GUIDANCE ON PROMOTING THE HEALTH AND WELL BEING OF LOOKED AFTER CHILDREN
CONSULTATION REPORT
1. Introduction

1.1.   Section 10 of the Children Act 2004 requires children’s services authorities in England, and each of their relevant partners, to co-operate to improve the well being of children in care in their area.  In doing this the Act requires them to have regard to any guidance given to them for this purpose by the Secretary of State.
1.2.    The Department for Children, Schools and Families (DCSF) jointly with the Department of Health issued draft statutory guidance for consultation on improving the health and well being of looked after children on 11 May 2009.  This closed on 3 August 2009 and the final guidance is due to be published by the end of 2009.

2. Content of draft statutory guidance
2.1.    This draft statutory guidance was issued under section 10 of the Children Act 2004 and applies in England.  Local Authorities, Primary Care Trusts (PCTs), and Strategic Health Authorities (SHAs) in England must have regard to it when exercising their functions under this section.   It aims to support these bodies to meet the health needs of all looked after children by co-operating to improve the well-being of children and young people, and the making of arrangements to safeguard and promote their welfare. 
3.        Headline analysis of responses to consultation  

3.1.     77 responses were received to the consultation, broken down as follows;

· Primary Care Trusts –  32 (25%)

· Local Authorities – 13 (17%)

· Voluntary Organisations – 13 (17%)

· Professional Bodies – 3 (4%)

· Strategic Health authorities – 3 (4%)

· Others – 27 (35%)  

3.2      Overall:

· 63% agreed that the guidance was helpful in informing the commissioning of health services for looked after children 

· 73% agreed that the guidance was helpful in informing the delivery of health services for looked after children

· 78% agreed that the guidance was helpful in informing the inspection of health services for looked after children

3.3

In light of these broadly positive responses, it is not intended to substantially rewrite the statutory guidance prior to publication.  However, consideration will be given to how it can be made even more useful, particularly in relation to commissioning.  

4.
Issues raised by the consultation
4.1
Lead / named health professional

4.1.1
Exploring a new statutory role of lead or named health professional was a commitment in the Care Matters White Paper.  The purpose of this role would be to ensure a single person would take the lead for the NHS in working jointly with all those involved with the child’s care including social workers and carers, thus giving non-health professionals a point of contact in the NHS to help navigate the NHS system where they encounter a problem.  
4.1.2
When asked whether a new statutory role of lead health professional would improve the health and wellbeing of looked after children:

· 62% of respondents agreed

· 28% of respondents were not sure

· 10% of respondents disagreed

4.1.3
Whilst a majority of correspondents supported the introduction of this new statutory role, the majority was not overwhelming majority and comments in the consultation responses and meetings with stakeholders revealed concerns about the extent of added value that would result from the role, and also about the costs to Primary Care Trusts.  

4.1.4
These issues are further being considered before the guidance is finalised.
4.2
Content and documentation of the health assessment

4.2.1. 72% of respondents stated that the Government should publish standard paperwork for documenting the health assessment and make it mandatory for all local authorities and PCTs to use the same form.  

4.2.2.
The Government acknowledges the advantages of this way forward as it has the potential to improve nationwide consistency, particularly in relation to outcomes for children who are placed out of authority as the same paperwork would be used by the placing and receiving areas.  However, it would be anomalous to do this for the health assessment and health plan whilst not doing it for other parts of the care plan and there are likely to be challenges in securing support from every local area to a single form of paperwork
4.2.3.
The Government proposes to use the revised Care Planning Regulations and accompanying statutory guidance, due to come in to force in 2010 to help deliver consistency in the content of the health plan.  We also intend to work with stakeholders to develop and publish recommended forms.  This will be in the months subsequent to the publication of the guidance.  We also plan to revisit what the guidance says on content and documentation of the health assessment and see if this could be strengthened and clarified.

4.3
Conduct of health assessments for children placed out of authority

4.3.1
When asked whether they agreed that the issue of which PCT actually carried out health assessments for children placed out of authority should be left for local determination:

· 54% of respondents disagreed with the proposal that this should be left for local determination

4.3.2
Of those who disagreed with this proposal: 

· 55% expressed no view on which authority should conduct the health assessment;

· 38% believed the authority in which the child was resident should conduct the health assessment;

· 5% of respondents believed that the originating authority should carry out the assessment.  

· 2% of respondents believed that the authority in which the child is registered should carry out the assessment.  

4.3.3 Regulations already stipulate the qualifications required of the person who carries out health assessments for looked after children.  Other regulations stipulate that the originating PCT is the responsible commissioner for secondary health care services for children placed out of authority.  However, there is variable local practice in terms of whether it is the originating or receiving PCT which actually carries out health assessments.  Some PCTs prefer for their staff to travel to carry out health assessments so as to ensure quality for all the children for whom they are the responsible commissioner.  Others prefer to leave this to be done by the receiving authority.  Some PCTs cross-charge and others do not.  A variety of cross-charging arrangements are in place across the country.

4.3.4
We believe that the responses to this consultation question reflect the desire amongst many of those involved in the health of looked after children for greater consistency.  However, the majority who disagreed with the proposal that this be left for local determination was not overwhelming.  Additionally, when meeting with stakeholders it was clear that different stakeholders wanted different statutory guidelines, in line with their preferred practice.  Geography is also important as a PCT would be more likely to send their own health professional to carry out an assessment for a child placed 10 miles out of area, than it would be for a child placed 200 miles out of area.

4.3.5
In light of the difficulties surrounding this issue and that the majority of responses in favour was quite a small one, it is clear that further detailed consultation would need to be carried out with stakeholders if this issue was to be made subject to regulations or statutory guidance.  The Government intends to continue to explore this issue with stakeholders.  In the meantime we will consider how improved guidance and criteria could be included in both the health guidance and other forthcoming guidance relating to children in care. 

5.0
Responses to other consultation questions
5.1
92% of respondents indicated that they would like the “Evidence” section (the summary of the research evidence that provides the context for the guidance) to be left in full when the guidance is published. We will therefore leave this section in the final guidance with very little amendment.
5.2       86% of respondents indicated support for dedicated CAMHS services for children in care where there is an identified local need.  We therefore intend to retain the wording in the draft guidance that areas should develop dedicated CAMHS services for looked after children where there is an identified local need.

5.3       71% of respondents supported the creation of a dedicated email box for improving notification of placements.  This idea is being taken forward outside of this guidance

5.4        In response to consultation questions on the accompanying Practice Guidance, we intend to re-write this section and to include information about self-harm and foetal alcohol syndrome.
6.0
Next steps

6.1
Consultation responses to the statutory guidance were positive.  The responses have included some very helpful suggestions about how Government can develop the draft statutory guidance further in order to provide greater clarity on a number of aspects.  We expect final guidance to be published by the end of 2009.
