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 Executive Summary 

This report describes the achievements, progress and challenges of the Looked After Children 

(LAC) health service in meeting the health needs of Central Bedfordshire Council’s (CBC) 

children and young people in care, during the period from 1st April 2014 – 31st March 2015. 

Definition of Looked after Children and Care Leavers; the term “Looked after” refers to any 

child or young person for whom the local authority has, or shares, parental responsibility, or 

for whom the local authority provides care and accommodation to the child or young person 

on behalf of their parent. The majority of children and young people need alternative care 

and accommodation because they are not able to live at home with their parents. The term 

“child” can refer to any child or young person between 0 - 18 years. 

The local authority has a duty and responsibility to those young people who leave their long 

term care after the age of 16 years until they reach the age of 21, or up to the age of 25 if 

they are in higher education. 

The LAC Health Team co-ordinates all the statutory LAC health assessments for in county and 

out of county placements for Central Bedfordshire  Council children and young people; this 

includes responsibility for quality assuring LAC Health Assessments. The focus for 2014/15 has 

been to deliver improved access to services and improved timeliness of health assessments.  

Key developments for 2014/15 are detailed in this annual report and include improved 

partnership working between Central Bedfordshire Council (CBC) and the LAC Health Team, 

with CBC developing robust systems for ensuring that Review Health Assessment referrals 

and consent are forwarded to the LAC Health Team in a timely manner. Equally, the quality 

of the referrals is of a good standard, thus speeding up the process. The outcome for looked 

after children and young people  is that a greater percentage are now receiving their health 

assessments in a timely manner, which in turn allows their health needs to be assessed and 

managed much more efficiently and effectively without delays.  

An area of development in 2014/2015 is the leaving and After Care Service which has now 

been in place for 18 months. It continues to be an evolving process supporting young people 

for a short term periods with complex health needs. The service introduced health passports 

to assist young people to take ownership of their health needs into adulthood. Bedfordshire 

young people placed out of area are also provided with a written summary of their 

immunisations status included are the contact details for the LAC health team whom the 

young person can contact if they require any further support.  

A challenge for 2014/2015 has been the provision of health assessments for those children / 

young people placed out of area. The Bedford Clinical Commissioning Group (BCCG) 

supported additional resources for the South Essex Partnership Trust (SEPT) LAC health team 

to undertake RHA’s for children placed up to an hour’s travel from the county borders. 
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The importance of the health of children and young people in care cannot be overstated, with 

many children in care likely to have had their health needs neglected.  The health of looked 

after children is every one’s responsibility, so partnership working is essential to ensure 

optimum health for each individual child and young person.  

Introduction 

This annual health report informs on the health aspects for Central Bedfordshire  Council’s 

Looked After Children (LAC).  The Department of Health Statutory Guidance ‘Promoting the 

Health of Looked After Children (2015)’ requires a report on the delivery of service and the 

progress achieved for the health and wellbeing of children in care.  

This report will cover the period of 1st April 2014 to 31st March 2015, but will also outline the 

current work being undertaken and the strategic aims set out for 2015/16.  It will inform 

partners of the work to improve health outcomes for Looked After Children in Central 

Bedfordshire, as well as identifying some of the challenges facing the service. 

Looked After Children and Young People should expect to have the same opportunities as 

other children and young people, including being healthy and safe. They should be provided 

with the opportunities needed to help them move successfully to adulthood. The needs of 

Looked After Children and Young People vary, but are often complex, and can be met only by 

a range of services operating collaboratively across different settings. 

National Policy and Legislation 

Meeting the health needs of Looked After Children in Central Bedfordshire Council                             

is directed by key policy frameworks that inform Local Authorities (LAs) and Clinical 

Commissioning Groups (CCGs) to ensure shared responsibility for good outcomes, these are 

outlined below: 

• The Children’s Act 1989 and 2004 

• Care Matters: Transforming the Lives of Children and Young People in Care (DfE 2006) 

• Care Matters: Time for Change (DCSF 2007) 

• The Child Health Strategy (DH 2009) 

• Health Lives, Brighter Futures: the strategy for children and young people’s health 

(2009) 

• Statutory Guidance on Promoting the Health and Well-being of looked-after children 

(DCSF and DH 2015)  

• Child Health Programme (DH 2009) 
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• The Children Act 1989 Guidance and Regulations. Volume 2: Care Planning, Placement 

and Case Review (2010) 

• You’re Welcome – Quality criteria for young people friendly health services (DH April 

2011) 

• Looked after children and young people (NICE public health guidance, Issued 2010, 

Modified 2013) 

• Looked After Children: Knowledge, skills and competencies of health care staff. 

Intercollegiate Role Framework (May 2012) 

• NHS Operating Framework for the NHS in England 2012-13 

• Working Together to Safeguard Children (DCSF 2015) 

• Quality standard for the health and wellbeing of looked-after children and young 

people (NICE April 2013) 

• Delivering the health reforms for looked after children: How the new NHS will work 

from April 2013 (NCB 2013) 

• Safeguarding Vulnerable People in the Reformed NHS. Accountability and Assurance 

Framework. NHS Commissioning Board (March 2013) 

• Compassion in Practice. Nursing, Midwifery and Care Staff, Our Vision and Strategy. 

NHS Commissioning Board (December 2012) 

• Central Bedfordshire  Council Health and Wellbeing Strategy 2012-16 

•  Central Bedfordshire Council, Joint Strategic Needs Assessment. March 2015 

• Bedfordshire Clinical Commissioning Group Strategic Commissioning Plan 2012-15 

• The Care Standards Act (2000) 

• The Mental Health Act (2007) 

• The Children and Young Persons Act (2008) 

• Health and Social Care Act 2012  

 

• Child Sexual Exploitation Panel (2014) Bedford Borough, Central Bedfordshire and 

Luton Safeguarding Children Boards 
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Local Context 

Bedfordshire Clinical Commissioning Group (BCCG) is the lead commissioner for health 

provider services in Central Bedfordshire .Executive ownership of Looked After Children for 

BCCG sits with the Director of Nursing and Quality.  

The BCCG have in post a full time Designated Nurse for LAC there is also a Designated Doctor 

who has allocated time to undertake this role. The role of Designated Professionals is to work 

in partnership with the provider, South Essex Partnership Trust (SEPT), to ensure that the 

health needs identified for looked after children are met.  

The Corporate Plan 2014-2015 provides national and local context and outlines the 

organisational priorities and shows how these link to the commissioning plans and projects.  

Central Bedfordshire Health and Wellbeing Strategy JSNA 

• Improving the achievement of vulnerable and disadvantaged children 

• Responding to the placement needs of current and future care and care leavers- in 

line with Central Bedfordshire Council Sufficiency Strategy   

• Ensuring children are supported to make healthy lifestyles 

• Increase identification of children who are at risk of poor mental health 

Strategic planning for LAC is directed through the Children’s Trust for Central Bedfordshire 

Council and accountability for the services provided to Looked After Children from the local 

authority and Bedfordshire Clinical Commissioning Group (BCCG) is directed through the 

Corporate Parenting Panel.  Multi-agency strategic planning and operational oversight is 

directed through the Multi-agency LAC Health Group, which contributes to strategic planning 

via the Children and Young People’s Plans and the Children and Adolescent Mental Health 

Services (CAMHS) partnership, and reports up through the BCCG’s governance structure.   

Profile of the Central Bedfordshire Looked After Children Population 

Looked After Children and young people share many of the same health risks and problems 

as their peers, but often to a greater degree.  They may enter care with a poorer level of 

health than their peers this in part could be due to the impact of the level of poverty, abuse 

and neglect that they may have experienced.  Monitoring of the health outcomes enables 

identification of where improvements need to be made and informs on in-year targeted work.  

Immunisation, dental health and Strength and Difficulties Questionnaire data will be detailed 

in the ‘Performance’ section of this report.  The profile of Looked After Children is used to 

ensure that services are best placed to meet demand 
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Table 1: Profile of Central Bedfordshire Council’s Looked After Children 

 As at 31st March 

2013 

As at 31st March 

2014 

As at 31st March 

2015 

 Number % Number % Number  % 

Total number of LAC  246 100 268 100 274 100% 

LAC placed in county 96 39.0 113 42.2 110 40.1% 

LAC placed out of 

county 

142 57.7 155 57.8 164 59.8% 

LAC Placed in Foster 

Placement (total) 

183 74.4 206 76.9 197 71.8% 

LAC placed with 

Independent Fostering 

Agency  

95 38.6 108 40.3 91 33.2% 

LAC placed in 

Children's homes, 

hostels and other 

residential settings 

including Secure Units  

36 14.6 32 11.9 25 9.1% 

LAC living 

independently  

13 5.3 15 5.6 26 9.4% 

LAC placed for 

adoption, placed with 

parents or others 

14 5.7 15 5.6 26 9.4% 

 

Partnership Working 

There is some evidence of good partnership working between the LA and Health services.  

LAC Health Service 

The LAC Health Service, SEPT and CBC have established good communication processes which 

includes a monthly meeting to facilitate on-going review, monitoring and discussion of the 

service and good practices, as well as issues requiring action. 
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BCCG’S LAC Health Strategic Group 

BCCG’s LAC Health Group is pivotal to building good partnership working. The LAC Health 

group meets six weekly to address a range of issues, and to consider and plan developments.   

It is accountable to the BCCG Executive and reports to Patient Safety and Quality Committee 

presenting the following:  

• Activity and performance of health aspects for Looked After Children 

• Compliance to and actions that support Ofsted and CQC compliance in respect of LAC 

• Quality issues by exception 

• A work-plan out lining areas for development over the coming year 

• A risk register   

.  

In 2014/15 the LAC Health Group has focussed on numerous issues including:  

• progress and continued issues around the health assessment process  

• data collection and reporting  

• plan health promotion 

• health data collection  

• has provided a forum for debate and exploration of local and national issues around 

the health assessment experience for those children and young people placed out of 

county   

Additionally, the group reports into the CBC’s Corporate Parenting Panel via the LAC 

Annual Health Report, and into the Child Health and Wellbeing Groups via the Joint 

Commissioning Officers Group. The Designated Nurse attends the Corporate Parenting 

Panel meetings which ensures appropriate strategic health representation in this forum.  

The Bedford Borough and Central Bedfordshire Health Improvement Group for 

Children and Young People who are Looked After (LAC HIMP Group) 

The purpose of the group is: 

• To provide an opportunity for multi-agency networking to contribute to, inform and 

evaluate a coherent programme of training and workforce development. 

• To support resources to meet the health and wellbeing needs of children who are 

looked after and of care leavers; 

• To ensure that all opportunities are maximised to ensure that all care leavers and 

children and young people who are looked after access appropriate and effective 

health promotion and services. 
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The Group meets quarterly reporting directly to the LAC Health Strategic Group as outlined 

above, and is accountable to the multi-agency Child Health Groups within each Local 

Authority. 

Looked After Children Clinician’s Group 

This is a forum for clinicians to share and examine practice experiences (positives and 

challenges), review of literature and guidance for LAC, feedback about conferences and 

training, identify training needs and improve links and liaison across the county and within 

the LAC arena. The group has the remit to make recommendations on health and medical 

matters to other groups, and reports to the LAC Health Groups for Bedfordshire and Luton; 

the LAC Health Groups will also refer clinical issues to this group for consideration.  

Future Developments  

• The LAC health group will establish greater links with the LAC HIMP Group. The focus 

of the HIMP group will remain operational reporting to the strategic LAC health group. 

The LAC health group will now meet quarterly following the LAC HIMP meetings.  

• To establish a closer working relationship with Designated Teachers by working in 

partnership    with the Head teacher of The Virtual School for Central Bedfordshire.  

• To continue to raise awareness within primary care, for GPs’ of Looked After Children 

through training programmes and providing updates in issues relating to LAC 

• To work closely with Children in Care Council (CiCC) to hear the voice of the child so 

as to ensure we are delivering services to meet the needs of LAC. 

• The Designated Nurse is part of the LSCB sub group for the voice of the child which is 

in the process of planning a voice of the child conference in November 2015.      

Health Service Structure for Looked After Children and Care Leavers 

in Bedfordshire 

 The LAC Health Team  

South Essex Partnership University Foundation Trust (SEPT) is commissioned to provide a 

service for statutory health assessments for Looked After Children from Central Bedfordshire 

and Bedford Borough. The purpose of the health assessments are to: 

• Ensure that holistic and specific health needs are identified and plans in place to 

support/manage needs, including opportunities for routine health checks and 

screening, preventative measures and health education/promotion.   

• Facilitate optimum health during childhood and into adult life.   

This service co-ordinate the statutory LAC Health Assessments for in county and out of county 

placements for Central Bedfordshire and Bedford Borough children and young people. This 
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process is supported by an administrative single point of contact within each Local Authority 

which improves the efficiency and streamlining of this service. 

The Service Specification requires that the Specialist Nurses for LAC quality assures all health 

assessments completed by external health providers, and quality assuring a 10 % dip sample 

of all those completed by SEPT health professionals. This ensures that all assessments meet 

the required standard. Any issues identified through the quality assurance process are 

followed up, as specific to the child/young person or as development of the professional 

undertaking the assessment. 

Community Paediatricians undertake the Initial Health Assessments for Bedfordshire Children 

placed in Central Bedfordshire and Bedford Borough. Access to Community Paediatricians is 

via clinics in Bedford and Flitwick.  Bedfordshire children/young people placed out of county 

and within one hour of the Bedfordshire borders will be invited to attend a Bedfordshire 

Paediatrician clinic for their Initial Health Assessment. Those placed outside this area will be 

completed by an out of area provision under a service level agreement.  

Additionally, the Specialist Nurse for LAC is responsible for undertaking the Review Health 

Assessments for Looked After Children in residential care settings, and for those 

children/young people with more complex needs. 

 

A Specialist LAC Nurse is aligned to each of the local authorities to provide direct access for 

supporting frontline social workers to support the health needs of LAC; equally providing 

dialogue with local authority LAC team managers to discuss performance indicators and 

specific process issues. 

The LAC Health team comprises of Named LAC Nurse 1.92WTE (Band 7), LAC Nurse 1WTE 

(Band 6) LAC Co-ordinator 2 WTE (Band 4) LAC Nurse 1WTE (current vacancy but under 

recruitment).  

Leaving and After Care Health Service 

The Leaving Care Looked After Young People’s Nurse is an integral role within the LAC health 

team since September 2014; this provides care leavers with support and is offered until their 

21st birthday. A Leaving Care Health Pathway has been in place since September 2013. The 

pathway has two components, one for the Looked After Young People’s Nurse Drop-In 

service, and one for the Referral Process to the service for professionals. The Drop-In was 

reinstated in January 2015 but due to poor engagement from young people the services is to 

be reviewed and a view to providing an alternative provision is to be explored.     

All Care Leavers, whether placed in or out of county, are provided with contact numbers and 

details of the LAC Health Team at the time of their final Health Assessment, in order to 

facilitate easy access and support as required.  

Health Passport 
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Health passports (personal health information pack) are issued to 18 year old Care Leavers 

placed in area at their final health assessment. The LAC health team provide as much 

individual health information as is available to them, in writing within the pack; health contact 

details for future use are provided within this process.  The success of this process is heavily 

reliant on the Local Authority informing the LAC health team of these young people which has 

not always happened. The LAC health team have now developed a referral process which also 

provides the LAC team with up to date contact details of the young person.   

Strength and Difficulty Questionnaire (SDQ) 

A SDQ pathway has been in place since September 2013. The Pathway is based on good 

practice and guidance regarding the completion and use of SDQs with Looked After Children, 

and provides practitioners and managers with clarity around the processes, referrals and 

partnership responsibilities. 

0-19 Team 

Health Visitors from the SEPT 0-19 Team undertake the majority of Review Health 

Assessments for those aged 0-4 years, and support the child and foster carer via the universal 

and progressive Healthy Child Programme. Attending Statutory LAC Reviews as appropriate is 

integral to this. 

School nurse support LAC through Universal Services. They also complete an RHA if they have 

a relationship with the young person or at the young person’s request.      

Children with Disability 

Children with disability have many complex issues. To reduce the need for several 

appointments by providing an integrated service by combining RHA with their annual health 

review with the Paediatrician. The designated Doctor for LAC is in the process of discussing 

this the Paediatricians to try and address this issue and identifying barriers to achieving a 

seamless integrated service.   

Health Assessments for young people placed in Secure Units  

2014/2015 Young people placed in secure units from CBC are very low , the LAC Health Team 

have experienced problems in managing their Initial and Review Health Assessments of some 

young people.  

June 2013 saw the introduction of the Comprehensive Health Assessment Tool (CHAT) which 

was developed by the DH and Youth Justice Service to ensure a comprehensive assessment 

of health for all young people entering the secure unit system, and if undertaken well, should 

meet most of the requirements of an IHA. However, local experience has demonstrated that 

this is not the case, and despite further liaison with the secure unit health team, all the 
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relevant health information could not be gathered to ensure that a robust IHA with resultant 

health plan was achieved.  The CHAT assessment require request from LA’s there have been 

some quality issues via Q&A process and variable quality. 

Future Developments 

• To involve young people to review the Health Passport and its usefulness to them. To 

continue to build a working relationship with the Designated Teachers and promote 

the role of the school nurse in regards to LAC and Universal services.    

• Improve the quality and timeliness of Health Assessments for children and young 

people placed out of area, in order to improve the child/young person’s experience of 

their Health Assessments, including Young People placed in secure units. 

• To explore strategies to engage young care leavers to access advice in regards to 

health. An option is to develop a text messaging service.    

• To review the CHAT process in regards to young people placed in secure units and how 

this document can influence and identifying the heath needs of young person by 

linking it in with the RHA. 

Child and Adolescent Mental Health Services (CAMHS) 

Bedfordshire has a dedicated Tier 2 CAMH Looked After Children Team (LAC). This provides 

assessment and short to medium term therapeutic interventions; with subsequent referral to 

appropriate services where needed for Looked After Children with mild to moderate mental 

health issues.  Short to medium term in the context of provision of CAMHS services is defined 

as up to 6 months.  

Future Developments 

From April 2015 East London Foundation Trust (ELFT) is now the provider of Mental Health 

Services in Bedfordshire. Pending the CAMHS Service review, Early Intervention Children 

Looked After Service is still providing a dedicated service to looked after children in Bedford 

but this is subject to change. The service is now providing Tier2/3, providing assessment – 

short – medium and some longer term interventions.   

Public Health  

LAC Key rings 

An objective for the LAC Health Improvement (LAC HIMP) Group for 2014 was to ensure that 

there was a co-ordinated, multi-agency approach to meet the health promotion and 

improvement needs of children and young people who are looked after, and those leaving 

care.  

Following a period of consultation with looked after children and young people, it was decided 

that health promotion messages would be delivered via individual fobs attached to a key ring. 
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The keys rings fobs were designed and provided by Central Bedfordshire and Bedford Borough 

Public Health and include health messages around the following: 

• Drugs and alcohol  

• Emotional and mental health and wellbeing 

• Sexual health 

• Nutrition and healthy weight 

• Physical exercise 

The fobs deliver a health message and include details of web based resources and help lines 

offering further information and support. 

The key rings are divided into 3 age ranges, providing different messages and images relevant 

to each age group. These are: 

• 5-10 year olds 

• 11-15 year olds 

• 16 plus 

Every looked after child who is over 5 years old living in Central Bedfordshire or Bedford 

Borough  is entitled to a key ring. The Looked After Children Health team, Social Workers, 

Health Visitors and School Nurses have been provided with the key rings which have been 

distributed one per child, at the earliest opportunity (for example at the next health check, a 

school nurse drop in or a social work visit). Every looked after child who is new to the area 

and any child entering the next age band (for example a child who turns 11 or 16 years) is also 

being given an a age appropriate  key ring at the earliest opportunity. Over 1500 sets of key 

rings have been provided to professionals to date and early feedback suggests that the 

messages and the design of the resource have been well received by children and 

professionals. Formal evaluation forms have been distributed to all staff to seek feedback 

from children, young people and professionals. These forms, which will be collated later in 

2015, will inform the design of future resource provision. 

Further developments  

• The resource for 2015 include the addition of a dental health fob. 

LAC Health Data 

In 2014 the LAC HIMP Group worked to devise a system to collect local data on the health and 

wellbeing needs, issues and emerging trends of children and young people who are looked 

after or who are leaving care. The data collection protocol, was agreed with the LAC Health 

team and was introduced in October 2014. 
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Information concerning the health and wellbeing needs of children and young people is 

recorded at the initial health check or health review. Completed forms are collated by the 

team on a monthly basis and are sent to the Public Health Project Support Officer for analysis. 

Since October 2014, completion of the forms has been sporadic and work needs to be done 

to improve the completion and return of the data forms. 

 

Central Bedfordshire Joint Strategic Needs Assessment Teenage 

Pregnancy Report 2015 

 

Improving the Health and Wellbeing of Identified Vulnerable Groups 

 
Teenage Pregnancy is a complex issue affected by personal, social, economic and 

environmental factors. If a young woman experiences multiple risk factors, evidence has 

shown that she has a 56% chance of becoming a teenage mother compared with a 3% 

chance for young women experiencing none of these risk factors. 

 

There is evidence to suggest that young people who are in or are leaving the care of a local 

authority as being particularly at risk of becoming teenage parents (Department of Children 

and Family Services, 2006). The Health Improvement Group for children who are looked 

after is in place in Central Bedfordshire to support this vulnerable group on a range of issues 

which include, general health, sexual health, mental health and drugs and alcohol issues. 

The group also aims to support staff that provides services to LAC, through resources and 

information. The group feeds into both the LAC Health Group and the Central Bedfordshire 

Children’s Health and Well Being Group, and are both accountable to the Health and 

Wellbeing Board. 

 

Targeted Support for Vulnerable Young People 
 

Brook also deliver targeted one to one and small group work with young people who are in 

particularly vulnerable groups to help them build resilience and achieve positive relationships 

whilst avoiding risk taking behaviours. This includes Looked after Children (LAC). This 

programme has been planned locally based upon real time data and aims to improve the 

aspirations of young girls who have been evaluated as at risk. 

 

Early intervention programmes with children and young people to tackle the underlying 

causes of teenage pregnancy- The Aspire programme  

 

Aspire is an evidence-based, early intervention programme that offers young people at risk 

of poor outcomes, including teenage pregnancy, small group support and individual coaching, 

with an emphasis on raising future aspirations. In the academic year 2012/13, the programme 

will be delivered across 13 schools (both middle and upper) in high teenage pregnancy areas 
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in Central Bedfordshire. All those who join the programme will be closely monitored over the 

next year to measure the impact and outcomes of the intervention.  

 

Child Sexual Exploitation 

 

Bedford Borough, Central Bedfordshire and Luton Safeguarding Children Boards have decided to 

implement the Child Sexually Exploitation Policy (CSEP) process locally, with a trial indicating the need 

for this approach to continue.  The CSEP will follow the process and principles of the SARAC (Sexual 

Assault Risk Assessment Conference) model which recognises the differences in the needs and 

concerns of victims of rape and sexual assault. 

The CSEP enables the available information to be shared across relevant partner agencies, resulting in 

a clearer picture of the risk level. This also supports a more comprehensive action plan to be developed 

to reduce the risk of harm and the level of support offered to children and young people. 

 

Future Developments 

 

• The  Family Nurse Partnership (FNP) programme is a home visiting programme which 

supports vulnerable, first time mothers, such as teenage mothers, with home visits 

and support and intervention if required until the child is 2 years. It is an intensive 

programme which aims to improve the pregnancy outcomes, improve the health and 

development of the child and improve parenting skills, which will lead to a positive 

relationship between the parents and the child. This programme is a government 

initiative and is due to commence in Bedfordshire in April 2015. 

Performance  

Performance against health outcomes is monitored and scrutinised by the LAC Health Group 

as identified in the Performance Data section. Below is a summary of the key health indicators 

for LAC and provides data for those who have been looked after continuously for at least 12 

months: 

 

 

 

Immunisations 

Table 2: Immunisation and vaccination performance: 
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The percentage of looked after children who’s immunisations are up to date has improved 

overall by 6. 6% 

Dental 

Table 3: Dental check performance. 

 

The percentage of looked after children who had their teeth checked by a dentist during the 

previous 12 months. 97.7% which is 173 out of cohort of 177 

Health Assessments 

Table 4: Initial Health Assessments (This is the first time this data has been recorded)        2014/15 Statistical 

Neighbour 

IHA Completed 

by percentage  

No Data Available  No Data Available 100% No Data Available 

  

IHA completed 

within Statutory 

timeframes  by 

percentage  

No Data Available  No Data Available 57.5% No Data Available 

  

This is the first time this data has been reported on within the Annual Report. 113 IHA were 

requested by the Local Authority, all of which were completed with 65 completed within 

statutory timeframes, 48 were completed outside the statutory guidelines of 20 days.  

The cause is under investigation by the Designated Professionals. An area identified has been 

the issue of commissioning initial health assessments on the day that children come into care 

hence the delay in IHA not being completed within statutory guidance.  

An area identified by the LAC health service in regards to IHA is the difficulties that have arisen 

from large groups of referrals at one time (batch referral or large sibling groups) which impact 

on Paediatric capacity. Declines are included in this data, however declines are always 

     2012/2013 2013/14 2014/15 National Average 

2014/15  

Immunisation 

completion rate 

by percentage 
90.2% 87.6% 

 

94% 88.4% 

     2012/13 2013/14 2014/15 National Average 

Dental check rate  

by percentage 
93.7% 95.3% 

97.7% 
84.3% 
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followed up by LAC Nurses to offer 1:1 health advice. Children with specialist medical needs 

(small number) require additional specialist information to ensure comprehensive health 

assessment which may result in delay.  Delays also occur for OOA placements in regards to 

identifying and then commissioning local services to complete the IHA in the host area.  

Table 5: Review Health Assessment performance: 

The percentage of looked after children who had their annual health during the year has 

improved to 98.9% which is 175 completed out of a cohort of 177 

 

Strengths and Difficulties Questionnaire (SDQ) 

Table 6: SDQ scores and completion rates 

 

 

 

The SDQ score is 0.1 above last year’s figures and remains above the national average. 

The scoring range for the SDQ is between 0-40. On an individual basis a score of 13 or below 

is normal and 17 and above is a cause of concern (14-16 is borderline). For local authorities, 

their overall average score will give an indication of the level of “concern” there is across the 

service. From a strategic point of view a high score will mean that more looked after children 

are displaying such problems. 

This is useful management information as it will give an indication of where resources may 

need to be allocated. Over time it will also give an indication of how effective services put in 

place are addressing these issues. 

Future Developments 

     2012/13 2013/14 2014/2015 National Average 

RHA completion 

rate by 

percentage 74.8 % 94.7% 97.7% 

 

84.3% 

 

 2012/13 2013/14 2014/15 Statistical 

Neighbour 

Average 

Completion rate 100% 100% 100% 65% 

Average score 14.8 14.1 14.2 13.8 
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• To improve overall performance data to meet targets. To ensure Initial Health 

Assessments are completed within the statutory guidance, this and all data will be 

monitored within the LAC health group.  

• Health Practitioners to utilise the SDQ and associated information to support Health 

Assessments thus ensuring a comprehensive holistic assessment.  

Quality and Audits 2014-2015  

Aspects of Statutory Health Assessments for Looked After Children for Central 

Bedfordshire Council.  

This audit was undertaken in November 2014 and was completed by the Designated Nurse, 

the audit reviewed 20 Initial Health Assessments and 20 Review Health Assessments 

undertaken since 1st April 2014; these were divided equally between CBC and BBC. The audit 

reviewed the Health Assessments within the SEPT electronic records. Cases were selected 

randomly by a number system, and subsequently randomly from the remaining cases when 

we were unable to access the records of any of the chosen initial sample. The sample included 

four 0-4 year olds and six 5-17 year olds within each sample of 10 cases. 

The result showed overall that the standard of the areas reviewed reflected improvement 

from the initial audit. The audit will be reviewed and repeated in 2015-2016. 

 

Looked After Children Assessment Questionnaire for GP’s 

The Designated Professionals for BCCG wanted to establish a clear understanding regarding 

the health of Looked After Children from external authorities that are placed/living in 

Bedfordshire. Part of this process is to understand the role of Bedfordshire GPs within the 

Initial and Review Health Assessment Process for looked after children and young people.  

The questionnaire consisted of seven questions. The audit was sent to all 55 GP surgeries 

there were 34 respondents. The results of the audit showed that a number GP’s would be 

happy to complete IHA. A training need was identified in how complete the assessment tool 

to a good standard. 

Future Developments  

• The designated professionals plan to build on this interest expressed by GP’s and to 

develop a training programmes in completing the assessment tool 2015-2016.     

Voice of the child- Health Assessment Service Questionnaire 

The purpose of this Health Assessment Service User Questionnaire is to provide health and 

social care teams, and CICC (Children in Care Council) with feedback from children and young 

people who are in care and receiving regular health assessments. 
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The questionnaire is given to the children and young people during a home visit by their Social 

Worker, shortly after their health assessment; the questionnaire is completed during the visit. 

For children that are too young or unable, for any reason, to complete the questionnaire their 

foster carer is asked to complete it on their behalf. The questionnaires are anonymous but do 

ask for age, date questionnaire completed and who completed the questionnaire. If a 

child/young person does not wish to complete a questionnaire there is no pressure for them 

to do so and this decision is respected. Once completed the questionnaires were returned to 

the Designated Nurse for Looked After Children for processing, report writing and 

development of an action plan from any learning outcomes. 

The data was collected over a period of three months from October 2015- December 2015.  

Overall, the majority of respondents 26 in total reported “strongly agree” or “agree” against 

most statements. 100 % or respondents stated that the nurse or doctor listened to them. 

However, having a choice of venue for their Health Assessment has been identified as an area 

that shows dissatisfaction, with 61% of respondents reporting that they did not have a choice. 

Although the majority of respondents reported that they would know what to do if they were 

not happy with the service, 22 % said they would not.  

The questionnaire is to be reviewed for 2015 as the respondent rate is poor and is reliant on 

the social worker to complete. The process is to include the voice of the child by working in 

partnership with the Participation Officer and the LSCB sub group within CBC to review the 

LAC health service.   

Future Developments  

• The Voice of the Child LSCB Sub group are planning a voice of the child conference in 

the autumn. They also plan to do some targeted work with vulnerable groups which 

will include LAC   

• BCCG is working with The Care Leavers Association a three year project commissioned 

by the Department of Health to improve the health of adults and young people who 

were in the state as children by utilising the user voice to develop guides and resources 

to better inform commissioning and delivery of services.   

 

Bedfordshire Clinical Commissioning Group Looked After Children 

Health Strategy 
 

BCCG have developed a LAC Health Strategy for 2015/16 which outlines their vision, principles 

and values, achievements to date and their strategic aims for the coming year. This strategy 

will provide the platform for future work plans and developments to improve the health of 

Bedfordshire’s Looked After Children and Young People, and will be driven, reviewed and 



 

21 

 

monitored through the LAC Health Group.  This report includes actions for moving the service 

forward so as to improve health outcomes for Looked after Children. 

The CCG continues to play an active role on the Local Safeguarding Children’s Boards for 

Central Bedfordshire by ensuring active engagement in the Safeguarding partnerships.   

 

Conclusion 

This report has shown the services that are available to Looked After Children for 2014-2015 

in Central Bedfordshire. Throughout the report it has identified areas that require future 

development these will be reported on in the annual report for 2015-2016. The Bedfordshire 

Clinical Commissioning group by working in partnership with Central Bedfordshire Council and 

South East Partnership Trust we will ensure that Looked After Children and Young People will 

receive an appropriate and cost effective service in order for them to achieve their full 

potential. 

 


