examples.

9.0.4

The areas of compliance against the agreed tool are listed below.
•
•
•
•
•
•
•

9.0.5

Brief chronology of health need / previous health history is provided
Evidence of assessment of Physical Health
Assessment of emotional health: At least 3 indicators i.e. Attachment, SDQ
score or alternative clinical measure.
SDQ has informed assessment, anxiety, stress, depression, self-harm,
positive mental health
Evidence that health promotion/ healthy lifestyle has been discussed
Evidence that dental health has been discussed, such as oral health
discussion re sugar intake, drinks, diet and tooth brushing
The Child/young person’s personality has been reflected.

Interpretation of the SDQ score is an area that will require further training in
2018-2019. Currently the nursing team completes the questionnaire and sends
the score to the Social Worker but the implications of this score are not widely
understood. Training is planned for 2018-2019.
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10.0

COMPLIMENTS AND COMPLAINTS

10.0.1 No formal complaints have been received by the service in 2017-2018. A
complaint relating to a breach of confidentiality from 2016 has resulted in a new
standard operating procedure and the parent has been informed of this
development. This SOP relates to Systm1 and has been approved for use but
it now needs to be used for RiO and this is currently being completed.
10.0.2 The team receive compliments from a variety of sources. A couple of examples
below

“The service is second to none…..the investment has paid off!”
Foster Carer Forum Dorset Sept 2017

“The nurse is brilliant, she
knows the children really well
and they enjoy seeing her”
Residential Home worker Dec
2017

I have emailed Jill and the LAC Nursing teams in addition to express my gratitude for all
their hard work and commitment for implementing and driving the model for the service
forward in meeting the needs of our LAC Population
(Designated Nurse Looked After Children Dorset CCG)

11.0 POSITIVE OUTCOMES FOR CHILDREN AND YOUNG PEOPLE
11.0.1 A young person was having difficulties with gender identity. The nurse met the
young person at their request in school and discussed concerns about support
available and the difficulties they were experiencing. The nurse liaised with the
social worker and a placement move was deemed the right solution for the
young person. In the new placement, support networks were identified and
ongoing guidance sought from the LAC Psychologist. A TAC meeting was
arranged with the new carers and a referral to the Tavistock and Portman NHS
Trust (Transgender service) was completed which has now been accepted.
The young person is currently happy in the new placement and feels well
supported and empowered to begin talking about their wishes and feelings for
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the future. The school are also aware of the situation and have provided
additional help as needed. The young person is transgender female to male
and was due to have the HPV vaccination which had caused her to explore
how she felt about this. The nurse spent some time talking to the young person
and they decided to have the vaccination following the discussion in which she
felt she had been offered the opportunity to fully explore how she felt about this
and was listened to. The LAC nurse liaised with the school nursing team who
addressed this sensitively and they arranged for this to be given in school.

11.0.2 A carer voiced concerns with the LAC nurse regarding a young person who was
self-harming. The nurse met with the young person and identified the need for
emotional health support. The young person consented to the nurse liaising
with the social worker and carers and guidance was sought from the LAC
Psychologist. A referral to CAMHS was agreed and an assessment
appointment offered. The young person however made the decision that she
did not want to attend. A LAC review was held and a plan made for the young
person to be supported in school by a school counsellor. A TAC meeting was
arranged by the LAC nurse due to concerns that the support in school was not
sufficient to meet the needs of the young person therefore it was agreed that
the carers would also be offered some support by the LAC nurses and LAC
psychologist. This continued until the young person felt they were ready to be
re-referred to CAMHS and they have since engaged with CAMHS.
11.0.3 The Immunisation Pathway has been developed and targets the children and
young people who require routine vaccinations in school. Historically LAC
uptake had been poor due to numerous reasons such as placement changes,
delay in consent being signed etc. The first vaccination was the Flu nasal
vaccination and due to the Pathway work completed by the LAC Health Team
the uptake was 20% higher than the general population of Dorset children. This
targeted work ensured that 85% of LAC children received their vaccination as
opposed to 65% of the general population of children.
11.0.4 Exception reporting on a number of areas of the work that is carried out by the
LAC Health team has proved vital in the analysis of data being pulled. This is
particularly true of the RHA’s and late returns from other services. The
exception reporting highlighted a large percentage of RHA’s being carried out
by the Health Visitors were being returned late which was affecting the overall
performance rate of the team and creating an issue with oversight of the child’s
health input. A Health Visitor Pathway was devised which allowed the team to
monitor where each of the requests were and at what stage of the process in
order to plan ahead and begin to reduce the delay in returning the paperwork
to the Team.
The LAC Health Team and LAC Psychologists also provided training sessions
for all Health Visitors in the importance of doing the RHA and what a good
assessment should involve. This greatly improved the communication between
the teams and HV’s were encouraged to call the team for advice and were also
issued with Pro Formas for completing the questionnaires.
This work has enhanced the work completed by the Health Visitors and has
promoted the need to understand Attachment in the early years and how to
assess (in a very broad manner) attachment issues in the under 5’s. This will
have great benefits for children, carers and potential adopters.
28

12.0

KEY AREAS OF ACHIEVEMENT 2017-2018
The development of the service has been significantly progressed during
2017/18. The developments can be summarised as:
•

Performance improvement with Review Health Assessments, Dental and
Immunisation uptake. The three main KPI’s have shown month on month
improvement throughout 2017-2018.

•

The CCG scorecard has now been embedded and is used to provide
assurance to the CCG that performance is reviewed and achieved on a
monthly basis by the LAC service. The Designated Nurse and Named
Nurse for LAC meet regularly to review progress and to ensure the overall
plan for improvement is being met. These meetings have enabled open
dialogue between DHC and DCCG to ensure all partners are sighted on
progress, developments, challenges and opportunities to deliver high
quality LAC services..

•

The LAC Service and The Performance Team have worked in collaboration
to provide reliable and consistent data which has been shared with the
CCG and the 3 Local Authorities.

•

The development of the emotional health and wellbeing pathway. A new
referral form, a flowchart for professionals to use and links with Community
CAMHS teams have all been implemented to support the emotional health
of LAC. In 2017/2018 the Pathway was adapted on several occasions
following evaluation and in doing so the Pathway has evolved and is
gradually beginning to form the basis for the Mental Health Pathway which
is also being developed within the Trust. The EH&WB Pathway will support
children who do not meet the threshold for CAMHS yet still require
emotional support or children who have been discharged from CAMHS and
would benefit from additional less intensive intervention. This has not been
an easy process and measuring outcomes has proved particularly difficult
due to the various types of contact children have asked for and also the
focus on not discharging from this service. This creates a difficulty in
measuring whether an intervention or contact has been successful as it is
a longer term measure than an intensive CAMHS intervention. There
continues to be work on this project and it is hoped that in 2018/19 the
scales for measuring the success will be defined and the journey of the
child will be more easily identified.

•

The introduction of three monthly reviews of LAC health status. This has
shown significant improvement in communication between children and
young people, foster carers, IRO’s SW’s and the health team. The Nursing
team report this has been a successful expansion of their workload and
allows them greater oversight of each child’s health which has improved
relationships. There is a consistent line of communication open which
helps with attachment issues and the child “being kept in mind”.

•

Co-location with social care teams and successful partnership working.

•

Design and implementation of an Immunisation Pathway which will identify
children requiring routine immunisations and ensure consent is obtained in
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a timely manner. It will also highlight reasons why children have not had
an immunisation through exception reporting which will be implemented in
2018-2019
•

Close working relations with Child Health Information Dept. Support being
provided to ensure completion of immunisation records for LAC. The CHID
team will work on behalf of the LAC Health Team to track missing
immunisations which has been particularly helpful when children have
been placed out of the area.

•

Closer working with other Children’s Services within the Children, Young
People & Families Directorate in Dorset Healthcare has improved
communication and understanding of each other’s services. Awareness of
future plans and pressures within services has allowed for greater
collaborative working which has benefited the LAC Health team greatly. An
example of this is the Health Visitor Transformation Plan having an impact
on caseloads and workload for Health Visitors and the LAC Health team
being able to provide training, “quick tips” pro forma and telephone support
for staff in completing the RHA’s. This support has shown the exception
reporting numbers reducing significantly for non-returns form Health
Visitors.

•

The Gather electronic system for feedback implemented. This is proving
successful and children and young people have said they like using it.

•

iPads for the team have been purchased to ensure better use of available
technology to increase engagement and enjoyment for children and young
people. The first phase of implementing iPads is to introduce the nurse to
the child soon after they enter the care system. An appointment via Skype
or Facetime will be offered before the first face to face contact as children
and young people said they were often nervous about seeing the nurse for
the first time in case “they needed to undress” or “have an injection”. It is
hoped that this introduction prior to meeting face to face will allay these
fears and show that the team have listened to the views of children.

•

The Poole Ofsted inspection commented on the good working relationship
between the Local Authority and the LAC Health team. Feedback was
positive and processes in place to support children and young people were
deemed good.

•

The CQC inspection of the Community Services in Dorset Healthcare held
in Sept 2017 rated the service “Good”. The Childrens Directorate was part
of this inspection and the LAC health team received positive feedback from
inspectors.
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KEY CHALLENGES IN 2017/2018
There have been various challenges and points of learning in 2016/17 for the
LAC service. These are summarised as:
•

The restructuring of Dorset County Council Childrens Services and the
decommissioning of the premises used in West Dorset led to an office
relocation of the West Dorset LAC Health Team into the South Annexe at
Dorchester. IT provision from Dorset Healthcare was needed via the
County Council office which proved problematic but this was successfully
managed by the Infrastructure team at Dorset Healthcare and Dorset
County Council and is now working effectively.

•

The vacancy in the Dorset team for an Emotional Health & Wellbeing
Practitioner was a challenge due to the expectation of the role evolving and
requiring change to the job description. This went out to advert twice and
had 17 applicants but it was imperative the right person with the right skill
set was appointed. A general mental health nurse did not seem to have
the necessary experience of Attachment and trauma therefore the role
needed redefining. This was achieved and the new Practitioner who has
the exacting skills needed starts in April 2018.

•

Restructuring of the Bournemouth & Poole team took place following a
Team Lead retirement. There is now 1 Team Lead for both teams which
created the opportunity to increase the Band 6 hours which is now recruited
to.

•

The Emotional Health & Wellbeing Pathway has required a number of
revised editions. This has come about as the roles of EH&WB practitioners
have evolved and also closer working with CAMHS and understanding
each other’s roles and expectations. The Pathway is now complete and will
need embedding into practice going forward into 2018-2019.

•

Multi-agency working is beginning to emerge in a positive way and
professional challenge has been welcomed from the 3 relevant partners in
the LAC arena Health, Children Services and Education. Forums are now
being set up for the 3 agencies to discuss together any complex cases or
if a situation has arisen that did not have a positive outcome, this has led
to a more open, honest and transparent communication stream. Some
areas in Dorset had systems in place already but there were other areas
that required some support to set this up and they have been able to
progress this piece of work.

•

The LAC Health Team were invited to attend the DSCB Obsession Group:
“Edge of Care” which was tasked with finding solutions to reducing the
number of children coming into care. The Health team identified the need
for scoping of women who had repeated pregnancies which resulted in the
children coming into the care of the local authority and then repeating the
cycle again and again. The team have led on presenting this to the
LSCB/DSCB and Corporate Parenting Boards throughout 2017-2018.
Strategic planning is now taking place and discussions are ongoing but
there is an agreement from all statutory agencies that this piece of work
will be targeted going forward into 2018-2019
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Standard Operating Procedure was devised for Systm1 and now needs to
be adopted for use with RiO to ensure both systems are working in the
same way as staff have access to both systems.

KEY AREAS FOR DEVELOPMENT IN 2018-2019
The key areas for development in 2017/2018 are summarised below.
a)

A Refusers Pathway. What can be put in place to ensure a child or
young person that refuses an RHA can still be supported to access
health care and have knowledge of health initiatives and programmes.

b)

Continuation of the Immunisation Pathway to cover all Immunisations.
In 2018-2019 exception reporting for each child who has missed an
immunisation will be in place. This will allow analysis of the data to take
place and targeted work to be undertaken to ensure all children receive
the vaccination schedule irrespective of their circumstances.

c)

A Dental Health Pathway: to ensure children receive timely, effective
and appropriate dental care via the dentists and community dental
services.

d)

The Emotional Health and Wellbeing Pathway to be embedded and
reported on effectively. All emotional health and mental health
interventions to be recorded in a meaningful way that showcases the
varied support available in Bournemouth, Poole and Dorset.

e)

Care Leavers: a nominated Nurse for Care Leavers who will be
available to support the needs of this cohort. Expertise in this area is
essential and will be required to navigate the complex situations that
some Care Leavers experience.

f)

Continue to improve partnership working with other agencies and health
services to raise the profile of the LAC health team and increase the
awareness of the importance of health for all LAC children and young
people.

g)

The service will produce information leaflets for young people, GPs;
foster carers and other professionals.

h)

A quality and audit schedule to be implemented

i)

Training for LAC Health Team around Transgender issues
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Appendix A
Pan Dorset School Immunisation Pathway
For Looked After Children and Young People
Band 6 Nurse to gain Pan Dorset schedule from School Nursing
along with forms and leaflets, both in hardcopy and electronically

Team Nurse & Business Support to use Social Care System/S1 to
ascertain cohorts & produce spreadsheet, removing COLAs

Legal status, Social Worker and school to be added to spreadsheet
for each CYP and CYP at non-Dorset schools to be removed

Consent form to be delivered to relevant Social Workers. This can
be done by delivering hardcopy to them to be signed in accordance
with the legal status or emailed to Social Worker

Consent form must be signed by relevant person relating to the
CYP’s legal status as per the below:
•
•
•

S20 should be signed by birth parent
Delegated authority can be used but it is good practice for the
social worker to check with the birth parent where possible. This
delegated authority should be attached to S1
CO, ICO or PO can be signed by the social worker but it is good
practice for the social worker to check with the birth parent where
possible

If responses are not received, request should be escalated to social
care management quickly

Once signed forms are received, LAC nurse to review. Form to be
sent to Foster Carer to complete health information and for CYP to
take form into school. Nurse to complete Quick Note on S1

DO NOT scan to SystmOne as the school nurses will scan on with the final details
completed and this will cause confusion as to who has had immunisations.
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POST IMMUNISATIONS

Approximately 2 weeks after immunisations due in school, LAC nurses to
check S1 to ensure immunisation has been given

In not given, refer to school nurse for reason and book for catch up clinic if
necessary

If no catch up clinic available, diarise for following year or refer to GP to
action immunisations
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Appendix B

Pan Dorset Emotional Health and Wellbeing
Pathway
Identification of emotional health and wellbeing need via:
• Foster carer, social care, health, education or other
agency/professional
• Contact with LAC health team at any point; IHA with medical
advisor; RHA or 3 month review by LAC nursing team.

Referral made to EHWB nurse using referral form.
Open as a referral on RIO

Referral triaged by EHWB nurse and team lead (at a prearranged time, two
weekly)
Formulate plan, support for referrer, carer or child/YP?, number of sessions, use
of Thrive model:
• Liaise back with referrer
• Document plan on S1/RIO
• Document evaluation date in plan
• Log on spreadsheet
Discussion held with referrer offering
guidance and signposting

Core assessment undertaken by EHWB
nurse using RIO. Use of RCADS to give
base score at start of intervention

Consultation with LAC Clinical
Psychologist to discuss referral and/or
intervention.

Brief, evidence based intervention
provided by the EHWB nurse - up to 8
sessions

EHWB nurse – use of
psychoeducation and self-help
materials. Signposting and getting
advice as required.

Consider completion of RCADS after 4
sessions and alteration / adjustment to
intervention as required.
Review with Team Lead

Review and evaluation of intervention by EHWB nurse, completion of RCADS and
feedback to referrer and team around the child. Consider further needs of the
child and if referral to other services appropriate. Closure letter on RIO.

Referral to Specialist CAMHS if reaching Getting More Help or
Getting Risk Support
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