	Ref No.: FOI/2627/SG18782

	Date FOI request received: 7th June 2026

	Date FOI response: 1st July 2026

	REQUEST & RESPONSE: The purpose of this request is to understand current practice across health organisations within the Integrated Care System, to identify strengths, gaps and opportunities for improvement in data collection, service responsiveness, and equity of access for care experienced individuals.
For the purposes of this request, “care experience” refers to individuals who are, or have been, looked after by a local authority (including care leavers). Therefore the request is inclusive of both child and adult services within your organisation.
Please provide information for the most recent period available, ideally the last 3 years. 
Freedom of Information Questions:

Identification and awareness
Response

Are you able to identify whether individuals with care experience access your services?

Yes

Do you routinely ask service users whether they have care experience?

Yes

If yes, please indicate: 

at what point this information is collected (e.g. referral, assessment, registration)

whether disclosure is optional or required

LPT Looked After Children (LAC) Team works closely with local authority social care services, who provide statutory notifications for all children entering care and recorded within the electronic patient record using appropriate SNOMED CT codes.

Once recorded, this status is visible within the patient record and can be accessed by clinicians across services, including General Practice. As a result, at points of contact such as registration, assessment, or clinical appointments, the individual’s care status is already known, enabling services to take appropriate and informed action.

Disclosure is therefore not dependent on patient self-identification, as information is provided through established multi-agency processes. Services also include an option for direct self-report as a safeguard to fill any gaps. 

Coding and Data Recording:

Response 

Is care experience recorded or coded within your clinical or administrative systems?

If care experience is Recorded:

· what coding system or data field is used?

· when was this implemented?

If care experience is coded, can this data be extracted and analysed?

Yes

System used – SNOMED, within our electronic patient record system

Date implemented - 1999

Yes

Analysis of outcomes and service use.

Response

If data regarding care experience is available, are you able to analyse or compare outcomes for individuals with care experience against those without care experience, for example:

· access to services

· waiting times

· Did Not Attend (DNA) rates

· crisis contacts or emergency presentations

· delivery of psychological or therapeutic interventions

Yes 

If yes, what outcomes are analysed?

· Access to services

· Waiting times

· Did Not Attend DNA) rates

· Safeguarding interventions or review

Formal reporting and assurance

Response

Do you produce any internal reports, audits, dashboards, or evaluations relating specifically to care‑experienced individuals?

Yes

If yes, please provide:

· the title or description of the report(s) – Provider Performance Report, NHSE
· frequency of reporting – Monthly, Quarterly
· audience (e.g. Board, Quality Committee, Safeguarding Committee) – Service, ICB, NHSE
Provider performance reporting is produced and shared on a monthly basis with the local Integrated Care Board (ICB). In addition, relevant data is submitted through the national Community Services Data Set (CSDS) monthly, with quarterly submissions made via national reporting systems.

Frequency: Monthly and quarterly. Internal service audits and evaluations with social care.

Organisational awareness and recognition
Response 

Does your organisation formally recognise that care experience may: 

· influence health outcomes?

· create additional barriers to accessing health services?

Yes

If yes in what format is this addressed:

· Strategies

· Policies

· Training

· Equality Impact Assessments

Initial Health Assessments and Review Health Assessments are used to identify the child or young person’s health and developmental needs. Where needed, support is provided through signposting and referral to appropriate LPT, wider health or social care services.

 

The team works closely with social care to review and manage risk, advocate for the child or young person’s needs, and contribute to strategy discussions, care planning, and multi-agency meetings.

 

They also support carers to help meet their responsibilities and address the child or young person’s social, emotional, and physical needs.

 

Dedicated LAC care navigators help children, young people, and carers access and move through services. They ensure health needs are followed up, including during transitions such as moving in or out of the area, and support continuity of care while waiting for treatment.

Targeted or adjusted provision

Response

Do you offer any reasonable adjustments or targeted support for individuals with care experience?

Yes  

If yes, please outline the adjustments or approaches used, for example:

· trauma‑informed practice

· extended or flexible appointment times

· continuity of clinician

· adjustments related to placement changes or housing instability

· dedicated pathways or specialist teams

Adjustment examples include:

· Use of interpreters and culturally appropriate support

· Adapting Communication methods

· Flexible or extended appointments (including home visits)

· Continuity of clinician

· Support during placement changes or transitions

· Respecting preferred names and pronouns

Wider, all LAC clinicians have received Trauma‑informed training to support CYP.

Specialist pathways (e.g., CAMHS, neurodivergent support, unaccompanied asylum‑seeking children)

This request is being made to understand more about the Equality Act 2010, particularly duties relating to advancing equality of opportunity and reducing disadvantage, and proposals within the Children’s Wellbeing and Schools Bill, and wider policy discussions regarding the recognition and support of care experienced individuals. 
OUR RESPONSE: See response columns above.



