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Foreword

As lead member for Children’s Services in Devon County Council and chair of the
Corporate Parenting Board, I am very pleased to recommend this Health Needs
Assessment for children in care and for care leavers.
We know that the health outcomes for children in care and care leavers are often
amongst the worst for any group, attributable, in large part, to the adverse and
traumatic experiences of the children before they come into care.
Coming into care has to be an opportunity to reverse, or at the very least put the
brakes on, the damaging impacts of adverse childhood experience.
The physical, emotional and sexual health of children is a shared responsibility
requiring unequivocal commitment from all partners with responsibility for children in
care.
The Health Needs Assessment sets out the issues and concerns and makes clear
that there is so much more to be done before we can be proud of our commitment
and contribution to improving the health outcomes of children in care and care
leavers.
The delivery sub-group of the Corporate Parenting Board will turn the commissioning
observations set out in the Health Needs Assessment into an action plan for delivery.

Councillor James McInnes
CABINET MEMBER FOR CHILDREN, SCHOOLS AND SKILLS
CHAIR, CORPORATE PARENTING BOARD
Devon County Council
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Executive Summary
Background
Meeting the health and wellbeing needs of looked after children in Devon is important.
National data suggest that a large number of looked after children have emotional
and mental health problems and a high proportion experience poor health,
educational and social outcomes after leaving care.
What do looked after children and young people think about wellbeing?
A local survey of looked after children and national research highlight the central role
of close personal relationships and housing situations in determining the wellbeing of
looked after children.
We sent out a wellbeing questionnaire to all looked after children in Devon, of which
181 (26%) responded. For those people who responded, 5.8% had a feeling of low
satisfaction in their lives. Independent of age group, all children and young people
placed a high value on family, friends, and hobbies & sport, to support their
happiness. Many children responded that they had no worries in their life but older
children, when they did report worries, tended to focus on ‘change/moving/future’.
This resonates with another observation from this report that there is a need to
improve placement stability for looked after children in Devon.
Lacking from our local survey is an emphasis, reported in national research, on the
impact of stress, anxiety and depression on health and wellbeing in looked after
children and care leavers. This suggests that the responders to the local survey may
have been those with higher wellbeing.
Risk factors and protective factors
The main reason why children are taken into care in Devon (58% in 2013-14) and
across England (56% of cases) is because of abuse and neglect. Research has
identified a number of risk factors associated with children being taken into care
including parental learning disability, parental mental illness, parental substance
misuse, housing issues and financial difficulties. These risk factors are not specific;
for example the majority of children in families facing financial difficulties do not enter
care. Research also suggests that there are protective factors that may reduce the
likelihood of significant harm to a child. These include the presence of a non-abusive
partner, a supportive extended family and parents’ willingness to engage with
services.
Population size, age and gender of looked after children
A total of 1028 individual children were in care in Devon in 2014/15, with 699 children
in care on 31 March 2015.
Whilst Devon has lower rates of looked after children compared with England (49 vs.
60 per 10,000 children aged under 18 years), rates have remained static – both
locally and nationally - for a number of years. Two important questions, which these
data cannot directly answer, are (1) whether we have the right children in care and (2)
whether services are successfully working at an early stage to reduce the need for
children to enter into the care system. Looked after children in Devon are older than
the national profile – a larger percentage are aged 10-15 years and 16+ - with a larger
proportion of boys (58%) than girls (42%). The health and wellbeing needs of
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children and young people vary with age and gender and the services in place need
to reflect this age and gender profile.
Placement type, location and stability
105 looked after children in Devon (15%) are known to have experienced three or
more separate placements during 2014/15. Comparable data for England for
2014/15 are not available but the current Devon figure is above the national average
of 11% recorded in 2013/14. Further improvements are required regarding the
stability of placements for children and young people in care. Too many looked after
children in Devon continue to experience placements that are not stable – a known
risk factor for poor health and wellbeing.
125 (nearly one in five) children and young people for whom Devon is the corporate
parent are living outside local authority boundaries and are therefore receiving
services provided by other local authorities/clinical commissioning groups. These
children are included in routine outcome and performance measures recorded by
Devon County Council but it is not clear whether their needs are different from other
looked after children who are placed within Devon.
Of the 870 looked after children known to be living within the county, 290 (34%) were
placed within Devon by another local authority. These children and young people are
not included in our Devon County Council Looked After Children’s Performance
Scorecard (2014/15) or annual return to the Department for Education and we have
no routine data to confirm whether their health and wellbeing needs are being met.
Physical, emotional and behavioural health and wellbeing
Health assessments
The data suggest that a just over one in 10 children and young people (11%) are not
receiving an initial health assessment and that a substantial number of initial
assessments (43%) are not completed within 20 working days of the young person
entering into care. There have been recent improvements and NEW Devon CCG
report that since late 2015 they have generally been able to undertake initial health
assessments within 20 working days. There have been improvements in the
percentage of children receiving appropriate review health assessments over recent
years (82.7% in 2014/15 rising to 84.8% in 2015/16) but the percentage remains
below the national average (89.7% in 2014/5 and figure unpublished for 2015/6).
Ofsted and CQC reports have highlighted that there is a need to improve the quality
of some of the assessments to ensure that children and young people’s health needs
are understood and can therefore be met. There was recognition in these reports that
the quality of the review health assessments undertaken by the children in care
nurses was very good and a significant improvement. There is a need to have
greater assurance that this work leads to improved health and wellbeing outcomes for
children and young people.
Physical health
The data that are routinely collected to describe the physical health of looked after
children are limited (to what is required for the Department of Education annual
return) and are only collected for a subset of children and young people who have
been in care continuously for at least 12 months on 31 March each year.
No data are routinely collected on key physical health measures such as
obesity/under-weight, smoking, asthma or sexual health. The latter is of particular
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concern in Devon, where a higher percentage of looked after children, than observed
nationally, are aged 16 and older.
A lower percentage of children in Devon, than observed nationally, are receiving the
dental assessments and development assessments that they are entitled to. In
2014/15, 81.3% of looked after children in Devon received a dental check-up
compared with 85.8% nationally whilst 63% of Devon children aged under five were
up-to-date with child health surveillance/health promotion checks compared with 89%
nationally. For those children missing out on their dental checks and developmental
assessments their needs are not being adequately assessed and opportunities for
early intervention may be being missed.
There has been a decline in the percentage of looked after children in Devon who are
up to date with their immunisations from 90.4% (2013/14) to 70.8% (2014/15). The
figures in Devon for 2014/15 are also lower than seen nationally (87.8%) and the
South West average (86.9%). This is putting looked after children at increased risk of
illness and death from preventable infectious disease.
Looked after children are overrepresented in substance misuse services. In 2014/15,
Y-Smart (Drug and Alcohol Services for under 18s) reported that 26 (19%) of the 134
children and young people they supported with a Tier 3 intervention were looked after
children (nationally looked after children represent 1% of the total child population).
While it should be noted that this service has high successful completion rates, the
disproportionately high percentage of looked after children requiring the service
suggests a possible underlying substance misuse problem within the wider cohort of
looked after children.
Emotional and behavioural wellbeing
Nearly half (45%) of all looked after children in Devon for whom a completed
Strengths and Difficulties Questionnaire was available had a score that suggested
their emotional health and wellbeing was cause for concern. This has changed little
over the last few years and is currently higher in Devon than the national average
(37%). These data suggest that needs are not being met but no routine data are
available to confirm this.
Cohorts of looked after children and young people with specific needs
National research shows that disabled children are more likely to be looked after
children than their non-disabled peers. Throughout 2014/15, 212 (20.6%) of the 1028
looked after children in Devon had at least one disability. This questions whether,
both nationally and locally, services are successfully working at an early stage to
reduce the need for disabled children to enter into the care system. National
research also suggests that children with disabilities face increased barriers to
returning home or achieving permanency/stability (which is known to have a profound
impact on health and wellbeing). Routine data does not currently allow us to compare
health and wellbeing outcomes for disabled and non-disabled looked after children.
These data are important to ensure that access to health care and the wider
determinants of health as well as health and wellbeing outcomes are equitable within
the looked after children population.
Routine data are also not sufficient to understand the health and wellbeing needs of
care leavers in Devon, in particular in the year after they leave care when health
needs (e.g. substance misuse) are known to increase.
National research tells us that looked after children account for a disproportionate
number of victims of child sexual exploitation and can be particularly vulnerable. An
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estimated 20-25% of victims are looked after children compared with 1% of the child
population being in care. A local review, published in January 2015, suggests that
there is currently insufficient data through which to track children at risk of child
sexual exploitation in a coherent multi-agency framework which affects our ability to
undertake targeted prevention work. This has significant implications for the health
and wellbeing of looked after children.
Local priorities and actions
Recent inspections by Ofsted and the Care Quality Commission have shown what
changes are needed to improve the health and wellbeing outcomes for looked after
children in Devon. These recommendations have been used to update the
Children’s Improvement Plan 2015/16.
How well are things working?
Findings from the Ofsted and Care Quality Commission inspections suggest that
there are opportunities to improve our understanding of the needs of looked after
children and the services they are provided. The headlines from these reports
suggest that the timing, quality and impact of health assessments could be improved,
Child and Adolescent Mental Health Services provision is insufficient, there is
insufficient accurate data on the health needs of looked after children (in particularly
care leavers) and, data could be shared and used in a more timely way to improve
health and wellbeing.
Evidence on what works
The National Institute for Health and Care Excellence (NICE) has produced
guidelines for looked after children and young people. These provide a thorough
assessment of what interventions are effective (and cost-effective) for improving
health and wellbeing outcomes. Associated with these are Quality Standards, which
describe how high-quality services should be organised and what they should
include.
Local unmet needs and service gaps
There is an opportunity to improve the timeliness, quality and impact of health
assessments and subsequent health plans for looked after children. From the limited
data on physical health that is collected, there is evidence that more children in
Devon could benefit from dental assessments, completing the immunisation schedule
and (for the under-fives) developmental reviews. These health interventions are
critical to prevent future ill health. A large number of looked after children in Devon
(45%) have emotional and behavioural challenges that are cause for concern.
Recent inspections suggest that child and adolescent mental health services are not
able to meet these needs. In addition to these more specific health and wellbeing
needs, there is a need to improve the stability of placements for looked after children.
Knowledge and information gaps
Additional information is needed on:


Whether we have the right children in care and whether services are
successfully working at an early stage to reduce the need for children to enter
into the care system.
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How effective our arrangements are to ensure the needs of those looked after
children who are placed outside of Devon are being met by local services in their
placement area.



A wider range of accessible and accurate health data is required to truly
understand the health needs of looked after children in Devon.



In line with NICE Quality Standards, routine data collected should include
feedback from the service users and their carers.



The quality of data (including health and wellbeing) for care leavers needs to be
improved so that the local authority can meet its corporate parenting
responsibility.



Equity of access to health care and health and wellbeing outcomes needs to be
compared between cohorts of looked after children to ensure that, for example,
looked after children with disabilities, those living outside of the county and those
who come in and out of care (rather than remain in it for longer periods of time)
are not experiencing worse outcomes than other looked after children.

Commissioning observations
1.

Two plans - the Devon Children’s Improvement Plan (2015-16) and the Children,
Young People and Families Alliance Plan (2015-2020) – already include actions
to improve the health and wellbeing of looked after children and care leavers. It
is not clear who holds the responsibility for each action and whether the actions
have been successfully completed.

2.

There are opportunities to improve the percentage of looked after children who
receive appropriate and timely health reviews. There is a need to standardise the
quality of these reviews to ensure that looked after children’s health and
wellbeing needs are understood and are being met.

3.

No data are routinely collected and/or are readily available to conclude whether
the emotional and mental health needs of looked after children are being met.

4.

There is a lack of consensus as to which service model best meets the emotional
and mental health needs of looked after children.

5.

It is not clear if the Strengths and Difficulties Questionnaire, Initial Health
Assessment and Review Health Assessment all feed into children and young
people’s care plans or health action plans in a timely way.

6.

The Devon County Council Looked After Children Health Services Performance
on a Page “Scorecard” contains limited information about the health and
wellbeing of this population limiting its use as a commissioning tool to improve
health and wellbeing.

7.

Results from the strengths and difficulties questionnaire suggest that nearly half
of our looked after children in Devon have emotional and behavioural challenges
that are cause for concern.

8.

NICE Quality Standard [QS31] for the health and wellbeing of looked after
children and young people places a strong emphasis on collecting feedback from
looked after children and their carers to measure whether services are meeting
needs. The Quality Standard provides an “action planning tool” which includes
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outcome measures designed to measure (and ultimately increase) participation
and improve services.
9.

There are no routine data collected on the health and wellbeing status of care
leavers, limiting our understanding of their health and wellbeing.

10. Rates of looked after children have remained constant – both locally and
nationally – for a number of years. This raises the question of whether services
are successfully working at an early stage to reduce the need for children to enter
into the care system.
11. No data are available to understand how effectively universal health services are
meeting the needs of looked after children.
12. Looked after children with disabilities experience greater barriers to returning
home and to achieving permanency and stability in their placements.
13. The health and wellbeing of looked after children is influenced by a wide range of
factors (e.g. placement stability, relationships and education); in turn, the success
of placements, relationships and education are also influenced by an individual’s
health and wellbeing. For children and young people (and their carers) these
areas are not separate issues and their needs should be addressed
collaboratively across departments/organisations.
14. There are specific cohorts of looked after children for whom information about
their health and wellbeing is not routinely collected. These include looked after
children who have not been in care continuously for the last 12 months at 31
March each year – but who enter in and out of care for shorter periods of time and looked after children who are placed in Devon by other local authorities. Our
information on the health and wellbeing of these cohorts needs to be sufficient
and robust.

Young people, attending two separate Children in Care Council meetings in
March 2016, were asked to prioritise an earlier draft of these commissioning
observations.
Feedback came from the eight young people attending these meetings.
The findings from the two meetings were not consistent, but the most important
priorities were to involve young people so that their views were heard (number
8) and to improve the emotional and mental wellbeing of looked after children
(number 7). Good emotional and mental wellbeing was set as a priority by the
young people at one council meeting because they felt that being emotionally
resilient was fundamental to dealing with the change and uncertainty they are
faced with when going into care. The young people also felt that good
communication underpinned the improvement of all the other areas highlighted
in the commissioning observations.
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1.

Background
Aim

1.1. This report investigates whether the health needs of looked after children are being
met in Devon.
Who are ‘looked after children’ and ‘care leavers’?
1.2. Looked after children are children who have become the legal responsibility of the
local authority; in this situation the local authority and its partners are acting as the
'corporate parent'. This can happen voluntarily by parents struggling to cope or
through an intervention by children's services because a child is at risk of significant
harm. A full definition of ‘Looked after Children and Young People’ is outlined in the
Children Act 1989.1 Looked after children are also referred to as ‘Children Looked
After’ and ‘Children in Care’ but in this report we will use the term looked after
children.
1.3. The term ‘care leavers’ as defined in The Children (Care Leavers) Act 20002 refers to
eligible, relevant and former relevant children:


Eligible children are those young people aged 16 and 17 who are still in care
and have been “looked after” for (a total of) at least 13 weeks from the age of
14 and including their 16th birthday.



Relevant children are those young people aged 16 and 17 who have already
left care, and who were “looked after” for (a total of) at least 13 weeks from the
age of 14 and have been “looked after” at some time while they were 16 or 17.



Former relevant children are those young people aged 18, 19 or 20 who have
been eligible and/or relevant.

Geographical area
1.4. Unless otherwise stated, when we talk about looked after children in Devon we are
referring to young people for whom Devon County Council is the corporate parent,
independent of where they are living (inside or outside the county).
1.5. However, like all local authorities, Devon also has a responsibility to looked after
children who have been placed in Devon by other local authorities.
Extent of the problem and why it is important?
1.6. Looked after children are an identified group who are at increased risk of poor health
and wellbeing.
Some looked after children have positive experiences in the care
system and achieve good emotional and physical health, do well in their education
and go on to have good jobs and careers. However, about 60% of children and
young people who are looked after in England are reported to have emotional and
mental health problems and a high proportion experience poor health, educational
and social outcomes after leaving care. Most children become looked after as a
result of abuse or neglect and their formative experiences are poor. Looked after
1

http://www.legislation.gov.uk/ukpga/1989/41/contents

2

http://www.legislation.gov.uk/ukpga/2000/35/contents
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children must have the same opportunities as other young people including being
healthy and safe. They should be provided with all the opportunities needed to help
them move successfully to adulthood.3
National policy drivers
1.7. The context for assessing the health needs of looked after children is complex and
ever-changing; the following national drivers are particularly significant for 2015/16:
January 2015, Department for Education and Department of Health issued
statutory guidance to all organisations working with children with Special
Educational Needs and Disabilities: ‘Special education needs and disability
code of practice: 0-25 years’
March 2015, Department for Education and Department for Health jointly
issued updated statutory guidance on the commissioning and delivery of
health services for Looked after Children: ‘Promoting the health and wellbeing
of looked after children’
March 2015, updated intercollegiate guidance on the skills and scope of health
staff working with Looked after Children was issued: ‘Looked after Children:
Knowledge, skills and competencies of healthcare staff’
March 2015 the Department of Health issued the report of the Children and
Young People’s Mental Health Taskforce – ‘Future in Mind: promoting,
protecting and improving our children and young people’s mental health and
wellbeing’
April 2015 the Department for Education issued practice guidance to
accompany the newly refreshed Children’s Homes (England) Regulations
2015: ‘Guide to the Children’s Homes Regulations including the quality
standards’.
Core responsibilities of local authorities and NHS
1.8. The responsibilities for looked after children’s health are summarised in Table 1. The
picture is complex. It is essential that all organisations are clear about their own (and
others') responsibilities and therefore share an understanding about how the system
works collectively to improve health and wellbeing outcomes for looked after children.

3

The health and wellbeing of looked-after children in young people. NICE Quality Standard
[QS 31], April 2013.
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Table 1: Core responsibilities held by local authorities and the NHS for the
health of looked after children4
Local Authorities

Clinical Commissioning NHS England
Groups

 Ensure health assessments and
 Co-operate with local
 Co-operate with local
reviews are carried out and that
authority in fulfilling its
authority in fulfilling its
health plans are produced and
duties towards looked
duties towards looked
updated
after children, including
after children, including
health assessment and
health assessment and
 Take all reasonable steps to ensure
planning.
planning.
suitable healthcare is provided for
individual looked after children, in
 Arrange a lead doctor
 Commission primary
line with their health plan
and nurse for looked
care, dental care and
after children for the
pharmacy
 Take steps to improve the health of
CCG area
the population, including of children
 Commission specialised
placed in the area by other
 Commission most
services including tier 4
authorities*
secondary healthcare,
CAMHS
including
for
those
 Commission a local Healthwatch that
 Commission all health
originally from the CCG
can represent the views of looked
and public health
#
area placed outside.
after children and young people,
services for children and
including those placed out of area
young people in
and those hosted by the local
custodial settings.
authority.*
* This is implied by the definition of a general duty, rather than being a specific requirement
#
Updated guidance on who pays for healthcare for looked after children was yet to be
published when this table was published in 2013.

Local work that this report builds on
1.9. Previous work of relevance to this report:


Annual Report on Health Services for Children in Care (2011-2012)5



Early Help Strategy for Children and Families



Safeguarding Children Joint Strategic Needs Assessment (JSNA) 2014-15



Child Sexual Exploitation Review Initial Report (2015)6



Devon County Council Sufficiency Strategy for Looked after Children 2015-187



Ofsted Single Inspection Report (2015)8



CQC Report on the Health of Looked After Children (2014)9

4

National Children’s Bureau and The Regions Tackling Health Inequalities Project.
Delivering the health reforms for looked after children: How the new NHS will work from April
2013.
5

Annual Report on Health Services for Children in Care (2011-2012), Devon County Council
and NHS Devon, 12 November 2012.
6

Child Sexual Exploitation Review Safeguarding Children Task Group Initial Report, People’s
Scrutiny Committee, Devon County Council, 8 January 2015
7

Devon County Council Sufficiency Strategy for Looked After Children 2015-1018, Devon
County Council, 2015.
8

Inspection of services for children in need of help and protection, children looked after and
care leavers and review of the effectiveness of the local Safeguarding Children Board, Ofsted,
12 May 2015.
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2.

What Do Looked After Children and Young People Think About
Wellbeing?
Talking to young people

2.1. In October 2015, we undertook a survey of all looked after children in Devon using a
questionnaire designed with the help of the local Children in Care councils, social
groups and the Children in Care Participation Team. The purpose of the survey was
to understand what looked after children thought about their own wellbeing. As far as
we can tell these data have not been collected before.
2.2. Questionnaires were sent out to 694 looked after children in Devon:


390 to Devon County Council in-house carers via fostering services business
support teams



304 addressed directly to individual children placed with independent foster
agencies, residential schools, homes and hostels, children living independently,
children in secure young offending institutions and children in residential homes.



181 questionnaires (26%) were returned. Some of the questionnaires, particularly
for the younger children (aged 10 and under), were filled in with support from
carers.

2.3. Boys and younger children (under 16s) were more likely to respond. The majority of
respondents were living in foster care placements. For these (and other) reasons, the
overall findings may not represent the feelings of all looked after children in Devon.
Table 2: Age and gender distribution of children and young people who
returned the wellbeing questionnaire
Boys*

Girls

Total

10 and under

42

20

62 (34%)

11-15

51

37

88 (49%)

16 and over

20

11

31 (17%)

113 (62%)

68 (38%)

181

Total

* The total for boys includes a small number whose gender was not completed on the
questionnaire. Numbers were not reported separately for confidentiality reasons.

How happy do you feel now?
2.4. Children were asked to respond on a scale of 1-10 to indicate how happy they felt
with their life now. The question originates from the Children’s Society ‘Good
Childhood Index’.10 Of those who responded approximately 5.8% reported a feeling
of ‘low wellbeing’ (defined by the Children’s Society as a score of four or less).
9

Review of health services for Children Looked After and Safeguarding in Devon, Care
Quality Commission,16 March 2015.
10
How Happy are our Children: measuring children’s well-being and exploring economic
factors’, The Children’s Society (2011)
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Table 3: On a scale of 1-10, how happy do you feel with your life right now?
Age

Number of
respondents

Average score

Range

% scoring 4 or
less

10 and under

62

8.5

1-10

6.5%

11-15

88

8.0

3-10

4.5%

16 and over

31

8.0

2-10

6.5%

Total

181

8.2

1-10

5.8%

2.5. In ‘The Good Childhood Report’ (2015) from the Children’s Society, answers from a
more detailed questionnaire suggest that between 5 and 10% of all children have a
feeling of ‘low wellbeing’. We know that looked after children tend to have poorer
health and wellbeing outcomes; the relatively low percentage scoring 4 or less in our
survey (5.8%) may suggest that the looked after children and young people
responding to our local survey might be those with higher wellbeing.
What makes you happy?
2.6. Independent of age group, all children and young people placed a high value on
‘family’, ‘friends’, ‘hobbies & sports’ to support their happiness. Older participants (16
and over) also focused on being ‘safe and loved’ and ‘entertainment, having fun and
play’.
Figure 1: Wordle of answers from all respondents to the question “What makes
you happy?”
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What are your main worries?
2.7. When asked what their main worries were, many children responded that they had no
worries (39.9%).
For the remaining children and young people,
‘change/moving/future’ was an important source of worry for secondary school aged
children and particularly for children aged 16 and over. ‘Not seeing (biological) family’
was also a concern, particularly for young children.
2.8. Most respondents did not know what would reduce their worries; amongst the more
popular suggestions were ‘feeling safe’, ‘stability’, and ‘having more contact with
(biological) family’.
What’s good in your life?
2.9. Responses from all age groups were quite similar with several themes standing out
including ‘school/college’; ‘hobbies/sport’, ‘family’ ‘friends’ and ‘foster carers’. When
asked what would make you more happy there was a very broad range of responses
the most popular included ‘eating healthier food’, more ‘activities/events/trips’ and
‘seeing friends’.
How should we communicate with you?
2.10. When asked how they would like to be contacted in the future, the most popular
suggestion was contact through questionnaire, followed by ‘in person’ which was
popular in the 11 to 15 age bracket.
National research
2.11. National research tells us that young people rarely perceive their health as simply a
matter of access to health services. From their perspective the most important things
affecting their health are their feeling about life, their housing situation having close
personal relationship, their care experience and depression11.
2.12. Young people in a mixed residential children’s home identified the health topics that
they would most like to receive information on as stress, keeping fit, substance use
and sexual health. They often felt that they did not have an opportunity to raise the
issues that concerned them during medical examinations12.
2.13. Studies of young people leaving care typically report that their health concerns are
similar to those of young people outside the care system (such as smoking, sexual
health and sexually transmitted infections). Unlike most of their peers, they have to
deal with such problems while learning to live independently. Support from a leaving
care key worker or Personal Adviser can be extremely helpful at this time, although
the level of such support is very varied13. Small-scale local studies about health
services14 have identified that young care leavers value supportive and friendly health
professionals; would like to keep the same GP if possible; and liked the idea of young
11

Statutory Guidance on Promoting the Health and Wellbeing of Looked After Children.
Department of Children, Schools and Families and Department of Health, 2009.
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/276500/promoti
ng_health_of_looked_after_children.pdf
12
Bundle, A. (2002) ‘Health information and teenagers in residential care: a qualitative study
to identify young people’s views’, Adoption and Fostering 26, 4, 19-25
13
Goddard J. and Barrett S. (2007) The health needs of young people leaving care. Social
Work. Monograph 22. Norwich: University of East Anglia
14
National Children’s Bureau (2008) Promoting the health of young people leaving care.
Healthy Care Briefing. www.ncb.org.uk/healthycare
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people’s clinics. Young people also expressed concern about the cost of glasses. All
wanted easy-to-use and young-person friendly information about health and how to
use health services.
2.14. Focus groups conducted with looked after young people aged 12 to 19 found that
they particularly welcomed the more informal approach of mental health services
provided by the voluntary sector. They also valued choice in whether or not they
participated in counselling or therapy, and some control of the agenda15. Other
studies have also emphasised the importance of choice and respect for children’s
views16. Children’s concerns may differ from those of their carers: for example a study
in one local authority found that young people in care tended to identify internal
emotional problems, whereas their carers predominantly focused on externally visible
problem behaviours17.
What This Means For The Needs Assessment
As far as we know, this is the first piece of work in Devon which has tried to capture
what promotes happiness and wellbeing in looked after children. Approximately a
quarter (26%) of children and young people contacted responded to the survey
suggesting that there was interest in talking about health and wellbeing. Whilst the
findings of the survey might not be representative of all looked after children, the
results provide some interesting insight into what children and young people (and
their carers) think.
In all three age groups (under 10, 11-15 and 16+) average ‘happiness score’ was
relatively high - between 8 and 8.5 (out of a maximum of 10) but a group of children
and young people – 5.8% of all responders - had a score below four suggesting that
they had a feeling of low satisfaction. There are no data with which to compare
these findings locally, to show whether the picture is different for children who are
not in care. The findings do not align with the high percentage of looked after
children in Devon whose emotional and behavioural health – as measured by the
Strengths and Difficulties Questionnaire - is cause for concern (45% of looked after
children in 2014/15) suggesting that the responders to the survey may have been
those with higher wellbeing.
Many children responded that they had no worries in their life but older children,
when they did report worries, tended to focus on ‘change/moving/future’. This
resonates with the observation, reported later in this report, that there is reduced
placement stability in Devon, compared with the national picture.
The findings of this local survey are echoed in national research. Both highlight the
central role of close personal relationships and housing situations in determining the
wellbeing of looked after children and young people. Perhaps lacking from our local
survey, is the emphasis seen in national research on the impact of stress, anxiety
and depression on health and wellbeing in looked after children and care leavers.
Again, this may reflect that the responders to our local survey may have been those
with higher wellbeing.

15

Stanley N. (2002) ‘What young people want’ Community Care, 15 August 2002,
www.communitycare.co.uk
16
Davies J. and Wright J. ‘Children’s voices: a review of the literature pertinent to looked-after
children’s views of mental health services’, Child and Adolescent Mental Health 13, 1, 26-31
17
Beck A. (2006) ‘Users’ views of ‘looked after’ children’s mental health services’, Adoption
and Fostering 30, 2, 53-63
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3.

Risk Factors and Protective Factors
Who is at risk of becoming a looked after child or young person and why?

3.1. If we intervened earlier it might be possible to prevent a child being taken into care or
reduce the level of subsequent disadvantage experienced by that person. To do this it
is essential to understand the characteristics and social circumstances of families
where children are subsequently taken into care.

3.2. A systematic review of the risk factors associated with children being taken into care
in the United States found the following associated factors18:
Mothers

Children

Low socio-economic status
Benefit receipt
Single parenthood
Ethnicity
Age – younger or older at first pregnancy
Disability
Smoking in pregnancy
Mental illness
Alcohol misuse
Learning difficulties

Low birth weight and prematurity
Disability
Injuries
Attendance at A&E departments

3.3. None of these risk factors is specific; for example, the majority of children born to
young mothers do not enter care. Some risk factors were culturally specific or may
change over time, for example African-American children are more likely to be taken
into care in the US even after controlling for socio-economic status and level of risk.
3.4. As many people experience multiple disadvantage and deprivation, a cumulative risk
model would be more valuable than identifying single risk factors. However the
individual maternal risk factors identified above may help practitioners to consider, for
example, whether clients with mental illness or alcohol misuse have children, and if
so how they can best be supported in their parenting. In the UK this is known as the
‘Think Family’ approach.
3.5. In line with the national figure of 56%, 58% of the 497 children starting care in Devon
in 2013-14 were due to neglect or abuse. The Devon Safeguarding Children Joint
Strategic Needs Assessment 2014-1519 highlights parental mental health, parental
substance misuse and, domestic violence and abuse as risk factors for child abuse or
neglect. Other risk factors identified, in a longitudinal prospective study, as increasing
likelihood of harm to children include parental learning disability, homelessness,
housing issues, and financial difficulties.20

18

19

Simkiss, D., Stallard, N. and Thorogood, M. (2013) A systematic literature review of the risk
factors associated with children entering public care. Child Care Health Development.
Sep;39(5):628-42
http://www.devonsafeguardingchildren.org/documents/2015/03/dscb-joint-strategic-needsassessment.pdf
20

Ward, H., Brown, R. and Westlake, D. (2012) Safeguarding Babies and Very Young
Children from Abuse and Neglect. London: Jessica Kingsley Publishers. Pp.61-62
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Are there factors that are protective?
3.6. Protective factors that reduce the likelihood of significant harm to a child who is at
high risk may include the presence of a non-abusive partner, the presence of a
supportive extended family, parents’ adaptation to childhood abuse, parent
recognition that there is a problem, and the willingness to take responsibility for it, and
parents’ willingness to engage with services.
Local interventions
3.7. Local interventions in Devon to reduce risk factors include:


Public Health Nurse wrap around pilot in Beacon Team



Health visiting in partnership (intensive visiting programme)



Early Help for Mental Health services



Child protection processes



Devon Assessment Framework and Team Around the Child



Early Help strategy



Family Group Conference Service



Youth Inclusion and Support (YISP)



Intensive Family Intervention Team (IFIT)



Targeted Families



Local Alliance Forum



Local offer for children with disabilities

What This Means For The Needs Assessment
The main reason why children are taken into care in Devon (and across England) is
because of abuse and neglect.
Research has identified a number of risk factors associated with children being
taken into care including parental learning disability, parental mental illness,
parental substance misuse, housing issues and financial difficulties. These risk
factors are not specific; for example the majority of children in families facing
financial difficulties do not enter care.
Research also suggests that there are protective factors that may reduce the
likelihood of significant harm to a child. These include, the presence of a nonabusive partner, a supportive extended family and parents’ willingness to engage
with services.
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4.

Population Size, Age and Gender of Looked After Children

4.1. The size of the population of looked after children, together with gender and age
distribution, are important indicators for predicting their health and wellbeing needs.
Numbers of looked after children
4.2. From 01 April 2014 to 31 March 2015, Devon County Council was corporate parent to
a total of 1028 individual children (rounded up to 1030 in national statistics) – a similar
number to 2013/14 (1020 children).
4.3. On 31 March 2015, the rate of looked after children in Devon was 49 per 10,000
children aged under 18 years, lower than the England average rate of 60 per 10,000,
and in line with its statistical neighbours’ rate of 51 per 10,000 and regional South
West average of 52 per 10,000 (data supplied by Simon Cherry, Children’s Services,
Devon County Council).
4.4. In England, the South West and Devon, rates have been relatively constant over
recent years.
Figure 2: Rate of looked after children per 10,000 children aged under 18 years
(2010-15)

Notes:
1. Figures exclude children looked after under an agreed series of short term
placements.
2. Historical data may differ from older publications. This is mainly due to the
implementation of amendments and corrections sent by some local authorities after
the publication.
3. England and Regional totals have been rounded to the nearest 10. Local authority
figures have been rounded to the nearest 5.
4. The rates per 10,000 children under 18 years have been derived using the mid-year
population estimates provided by the Office for National Statistics.
Source: National Statistics. Children looked after in England including adoption: 2014 to
2015. Last updated 30 March 2016.

On any given day, the number of children in care will change – as children move in
and out of care. On 31 March 2015, Devon had 699 children in care (rounded up to
700 in the national statistics).
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Age of looked after children
4.5. Compared with England, looked after children in Devon tend to be older with a larger
proportion aged 10-15 years (41%) and 16+ (27%). This age profile has been seen in
previous years.
Figure 3: Children looked after at 31 March 2015, by age*

*In the national statistics, national and regional figures have been rounded to the nearest
10 and Local Authority figures have been rounded to the nearest five.
Source: National Statistics. Children looked after in England including adoption: 2014 to
2015. Last updated 30 March 2016.

Gender of looked after children
4.6.

On 31 March 2015, Devon had more boys (58%) than girls (42%) in care – this
difference is seen across all age groups. Nationally, there are also more boys
(55%) than girls (45%) in care. In the total population, the gender ratio at birth in
the UK is 51% male and 49% female.
What This Means For The Needs Assessment
Whilst Devon has lower rates of looked after children compared with England, rates
have remained the same – both locally and nationally - for a number of years. Two
important questions, which these data cannot answer, are (1) whether we have the
right children in care and (2) whether services are successfully working at an early
stage to reduce the need for children to enter into the care system.
Looked after children in Devon are older than the national profile with a larger
proportion of boys than girls. The health and wellbeing needs of children and young
people vary with age and gender and the services in place need to reflect this age
and gender profile.
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5.

Placement Type, Location and Stability

5.1

The environment in which any individual lives is a strong determinant of their health
and wellbeing. This is particularly relevant for looked after children, for whom it has
long been recognised that frequent moves and placement instability are damaging21.
Placement type

5.2

At 31 March 2015, the majority of the 700 looked after children in Devon were living in
foster placements (73%) - a similar picture is observed across the South West (78%)
and nationally (75%). Devon has a higher percentage of children in “secure units,
children’s homes and hostels” (14%) compared with the national average (9%) and a
smaller percentage of children placed with parents (2% in Devon vs. 5% nationally).
Figure 4: Children looked after at 31 March 2015, by placement*

*In the national statistics, national and regional figures have been rounded to the nearest 10
and Local Authority figures have been rounded to the nearest five.
#
Placement type “other” – figures not shown in order to protect confidentiality
Source: National Statistics. Children looked after in England including adoption: 2014 to
2015. Last updated 30 March 2016.

Location
5.3

At 31 March 2015, the majority of Devon children and young people in care were
living within the geographical county of Devon (82%) and (independent of local
authority setting) 20 miles or less from home (85%); both higher percentages than
seen nationally. On 31 March 2015, of the 700 children who Devon County Council is
corporate parent, 125 (18%) were living outside the local authority boundary.

21

Jackson, S. and Thomas, J. (2000) What Works in Creating Stability for Looked After
Children? Essex, Barnardo’s.
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Table 4: Children looked after at 31 March 2015, by distance between home and
placement, and locality of placement
Devon
Distance and
Locality
20 miles or
less

Over 20
miles

Distance
not known /
not
recorded

South West

England

Number* Percentage* Percentage* Percentage*

Inside LA
boundary

495

71%

62%

54%

Outside LA
boundary

95

14%

15%

23%

Inside LA
boundary

80

11%

8%

4%

Outside LA
boundary

30

4%

14%

14%

Inside LA
boundary

0

0%

1%

3%

Outside LA
boundary

0

0%

1%

3%

700

100%

100%

100%

Total
LA = Local Authority

*In the national statistics, national and regional figures have been rounded to the nearest 10
and Local Authority figures have been rounded to the nearest five, so columns do not always
add up.
Note: Population size in Devon on 31 March 2015, N=700
Source: National Statistics. Children looked after in England including adoption: 2014 to
2015. Last updated 30 March 2016.

5.4

As of the 31 March 2015, there were 870 looked after children living within the
geographical county of Devon County Council of which 290 (34%) were placed within
Devon by another local authority. However, Devon County Council is not always
notified of placements by other local authorities and therefore the numbers may be
much higher.22
Stability

5.5

At the end of March 2015, 15% of Devon looked after children (105 children and
young people) experienced three or more separate placements during the year (a
nationally recognised measure of placement instability), the same percentage as
recorded in 2013/14 (14.8%) and higher than 2012/13 (13.7%).23

5.6

National and regional comparison data are not currently available for 2014/15, but
2013/14 data suggest that the percentage of children experiencing instability in Devon
was slightly higher than statistical neighbours (11.6%) and national (11.0%) averages.
22

National Statistics. Children looked after in England including adoption: 2014 to 2015,
Statistics on looked-after children at both national and local authority levels for the financial
year 2014 to 2015. Last updated 10 December 2015.
23
Devon County Council Looked after Children’s Performance Scorecard for 2014/15
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Figure 5: Children who have been looked after continuous for the last 12
months at 31 March, who experienced three or more separate placements
during the year.

Source: Devon County Council Looked after Children’s Performance Scorecard (2014-15)
and Local Authority Interactive Tool https://www.gov.uk/government/publications/localauthority-interactive-tool-lait, accessed 12 May 2016.

What This Means For The Needs Assessment
Further improvements are required regarding the stability of placements for children
and young people in care. Too many looked after children in Devon continue to
experience placements that are not stable and placement stability remains a serious
concern.
125 (nearly one in five) children and young people for whom Devon is the corporate
parent are living outside local authority boundaries and are therefore receiving
services provided by other local authorities/clinical commissioning groups. These
children are included in routine outcome and performance measures recorded by
Devon County Council but it is not clear whether their needs are different from other
looked after children who are placed within Devon.
Of the 870 looked after children known to be living within the geographical county of
Devon County Council, 290 (34%) were placed within Devon by another local
authority. These children and young people are not included in our Devon County
Council Looked After Children’s Performance Scorecard (2014/15) or annual return
to the Department for Education and we have no routine data to confirm whether
their health and wellbeing needs are being met.
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6.

Physical, Emotional and Behavioural Health and Wellbeing

6.1

This section is divided into three sub-sections:


Health assessments.



Physical health.



Emotional and behavioural health.

Health assessments
6.2

Appendix 1 outlines how the health of looked after children is assessed and
subsequent plans made to improve their health and wellbeing. The purpose of the
health assessments is to promote children's physical, emotional and mental health
and to inform their Health Plan. Wherever possible, each child who comes into care
must have his/her first health assessment – called the Initial Health Assessment completed within 28 days of first becoming looked after when the health plan will be
formulated - in time for the first Child in Care Review. For children under five years,
further health assessments – called Review Health Assessments - should occur at
least once every six months. For children aged five and over, Review Health
Assessments should occur annually. The health plan is reviewed at each Review
Health Assessment and updated accordingly. Where there are ongoing or new health
needs identified the child may receive additional health services.

6.3

Between 01 April 2015 and 31 March 2016, 265 children and young people started to
be looked after. In this time period, initial health assessments were completed for 235
(89% of all children and young people requiring an assessment). For those 235
individuals who had an assessment, 135 (57%) were completed within 20 working
days.
Table 5: Number and timeliness of initial health assessments completed
between 01 April 2015 and 31 March 2016
Number
Children starting to be looked after

Percentage

265

Initial health assessments completed
Children with assessment completed
within 20 working days

235

89% of all children requiring
assessment

135

57% of all children with a
complete assessment

Source: Data provided by Sue Baldwin, Head of Safeguarding (Children and Adults), NHS
Northern, Eastern and Western Devon Clinical Commissioning Group.

6.4

In Devon, the initial health assessments are completed by paediatricians working
from four acute hospital trusts, across the Northern Eastern and Western Devon and
South Devon and Torbay Clinical Commissioning Groups’ footprints, for Devon Local
Authority Children placed in Devon. During 2015/16 NEW Devon CCG have been
working an escalation process and when late notification of Initial Health Assessment
is received this is escalated to the local authority. Since late 2015, NEW Devon CCG
report that they have generally been able to undertake Initial Health Assessments
within 20 working days (Sue Baldwin, Head of Safeguarding (Children and Adults),
NHS Northern, Eastern and Western Devon Clinical Commissioning Group).
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6.5

At 31 March 2015, 82.7% of all looked after children had received the appropriate
review health assessments. This is an increase from 2013/14 figures of 75.9%.
Devon is not performing as well as the national average of 89.7% (national data
supplied by Simon Cherry, Children’s Services, Devon County Council).
Unpublished data for 2015/16 (not included on Figure 6) suggest that the percentage
of all looked after children (who had been looked after continuously for at least 12
months at 31 March 2016) who had received their review health assessment(s) in
timescale further increased to 84.8% (national comparison data not available). (Data
provided by Sue Baldwin, Head of Safeguarding (Children and Adults), NHS
Northern, Eastern and Western Devon Clinical Commissioning Group).
Figure 6: Children who had been looked after continuously for at least 12
months at 31 March, number who had their review health assessment(s)

Source: Devon County Council Looked after Children’s Performance Scorecard (2014-15);
personal communication with Simon Cherry, Children’s Services, Devon County Council

6.6

Data on completion of review health assessments within timescale are also available
for under 5s and children and young people aged 5 and over, separately.
Unpublished data from NEW Devon CCG suggest that in 2015/16, 77.4% of under 5s
received their review health assessments in timescale – a reduction from 2014/15
(90%). For those aged 5 and older, 85.4% received their review health assessment
in timescale, a slight improvement from 82.7% in 2014/15. (Data provided by Sue
Baldwin, Head of Safeguarding (Children and Adults), NHS Northern, Eastern and
Western Devon Clinical Commissioning Group). Comparable national data were not
available.

6.7

The quality of health assessments viewed by Ofsted (2014) (see section 9) “ranged
from being comprehensive to having limited recording and evaluations”. The CQC
report (2015) (see section 9) stated that the timeliness of review health assessments
had improved but it was not always clear how effectively actions to meet needs have
been followed up/monitored by plans. The report also highlighted that the quality of
the review health assessments undertaken by the children in care nurses was very
good and a significant improvement from previous arrangements. Furthermore, the
voice of children was heard in assessments; reflecting developments to help children
engage with their health.
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6.8

Virgin Integrated Children’s Services undertake audits and compliance with the
Review Health Assessment tool is reported (due to staffing issues a lower percentage
of cases have been audited). For Initial Health Assessments, there has been a peer
review process and supervision for undertaking assessments. Further work on this
will continue when the new Designated Doctor is in post but in the meantime peer
review continues. (Personal correspondence with Sue Baldwin, Head of Safeguarding
(Children and Adults), NHS Northern, Eastern and Western Devon Clinical
Commissioning Group).
There is a need to have greater assurance that this work leads to improved health
and wellbeing outcomes for children and young people.

What This Means For The Needs Assessment

The data suggest that a just over one in ten children and young people are not
receiving an initial health assessment (11%) and that a substantial number of initial
assessments are not completed within 20 working days (43%). During 2015/16
NEW Devon CCG have been working an escalation process and report that since
late 2015 they have generally been able to undertake Initial Health Assessments
within 20 working days.
There have been improvements in the percentage of children receiving appropriate
review health assessments over recent years but the percentage remains below the
national average.
Whilst there are clearly opportunities to improve the percentage of looked after
children who receive appropriate and timely health reviews the Ofsted and CQC
reports (section 9) also highlight that there is a need to improve the quality of some
of the assessments to ensure that children and young people’s health needs are
understood and can therefore be met. There was recognition in these reports that
the quality of the review health assessments undertaken by the children in care
nurses was very good and a significant improvement from previous arrangements.
There is a need to have greater assurance that this work leads to improved health
and wellbeing outcomes for children and young people.

Physical health
6.9

Looked after children and young people share many of the same health risks and
problems of their peers but often to a greater degree. An Office for National
Statistics survey24 found that two thirds of all looked after children had at least one
physical health complaint. Looked after children are more likely than their peers to
experience problems including speech and language problems, bedwetting,
co‑ordination difficulties and eye or sight problems.

6.10 Both young women and young men in and leaving care are more likely than their
peers to be teenage parents25,26. For some this may be a positive choice. Many
24

Meltzer H., Corbin T., Gatward R., Goodman R. and Ford T. (2003) The mental health of
young people looked after by local authorities in England. London: The Stationery Office
25
Biehal N., Clayden J., Stein M. and Wade J. (1995) Moving On: Young people and leaving
care schemes. Barkingside, Essex: Barnardo’s
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aspects of young people’s health have been shown to worsen in the year after
leaving care27 including problems with drugs or alcohol. There was also increased
reporting of ‘other health problems’, including asthma, weight loss, allergies, flu and
illnesses related to drug or alcohol misuse and pregnancy.
6.11 The data that are routinely reported to describe the health and wellbeing needs of
looked after children are only collected for those young people who have been in
care continuously for the last 12 months at 31 March each year excluding those
children in respite care: on 31 March 2015, this totalled 445 (all ages) and 40 (aged 5
and younger) looked after children in Devon28. The data collected are limited to:


Dental health.



Immunisations.



Developmental assessments (children under five years old).



Substance misuse.

Dental health
6.12 The review health assessment for looked after children should include a dental checkup. Looked after children are more likely to have poorer oral health and, if they are
moved between different carers, more erratic and irregular access to dental care.29
6.13 There had been a decline in the percentage of looked after children receiving their
annual dental check-up between 2014 (86.2%) and 2015 (81.3%). The coverage in
Devon is now lower than seen in the South West (82.0%) and across England
(85.8%).

26

Dixon, J. (2008) ‘Young people leaving care: health, well-being and outcomes’, Child and
Family Social Work 13, 207-217
27
Dixon, J. (2008) ‘Young people leaving care: health, well-being and outcomes’, Child and
Family Social Work 13, 207-217
28
National Statistics. Children looked after in England including adoption: 2014 to 2015. Last
updated 30 March 2016.
29
Public Health England (2014). Oral health needs assessment. Full Report Part 2. Access
and Service provision.
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Figure 7: Children who had been looked after continuously for at least 12
months at 31 March, number who had their teeth checked by a dentist in the
previous 12 months.

Source: Devon County Council Looked after Children’s Performance Scorecard (2014-15)
Source: National Statistics. Children looked after in England including adoption: 2014 to
2015. Last updated 30 March 2016.

6.14 Across Devon, Cornwall and the Isles of Scilly (DCIoS) there had been little change in
the percentage of the total child population visiting the dentist between March 2011
and March 2014, currently remaining stable at 71.6%, and marginally above the
national average (68%). In this time period, access rates have decreased in Mid
Devon; North Devon; South Hams; Teignbridge; Torridge and West Devon. In Exeter;
North Devon and Plymouth, March 2014 access rates were below the national (68%)
and DCIoS average (71.6%).30
6.15 These data suggest that the proportion of looked after children in Devon visiting a
dentist (81.3%), whilst lower than the national average for looked after children
(85.8%), is higher than observed in the total child population across DCIoS in March
2014 (71.6%). However, it is important to highlight that:


For those children who were not in care continuously for 12 months on 31
March 2015, we have no local data on whether they have had their teeth
checked by a dentist. These children may be experiencing more erratic and
irregular access to dental services.



Attendance at a dental check-up does not provide any information about the
quality of care received, severity of need or if any necessary treatment was
completed. There is no local data with which to understand the type and
severity of oral health need for any looked after children in Devon or to be
reassured that it is being met.

Immunisations
6.16 Vaccination helps protect children against a range of serious and potentially fatal
diseases. It is important for all children to receive the complete set of vaccinations
routinely offered as part of the NHS vaccination schedule.
6.17 70.8% of Devon children in care for at least 12 months at 31st March 2015 were upto-date with their immunisations. This is a decline from 90.4% in 2013/14 and is
lower than regional (86.9%) and national (87.8%) averages for 2014/15.
30

Public Health England. Oral Health Needs Assessment. Full Report Part 2. Access and
Service Provision.
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Figure 8: Children who had been looked after continuously for at least 12
months at 31 March, number who were ‘up to date’* with their immunisations.

*'Up to date' means that by 31 March the child has had all the immunisations that a child of
their age should have received, according to the immunisations timetable reproduced by the
Department
of
Health
which
is
available
via
the
following
link:
http://www.nhs.uk/Planners/vaccinations/Pages/Vaccinationchecklist.aspx
Source: Devon County Council Looked after Children’s Performance Scorecard (2014-15)
Source: National Statistics. Children looked after in England including adoption: 2014 to
2015. Last updated 30 March 2016.

6.18 In the general population, immunisation uptake is measured at 12 months, 24 months
and five years for each vaccine. Figures for 2014/15, suggest that in Devon the
percentage of all children immunised by their 2nd birthday ranged from 93.6 to 96.9%
(depending on which specific immunisation you look at); by their fifth birthday, the
percentage ranged from 81.6 to 96.7%. (Personal communication, Dr Mark Kealy,
Consultant in Public Health, Public Health, Devon County Council).
6.19 As the looked after children data include children of all ages, comparison with the
general population is difficult. However, the data do suggest that the percentage of
looked after children who were up to date with their immunisations in 2014/15 was
considerably lower than recorded in 2013/14 and Devon figures for 2014/15 were
lower than the regional and national averages.
Developmental assessments
6.20 Development assessment data is collected for children aged five or younger at 31
March who were looked after continuously for at least 12 months, excluding children
in respite care. This measures whether the child’s Health Surveillance or Health
Promotion Checks were up-to-date.
6.21 63% of Devon children aged five and under at 31 March 2015 and in care for at least
12 months, were up-to-date with child health surveillance/health promotion checks on
that date. This is a below the England average for looked after children (89%,
2014/15) and the average for the South West region (75%).31

31

National Statistics. Children looked after in England including adoption: 2014 to 2015. Last
updated 30 March 2016.
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Substance misuse
6.22 Of the 455 children and young people who, on the 31 March 2015, had been in care
for over 12 months 34 (7.5%) had been identified has having a substance misuse
(drug and or alcohol) problem during the year. This is nearly double the South West
(3.8%) and England (3.8%) averages.
Figure 9: Children who had been looked after continuously for at least 12
months at 31 March, number who were identified as having a substance misuse
problem during the year.

Source: Devon County Council Looked after Children’s Performance Scorecard (2014-15)
Source: National Statistics. Children looked after in England including adoption: 2014 to
2015. Last updated 30 March 2016.

6.23 All looked after children in Devon who were identified as having a problem in 2014/15
received an intervention for their substance misuse during the year.
6.24 In 2014/15, Y-Smart (Drug and Alcohol Services for under 18s) reported that 26
(19%) of the 134 children and young people they supported with a tier 3 treatment
were looked after children. A further 13 (10%) children were “child in need”. It is
important to highlight that Devon County Council might not be the corporate parent for
each of these children and young people (some may be placed in Devon by other
local authorities) and their length of time in care may be less than 12 months.
Table 6: Number of children who received tier 3 interventions from Y-Smart in
2014/15, according to looked after care status
Child Looked After Care
Status

Numbers

Percentage (%)

No

95

71

Yes – looked after child

26

19

Yes – child in need

13

10

Total

134

100

Note: Status is recorded at start of treatment and does not reflect any change in status that
might occur during their treatment episode
st
Source: Y-Smart (Drug and Alcohol services for under 18s) Annual Report. 1 April 2014 to
st
31 March 2015.
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6.25 The primary drug of choice for all children and young people accessing the service
was cannabis or alcohol. Over two thirds (79%) self-reported using more than one
drug and the drug use is often in the context of complex needs. For example, a
quarter (24%) of young people accessing the service reported self-harm at the
beginning of their treatment episode.
6.26 At Y-Smart, successful completion rates increased from 79% (2013/14) to 94%
(2014/15), meaning that in 2014/15 nearly all young people accessing treatment
interventions left the service in an agreed and planned way, having met their
treatment goals.32
What this means for the needs assessment
The data that are routinely collected to describe the physical health of looked after
children in Devon are limited (to what is required for the Department of Education
annual return) and are only collected for a subset of children and young people who
have been in care continuously for at least 12 months on 31 March each year.
No data are routinely collected on key physical health measures such as
obesity/under-weight, smoking, asthma or sexual health. The latter is of particular
concern in Devon, where a higher percentage of looked after children are aged 16 and
older.
A lower percentage of children in Devon, than observed nationally, are receiving the
dental assessments and development assessments that they are entitled to; for these
children their needs are not being adequately assessed and opportunities for early
intervention may be being missed.
There has been a decline in the percentage of looked after children who are up to date
with their immunisations putting them at increased risk of illness and death from
preventable infectious disease.
Looked after children are overrepresented in the young people receiving tier 3
interventions from Y-Smart. While it should be noted that this service has high
successful completion rates, the disproportionately high percentage of looked after
children requiring the service suggests a possible underlying substance misuse
problem with the wider cohort of looked after children.

Emotional and behavioural health
6.27 A national survey for the Office for National Statistics33 confirmed findings of earlier
research about the high level of mental health need amongst looked after children,
particularly those in residential care: 45% of looked after children were assessed as
having a mental disorder, rising to 72% of those in residential care. Clinically
significant conduct disorders were the most common among looked after children
(37%) while 12% had emotional disorders. Even when compared to children in a
community sample from the most deprived socio-economic groups, looked after
children still showed significantly higher rates of mental health disorders.34
32

st

st

Y-Smart (Drug and Alcohol services for under 18s) Annual Report. 1 April 2014 to 31
March 2015.
33
Meltzer H., Corbin T., Gatward R., Goodman R. and Ford T. (2003) The mental health of
young people looked after by local authorities in England. London: The Stationery Office
34
Ford T., Vostanis P., Meltzer H. and Goodman R. (2007) ‘Psychiatric disorder among
British children looked after by local authorities: comparison with children living in private
households’, British Journal of Psychiatry 190, 319-325
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6.28 All local authorities in England are required to provide information on the emotional
and behavioural health of children and young people aged five to 16 years who have
been in their care for at least 12 months. These data are collected by local authorities
through a Strengths and Difficulties Questionnaire (SDQ) completed by the child’s
main carer. The questionnaire allows the calculation of a summary figure for each
child - the “total difficulties score”. An average local authority SDQ score – the sum of
all the local authority’s SDQ total difficulties scores, divided by the number of children
who had an SDQ completed in the year – is submitted to the Department for
Education through the annual (SSDA903) data return. Good emotional and
behavioural health is indicated by a low number. Devon County Council has recently
started to “triangulate” data from the SDQ by requesting that the young person,
teacher and main carer complete the questionnaire.
6.29 At 31 March 2015, 325 children and young people met the criteria to complete a SDQ
and responses were available for 270 (83%) - a higher return than in 2013/14 (76%)
and 2012/13 (79%). For the remaining 56 young people (rounded down to 55 by the
Department for Education), the most frequent reason why they did not complete the
questionnaire was coded as “other”.
Table 7: Reasons why strengths and difficulties questionnaire data were
missing for 56 (rounded down to 55 by Department for Education) eligible
children (2014/15)
Number

Reason
No form returned as child was aged under 4
or over 17 at date of latest assessment
(SDQ1)
Carer refused to complete and return
questionnaire (SDQ2)
Not possible to complete the questionnaire
due to severity of the child’s disability
(SDQ3)
Other (SDQ4)
Child or young person refuses to allow an
SDQ to be completed (SDQ5)
Total

Percentage (%)

0

0

0

0

1

2

55

98

0

0

56

100

Source: Caroline Smith, Senior Management Information Officer (Children’s Social Care,
Devon County Council).

6.30 Nearly half of looked after children in Devon (45%) have emotional and behavioural
challenges that are cause for concern. This figure has remained constant over the
past few years and is higher than the England average (37%) for 2014/15.
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Table 8: Children who had been looked after continuously for at least 12
months at 31 March, and aged 5-16 years, strengths and difficulties
questionnaire uptake and results

Percentage
of children
for whom an
SDQ score
was
submitted

Average
score per
child

2014/15

72%

13.9

50%

13%

37%

2014/15

83%

15.6

40%

15%

45%

2013/14

76%

15.1

47%

12%

42%

2012/13

79%

15.9

41%

13%

46%

Year

England

Devon

Banded SDQ Score

Normal

Borderline

Concern

Source: National Statistics. Children looked after in England including adoption: 2014 to
2015. Last updated 30 March 2016.

6.31 Self-harm through overdose, attempted suicide and cutting can lead to
hospitalisation. Devon Hospitals Short Stay School offers personalised academic,
social and emotional support to these (and other young people) who are based in
hospital for a prolonged period of time. Devon Hospitals Short Stay School has a
population of up to 180 pupils per term, of which anywhere between one to five (0.6%
to 2.8%) are looked after children – compared with 1% in the general population. It
would not appear that looked after children are over-represented in the Hospital
Schools or that they experience a higher degree of self-harm compared with Hospital
School pupils who are not in care. The vast majority of these children are in the care
of Devon County Council, but occasionally pupils are in the care of other authorities
(e.g. Plymouth City Council). Data from Nottingham Queen’s Medical Centre also
does not indicate a link between the incidence or severity of self-harm and looked
after children status in those children attending Hospital Schools (personal
communication with Julia Allen, Head teacher, Devon Hospitals Short Stay School).
6.32 A small number of looked after children are intermittently admitted to hospital (and the
Hospital School) with complications arising from deliberate ill-management of their
diabetes in the knowledge that this will result in harm to themselves.
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What This Means For The Needs Assessment
A large number of looked after children in Devon have emotional and behavioural
challenges that are cause for concern. The percentage of looked after children with
challenges that are cause for concern has changed little over the last few years and is
currently higher in Devon than the national average. These data suggest that needs
are not being met but no routine data are available to confirm this.
Devon Hospital Short Stay Schools offer academic, social and emotional support to all
children who are based in hospital for prolonged periods of time. There is no evidence
locally (or from other centres with available data e.g. Nottingham) that looked after
children are overrepresented at the schools or that the severity of their self-harm is
different from other children using the service.

7.

Cohorts of Looked After Children and Young People with Specific
Needs

7.1

This section covers four cohorts of looked after children and young people:


Looked after children with disabilities.



Care leavers.



Looked after children who go missing from care.



Looked after children for whom information on health and wellbeing is not
included in the annual data return to the Department for Education.

Looked after children with disabilities
7.2

Children with disabilities are more likely to be in care than their non-disabled peers.
A 2007 review, by Baker et al., of data sources in England estimated that between 10
and 25% of all children in care had some form of disability.35

7.3

Of the 498 children who started care in 2014/15 (not including children on short
breaks), 31 (6.2%) had a disability. This is lower than the 10-25% estimated by
Barker et al. but this may reflect disability not being coded as the primary need.

7.4

Looking at the figures throughout the year, the percentage of looked after children
with a disability are in line with the Baker review. Throughout 2014/15, of the 1028
looked after children in Devon, 212 children (20.6%) had at least one disability
recorded on Care First.

7.5

Many looked after children have more than one type of known disability; the most
common seen are behavioural, communication and learning difficulties.

35

Baker, C (2007). Disabled children's experience of permanency in the looked after system.
British Journal of Social Work, 37(7), 1173–1188.
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Table 9: Type of known disability for looked after children in Devon, at year end
(2014/15)
Type of disability*
Diagnosed with autism or Aspergers
Behaviour
Communication
Other disability (as defined under
the disability discrimination act
(DDA)).
Hand function
Hearing
Incontinence
Learning difficulties
Mobility
Personal care
Vision
Total

Number
37
107
94

Percentage (%)
6
18
16

38
21
13
50
110
37
66
24
597

6
4
2
8
18
6
11
4
100

* Multiple disabilities are recorded so figures won’t add up to the total number of known
children in care with a disability at the end of the year (N=161).

7.6

Public Health Devon, Devon County Council is currently undertaking a “Rapid Health
Needs Assessment of Children and Young People living with Long Term
Neurological Conditions and Associated Physical Disability”. Aspects of this needs
assessment will also be pertinent to looked after children. The finished report will be
published on the Joint Strategic Needs Assessment (JSNA) website:
http://www.devonhealthandwellbeing.org.uk/jsna/

7.7

The Institute for Research and Innovation in Social Services report that children in
care with disabilities experience greater barriers to returning home and to achieving
permanency and stability in their placements.36 Those with disabilities resulting in
behavioural difficulties, and children with learning disabilities may be particularly at
risk of poorer outcomes37.

7.8

In common with all looked after children, children with disabilities are all individuals
with different needs and strengths. However, Welch et al. 16 identify areas which may
be particularly important in improving outcomes for looked after children with
disabilities, such as:

36



Provision of specialist services such as equipment and adaptations, mental
health and community nursing services and dentistry.



A robust and multi-agency assessment process to identify the child’s needs.



Inclusive attitudes towards children with disability and policies that increase
awareness and visibility, and integration of children’s views into decisionmaking.



Assessment, preparation, training and support of adopters/foster carers.

Baker, C (2011). Permanence and stability for disabled looked after children IRISS

37

Welch, V., Jones, C., Stalker, K., & Stewart, A (2015). Permanence for disabled children
and young people through foster care and adoption: A selective review of international
literature, Children and Youth Services Review, 53, 137-146.
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7.9

Developing non-traditional approaches to facilitate interactions and
communication between child, carers and workers including assistive
technologies.

For looked after children with a disability who require specialist care placements, the
sparsity of specialist educational provision can often pose problems: It is often
difficult to find suitable placements which are within reasonable distance of good
educational provision. In these situations individual educational packages are often
put in place for children which, whilst providing education, do not provide all the other
benefits of being in a school or specialist education setting (Personal communication,
Dawn Stabb, Virtual School Head teacher & School Improvement Strategy Manager,
Devon County Council).
Care Leavers

7.10 In Devon, on 31 March 2015, there were 451 young people aged 19, 20 or 21 who
were looked after for a total of at least 13 weeks after their 14th birthday including
some time after their 16th birthday; 241(53%) male and 210 (47%) female.
Table 10: Characteristics of the 451 care leavers aged 19, 20 and 21 on 31st
March 2015.
Characteristic
Gender:

Age:

Devon County
Council in touch
with:

Number

Percentage (%)

Male

241

53%

Female

210

47%

19

138

31%

20

164

36%

21

149

33%

Yes

352

78%

No

61

14%

Refused

17

4%

Not required*

22

4%

* “Not required” also includes those young people who died. The number of young people
who died was small and therefore was not reported separately for confidentiality reasons.
Source: Caroline Smith, Senior Management Information Officer (Children’s Social Care),
Devon County Council.

7.11 The information on care leavers included in the statutory annual return to the
Department for Education summarises numbers in education, employment and
training and those in suitable accommodation; no further health and wellbeing data
are routinely collected. On 31st March 2015, Devon County Council were in touch
with three quarters (75.2%) of care leavers; however, the percentage has been
declining over the last three years.
7.12 The percentage of care leavers in suitable accommodation (71.6%) is also lower than
previous years (84.5%; 2012/13). Comparisons of these data with young people in
the general population are not possible, due to lack of suitable comparison data.
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7.13 In 2014/15, 34.4% of care leavers were in education, employment or training. It is
difficult to compare this with what is happening in the general population. We know
that in 2015, 7% of young people in Devon aged 16-18 years were not in education,
employment or training. Whilst the outcome for some young people might not be
known this suggests that over 90% were in education, employment or training –
considerably higher than observed for care leavers aged 19-21 years.
Figure 10: Percentage of care leavers with whom Devon County Council is in
touch, in suitable accommodation and in education, employment or training.

Note: Data refer to care leavers aged 19, 20 or 21on 31 March 2015, who were looked after
th
th
for a total of at least 13 weeks after their 14 birthday including some time after their 16
birthday
Source: Devon County Council Looked after Children’s Performance Scorecard (2014-15)

Children who go missing from care
7.14 Going missing is a key indicator that a child might be in great danger. When children
go missing they are at very serious risk of physical abuse and sexual exploitation38.
7.15 For the first time this year, experimental statistics on looked after children who are
missing or away from placement without authorisation were included in the national
statistics on children looked after in England. These are experimental statistics and
should be treated with caution, but suggest that in the South West between 2 to 14%
of looked after children were recorded as having a missing incident during the year
and between 0 and 5% recorded as being away from placement without authorisation
during the year (depending on the local authority).
7.16 The specific data for Devon were not available in this national dataset (“figures not
shown in order to protect confidentiality”) but applying the South West figures would
suggest that in Devon, in 2015, of the 1030 children in care during the year between
21 and 144 looked after children went missing and between 0 and 52 children were
away from placement without authorisation – for many of these children these
incidents would be repeated throughout the year. Depending on how accurately
authorities record “missing” incidents, these figures might be an underestimation of
the true number of looked after children that went missing in 2015.
38

The APPG for Runaway and Missing Children and Adults and the APPG for Looked After
Children and Care Leavers. Report from the joint inquiry into children who go missing from
care. June 2012
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7.17 A recent review (January 2015) in Devon looked at the prevalence of child sexual
exploitation39 and concluded:


The prevalence of child sexual exploitation in the County is difficult to gauge at
the present time given the lack of information Devon & Cornwall Constabulary,
the County Council and multi-agencies appear to hold on the issue.



It is unsatisfactory that there is a lack of effective collation of information on
child sexual exploitation from a multi-agency point of view.



The Task Group were only able to access data which was 12 months out of
date from a snapshot evaluation undertaken with the police:





In January 2014, Devon had 448 children in care aged 10 and over. 62
(13.84%) of these were recorded by the police as at risk of child sexual
exploitation with 54 of these 62 children and young people having
missing episodes recorded by the police.



19 out of the top 20 most prolific children missing were looked after
children (as at July 2013), these 20 children accounting for more than
440 episodes of missing.

Since January 2014 the County Council has not tracked data on child sexual
exploitation, in a coherent, multi-agency framework, a regrettable
consequence of which is that there is not enough being done with child sexual
exploitation mapping to undertake preventative targeting.

7.18 Research tells us that looked after children account for a disproportionate number of
victims of child sexual exploitation and can be particularly vulnerable. An estimated
20-25% of victims are looked after compared with 1% of the child population being in
care.
7.19 Sexually exploited young people have a range of vulnerabilities which may be
associated with physical and mental health problems. Some vulnerabilities contribute
to the exploitation, others arise from it. These include mental health problems, selfharm and suicide attempts, injuries from physical violence, sexual health problems,
pregnancy, terminations and drug and alcohol misuse. In particular, children who go
missing frequently are not attending school.40
Looked after children for whom information on health and wellbeing is not
included in the annual data return to the Department for Education
7.20 Limited physical and emotional & mental health data are routinely collected for looked
after children. These data are not collected on:
 Looked after children who come from a different local authority but are
“placed” in Devon County Council.
 Looked after children who have not been in care for 12 months continuously
for 12 months on 31 March 2015.
 Care leavers.

39

Child Sexual Exploitation Review Safeguarding Children Task Group Initial Report,
People’s Scrutiny Committee, Devon County Council, 8 January 2015
40

Health Working Group Report on Child Sexual Exploitation. An independent group
chaired by the Department of Health focusing on: Improving the outcomes for children by
promoting effective engagement of health services and staff. January 2014.
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What This Means For The Needs Assessment
National research shows that disabled children are more likely to be looked after
children than their non-disabled peers. This questions whether, both nationally and
locally, services are successfully working at an early stage to reduce the need for
disabled children to enter into the care system. National research also suggests that
children with disabilities face increased barriers to returning home or achieving
permanency/stability (which is known to have a profound impact on health and
wellbeing). Routine data does not currently allow us to compare health and wellbeing
outcomes for disabled and non-disabled looked after children. These data are
important to ensure that access to health care and health and wellbeing outcomes are
equitable within the looked after children population.
Routine data are also not sufficient to understand the health and wellbeing needs of
care leavers in Devon, in particular in the year after they leave care when health needs
(e.g. substance misuse) are known to increase.
A local review, published in January 2015, suggests that there is currently insufficient
data through which to track children at risk of child sexual exploitation in a coherent,
multi-agency framework which means not enough is being done to undertake targeted
prevention work. This has significant implications for the health and wellbeing of
looked after children who are at higher risk of being victims of child sexual exploitation.

8.

Local Priorities and Actions

8.1. Devon’s vision and pledge to looked after children, as highlighted in the Looked after
Children and Leaving Care Strategy is:
“We want for our looked after children what any parent should want
for their child; to feel loved and cared for. To be happy, able to
achieve their potential and given the best chances in life. Too often
this is not the case and we need to do everything in our power to
make things better for the future.”
8.2. Two inspections by Ofsted and the Care Quality Commission have identified local
actions:


Ofsted now carries out a ‘Single Inspection’ for Safeguarding, Looked after
Children, Adoption and Local Safeguarding Children Boards. In 2013, Devon
County Council was graded as ‘inadequate’. In 2015, Devon County Council
was re-inspected and it’s grading rose to the next level ‘Requires
Improvement41.



The Care Quality Commission undertook a series of reviews of health services
from 2013 to 2015 for looked after children which will lead to a national report in

41

Inspection of services for children in need of help and protection, children looked after and
care leavers and review of the effectiveness of the local Safeguarding Children Board, Ofsted,
12 May 2015.
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2015/16. Review visits in Devon in September 201442 provided a list of specific
areas for improvement.
8.3. The CQC report was used to write a local Action Plan, which together with the
recommendations from Ofsted has resulted in an updated Children’s Improvement
Plan 2015/1643. The plan sets out the activities needed to improve outcomes for
children in Devon who are in need of help and protection, children looked after and
care leavers. The plan has seven priorities:
1.

Effective leadership and management driving improvement for children and
families.

2.

Families get the support they need when they need it.

3.

All children receive a good quality social care service.

4.

Children are kept safe from exploitation.

5.

Looked after children are in stable placements and are able to achieve their full
potential.

6.

Care leavers are safe and supported to get the best start in adult life.

7.

Improving the lives of children with disabilities and their families.

8.4. The complete Devon Children’s Improvement Plan, which outlines the actions being
undertaken to meet these priorities, is updated monthly and available as a PDF file
https://new.devon.gov.uk/childrens-improvement-plan/

What This Means For The Needs Assessment
The Devon Children’s Improvement Plan outlines Devon County Council’s priorities
for looked after children and how it will meet the recommendations and areas for
improvement outlined in the recent Care Quality Commission and Ofsted Inspection
reports.

9.

How well are things working?

9.1. Table 11 summarises the providers and commissioners of health services for looked
after children in Devon.

42

Review of health services for Children Looked After and Safeguarding in Devon, Care
Quality Commission,16 March 2015.
43
Devon Children’s Improvement Plan 2015/16 (Update 19 October 2015). Devon County
Council.
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Table 11: Providers and commissioners of health services relevant to Looked
after Children in Devon

Service

Provider

Commissioner

Acute hospital services

Royal Devon & Exeter NHS
Foundation Trust; North Devon
Healthcare Trust
Plymouth Hospitals NHS Trust

NEW Devon CCG
South Devon and Torbay CCG

Virgin Care

Devon County Council

Virgin Care

NEW Devon CCG

Children in Care services

Virgin Care

New Devon CCG

Contraception and Sexual
Health services (CASH)

North Devon Healthcare Trust

Devon County Council Public Health

Child substance misuse
services

Y-Smart

Devon County Council Public Health

Adult substance misuse
services

Addaction (Rise)

Devon County Council Public Health

Early Help For Mental Health
(EH4MH)

School support – Virgin Care;
Director support – Young
Devon and Xenzone (Kooth);
targeted parenting support –
Children’s Centres

Devon County Council Public Health
/ School / Better Care Fund

Child and Adolescent Mental
Health Services (CAMHS)

Virgin Care

Public health nursing service
(school nursing and health
visiting)
Children in Care Health Nursing
service

Specialist facilities
Adult mental health services
Atkinson Unit

Plymouth Community Health
CIC and other providers of tier
4 services across the country
Devon Partnership NHS Trust
(DPT)
Atkinson Unit

NEW Devon CCG
Devon County Council
NHS England specialist
commissioning team based in the
Bristol office
NEW Devon CCG
Devon County Council

9.2. Table 12 gives a summary of the findings and recommendations from the recent Care
Quality Commission and Ofsted Inspection reports that are relevant for looked after
children. In the table these are collated under the following headings:


Initial health assessment and subsequent health plan.



Review health assessment and health plans.



Emotional health and wellbeing.



Access to services.



Child and adolescent mental health services (CAMHS).



Primary care.



Care leavers.



Data sharing and leadership.



Placement stability.



Children and young people placed outside of Devon County Council



Protected characteristic.
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Table 12 - Summary of the key findings and subsequent recommendations from the Care Quality Commission and Ofsted Inspection
reports that highlight how well services are meeting the health needs of Looked after Children in Devon.
Care Quality Commission
Recommendations

Ofsted Areas for
improvement

Date of review:
1 - 5 Sept 2014

Date of review:
24 Feb – 18 Mar 2015

Brief Summary of CQC and Ofsted Findings

Initial health assessment and subsequent health plan

The timeliness of initial health assessments is improving but their quality varies.
Identified needs are not consistently addressed in the health plans which vary in quality.
There is a lack of quality assurance, leadership, coordination and standardisation for
completing assessments.

Recommendation 3.6 Ensure that
initial health assessments are of a
consistent high quality setting out
parental health histories wherever
possible; with health plans that are
outcomes focused and subject to
robust quality assurance

Ensure that vulnerable children,
including children looked after and
care leavers…benefit from high
quality assessments and plans
that identify needs and risks, and
that these inform coordinated
support and intervention.
Ensure that children looked after
have their review undertaken
within statutory timescales.

Review health assessments and health plans
The timeliness of review health assessments has improved but it is not always clear how
effectively actions to meet needs have been followed up/monitored by plans.
The quality of the assessments undertaken by the children in care nurses is very good and
significant improvement from previous arrangements.
The voice of children is heard in assessments; reflecting developments to help children
engage with their health.

None
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None

Care Quality Commission
Recommendations

Ofsted Areas for
improvement

Date of review:
1 - 5 Sept 2014

Date of review:
24 Feb – 18 Mar 2015

Brief Summary of CQC and Ofsted Findings

Emotional health and wellbeing
Currently Strengths and Difficulties Questionnaires (SDQs) are only completed by carers
and there is no triangulation between foster carer, young person and education. (these
have now started as of October 2015 and are fed back to Virgin Care)
No evidence of use of the SDQs in health assessments
Opportunities for greater use of SDQs with young people to help them engage with their
health and emotional wellbeing journey are being considered but have not yet been
introduced

Recommendation 3.7 Ensure that
SDQs routinely inform Review
Health Assessments for children
who are looked after and that,
where possible, young people have
the opportunity to use the SDQs to
explore their personal emotional
growth

None

Access to services
No specialist or fast track pathways are in place for looked after children to access CASH,
CAMHS, substance misuse or pregnancy support. Currently, looked after children are
signposted to access generic services

Recommendation 3.8 Work with
partners to ensure looked after
children and young people have
good access to CASH, CAMHS and
other specialist health support
services.

None

Child and adolescent mental health services (CAMHS)
The provision of CAMHS is currently insufficient to meet the needs of Devon young
people, and half of children looked after requiring the service are not receiving it.
The specialist CAMHS services for looked after children – Service around the Child – fast
track children in care when there is a risk of placement breakdown. They do not have a
waiting list and during the hours of nine to five young people are seen immediately. (This
statement is not consistent with the row above which suggests no fast track pathways).
Support to young people is being extended to operate out of hours.

None

Referral criteria does not exclude children in unstable placements (a misperception of
some carers and practitioners).
A task and finish group has been established to work on improving communication and
stakeholder understanding regarding CAMHS access.
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Ensure that the health needs of
looked after children are met,
particularly those identified as
needing a child and adolescent
mental health service (CAMHS)

Care Quality Commission
Recommendations

Ofsted Areas for
improvement

Date of review:
1 - 5 Sept 2014

Date of review:
24 Feb – 18 Mar 2015

Brief Summary of CQC and Ofsted Findings

Primary care
GPs are asked to contribute information to the child’s health review and some do.
Performance on this is monitored through the team’s benchmarking tool. There is scope
to develop GP contribution to health of looked after children.
Care leavers

None

Health support to care leavers is underdeveloped and is being worked on by the health
team, with consideration of good practice in other areas
Care leavers receive an up to date copy of their immunisations and their health plan but
do not receive a health passport with a full health history.
The local authority cannot evidence that it is in touch with approximately half of its care
leavers and, as a result, young people leaving care do not consistently receive the support
they are entitled to in order to help them make a successful transition to adulthood. Too
many care leavers aged between 19 and 21 are not in education, employment or training,
and too many do not live in suitable accommodation.

Data sharing and leadership
A lack of accurate health data for children looked after means the local authority cannot be
confident about how well the health needs of these children are being met.
Non-alignment of data means performance management is made more difficult.
As the system and processes currently work, it is difficult to track a child through different
areas of Devon when they change placements and move areas. This is a problem for
both health and children’s social care without a centralised pathway.

Recommendation 3.9 Ensure that
care leavers are provided with a
comprehensive health history and
health passport with personalised
information to best support their
health and wellbeing as they enter
adulthood.

Recommendation 3.10 Ensure
effective whole systems
governance and leadership
arrangements are in place in order
to ensure continuous improvement
in performance on meeting the
health needs of looked after
children
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None

Review all those care leavers
about whom the local authority
does not have up-to-date
information and ensure that they
are safe
Ensure that care leavers receive
high quality services to meet their
assessed needs, with a specific
focus on pathway planning and
review processes, risk
assessments for all young people
living in unsuitable
accommodation such as bed and
breakfast (B&B) and access to
health histories.
Improve the quality of care leaver
data and analysis so that the local
authority is able to meet its
corporate parenting responsibility
to this group of vulnerable young
people.
Enhance work with children at risk
of child sexual exploitation and

Care Quality Commission
Recommendations

Ofsted Areas for
improvement

Date of review:
1 - 5 Sept 2014

Date of review:
24 Feb – 18 Mar 2015

Brief Summary of CQC and Ofsted Findings

The absence of a strong designated doctor lead has meant progress in this aspect of the
service has been slow. Increasing the role’s capacity by 50% is positive, enabling the new
designated doctor to discharge the responsibilities of the role fully

those who have been missing
from home, care or education, by
strengthening strategic
arrangements with partner
agencies to identify and help the
most vulnerable children and to
drive prevention and disruption
work at a county level.

Further work is required to make sure that data (particularly for care leavers) are
accurately to inform planning.
The local authority provides services to individual children at risk of sexual exploitation via
its now expanding REACH team and has recently established weekly ‘Missing Monday’
meetings which effectively review and monitor the progress of children missing education.
When children return home after going missing from care, they have an interview with their
social worker, in the majority of cases, and risk of child sexual exploitation is also
explored. This ensures that effective plans are put in place to reduce risks for children.
 Individually, children who go missing and are at risk of child sexual exploitation receive
services to identify and reduce risk. However, there is limited strategic overview of the
effectiveness of these services, and the themes and intelligence are not being shared for
all groups of children to ensure that preventions and disruption measures are fully
effective.
Placement stability
Once looked after, some children have experienced changes of placement. This has
made it more difficult for them to feel settled or develop sustained relationships with
carers.
Children and young people placed outside of Devon
Effective arrangements are made to ensure the health needs of those children looked after
who are placed outside of Devon are met by local services in their placement area.
Protected characteristics
In most cases seen, children with disabilities who are looked after have a good range of
services provided, with agencies working well together to meet children’s needs.

None

Improve placement stability for
children looked after.

None

None

None

None
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10.

Evidence on What Works

10.1. The National Institute for Health and Care Excellence (NICE) produces evidencebased information for health, public health and social care professionals. NICE
Guidelines, published in October 2010 and refreshed (to reflect changes to
government policy) in May 2015 are available for looked after children and young
people.
NICE Guidelines [PH28] on looked-after children and young people
https://www.nice.org.uk/guidance/ph28
10.2. Underpinning the guidelines are five evidence reviews and four commissioned
reports. The titles of these reviews and reports are listed in Appendix 2 and can all
be accessed at http://www.nice.org.uk/guidance/ph28/evidence.
10.3. The reviewers who completed this work noted that there are limitations with the
methodological robustness of the data available. Furthermore, evaluations of the
impact of strategies, policies or specific interventions are impeded by the
heterogeneity of the group and the settings and the multidisciplinary nature of the
teams and services caring and working for them. As such the current effectiveness
evidence is limited or not applicable to the UK.
10.4. The 52 recommendations in the guideline were drawn up after careful consideration
and debate of the best available evidence that was presented, including limitations.
The patient directive group (PDG) concluded that these recommendations set out the
best available approach for multi-agency working to sustain or improve the quality of
life of looked after children and young people.
10.5. Despite limitations in the cost-effectiveness evidence presented, the PDG judged that
each of the recommendations, if implemented properly, would do more good than
harm compared with current practice. In addition, the PDG judged that many of the
recommendations were likely to have low or no additional cost, and so were very
likely to be cost effective.
10.6. However, the PDG expected that some of the recommendations would be costly. For
these recommendations, the PDG did not have enough evidence on the magnitude of
either the costs and/or the effects to reach an informed conclusion about their cost
effectiveness. This does not mean that these recommendations are not cost effective,
just that their cost effectiveness is not known.

NICE Quality Standard [QS31]: Looked after children and young people
10.7. This NICE quality standard sets out how high-quality services should be organised
and what high-quality social care should include, so that the best care can be offered
to looked after children and young people using social care services in England.
10.8. The full quality standard for the health and wellbeing of looked after children and
young people, written for commissioners, social care practitioners, and providers of
social
care,
service
users
and
carers
is
available
from
www.nice.org.uk/guidance/QS31. The NICE guidelines [PH28] were used to develop
this quality standard.
10.9. The quality standard for the health and wellbeing of looked after children and young
people is made up of eight statements that describe high-quality care for looked after
children and young people. These statements are summarised below:
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Looked after children and young people experience warm, nurturing care.



Looked after children and young people are supported by a team, including their
carer, who work together to meet their needs, sharing relevant information
effectively and appropriately.



Looked after children and young people live in placements that take account of
their needs and preferences, and understand how and why decisions about
placement changes are made.



Looked after children and young people are offered ongoing opportunities to
explore and make sense of their identity, and are supported to maintain contact
with people they value, if this is desired and in their best interests.



Looked after children and young people have access to specialist and
dedicated services within agreed timescales.



Looked after children and young people continue to receive services they need
and remain in contact with key professionals if they are moved across local
authority or health boundaries.



Looked after children and young people are supported to develop and fulfil their
potential by those working with and caring for them.



Young people leaving care have a pathway plan that prepares them for leaving
care and have continued access to and support from services to ensure that
they move to independence at their own pace.

10.10. Each Quality Standard is underpinned by quality measures which indicate what
structures need to be in place and how success (outcomes) can be measured.
10.11. NICE has produced a tailored resource for looked after children and young people:
http://www.nice.org.uk/about/nice-communities/social-care/tailored-resources.
10.12 This resource is aimed specifically at corporate parents and includes key messages
from each of the quality statements, key resources, further information and practical
tools all of which are relevant to this audience. The resource also contains links to
relevant OFSTED judgements. The resource has been co-produced by the NICE
Collaborating Centre for Social Care and key people in the social care sector

11. Local Unmet Needs and Service Gaps
11.1. Based on the evidence gathered in the previous sections of the report, the key local
unmet needs and service gaps are outlined below:
Stability
11.2. Further improvements are required regarding the stability of placements for children
and young people in care. Locally, young people tell us that ‘change/moving/future’ is
a worry for them.
Health reviews and associated plans
11.3. There is an opportunity to increase the number of initial health reviews and review
health assessments that are completed, and the number completed within the
statutory timescales. There is a need to standardise the quality of the reviews and to
ensure that subsequent plans include SMART (Specific, Measurable, Achievable,
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Relevant and Timely) actions to meet identified needs which are then followed
up/monitored.
Physical health
11.4. The percentage of all children receiving dental assessments and those aged five or
younger receiving development assessments is lower than observed nationally; for
these children their needs are not being adequately assessed and opportunities for
early intervention, and therefore better health and wellbeing outcomes, are being
missed.
11.5. There has been a decline in the percentage of looked after children who are up to
date with their immunisations. This is putting children at increased risk of illness and
death from preventable infectious disease.
Emotional and behavioural health
11.6. A large number of looked after children (45%) have emotional and behavioural
challenges that are cause for concern. This figure is higher than the England average
(37%) and has remained unchanged over recent years. There are no data on
whether these needs are being met. Recent inspections suggest that the provision of
Child and Adolescent Mental Health Services (CAMHS) is currently insufficient to
meet the needs of Devon young people.
11.7. In July 2015, Public Health Devon, Devon County Council announced a new support
service to improve the emotional, psychological and social wellbeing of children and
young people. The Early Help for Mental Health (EH4MH) service supports the drive
for early-intervention services and fosters cultural change in the ways schools tackle
mental health problems.

12. Knowledge and Information Gaps
12.1. Based on the evidence gathered in this report, the knowledge and information gaps in
our understanding of the health and wellbeing needs of looked after children locally
are outlined below:
Prevention
12.2. The rate of looked after children has remained unchanged since 2011/12. It is
important to understand whether we have the right children in care and whether
services are successfully working at an early stage to reduce the need for children to
enter into the care system.
Children living outside of Devon County Council local authority boundaries
12.3. Nearly one in five children for whom Devon County Council is the corporate parent
were living outside the local authority boundary and therefore receiving services
commissioned by other local authorities /clinical commissioning groups. Whilst these
children and young people are included in the return to Department of Education,
there is a lack of understanding about the services they are being provided, and
therefore, whether their health and wellbeing needs are being met. Recent
inspections have reported that “effective arrangements are made to ensure the
health needs of those children looked after who are placed outside of Devon are met
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by local services in their placement area” but data to quantify (and verify) this were
not included in the report.
Health
12.4. There is a lack of accurate health data and therefore we cannot be confident that we
understand (or are meeting) the health needs of looked after children in Devon. For
example, no data are routinely collected on levels of obesity or sexual health.
12.5. Furthermore, the data that are routinely available on health outcomes are only
reported for those individuals who have been looked after continuously for a least 12
months on 31 March for each year. 57% of Devon’s care population in 2014/15
(approximately 583 children and young people) are therefore not included in this
return (either because they were not in care on 31 March and/or had not been looked
after continuously for at least 12 months on that date). We have no data on their
health and wellbeing. This is a concern because children who move in and out of
care may have poorer health outcomes than those who are in care for a continuous
(12 month) period of time.
12.6. There is no routine data available on whether services are meeting the health and
wellbeing needs of looked after children in Devon.
Opinions of looked after children
12.7. Routine data do not include information on whether looked after children themselves
feel that services are meeting their needs. NICE Quality Standard 31 outlines a
series of structural and outcome measures, a number of which focus on collecting
data on feedback from the service users and their careers.
Cohorts of looked after children and young people with specific needs
12.8. No data are specifically recorded on the health and wellbeing of care leavers. The
quality of care leaver data and analysis (including health and wellbeing) needs to be
improved so that the local authority can meet its corporate parenting responsibility to
this group of vulnerable young people.
12.9. There is the potential for inequity between different cohorts of looked after children in
terms of both their access to health care and their health and wellbeing outcomes.
More detailed analysis of health and wellbeing data are needed to understand the
needs of:


Young people with disabilities.



Young people living in county, out of county and those placed in Devon by other
local authorities.



Young people who have not been in care for the previous 12 months on 31
March but who come in and out of care for shorter periods of time.

13. Commissioning Observations
1.

Two plans - the Devon Children’s Improvement Plan (2015-16) and the
Children, Young People and Families Alliance Plan (2015-2020) – already
include actions to improve the health and wellbeing of looked after children and
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care leavers. It is not clear who holds the responsibility for each action and
whether the actions have been successfully completed.
2.

There are opportunities to improve the percentage of looked after children who
receive appropriate and timely health reviews. There is a need to standardise
the quality of these reviews to ensure that looked after children’s health and
wellbeing needs are understood and are being met.

3.

No data are routinely collected and/or are readily available to conclude whether
the emotional and mental health needs of looked after children are being met.

4.

There is a lack of consensus as to which service model best meets the
emotional and mental health needs of looked after children.

5.

It is not clear if the Strengths and Difficulties Questionnaire, Initial Health
Assessment and Review Health Assessment all feed into children and young
people’s care plans or health action plans in a timely way.

6.

The Devon County Council Looked After Children Health Services Performance
on a Page “Scorecard” contains limited information about the health and
wellbeing of this population limiting its use as a commissioning tool to improve
health and wellbeing.

7.

Results from the strengths and difficulties questionnaire suggest that nearly half
of looked after children have emotional and behavioural challenges that are
cause for concern.

8.

NICE Quality Standard [QS31] for the health and wellbeing of looked after
children and young people places a strong emphasis on collecting feedback
from looked after children and their carers to measure whether services are
meeting needs. The Quality Standard provides an “action planning tool” which
includes outcome measures designed to measure (and ultimately increase)
participation and improve services.

9.

There are no routine data collected on the health and wellbeing status of care
leavers, limiting our understanding of their health and wellbeing.

10.

Rates of looked after Children have remained constant – both locally and
nationally – for a number of years. This raises the question of whether services
are successfully working at an early stage to reduce the need for children to
enter into the care system.

11.

No data are available to understand how effectively universal health services
are meeting the needs of looked after children.

12.

Looked after children with disabilities experience greater barriers to returning
home and to achieving permanency and stability in their placements.

13.

The health and wellbeing of looked after children is influenced by a wide range
of factors (e.g. placement stability, relationships and education); in turn, the
success of placements, relationships and education are also influenced by an
individual’s health and wellbeing. For children and young people (and their
carers) these areas are not separate issues and their needs should be
addressed collaboratively across departments/organisations.
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14.

There are specific cohorts of looked after children for whom information about
their health and wellbeing is not routinely collected. These include looked
after children who have not been in care continuously for the last 12 months at
31 March each year – but who enter in and out of care for shorter periods of
time - and looked after children who are placed in Devon by other local
authorities. Our information on the health and wellbeing of these cohorts
needs to be sufficient and robust.

Young people, attending two separate Children in Care Council meetings in
March 2016, were asked to prioritise an earlier draft of these commissioning
observations.
Feedback came from the 8 young people attending these meetings.
The findings from the two meetings ware not consistent, but the most important
priorities were to involve young people so that their views were heard (number
8) and to improve the emotional and mental wellbeing of looked after children
(number 7). Good emotional and mental wellbeing was set as a priority by the
young people at one council meeting because they felt that being emotionally
resilient was fundamental to dealing with the change and uncertainty they are
faced with when going into care. The young people also felt that good
communication underpinned the improvement of all the other areas highlighted
in the commissioning observations.

Anna Richards
CONSULTANT IN PUBLIC HEALTH
Devon County Council
June 2016
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APPENDIX 1
SUMMARY OF HOW THE HEALTH OF LOOKED AFTER CHILDREN IS ASSESSED
AND SUBSEQUENT PLANS MADE TO IMPROVE HEALTH OUTCOMES
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APPENDIX 2
SUMMARY OF EVIDENCE REVIEWS AND COMMISSIONED REPORTS
FOR NICE GUIDELINES [PH28] ON LOOKED AFTER CHILDREN AND
YOUNG PEOPLE
http://www.nice.org.uk/guidance/ph28/evidence
The four evidence reviews are:
Review E1: ‘The effectiveness of support services for transition to adulthood/leaving
care on the adult outcomes of looked after young people’
Review
E2:
'The
effectiveness
of
training
and
support
for
carers/professionals/volunteers working with looked after children and young people
on the physical and emotional health and wellbeing of looked after children and young
people'
Review E3: 'The effectiveness of interventions aimed at improving access to health
and mental health services for looked after children and young people'
Review E4: 'A correlates review: factors associated with outcomes for looked after
children and young people: a review of the literature'
Review E5: 'A qualitative review of the experiences, views and preferences of looked
after children and young people and their families and carers about the care system'.
The four commissioned reports are:
Report C1: 'Qualitative research to explore the priorities and experiences of
practitioners working with looked after children and young people'
Report C2: 'The health and wellbeing of looked after children and young people: a
brief review of strengths and weaknesses in service provision from inspection and
review data'
Report C3: 'Practice survey: the physical, emotional health and wellbeing of looked
after children and young people'
Report C4: 'Consultation on draft recommendations: the physical, emotional health
and wellbeing of looked after children and young people'.
NICE website link to recommendations:
http://www.nice.org.uk/guidance/PH28/chapter/1-Recommendations
NICE have provided a self-assessment tool for organisations to assess their position
in relation to the guidance:
http://www.nice.org.uk/guidance/ph28/resources
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