	Ref No.: FOI/2627/SG19231

	Date FOI request received: 12th August 2026

	Date FOI response: 21st August 2026

	REQUEST: Please note that my question 8 (SG18928) regarding the SOP or copy of the procedure does also relate to the physical health service. 

To clarify my request, I am referring to the standard operating procedure that governs the delivery of the physical health service for looked after children by your LAC Nursing Team specifically the completion of initial health assessments and review health assessments. As you provided the SOP for the CAMHS mental health service, I'm also requesting the equivalent SOP for the LAC physical health service, if one is in place.



	OUR RESPONSE:  Please see attached.
 

	Attachments: 
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1.0 Introduction

1.1 Purpose and Scope

The purpose of this document is to describe the Standard Operating Guidance for the
Looked After Childrens Nursing Team. It is important to note that the Looked After Children's
Nursing team sits within Group 2 and does not include the Looked After Childrens
Administration or Initial Health Assessment teams / function, these services are aligned to
Group 1 within the Directorate of Families, Young People, Children, Learning Disabilities and
Autism (FYPC LD A).

The service for under 5s is aligned to Healthy Together and undertaken by Public Health
Nurses, there are however many overlaps between the two services. The Named Nurse
retains responsibility for all Looked After Children living within LLR irrespective of age.

This Standard Operation Guidance will outline all functions of the service. The Looked After
children’s nursing team support children between ages 5 to 18. The scope of the Standard
Operating Guidance is to offer structure and guidelines to the service around how to best
support the looked after children who reside in the LPT caseload boundaries.

1.2 Version control and summary of changes

Version number Date Comments (description change and
amendments)
1 August 2021 Version Implemented
2 July 2023 Updated and implemented
3 July 2025 Template, format and service update and
implementation

For Further Information Contact: Family Services Manager: Looked After Children

1.3 Key individuals involved in developing and consulting
on the document

e John Scaysbrook: Family Services Manager / Named Nurse — Looked After Children
e Harriet Mashingaidze: Clinical Team Leader- Looked After Children
e Claire Read: Practice Development Nurse- Looked After Children
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1.4 Governance
Approving delivery groups

e LPT Looked After Childrens Nursing Team

e LPT Looked After Childrens Business Meeting

e FYPC LDA — Group 2 Leadership Team

e Designated Nurse: Looked After Children — LLR ICB

2.0 Equality Statement

Leicestershire Partnership NHS Trust (LPT) aims to design and implement
documents that meet the diverse needs of our service, population and workforce,
ensuring that none are placed at a disadvantage over others. It takes into account
the provisions of the Equality Act 2010 and promotes equal opportunities for all. This
document has been assessed to ensure that no one receives less favourable
treatment on the protected characteristics of their age, disability, sex (gender),
gender reassignment, sexual orientation, marriage and civil partnership, race,
religion or belief, pregnancy and maternity.

3.0 Abbreviations and definitions that apply to this SOG.

Agile working

Agile working is an approach that enables staff to see children / Young
people in the community without the need for staff to start or return to a fixed
administrative base. It is not flexible working or home working which must be
agreed by a practitioner’s line manager.

Care Leavers

From age 16 Looked After Children / Young People can choose to leave care.
Under the terms of the Children (Leaving Care) Act 2000, local authorities are
legally obliged to support a young person’s transition to leaving care.

The local authority will continue to request health assessments for all young
people who remain in the care system.

Local authorities develop a ‘pathway plan’ for all young people by the
sixteenth birthday that considers the skills they will require when leaving care.
This includes how the young person will manage their health needs.

The Children and Family Act (2014) DoE has key changes affecting looked
after children.

Care Navigator

A Care Navigator is a member of the Looked After Children’s Nursing Team
who coordinates care and supports clinicians.
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Care Orders

A care order is given by a court. It allows a council to take a child into care.

Under The Children Act 1989 a council can apply for a care order if it

believes a child is suffering or at risk of suffering significant harm.

The court decides if the child can be taken into care. Care orders last until:

e The child’s 18" birthday

e An order is made giving parental responsibility to another person — e.g
through adoption

e The court lifts the order (this is called ‘discharging’ the order)

e Unaccompanied Asylum Seekers who are children automatically become
Looked After Children

Child

Any person who has not reached their 18™ birthday including the unborn
child.

Child in Need (CIN)

Section 17(10) of The Children Act 1989 defines a child in need as a child
who, without the provision of local authority services:
¢ Is unlikely to achieve or maintain a reasonable standard of health or
development.
¢ Whose health or development is likely to be significantly impaired.

Includes children who are disabled

Child Protection

The process of protecting individual children identified as either suffering, or
likely to suffer, significant harm as a result of abuse or neglect.

Child Sexual
Exploitation (CSE)

Child Sexual Exploitation is a form of child abuse. It occurs where anyone
under the age of 18 is persuaded, coerced or forced into sexual activity in
exchange for, amongst other things, money, drugs/alcohol, gifts, affection or
status. Consent is irrelevant, even where a child may believe they are
engaging in sexual activity with the person who is exploiting them. Child
Sexual Exploitation does not always involve physical contact and may occur
online.

Clinical Supervision

A formal and structured process of professional support and learning that
enables the practitioner to develop knowledge and competence, assume
responsibility for their practice and enhance patient protection and safety
through the provision of care.

Clinical Team Leader
(CTL)

The person responsible for the day to day operational line management of
the team and direct line management of the Looked After Children’s Nurses
Band 6. The role includes undertaking clinical contacts. The Clinical Team
Leader completes appraisals, caseload reviews and is responsible for the
oversight of performance within the team. This person line manages the
Care Navigators within the team.
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Corporate Parenting
Board

Corporate parenting — the term in England set out in the Children’s Act
(2004)- refers to the collective responsibility of the Local Authority and partner
agencies to provide the best possible care and protection for Looked After
Children and to act in the same way a birth parent would.

The Corporate Parenting board meet regularly as health and Social Care
Providers. The meetings include invitation to Looked After Children and Care
Leavers so that they are active partners and decision makers in issues
affecting the Looked After Children’s population.

Designated Doctor for
Looked After Children

A doctor with a statutory, specific role and responsibility for Looked After
Children including the provision of strategic advice and guidance to service
planners and commissioning organisations.

Designated Nurse for
Looked After Children

A nurse with a statutory, specific role and responsibility for looked after
children including the provision of strategic advice and guidance to service
planers and commissioning organisations.

Digital Offer The Digital offer relates to and includes Leicestershire Partnership NHS
Trusts Healthforkids and Healthforteens websites along with
Healthforunder5’s. It also includes the ChatHealth text messaging service
Due Regard Having due regard for advancing equality involves:

e Removing or minimising disadvantages suffered by people due to their
protected characteristics.

e Taking steps to meet the needs of people from protected groups.

e Encouraging people from protected groups to participate in public life
or in other activities where their participation is disproportionately low

Education and Health
Care plan (EHCP)

Outlines any special educational needs a child may have and the provision a
Local Authority must put in place to support them.

Enduring consent

Where there is no time limit on consent given

Framework for the
Assessment of
Children in Need and
their Families (The
Assessment
Framework) (Dept. of
Health 2000)

The Assessment Framework is a systematic way for professionals to assess
a child’s needs and whether s/he is suffering or likely to suffer significant
harm, what actions must be taken and which services would best meet the
needs of the child and family. All professionals should be competent to
contribute to the assessment.

Fraser Guidelines

Fraser guidelines relate specifically to contraception and sexual health.
They are named after one of the Lords responsible for the Gillick
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judgement but who went on to address the specific issue of giving
contraceptive advice and treatment to those under 16 without parental
consent.

Gillick competences

Gillick competence is a term used within medical law to decide whether a
child (under 16 years of age) has the capacity to consent to treatment without
the need for parental permission or knowledge.

Health Risk
Management Plan

The Health Risk Management Plan is used for all children and young people
known to their service who have complex physical health needs and are
subject to Child Protection plans or, in Local Authority care.

This is not a clinical plan of care. The purpose of this plan is to inform

Social Care about the training, equipment and medication required to care
for the child or young person, in the event of the child or young person
requiring an alternative foster placement in an emergency.

Healthy Together

Healthy Together is an integrated public health programme for children and
young people aged 0-19 and their families across Leicester City and
Children and young people aged 0-11 and their Families across
Leicestershire and Rutland. This service is provided by Leicestershire
Partnership NHS Trust as Health Visiting and School Nursing services and
delivers the Healthy Child Programme including targeted support and Early
Intervention services. It also offers contacts within the Antenatal period.

Impairment of Health
and Development

Where professionals are seeking to judge whether a child’s health and
development have been significantly harmed. The Children Act (1989)
directs them to make a comparison with the health and development which
could reasonably be expected of a similar child.

Individual who may
pose a risk to children

Description of an adult or child who has been identified (by probation
services, Youth Offending Teams, Police or health services individually or
through Multi-agency Public Protection Arrangements) as posing an on-
going risk to a child (replaces the term Schedule 1 Offender).

Initial Health
Assessment (IHA)

The Initial Health Assessment should be completed by a Paediatrician
within 20 days of a child / young person becoming Looked After.

Leaving Care Health
Summary (LCHS)

All young people leaving care at 16-18 years are eligible for a Leaving
Care Health Summary if they’ve been in care consecutively for 13
weeks - this is a summary of their health whilst being in care. A copy is
sent to the young person, their Social Worker and their GP.

Local Authority (LA)

A council responsible for provision of education and social care services
to the subject child.

Local Safeguarding
Children Partnership
Board (LSCPB)

Statutory body established under The Children Act (2004) to co-
ordinate, maintain and review safeguarding activity within the area of its
remit.

Looked After Child

A child placed in the care of the Local Authority by a care order or
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(LAC)/ some areas
may also refer
Children in care (CIC)

provided with accommodation by the authority’s Social Care Department
for more than 24 hours. (The Children Act 1989).

Looked After
Children’s Nurse
Band 6

A senior looked After Childrens Nurse who is responsible for the
operational functions of the team within a defined area. They line manage,
oversee and delegate work to the Band 5 Nurses and Looked After
Children’s Practitioner’s.

Looked After
Children’s Nurse
Band 5

A qualified Nurse working within the Looked After Children’s Nursing
Team who completes annual Review Health Assessments and prescribes
packages of care under the direction of the Band 6 Nurse.

Looked After Children’s
Practitioner
Band 4

A member of the Nursing team who supports to deliver delegated
packages of care and targeted interventions.

Named Nurse for
Looked After Children

A nurse with additional knowledge, skills and experience of Looked
After Children and has a specialist role in promoting the health of these
children. This role has line management responsibility for the Looked
After Children’s Nursing team from an operational and strategic
perspective. The role directly line manages the Clinical Team Leader.

Named Doctor for
Looked After Children

A Paediatrician with additional knowledge, skills and experience of Looked
After Children and has a specialist role in promoting the health of these
children.

Other Local
Authorities Children
(OLAC)

Children placed within LLR boundaries by other Local Authorities.

Out of Area Children
(O0A)

All children originating from LLR Local Authority who are placed outside
of LLR boundaries by Local Authority.

Parental
Responsibility (PR)

Defined under The Children Act (1989) as, “all the rights, duties,
powers, responsibility and authority which, by law, a parent has in
relation to a child and his property”.

Payment by results
(PBR) / Quality
Assurance (QA)

The Designated Nurse will complete the Annex H quality assessment form for
all RHA's completed for children that LLR Local Authorities have placed
outside of LLR boundaries. The same quality assurance check occurs when
children are placed within LLR boundaries by different Local Authorities by
referring out health authority.

Practice
Development Nurse
(PDN)

A Nurse responsible for driving change and quality assurance within the
service, does not hold any direct line management and works closely with the
Named Nurse.
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Prioritisation Model

The prioritisation model is a business continuity plan that is used when
staffing levels are reduced within a team for long periods of time.

Specialist Community
Public Health Nurse
(SCPHN)

A Specialist Community Public Health Nurse (SCPHN) qualification in
either Health Visiting (HV) or School Nursing (SN) and is registered on
part 3 of the NMC register.

Quick Response

A QR code has been developed to use on communications to signpost

code (QR) service users and carers to the Healthy Together website.
Respectful Variously described as ‘critical evaluation’, ‘healthy scepticism’, exercise
Uncertainty of ‘professional doubt’. Professionals should consider the information

provided by parents, carers and others and be prepared to checkout both
the facts of a situation and the interpretation and understanding and
significance of those facts.

Review Health

A holistic RHA is completed for all Looked After Children and young people 6

Assessment (RHA) monthly for aged 0-4years 10 months and annually for 4years 11months -18
years. Those health assessments required for children under 5 years of age
should be completed by Healthy Together Health Visiting Teams.

Safeguarding All staff within the Looked After Children’s Nursing team must be compliant

Supervision with attendance at safeguarding supervision. This includes attendance at an

Action Learning Set (ALS) or 1-1 Safeguarding Supervision every 3 months.
All Clinical staff must also be compliant with both Managerial and Clinical
Supervision to be attended every 3 months each.

Significant Harm

There are no absolute criteria on which to rely when judging what
constitutes significant harm.

Consideration of the severity of ill-treatment may include the degree and
extent of physical harm, the duration and frequency of abuse and neglect,
the extent of premeditation and the presence or degree of threat, coercion,
sadism and bizarre or unusual elements.

Each of these elements has been associated with more severe effects on
the child and/or relatively greater difficulty in helping the child overcome the
adverse impact of maltreatment.

Sometimes a single traumatic event may constitute significant harm e.g.
violent assault, poisoning, suffocation. More often significant harm is a
compilation of events, both acute and long-standing which interrupt, change
or damage the child’s physical or psychological development.

Some children live in family and social circumstances where their health
and development are neglected. For them it is the corrosiveness of long-
term emotional, physical or sexual abuse that causes impairment to the
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extent of constituting significant harm.

In each case it is necessary to consider any maltreatment alongside the
family’s strengths and supports.

Special Educational
Need & Disability
(SEND)

Special Educational needs and Disabilities (SEND) can affect a child or
young person’s ability to learn. Extra support may be offered to these children
as an Education, Health and Care Plan.

Strength & Difficulties
Questionnaire (SDQ)

The SDQ should be completed by the Local Authority for all Looked After
Children and young people aged 4-16years if they have been in care for
more than a year.
The SDQ is a short behavioural screening questionnaire. It has five sections
that cover:

e Emotional difficulties

e Conduct problems

e Hyperactivity or inattention

e Friendships and peer groups

e Positive behaviour

Unaccompanied
Asylum Seekers
(UASC)

Children who arrive in the country unaccompanied. Separated children,
including unaccompanied asylum seeking children, should be supported by
Local Authorities in accordance with their duties to children under the
Children Act 1989. The general duty to support children in need is owed
under section 17 of the Children Act 1989. Being accommodated under
section 20 has implications not only for the support they receive as ‘looked
after’ children but also for their eligibility for leaving care support as they
progress to adulthood.

4.0 Purpose and Introduction

This guidance is for practitioners working within the Looked After Children’s Nursing
service. This service is offered to all looked after children who have been placed in
care within Leicester, Leicestershire, and Rutland (LLR) boundaries by LLR Local
Authorities as well as all other local authority children (OLAC) who are placed here.
It aims to provide support and guidance to promote best practice as laid out in the
“Promoting the health and wellbeing of Looked After Children” guidance (DHE
2015.). LLR Integrated Care Board (ICB)’'s commissions Looked after children’s
health services including those that Local Authorities place outside of local

boundaries.
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When Children are ‘Looked After’

Under the Children Act 1989, a child is legally defined as 'looked after' by a Local
Authority if he or she gets accommodation from the Local Authority for a continuous
period of more than 24 hours. Children become looked after when their birth parents
are unable to provide ongoing care in either a temporary or permanent capacity.

Children can be placed in foster homes, residential homes, semi independent and
supported accommodation, secure units or with birth parents / family under the
supervision of the Local Authority. Children can become looked after if they have
experienced abuse / neglect, if they are unaccompanied asylum seekers or their
parents or other relatives are unable to care for them.

All Looked After Children/young people will have an allocated Social Worker (SW)
who will work as a member of the multi-disciplinary team alongside the Looked After
Children’s Nurse who is part of the health team delivering services within the area for
Looked After Children within health centres, community venues and educational
establishments.

The LLR Looked After Children’s health team comprises of:
e Designated Doctor (employed by the ICB)
e Designated Nurse (employed by the ICB)
¢ Named Doctor
e Family Services Manager/ Named Nurse
e Clinical Team Leader
e Practice Development Nurse
e Looked After Children’s Nurses (Band 6)
e Looked After Children’s Nurses (Band 5)
e Care Navigator's (Band 4)

e Administrative staff (Various Bands)

Care orders

There are different sections of the law that apply or have applied to Looked after
children under the Children’s Act 1989:

Section 20 is a voluntary (by parents) section, used to accommodate children who
are unable to live with their parents/Carers.
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Section 31 Full care order (FCO) given by courts if the child is suffering or likely to
suffer significant harm by original carers and placed in care and the local authority
decides where the child will live.

Section 38 Interim care order (ICO) given by courts which allows agencies to
investigate concerns about a child whilst the child is placed in care for up to 8 weeks.

Section 44 — Emergency Protection Order (EPO) lasts up to 8 days and can be
extended to 15 days.

Pre Adoptive Placements — Where a child is placed in a pre-adoptive placement,
they remain a looked after child until the day that the adoption in agreed in court.
They will continue to receive RHA and all the support that is offered to looked after
children until that point.

Other orders that children may be placed under, these are not necessarily
looked after children.

Supervision Order is an order designed to allow the local authority to keep a
reasonable amount of control over the child where there has been harm or risk of
harm but not enough continuing harm to warrant a care order.

Special Guardianship Order (SGO) is an order that appoints one or more
individuals to be a child’s special guardian. They are often made for children who
are placed with a close family friend or member. It is a private law made under the
Children Act 1989. Children under a SGO are not Looked After Children.

A child stops being looked after when they turn 18 years old.

It is important to note that Looked After Children may fall into one or more of the
following categories:

Out of Area Children

These are children that Leicester, Leicestershire and Rutland Local Authorities place
outside of LLR boundaries. LLR ICB are responsible for ensuring that the health
needs of these children are met. These children remain on the caseload for the
Named Nurse for Looked After Children for oversight. Local Authorities within LLR
will commission external health providers to complete the RHA's for these children,
however there may be some situations where the team complete these RHA’s
depending on waiting times and risk, these can be completed virtually or over the
phone if needed. The Named Nurse may liaise with external health providers to
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ensure that the health needs of these children are being met.

The Looked After Children’s Nursing team does not hold
caseload responsibility for these children or

commissioned responsibility from a health provider perspective. The Named Nurse
will liaise with the LLR Designated Nurse where external services or providers are
not meeting the needs of OOA children for escalation to the host area Designated
Nurse / ICB.

Other Local Authorities Children (OLAC) — These children are placed within LLR
boundaries by other Local Authorities. Their originating ICB will be responsible for
ensuring that that the health needs of these children are met. These children will
continue to have access to universal services within LLR. The originating Local
Authority will generally request LPT services to undertake these children’s RHA.
OLAC Children placed in LLR will have their RHAs returned to their originating
providers and will be quality assured upon return.

Unaccompanied Asylum Seeking Children (UASC) — These children enter the
country independently seeking asylum and enter the care system as they are under
18 with no adult family. They have often been subject to stressful life events and
trauma. They require support to access local health systems. Some may be
subject to an age assessment by the local authorities if there is a dispute between
their given and their actual age. Many will require interpretation services. UASC
children will receive the same surface offer than other looked after children.

Semi-Independent Children — Children who take steps towards independent living
after leaving a care setting, whilst still receiving some support. These children are
usually aged 16 plus. Young people aged 16 plus will receive the same surface offer
than other looked after children, along with a leaving care health summery when they
leave care
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5.0 Duties and Responsaibilities
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Named Nurse/ Family Service Manager (FSM) for Looked After Children

Works with managers and Higher Education Institutions (HEIs) in the development and delivery
of education, promoting best practice and addressing practice issues relating to competency and
service development.

Supervises, teaches, develops, and supports other professional colleagues and staff (qualified

and unqualified) in assessing and monitoring competency in order to maintain quality services.

Supports models of preceptorship.

Provides evidence-based learning opportunities.

Provides strategic planning, management, and leadership across multi-agency Children & Young

People’s Teams in a defined geographical area.

transformational and reflect relevant local and national strategies.

Monitors and controls delegated budgets, overseeing the setting of annual budgets, procure

supplies, identifying cost improvement programmes and efficiencies.

Gathers and analyses the performance data to drive improvements and to inform partners and

commissioners.

Uses specialist knowledge to develop and enhance the provision of multidisciplinary teams,
leading and implementing change through the formulation of Business/Improvement Plans in
line with Trust, CQC, ICB, Ofsted, and local and national priorities.

Ensures strong leadership, engagement and input into pathway design and continuous

improvement for children and young people’s services.

Provides and has responsibility for professional leadership, support and highly specialised advice

for Looked After Children’s services.

Works alongside and undertakes specific areas of work on behalf of, and deputises for the

Service Group Manager, Designated Nurse and Designated Doctor.

Provides professional advice to the wider FYPC management teams on the professional and

service implications of national and local strategies and service developments.

Establishes and monitors systems to ensure provision of professional advice and guidance to the

wider management team and practitioners on professional practice issues.

Develops and supports effective clinical leadership through a robust professional infrastructure.

Develops a culturally competent workforce.

Facilitates a learning environment for apprentices, student nurses and SCPHN students and

ensures that there are enough qualified mentors within the service.

Ensures nursing staff are aware of and working to policies and guidelines in relation to Trust

arrangements and their role in delivery of this.
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Ensures that staff have an effective competency framework to work from that enables assurance

around quality practice.

Leads and works in collaboration with other professionals and senior nurses in the development

and updating of training packs.

Participates in and advises on the recruitment of staff.

Ensures that systems and processes are in place to support nurses to maintain their registrations

and revalidation requirements.

Participates in service accreditation.

Takes a lead on professional investigations relating to the relevant sphere of nursing.

Leads on projects within the service, ensuring that they meet a high-quality standard.

Provides strategic planning, management and leadership across multi-agency
Children & Young People’s services.

Provides professional Leadership to other services with relation to Looked After Children’s care.

Supports the development and re-design of services, ensuring they are
modern, transformational and reflect relevant local and national strategies.

Use specialist knowledge to develop and enhance the provision of multidisciplinary teams,
leading and implementing change through the formulation of Business/Improvement Plans in
line with Trust, ICB, CQC, Ofsted, and local and national priorities.

Provides operational management and clinical leadership to the Looked After Children’s Nursing

Team.

Is an expert source of knowledge in offering professional advice on skill mix, nursing activity and

current service need across the Looked After Children’s Nursing Team.

Provides clinical and professional supervision to senior nurses.

Clinical Team Leader (CTL)

Manages the day-to-day operation of the Looked After Children’s Nursing teams within a defined
geographical area providing clinical leadership and line management to the team and supporting
the Named Nurse for Looked After Children.

Leads on the continuous professional development of the respective workforce, supporting the
Named Nurse for Looked After Children with the development of services, performance
capability, governance initiatives, and the development of policy and practice.

Leads on productivity, efficiency, and clinical outcomes across the Looked After Children’s
Nursing Team and implement improvement plans where necessary.

Supports and guides clinicians in the development of their skills and knowledge base to
effectively lead their respective teams.

Monitors clinical practice through use of Leicestershire Clinical Assessment Tool (LCAT).
Provides Managerial Supervision to team members.
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Provides safeguarding supervision in both ALS groups and one to one supervision.
Participates in Managerial, Clinical and Safeguarding Supervision.

Deputise for the Named Nurse / Family Services Manager as appropriate.
Undertake clinical audits and support the reporting and action as per the results.

Practice Development Nurse (PDN) for Looked After Children

Contributes to the strategic direction, supporting the continued integration of pathways, and
taking a lead role in facilitating effective positive partnerships with partners and key stakeholders.
Be responsible for driving change and quality assurance within the service, does not hold any
direct line management and works closely with the Named Nurse.

Deputise for the Named Nurse / Family Services Manager as appropriate.

Develop the objectives and standards of clinical practice required to support the aims of the
service and establish systems to enable future monitoring to provide assurance in relation to
action taken and improvements identified.

Prioritising and planning workload to include clinical practice to maintain professional clinical
skills, knowledge and competence, and ensure effective understanding of the contemporary
clinical practice context.

Act as an expert professional resource for the multi-professional team, directorate and Trust.
Be a visible, accessible and assertive point of contact for staff, coordinating and leading on an
agreed portfolio of responsibility within the directorate.

Lead in the development and advancement of clinical practice, emphasising the implementation
of evidence-based knowledge into practice.

Lead on service development and key improvements within the service

Lead on the clinical ‘LCAT’ process and ensure training opportunities are made available
Undertake clinical audits and support the reporting on the results

Co-ordinate the clinical improvement of the Service clinical system

Band 6 Looked After Children’s Nurse.

e Leads and is accountable for the delivery of the service offer, delivered at home,
health/community settings and clinics including the digital offer.

e Leads on the delivery of the statutory RHA contact.

e Accountable for the delivery and delegation of defined packages of care

e Is part of a multi-agency team offering defined ongoing support and intervention to Looked
after Children.

o Delivers a building community capacity offer to improve outcomes and reduce inequalities.

e Provides data to support the completion of commissioner’s reports in a timely manner.

o Works in Partnership with other agencies.
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Undertakes line management responsibilities, and completes Appraisals, and One to One
meetings for Band 5 Looked After Children’s Nurses

Signs off competencies for the skill mix team (delegation of this responsibility may be
considered to Band 5 Looked After Children’s Nurses).

Supervises and assess pre/post registration students.

Provides clinical advice for junior team members and wider LPT/ System partners.

Be trained to and provide safeguarding supervision both ALS groups and 1:1

Undertakes Managerial ,Clinical and Safeguarding Supervision.

Monitors clinical practice through use of Leicestershire Clinical Assessment Tool (LCAT).
Leadership and promotion of digital health interventions at a local level including virtual
contacts.

Supports early intervention and referral for emotional health issues ensuring use of the risk
assessment tool.

Acts as a resource and contact for the identification and management of complex cases

Band 5 Looked After Children’s Nurse.

Completes the annual RHA for Looked After Children

Supports the delivery of the offer using evidence-based practice to actively promote the
health of Looked After Children and families.

Works in partnership with other agencies.

Participates in clinical and managerial supervision sessions.

Actively accesses safeguarding action learning sets and safeguarding supervision.
Promotes digital health interventions at a local level including websites and undertaking digital
health and wellbeing contacts.

Completes delegated packages of care with individuals and groups.

Delegates work appropriately to Looked After Children’s Practitioners and Care Navigators.
Supervises and assesses pre/post registration students.

Is part of a multi-agency team offering defined ongoing support and intervention.

Supports and delivers public health messages and training.

Supports early intervention and referral for emotional health issues ensuring use of the risk
assessment tool.
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Looked After Childrens Care Navigator Band 4

Liaises with families and acts as point of contact.

Liaises with internal and external partners, sharing relevant information when family consent
gained.

Organises, prepares, and manages the agenda for multi-agency meetings/neighbourhood
forums including inviting attendees and recording outcomes and plans.

Prepares histories of health involvement for internal/external professionals.

Tracks compliance and ‘Was not brought’ appointments for families when requested by
clinicians and outside partners.

Shares information with professionals and adheres to data sharing agreements.

Works closely with members of the multi-disciplinary team, attending team meetings to share
information.

Attends promotional events and other information sharing meetings facilitated by Internal and
external partners.

Accesses various clinical systems.

Builds relationships and work closely with all partners to ensure smooth outcomes for
patients.

Participates in managerial supervision sessions.

Promotes digital health interventions at a local level including websites, Digital health and
wellbeing contacts.

Work in line with all relevant service pathways

Undertake post Initial Health Assessment care navigation.
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6.0 Process

The Looked After Children’s Nursing service is responsible for ensuring that the
statutory service is offered across LLR. This may be achieved through one-to-one
intervention, group appointments or through the digital offer.

Core service hours

The core service operates standard hours of 8.30am to 5.00pm, Monday to Friday,
but with flexibility to meet the needs of the service. If a practitioner is working outside
the core hours it is essential that the Clinical Team Leader is aware and lone working
procedures are agreed and followed. If urgent assistance is required outside of these
hours the LPT on-call manager can be contacted via the LPT switchboard on 0116
225 6000.

Consent to assessment and treatment

Consent is the principle that a person must give permission before they receive any
type of medical treatment or care. Consent must be voluntary and informed and the
person consenting must have the mental capacity to make the decision. Consent can
be given verbally or in writing and should be recorded in the Child/Young Person’s
record. Someone could also give non-verbal consent as long as they understand the
treatment or care about to take place. If a young person does not consent to receive
their RHA, LCHS or prescribed package of care, their Social Worker must be
informed.

Local Authorities, send consent annually for each young person’s RHA. If Enduring
Consent is provided by the Local Authority this will override the need for the annual
consent request however does not override the young person’s right to refuse the
appointment.

Consent to share information

Communication must be tasked to the GP if the GP practice is on SystmOne or sent
to the GP by letter if they are not. Where a child is not registered with a GP,
practitioners should encourage registration. If the child has still not registered with a
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GP this should be discussed with their Social Worker. Where a GP surgery is not on
S1, the LAC Admin team should be contacted for support

Where young people are deemed to be Gillick competent, information to be shared
with the GP must be negotiated and agreed with the young person. Where there are
safeguarding concerns and it is in the young person’s best interest for information to
be shared with the GP, the information shared should be specific, relevant and
proportionate. It is important that young people are aware of what information is
being shared and with whom.

Non-attendance at appointments

All children and young people will be offered two appointments in order for their
annual Review Health Assessment (RHA) to be completed. One further appointment
may be offered in exceptional circumstances, this will be at the discretion of the
Looked After Children’s Nurse who should make this decision following discussion
with the Looked After Children’s Nurse Band 6, Clinical Team Leader (CTL) or
Named Nurse/ Family Service Manager. The service should refer to the local Was
Not Brought policy to support the management of such cases.

If no clinical contact for a child or young person has been made, then clear rationale
should be documented within Systm One including:

e No access visit

e Did not attend / Was not brought
e Service declined

e Carer did not engage

The Looked After Children’s Nurse will liaise with a named Social Worker to inform
them of any child/young person who have not attended their health assessment or
have declined the service. A letter will also be sent where an RHA has not gone
ahead due to a child/ young person declining or where an RHA is unable to be
facilitated due to the lack of engagement of a carer (This letter will also be sent to the
Independent Reviewing Officer), LAC Admin will be requested to return the RHA and
the referral is ended. A child will be seen at any point if they decide they wish to go
ahead with their RHA. The Local Authority will be required to submit a new referral.

Any carer refusing to support the child within their care to access health

appointments including the RHA needs to be discussed with the child’s Social ( Commented [TT1]: documented

Worker and documented on record. All visits including no access visits should be
clearly documented within LPT electronic health records along with any agreed
actions and the Clinical Team Leader informed. The practitioner should also consider
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liaison with the GP if there is nonattendance at RHAs so they are aware of any
potential unmet health needs.
Delegating packages of care
The Looked After Children’s Nurse Band 6 may delegate a package of care to a ( commented [TT2]: band

Looked After Children’s Nurse Band 5, for a specific episode of care. Similarly for
example, a Looked After Children’s Nurse band 5 who undertakes the weighing of a
child is accountable for that episode of care, but the overall responsibility of the case
remains with the Band 6 Nurse.

Where there is delegation of work, it is the responsibility of the delegator to ensure
that this is to a competent team member with the appropriate skills to deliver, and
also that a robust system is in place for supervision and guidance as needed.
Looked After Children’s Nurses have a duty to deliver their responsibilities in line with
the commissioned specificationandtheorganisational requirements.

Safer Staffing

In exceptional circumstances or shortage of staff, it will be necessary to prioritise the
workload, in agreement with senior management within LPT and the Integrated Care
Board (ICB). A prioritisation model may be implemented inline with the current
service Business Continuity Plan and the ability to undertake aspects of work
balanced against the statutory functions and performance of the service.

Multi agency working

The Looked After Children’s Nursing team work alongside other professionals and
partner agencies including:

e Local Authorities including Public Health and Early Help
e Primary Care

e Professionals allied to health

e Substance misuse services

e Sexual Health Services

e Police
e CSE Missing and Trafficked Hub
e LSCPB

e Other Named and Designated Professionals for Looked After Children
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e Other health provider services

e Voluntary Organisations

e Acute and out of hours services e.g. Emergency Department and Walk in
Centres

e Virtual Schools and education

e Healthy Together

e Teen Health

e LLR Integrated Care Board (ICB)

e External Integrated Care Boards

e LPT colleagues

This is not an exhaustive list.

Service User Feedback

Friends and Family Tests — All staff are expected to offer and encourage the
completion of the NHS Friends and Family Test, including use of QR codes. This
uses two easy to understand questions to allow service users to give direct feedback
about the treatment or care they have received. This enables good practice to be
maintained and shared and enables us to make improvements.

Making Every Contact Count

All staff are positively encouraged to contribute to improving health for themselves,
their clients/service users and colleagues. This happens when, in everyday contact,
the opportunity is taken to raise the subject of choosing better health by stopping
smoking, reducing alcohol intake, eating more healthily and becoming more active.
The Trust’'s Making Every Contact Count programme has further information.

The Digital offer

In addition to the universal offer LPT’s digital offer is integral to communication with
children and young people and their families. The team should refer to the websites
www.healthforkids.co.uk or www.HealthforTeens.co.uk or
www.healthforunder5s.co.uk whenever working with children young people and their
families to help encourage and support children, young people and their families to
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take responsibility for their own health. As digital services are an essential part of the
service delivery and information sharing for children, young people and families, it is
important that at every contact with the service this is raised with the family. If they
do not have access to the internet or mobile phone other options to the service must
be discussed. This needs documenting within the Systm One record.

Following the nursing team undertaking additional interventions, children and young
people should be encouraged to utilise the websites for further support. Both
www.healthforkids.co.uk and www.healthforteens.co.uk www.
healthforunder5s.co.uk should be promoted at all contacts with partners.

The Digital Offer should be promoted as a Universal offer. This should include a
demonstration to parents or young people on how to access the ‘Health for’
websites, where required. All links and quick link QR codes are shared at each RHA
and appointment letter

External Agencies that support Looked After Children

Social Care- Every Looked After Child will have an allocated Social Worker who will
be responsible for ensuring that children are placed within accommodation that
meets their needs. Social Workers should have regular contact with every child that
is placed in care. In some cases, this may not be a local Social Worker, for example
if children are placed in LLR boundaries by other Local Authorities, their originating
Local Authority retains responsibility for those children that they place out of area.

GP - The registered GP is the holder of the child’s health record and ultimately
responsible for decisions pertaining to their patient’s health. It is essential that the
GP is kept informed of any pertinent health concerns and it is expected that there will
be a process in place for GP liaison.

Supervision

All Looked After Children’s Nurses, Clinical Team Leaders, Practice Development
Nurse, the Named Nurse and Looked After Children’s Practitioner’s will attend
Clinical Supervision, Safeguarding Supervision and 1:1 line management
supervision 3 monthly in line with LPT policy- compliance will be monitored line
managers.
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All Care Navigators will need to undertake Managerial

supervision on a 3 monthly basis.
Looked After Children’s Nursing Team Caseload Management

The Looked After Children’s Nurses utilise caseloads, these are based on the
geographical postcode of address for every Looked After Child. Children who are
new to the service should be reviewed weekly as a minimum by a Looked After
Children’s Nurse (band 5 or 6).

Caseload review is a fundamental element of the Looked After Children’s service. As
a minimum 6-8 weekly active caseload review with CTL will allow for discussion and
challenge. This will ensure the safety and governance of the Looked After Child
population within LLR are effectively tracked and monitored.

SystmOne Record Keeping

All Practitioners must follow Leicestershire Partnership NHS Trust Record
Keeping and Care Planning Policy

Any contact must be documented within LPT’s SystmOne record
contemporaneously within 24 hours of the contact taking place in line with the
current LPT record keeping and the management of the quality of health record

policy.

The data capture on contacts is really important as it helps to evidence interventions
undertaken with young people and plan for future service delivery.

It is essential that children and young people have the correct referrals documented
on the SystmOne electronic patient record system.

All practitioners must liaise with and document in the SystmOne record all
professionals involved in the child/young person’s care.

The CTL will undertake record keeping audits monthly to ensure staff are compliant
as per LPT policy,

The rationale for ending a referral must be clearly recorded within the SystmOne
template.
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Where there are safeguarding concerns, the practitioner must use their professional
judgement to decide what information is relevant and proportionate, to be shared
and documented in the young person’s health record.

Groups and Relationships

All practitioners should record within the child’s electronic record the name of the
child’s:

e Parent/main carer (including who has parental responsibility)

¢ Date of birth

e Preferred Contact phone numbers

e  Addresses

e Social Worker

Each record should have recorded textually in groups and relationships key family
members and professionals with whom the child has regular contact with.

The relevant looked after childrens name, base and phone number should be
documented in groups and relationships for all children on the caseload. This should
be reviewed and updated at every contact to ensure remains current.

The Looked After Children’s Nursing Offer

Post IHA contact; The Looked After Children’s nursing team Care Navigators are
responsible to complete post IHA work. These should take place 4-6 weeks after the
IHA to ensure the health care plan and health needs are being met. The post IHA
contact should be completed within 4-6 weeks of IHA taking place. Care Navigators
will link closely with medics and nurses for context and any support around the Pesy
Post IHA work. Appointment follow ups and blood test results fall under the remit of
the Care Navigator and all required pathways should be referred to.

Review Health Assessment (RHA):
The Review Health Assessment (RHA) — is a statutory annual contact which involves
a holistic assessment. It should be offered to all Looked After Children annually after

they reach the age of 5 years (and every 6 months prior to this) following completion
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oece | of their IHA. The RHA should be completed within 12 months
e “~] from the date of the IHA (or previous RHA) and returned back

to the Local Authority. A copy of the RHA summary and health care plan is shared
with the Local Authority, GP and the Foster Carer will receive only the health plan.
Where appropriate a copy is sent to all young people aged 16—18-years or if
requested by a Gillick competent young person.

The health care plan must be revised and updated to ensure that it remains current
and relevant to maximise the health of the Looked After Child and should clearly
reflect the voice of the child. It is fundamental that the voice of the child/young
person is evident on the assessment paperwork and the health care plan.

The Looked After Children’s Nurse carrying out the assessment has a duty of clinical
care to the child/young person; this includes making the necessary referrals for
investigation and treatment of conditions identified at the assessment.

Even if the placement is brief, the practitioner should follow up concerns and if the
child returns home, every effort should be made to continue to implement the Health
Care Plan.

If a young person is aged under 18 years and a referral is received for their RHA
before they turn 18 however is completed late, the RHA should still go ahead once
the child has turned 18 if the young person consents to the contact. If referrals are
received after the young person’s 18" birthday, the service is not under any
jurisdiction to complete the RHA as the young person will already have left care by
the time the referral is received.

The Looked After Childrens Nursing Team will work with admin colleagues to ensure
appointments are booked and arranged in a timely manner, RHAs should be
returned to a originating Local Authority prior to the due date or as close as possible
to ensure children do not breach. Local pathways are in place to support Nurses with
the booking of appointments.

All RHAs should be offered face to face initially however virtual or telephone
appointments can occur if this is deemed to be in the best interest of a child or
whereby a child has refused a face to face contacts. Additional contacts to ascertain
physical measurements (height and weight) can be rearranged if needed.

The RHA is a holistic assessment covering all aspects of the child’s physical, social,
and emotional health. Safeguarding should always remain a priority for all
practitioners at all times. Consideration to mental capacity must be undertaken for
every contact.
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A RHA can take place wherever the child / young person feels comfortable. This may
be a home, college, school or clinic.

See the following link for the catalogue of LSCBP procedures-
https://lirscb.proceduresonline.com/contents.html

A confidential slot should be offered to every Child /Young person when undertaking
an RHA assessment. If it is declined the Looked After Children’s Nurse must record
the reason why on the electronic patient record.

Areas for consideration when undertaking a RHA

e Admin team will check RHA request form is complete when booking

appointment and all details are correct e.g. current address and consent.
o The Nurse must:

¢ Read through the record and take notes from the previous health assessment
which may be an Initial Health Assessment (IHA) and identify any unmet
health needs and action as needed.

e Read any letters such as health appointments, accident and emergency visits
and Looked after Children’s reviews.

e Check the Strengths and Difficulties Questionnaire (SDQ)

e Check immunisations are up to date.

e Check for safeguarding information.

e Check that the Looked After Children’s Nurse is recorded in groups and
relationships on SystmOne and record who has parental responsibility.

¢ Contact the Carer the day before to confirm the appointment and ask them if
there is any health update or concerns in respect of the Child or Young
Person.

e  Whilst completing the RHA with the Child / Young Person / Carer, ensure that
the young person is offered an opportunity to speak to you without their Carer
present. Ensure an emotional health assessment is completed and any
concerns discussed with Social Worker

e Complete relevant record keeping — ensure part B and C are completed.

e Send letter to Carer, Social Worker and GP through a task to admin.

Pre RHA Questionnaire

This digital questionnaire will allow for the carers of a looked after child who has their
Review Health Assessment (RHA) appointment booked, to complete a pre RHA
questionnaire which will enable certain aspects of the RHA to be pre populated prior
to the appointment whilst also allowing an opportunity for the carer to share any
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concerns around health that they may have, which will allow the nursing team to
prepare and better support the health concern at the RHA contact.

The questionnaire will be sent to every child who has an RHA appointment booked.
There is no clinical screening or RAG rating required with these questionnaires.
Where a carer has not completed, is unable or does not wish to complete a
questionnaire the appointments can still go ahead as planned. These questionnaires
are to aid completion of the RHA. A separate SOG has been created to support this
process.

6 month Contact

All Looked After Children open to the nursing service, whose RHA has been
undertaken by the team receive a 6 month contact with the Looked After Children’s
nurses. The health plan from the previous RHA should be reviewed and its progress
discussed. This is an opportunity for the children and carers to seek any additional
support required and for any increases service offer to be implemented.

The contacts can occur either through a face to face contact, virtual or via the
telephone, the process should be very fluid and informal and is not a statutory aspect
of the clinical model. The ‘6 Month Contact’ S1 template should be completed when
these contacts are taking place. A letter will be created following the visit which can
be shared with Local Authorities’ for its use in the looked after children’s reviews with
the local authority.

Leaving Care Health Summary (LCHS):

All young people aged 16-18 years who have been in care for at least 13 weeks will
receive a summary of their health records in line with promoting the health and well-
being of Looked after Children Statutory Guidance (Department of Education, 2015).
The LCHS should be completed by the time the young person is 18 years old, unless
they leave care earlier when aged 16-17 years. Discussions around leaving care and
the content of the LCHS should be started by the Looked After Children’s Nurse
when the young person is 16 years old as part of the RHA and should be discussed
at subsequent RHA's until they leave care. The discussion should be recorded within
the health record. A letter detailing the LCHS information will be sent out when the
young person leaves care, however through the discussions, there should be no new
information shared that they are not already aware of. Only information shared at the
IHA in terms of family history should be shared as part of the LCHS.
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Other Local Authority children and young people have their LCHS completed by their
originating health provider therefore LPT are not responsible for these however are
responsible for undertaking all LLR children placed Out of Area.

In a situation where a child has recently received their IHA ( in the 3-6 months prior
to turning 18), and without notable clinical updates, consideration around the value
and need of a LCHS should be discussed.

All children who leave care will also receive a ‘care leaver letter’ which sign posts all
care leavers to services that may be of some support. LCHS are managed through a
waiting list on SystmOne.

A care leaver code will be added to the S1 record when a child leaves care, this will
ensure that there is relevant support available and offered to the care leaver as they
navigate adulthood. This code can be removed at anytime, the care leaver will
receive this information at their final RHA along with it also being shared with them in
the leaving care health summery.

Leaving Care Health Summary (LCHS) — things to consider:

e Ensure that information on birth family history is shared with the young person
in a sensitive way, and that the young person’s wishes and feelings are
respected.

Duty Days

A Duty Day is where one of the Nurses acts as a point of telephone contact for the
team, Carers and professionals. Part of this role includes attendance at
Safeguarding Strategy meetings for children who are living within LLR boundaries.

Practitioners working on duty can refer to the Duty Nurse Guidance

Multi agency meetings regarding Looked After Children

Strategy meetings

Strategy meetings are held to establish if the subject child / children are at risk of
significant harm. The outcome of the call will be that the child meets the threshold for
a Section 47 investigation (risk of significant harm) or Section 17 Child in need
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investigation. This will be a multi agency discussion and decision making which
involves the Looked After Children’s Nurse. Qualified Nurses are expected to
undertake strategy discussions.

Looked After Children’s Multi agency meeting

Looked After Childrens Review Meetings-A Looked After Child will have a looked
after child’s review meeting every 6 months chaired by an Independent Reviewing
Officer who oversees coordinating the young persons looked after journey. The
Looked After Children’s nursing team should contribute to these meetings if there is
pertinent information to share. The Looked After Childrens Nursing service should
not routinely attend these meetings unless they identify a clinical need or can
demonstrate that their attendance will add value to the child’s care/ journey. A nurse
should add a note to the child’s record that they wish to attend a LAC Review so the
invites can be accepted and shared.

Pathway Planning Meetings-These are the final meeting to finalise arrangements
for transition to adult services. The Looked After Children’s nursing team should
engage with these meetings where it is deemed appropriate and there is a clinical or
health need,

Children in Care Council-These meetings are led by local authorities and include
children in care who originate from that authority. The purpose of the meeting is to
listen to the children and their suggestions on how the service should shape and
support the children they support. The LAC Nurse team should be available to attend
these meetings by exception / request.

High risk Panel-These meetings are led by Local Authorities and support children
who are at increased risk given their current behaviours and/or situation. they are
used to discuss the concerns and a plan of action for the child. Attendance at these
meetings should be arranged via the CTL or Named Nurse to arrange appropriate
banding to attend (if required).

Corporate Parenting Boards - These meeting are led by the LA’'s and include all
those who support children in care such as Local Authority Leads, Education leads
and health leads, some may also include Foster carers and children in care. These
meetings are attended by the strategic leads for health, the Designated
Professionals
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Care Leaver’s Council - these meetings include representatives from local
authorities and young adults who have experienced time in care.

Handover process

Public Health Nurses (HV) will end referral allocation Looked After Children from
their caseload the month after they turn 5 years of age.

A handover should take place with the Looked After Children’s Nursing service to
discuss hand over of the case and any ongoing targeted support.

If a child becomes no longer looked after, and their care is returned to universal
services, there should be a verbal handover from the Looked After Children’s Nurse
to either the Public Health Nurse Health Visitor, Public Health Nurse School Nurse or
to the Teen Health service.

If a child is moved to a different local authority area, a verbal handover can take
place to the receiving area.

All handovers of care must be clearly documented within the electronic patient
record with a clear plan of care which is agreed by both parties.

Data Quality and Assurance

Children who’s RHA is returned to an external originating Local Authority will have
their RHA quality assured by their originating Named or Designated Nurse (statutory
guidance).

In a situation where a report or paper requires sharing beyond LPT, the Named
Nurse (Clinical Lead) will liaise with the relevant channels within LPT prior to sharing.
this may be within the Group 2 leadership structure (Service Group Manager / Head
of Service) or via the clinical leadership teams ( Deputy Heads of Nursing / Head of
Nursing), depending on the contents or purpose of the reporting.
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Expected Outcome/Action

Introduction to the Service/Consent

To offer child/young
person/parent/carer
an introduction to
the service

Discuss the role of the Looked After
Childrens’ Nurse. Provide contact
information and offer information
about websites, ChatHealth and
digital contacts.

To establish a positive
relationship between practitioner
and child/young person/carer.

Child/ young person/carer has
clear understanding of the role of
the Looked After Children’s
Nurse.

For young person
(dependent on age)
to make an
informed decision
about sharing
information. To be
clear about what
information needs
to be shared with
Social Worker.

Offer information about EDSM
sharing on System One. Discuss
what information is shared and with
whom.

An informed decision made about
information to be shared in and
out.

Practitioner ensures this
information is reflected in the
record

Assess Gillick
competence to gain
consent (young
people)

Assessment must be age
appropriate and for senior school
children must include assessment of
Gillick competence and mental
capacity.

Clearly document rationale for
decision making regarding
competence level.

Child Health and De!

velopment Needs

To identify any
health issues and
promote early
intervention and
management of

Discuss any health
concerns/conditions with the
child/young person / carer.

Advise/refer to appropriate
professional.
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Expected Outcome/Action

To identify those
allergies that may
endanger life

Discuss with parent/ carer/
child/young person known/suspected
allergies and confirm that these have
been diagnosed.

Refer to GP if allergy not
confirmed.

If allergy confirmed and an epipen
required confirm the child has an
epipen and that appropriate care
plans are in place

To identify any
concerns in relation

Discuss healthy bladder/ bowel
ensure child young person is dry

Provide Basic healthy bowel and
bladder information for those

to toileting/ during the day and night. children that are not dry.
continence

Virtual or face to face workshops Follow continence pathways
To provide Discuss school-based immunisation | To maximise immunisation
information on program. uptake.
Vaccination

program in school

Support carer in rescheduling
appointments for missed
vaccinations if required.

Oral Health
assessment

Ask child/young person re brushing
teeth. Information provided to be
provided on brushing teeth,
supervised brushing, dental caries,
and the importance of using fluoride
toothpaste as no fluoride in the water
in Leicestershire.

Confirm if child is registered with a
dentist and has access to a dentist.

To promote dental hygiene and
reduce dental caries.

Confirm child has access to their
own toothbrush and how often
they brush their teeth.

Provide information on how to
access local dentists (NHS
choices) and confirm that dental
checks are free for children on the
NHS.

All children/ young people to be
encouraged to attend the dentist.
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To ensure age-
appropriate
physical
health/development

Method of Assessment and Support

The Looked After Children’s Nurse
does not complete a gross or fine
motor skill assessment however
should consider observations made.

Visual observation of skin & hair (not
an examination) any signs of Head
Lice; Scabs; Bruises; Dry Patches;
Itching; spots; acne

Discuss puberty as age appropriate -
promote breast and testicular
checks; any concerns e.g.
periods/physical development.
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Expected Outcome/Action

Act on any concerns and refer
appropriately to GP or other
agency

Growth

Children should be weighed and
measured as part of the Review
Health Assessment and any

concerns should be followed up.

Height should be measured using
the standard height measuring
approved equipment and weight
should be taken on approved yearly
calibrated scales.

BMI must be calculated.

Growth measurements must be
plotted on the appropriate growth
chart on SystmOne including
analysis of growth and centiles with
a clear action plan if there are any
concerns.

BMI must be calculated and
recorded.
Ensure timely referral to services.

Families encouraged to access
Healthier Families information

https://www.nhs.uk/healthier-families/

Additional resources available
through the nutrition and dietetic
service website
http://www.Inds.nhs.uk/

Information to be given about
FLIC programme and referral
where appropriate
http://www.Inds.nhs.uk/pati
entsandpublic-
dietandlifestyleadvice-
helpwithweightloss-
childrensweightmanagement.aspx

Ensure advice given is in line with
NICE/WHO guidelines and
healthy weight pathway.
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Rationale

To promote positive
reinforcement of
good behavior

Method of Assessment and Support

Discussion re child/young person’s
behavior and anticipatory guidance
given regarding parenting and
behavioural management.

NHS!

Leicestershire Partnership
NHS Trust

Expected Outcome/Action

If behavioural problems are
identified clarify if the child/ young
person has been referred to a
specialist service and /or has a
diagnosed condition.

Offer intervention for behaviour
management if no diagnosable
condition.

Signpost/refer to appropriate
group based parenting support if
required.

Assessment of
vision

Confirm if child young person has
had an eye text within the last 12
months.

Ensure information available to
advise parents that is free to have
their child’s eyes tested

Clarify any concerns in relation to
vision eg, ability to read white
board or books; have they
attended an optician and if so
when; spectacles; frequent
headaches

Encourage all children to have an
eye test and provide information
to child young person/family re
how to find a free optician.

Discuss how to locate an optician.

Identify concerns
relating to hearing.

Discuss with carer/child or young
person any concerns related to
hearing.

Refer for hearing test if hearing
concerns are identified via e-
referral.

Assess ability to
care for self (age /
development
appropriate)

Review with the carer /child
/young person their ability to
e Wash & Dress

e Toilet themselves

o Feed themselves

If concerns identified provide
appropriate information and
consider need for further
intervention or referral.

Lifestyle
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Rationale Method of Assessment and Support | Expected Outcome/Action

To ensure healthy | Discuss sleep routine Time going to | Importance of sleep

sleep patterns. bed and waking; Problems (can’t get | hygiene/routine discussed.
up; wake in night; difficulty waking);
pre bedtime routines; nightmares. Signposted to appropriate

websites and support.

Consider need for further
intervention/support at universal
plus.

Parents encouraged to contact
the Nurse if further support
needed or refer to universal
services.

To discuss healthy | Collate information about child/young | Information delivered to be

diet person’s diet and offer information coordinated with healthy growth
on healthy eating regular meals, information.

routines, and appropriate fluid intake.
Refer to appropriate websites:

Healthier families
https://www.nhs.uk/healthier-families/
Leicestershire nutrition and
dietetic service

http://www.Inds.nhs.uk/ Pati
entsandPublic.aspx

To promote need Discuss hobbies and regular Promote the need for physical
for regular exercise | exercise. activity 60 minutes per day.
in daily life

Identify any physical concerns when | http://www.nhs.uk/Livewell/fit
undertaking physical activity. ness/Pages/physical-activity-
quidelines-for-young- people.aspx

Provide information on local clubs.
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Rationale

To identify child
/young person’s
knowledge and use
of drugs (age
appropriately)

Method of Assessment and Support

Discuss with carer regarding any
drug use by the carer

Expected Outcome/Action

To promote early identification of
those using drugs and provide
information, support and referral.

Utilise http://www.talktofrank.com/

Signpost/refer to Turning point if
required http://www.turning-
point.co.uk/substance-
misuse.aspx

Discuss with social care if there
are concerns about a carer’s
substance use and fully assess
any risk to the young person.

To identify young
people who smoke
and give public
health advice to
prevent start up.

Discussion about smoking and
passive smoking with guidance and
support if wanted.

Public Health information provided
to all about the risks of smoking.
To include the use of E-
Cigarettes.

If confirmed as smoker further
information provided about the
risks of smoking

Risks of shisha explained
research has shown that levels of
carbon monoxide for shisha
smoke are 35 times higher than
cigarette smoke. It also contains
higher levels of other toxic or
cancer-causing chemicals.

Information provided to those that
identify themselves as having
tried or regularly smoke about the
stop smoking service.
Leicestershire
www.quitready.co.uk
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Rationale Method of Assessment and Support | Expected Outcome/Action

Leicester City
https://livewell.leicester.gov.uk/ser
vices/stopping-smoking/

Refer as required both young
person and family members.

Young person reminded how to
access the Looked After
Children’s Nurse and universal

services.
Digital Offer Discuss digital offer with Promotion of ChatHealth
parent/child or young person Healthforkids

www.healthforkids.co.uk
Healthforteens
www.healthforteens.co.uk

Ensure that parent/child young
person aware that the digital
offer is part of the universal offer
and can provide support.

Sex and Relationships
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Rationale

To offer sexual
health information
appropriate to age
and understanding.

Method of Assessment and Support

Assess Fraser competence Discuss:
age appropriate relationships,
healthy relationships contraception &
access, discuss delay.

STis

NHS!

Leicestershire Partnership
NHS Trust

Expected Outcome/Action

Give advice on healthy
relationships, friendships,
relationships at home.

Provide Public health information
on relationships percentages of
under 16s that have sex and that
it's ok to say No at any time.

For those that identify themselves
in sexual relationships more
detailed information provided on
where to find information on
contraception, sexual health and
STls.

Provide information on local
support.

https://leicestersexualhealth.nhs.uk/

Consideration of discussion with
Social Worker if sexual activity is
of concern, eg a large age
difference between young person
and their partner.

Any sexually active child under
the age of 13 is a referral to Social
Care.

To identify those at
risk of exploitation

Discussion about sexual
exploitation with young people
Complete CE Risk assessment
on SystmOne

Complete referral to social care
if required In line with LSCBP
guidelines.
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Rationale

To discuss issues
relating to
sexuality. (age
appropriately)

Method of Assessment and Support

Discuss with young person any
concerns they have regarding their
sexuality

NHS!

Leicestershire Partnership
NHS Trust

Expected Outcome/Action

Offer signposting to relevant
information and organisations.

Recommended
www.healthforteens.co.uk

Or Childline
https://www.childline.org.uk/i nfo-
advice/your- feelings/sexual-
identity/sexual-orientation/

local support
http://www.tradesexualhealth.com
/

https://leicesterlgbtcentre.org/

Emotional Health and Wellbeing

To identify any
concerns in relation
to emotional health
and wellbeing

Assessment must be age
appropriate and for senior school
children must include assessment of
Gillick competence and mental
capacity.

Must include.

e Assessment of mood including
scaling questions (appropriate for
age)

e Assessment of risk including risk
of harm to self/suicide, harm to
others, risk from others

e Questions re eating sleeping,
concentration.

Protective relationships

To provide early public health
intervention to enable improved
outcomes.

To raise self-esteem, resilience,
and empowerment by providing
distraction and coping strategies

To liaise with specialist service
(PAS and CAMHS) and
child/young person’s GP where
concerns are highlighted.
Practitioners must ensure that
their emotional assessment is
analysed in conjunction with
their lifestyle assessment.

Parenting Capacity
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Rationale

To identify carer’s
ability to respond to
child/ young
person’s basic care
needs.

Method of Assessment and Support

Discussion with carer as part of
assessment

To observe and listen to carers
interaction with child/young person.

Observe and listen to the way that
parent carer manages difficult
situation with child/young person.

NHS!

Leicestershire Partnership
NHS Trust

Expected Outcome/Action

NOTE

This may not be able to be
assessed if only seeing young
person and no consent to speak
to carer.

Early identification of those carers
in need of additional support

Promotion of positive parenting.
Support offered by team in line
with pathways.

Consider referral to parenting
group.

Family and Environment

To understand
family functioning

Clarify who lives in the family home.

Identify any known predisposing
factors, risk, or concerns.

Consider additional support or
referral if concerns are identified.

Safety

To identify child
young person’s
knowledge and
understanding of
safety/internet
safety

Age-appropriate discussion re safety
as below

Keeping safe; Stranger Danger/ Out
walking on own; Cycle Helmet.

Internet access; Relationships
online; Face Book & Twitter, Text
messaging; Exploitation; friendships.

Alcohol and drugs; Able to say ‘No.’

In Case of Emergency (saved as
ICE) number on mobile phone.

Information provided to parents
about internet safety for children

NSPCC
https://www.nspcc.org.uk/pre
venting-abuse/keeping-
children-safe/online-
safety/?utm_source=google
&utm_medium=cpc&utm_ca
mpaign=GEN - Safety -
[Exact]&utm term=internet
safety for children&gclid=
CKi8IMORgNECFeEyOwodH
QMMA&gclsrc=aw.ds
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Rationale

Method of Assessment and Support

NHS!

Leicestershire Partnership
NHS Trust

Expected Outcome/Action

Discussion with young people
about internet safety. Kayleigh’s
love story discussion
https://www.leics.police.uk/police-

forces/leicestershire-

police/areas/leicestershire-force-

content/c/campaigns/2019/kayleig

hs-love-story/

Ensure young people and
parent illegal to share images
under 16.

Safeguarding

To identify any
safeguarding
concerns.

Observation throughout
assessment/discussion to identify
any safeguarding concerns.

Adhere to LSCPB and LPT
Safeguarding policies and
procedures.

Leicestershire Partnership NHS
Trust (2022) Safeguarding & Public
Protection Policy & Procedures

Safeguarding-and-Public-Protection-
Policy-and-Procedures.pdf
(leicspart.nhs.uk)

LSCPB procedures
https://lirscb.proceduresonline.com/i
ndex.htm

Early identification and
documentation of any risks or
actual safeguarding needs.

Referral to the appropriate service
in accordance with

LPT and LLR LSCPB
safeguarding children/adult
policies and procedures
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Rationale

To identify
risk/stressors to
prevent escalation
of safeguarding
concerns and
signpost to early
intervention
support services.

Method of Assessment and Support

Discussion with carer regarding
any stressful situations including
relationship issues, domestic
violence (DV) (be alert to forced
marriages and honour based
violence issues.

Adhere to LSCPB and LPT
Safeguarding policies and
procedures including LPT
Responding to Domestic Violence
and Abuse

Experienced by Clients Policy
(2021)
https://www.leicspart.nhs.uk/wp-
content/uploads/2021/01/Respon
ding-to-Domestic-Violence-
Abuse-Experienced-by-Clients-
Policy-exp-Jan-24.pdf

NHS!

Leicestershire Partnership
NHS Trust

Expected Outcome/Action

Reduction in escalation of
Domestic Violence incidents

If DV disclosed or
suspected a DASH risk
assessment must be
completed (if safe to do so)
must be in a safe
environment without the
presence of the
perpetrator.

Consider social care
referral.

If DASH risk assessment is
not undertaken at this contact
and has not been completed
by another agency, a further
appointment should be
arranged either by telephone
or in clinic’home to complete
DASH risk assessment.

Dash Assessment Tool
completed. If not completed
the rationale and action
plan must be clearly
documented within Systm
One electronic record.

Female Genital
Mutilation (FGM)

Multi-agency
Statutory
guidelines on —
Female Genital

Asking the questions

Do you come from a community
that practices cutting (FGM)?

Identification of carer’s/
children/young adults who
have experienced FGM.

Identification of
babies/children at risk of
FGM.
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Rationale Method of Assessment and Support | Expected Outcome/Action
Mutilation (HMG, Have you or any member of your
2020) family been cut? Referral of children who have
experienced or are at risk of
https://www.gov.u FGM to Children Social Care
k/government/publ | Do you or any member of your in accordance with LPT and
ications/multi- family plan to have your LLR LSCPB policies and
agency-statutory- | daughters cut? procedures.
guidance-on-
female-genital-
mutilation Follow decision making pathway If a woman or child identified
in LPT Domestic Violence/Abuse — information must be shared
Experienced by Clients Policy. with GP.

https://www.leicspart.nhs.uk/wp-
content/uploads/2021/01/Respon
ding-to-Domestic-Violence-
Abuse-Experienced-by-Clients-
Policy-exp-Jan-24.pdf

Follow LLR LSCPB procedures.

7.0 Training Requirements

Training

All staff employed by LPT are responsible for ensuring that all mandatory training (core and
role essential) is up to date as well as:

e The completion of the Leicestershire Clinical Assessment tool (LCAT) including the
RHA and / Growth review LCAT assessments which are to be completed every 3
years as appropriate to the job role.

e Compliance with training will be monitored monthly by the CTL.

o All members of the team will be assessed against the Looked After Children’s
Nursing Team Development Competency framework.

o All staff new to LPT will undergo a 6 month probationary period

e All newly qualified Nurses and SCPHN’s will undertake a period of preceptorship and
will be provided with a preceptor and support to complete the preceptorship package
and competency frameworks.
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8.0 References and Associated Documents

Promoting Health and wellbeing of looked after children:
https://www.gov.uk/government/publications/promoting-the-health-and-wellbeing-of-
looked-after-children--2

Promoting the Education of looked after children and previously looked after
children: https://www.gov.uk/government/publications/promoting-the-education-of-
looked-after-children

NICE guidelines, Looked After Children: https://www.nice.org.uk/quidance/ng205

Working together to Safeguard Children:
https.//www.gov.uk/government/publications/working-together-to-safeguard-children--
2

The service hold a full suite of pathways that should be referred to and followed,
below is a list of some that may be most relevant, all of these pathways are available
on the staff drive and staff net.

e Multi Agency Review Health Assessment Pathway

e |HA Decliner Pathway

¢ RHA Decliner / WNB and Carer non engagement Pathway
o RHA Allocation Pathway

o Dental Pathway

e Duty Day Guidance

e Virtual RHA Pathway

e RHA Clinics Guidance

o Complex Case Pathway

e Post IHA Pathway (care navigators)

e Targeted Support Pathway

e Blood and test Pathway (care navigators)

e Declined test from IHA pathway

o Looked After Children and Transition to Adult Services (care navigators)
e TB Screening Process (care navigators)

e Movements into LLR — Transfer of Care (care navigators)

This list is not exhaustive.
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9.0 Signatures for relevant staff to sign

I confirm that | have read and consider myself to be sufficiently trained in the above
Standard Operating Procedure with regards to my individual roles and
responsibilities

Signature of Trainee ..o Date ..cooovviiiiii

| confirm training in the above SOP was delivered as recorded above and that the
trainee may be considered sufficiently trained in their roles and responsibilities.

Signature of Trainer ..........coooviiiiiiiiii e Date ....cocoovveviiiiiennn,
.Additional Notes & Signatures

Signature of Trainer (where appropriate)

| confirm training in the above SOP was delivered as recorded above and that the
trainee may be considered sufficiently trained in their roles and responsibilities

Signature of Trainer ..........cooovieiiiiiiiiii e, Date ....cocovvveiiiiiin.
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