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1.0 Introduction 

1.1 This is the fifth safeguarding children annual report produced by Newcastle 

Gateshead Clinical Commissioning Group; and will describe some of the 

national safeguarding issues and local safeguarding priority areas which have 

arisen during the reporting period. The report will provide the detail of activity 

across Newcastle Gateshead Clinical Commissioning Group (NGCCG) in 

relation to our statutory responsibilities. It will reflect on the breadth of 

partnership working and focus on safeguarding activity, serious case reviews 

and learning lesson reviews, inspection feedback and safeguarding 

assurance. It will consider progress based on the areas for development 

identified in the last report and how these have been addressed; while 

considering the key challenges for this period and future recommendations. 

 

1.2 During this reporting period (April 2019 - March 2020) the country went into 

lockdown (March 2020) due to a global pandemic. Necessary restrictions to 

control the virus were imposed over several months. These are likely to have 

impacted upon the health and safety of many children and their families. 

Children will have suffered abuse and neglect during this time and with 

limited, if any, contact with schools and other statutory and non-statutory 

health and social care services’, the potential impact of this is expected to be 

detrimental to their health and well-being.  

 

2.0 Safeguarding Children Statutory Responsibilities 

2.1.1 The Children Acts of 1989 and 2004 set out specific duties for organisations 

to fulfil their responsibilities to safeguard and promote the welfare of children. 

 

2.1.2 Section 11 of the Children Act 2004 places duties on a range of organisations, 

agencies and individuals to “ensure their functions, and any services that they 

contract out to others, are discharged having regard to the need to safeguard 

and promote the welfare of children. This includes NHS organisations and 

agencies and the independent sector, including NHS England and clinical 
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commissioning groups, NHS Trusts, NHS Foundation Trusts and General 

Practitioners” (HM Gov 2018, p.55). 

 

2.1.3 Following amendments of the Children and Social Work Act 2017, Clinical 

Commissioning Groups have a duty to make arrangements to work together, 

and with other local partners, to safeguard and promote the welfare of all 

children in their area. The Executive Director of Nursing, Quality and Patient 

Safety, the Designated Nurse Safeguarding Children and the safeguarding 

team have worked with the other statutory partners and relevant agencies to 

embed the new safeguarding children partnership arrangements through the 

local safeguarding children partnerships (LSCPs), formerly known as local 

safeguarding children boards (LSCBs).  

 

2.1.4 As part of the new arrangements a North and South of Tyne Safeguarding 

Strategic Partnership has continued in its development which the Director of 

Nursing, Patient Safety and Quality and the Designated Nurse Safeguarding 

Children attends. The purpose of this forum is to explore what work can be 

undertaken on a wider geographical footprint, sharing best practice and 

avoiding duplication where possible, whilst recognising the need to continue 

to deliver services locally. This work has progressed with a set of regional 

procedures and training frameworks are being developed. As this partnership 

initiated from the successful bid to become an early adopter for the new 

partnership arrangements it is awaiting evaluation which will be undertaken in 

late 2020. 

  

3.0 Child Safeguarding Practice Reviews, formerly serious case reviews 

(SCRs) 

3.1  Under the new legislation, the responsibility for how the system learns from 

serious child safeguarding incidents lies with the National Child Safeguarding 

Practice Review Panel (the Panel). The Panel will commission and publish 

reviews of serious child safeguarding cases which it thinks raise issues that 

are complex or of national importance. There is still a requirement for 

safeguarding partners to complete local reviews where they believe there are 
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lessons to be learned. This is likely to result in more proportionate local 

learning reviews over a shorter period of time.  

3.2  Some SCRs may not have been completed and/or published at the point that 

the new safeguarding partner arrangements began to operate in all areas 

covered by the LSCB. Where this is the case, transitional arrangements allow 

LSCBs/LSCPs to continue for a ‘grace period’ of a maximum of 12 additional 

months from that point to complete and publish these SCRs. There continues 

to be two SCRs which have not been published, (one Newcastle and one 

Gateshead) this is due to ongoing police investigations and delays in the 

criminal prosecution service.  

4.0  Child Death Reviews 

4.1  As set out in the Children Act 2004 as amended by the Children and Social 

Work Act 2017, child death review partners are local authorities and clinical 

commissioning groups for the local area. Funding for this process is the 

shared responsibility of the CCGs and Local Authorities (formerly this came 

out of the LSCB budget). To comply with the new child death review 

arrangements published in 2018, that the geographical footprint for 

undertaking child death reviews should cover at least 60 child deaths per 

year, the Designated Nurse Safeguarding Children has been part of an 

implementation group working towards combining the North of Tyne and 

South of Tyne child death overview panels (CDOPs). The number of child 

deaths across the North of Tyne (2019/20) was 45 and in the South of Tyne 

(2019/20) was 36 which is conducive to extracting themes. Good progress 

has been made and the first joint panel has been arranged. This will allow for 

increased thematic learning across a wider geographical footprint through the 

identification of contributory factors, any modifiable factors, (those which can 

be changed through national or local interventions) and make 

recommendations to prevent future similar deaths, or improve the safety and 

welfare of children in the local area and further afield.  

 

During this reporting period two new data collection processes were 

introduced. Healthcare Quality Improvement Partnership, HQIP 

commissioned by NHS England to develop the National Child Mortality 
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Database (NCMD) and e-cdop an electronic reporting system commissioned 

by the CCG and Local Authorities which is being implemented locally and 

feeds into the NCMD.  

 

5.0       National Guidance 

5.1 During this reporting period there has been no specific national safeguarding 

children guidance published. The safeguarding children’s team has worked to 

NHS England Safeguarding National Priorities and has ensured that they 

have responded to the expanding safeguarding children issues. These include 

Child Exploitation with a greater focus on criminal exploitation and county 

lines, “when gangs and organised crime networks exploit children to sell 

drugs, often these children are made to travel across counties, and they use 

dedicated mobile phone ‘lines’ to supply drugs” (The Children’ Society 

website). Female Genital Mutilation Information System (FGM-IS), the national 

flagging of health records where there is a risk of FGM, is now used in both 

acute Trusts (QE and NuTH) and the roll out of placing the FGM alert onto the 

summary care record (the spine) will be expanded to primary care in 2020. 

Work has also continued in raising awareness of the ‘think family’ approach 

when addressing the needs of the parent/carer and what impact their 

behaviours may have on the child.  

6.0  Safeguarding Children Workforce  

6.1 The Executive Director of Nursing, Patient Safety and Quality has continued 

to drive forward the Safeguarding Children agenda supported by the 

safeguarding team. The Designated Nurse Safeguarding Children has 

continued to work across Newcastle and Gateshead Local Authority areas. 

There have been some changes to the safeguarding children workforce during 

this reporting period. Two staff members, one from the children’s team and 

one from the adult team retired and returned on reduced hours. This created 

an opportunity to for a new post to be recruited to. Due to the expanding 

safeguarding agenda for both children and adults and the overlap of abuse 

particularly during transition from child to adult, a safeguarding advisor post 

covering all age ranges was successfully appointed and will commence in 

May 2020.  



 

7 
 

 

6.2     The safeguarding team administrator has been successfully promoted within 

the CCG therefore this post will need to be recruited to going forward. 

 

6.3  The Safeguarding Children Officers who have been in post since July 2017 

have continued to support the Designated Nurse in a number of ways e.g. the 

work of LSCB (now LSCP) sub-groups and associated task and finish groups, 

development and delivery of level 2 training to Primary Care, the provision of 

safeguarding supervision to the Children’s Continuing Care Nurses and 

School Nurses employed by Academies and Private institutions, and 

participation in multi-agency audits.  

  

 The exploitation nurse has continued to work closely with partners to support 

victims of exploitation and signpost them to appropriate organisations. 

Training sessions in relation to criminal and sexual exploitation including 

county lines have been delivered to a variety of workers which includes: 

 GPs and Nurses at the Newcastle TITO (and individual practice sessions) 

 Newcastle west Nursing Forum 

 TB Service 

 NUTH Safeguarding conference ( RVI and Freeman) 

 Northumbria University Inter professional Learning conference 

A champions network has been established with 12 representatives across acute 

and community services. The exploitation nurse is a member of the CPS rape 

and serious offences panel which reviews court cases with a view to changing 

practice. 

6.4 The Named GPs for Newcastle and Gateshead actively support safeguarding 

children arrangements and provide advice and support to colleagues. They 

continue to review and deliver safeguarding children level 3 training in the 

time out events and participate in learning reviews. Work is ongoing to ensure 

robust processes and evaluation is in place to evidence the impact of training 

in general practice.  
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6.5 The Named GPs continue to promote the inclusion and invitation of the 0-19 

years’ service and the maternity service to primary care practice meetings. 

This facilitates the sharing of information on families where there may be 

some concerns which require interventions from health and/or partner 

agencies.  

 

6.6 The Named GP role for Newcastle is now shared equally between two GPs as 

the Named GP for adults has expanded her remit to include children’s and the 

Named GP for Gateshead continues to fulfil the allocated sessions.  

 

6.7 The Designated and Named professionals have been working to a combined 

(Newcastle Gateshead) strategic safeguarding children work plan which will 

be revised with outstanding actions from 2019-20 being incorporated into the 

priority areas for 2020-2021. The Named and Designated professionals 

meeting which merged across Newcastle and Gateshead following the 

Designated Nurse coming into post in April 2019 has continued to promote 

learning across the two areas.  

 

7.0  Child Protection Data  

7.1  Children subject to child protection plans under each category of abuse as of 

the end of March 2020 (NB: at the time of writing the figures for Newcastle and 

Gateshead have yet to be submitted and validated by the Department for Education, 

and are therefore provisional and may change very slightly following validation). 
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7.2 Table 1: Number of Children subject to Child protection plans 

Newcastle, Gateshead and Nationally April 2015-March 2020 

Newcastle  Children subject to CP plans at end 
March 2020  

Emotional abuse

Emotional & Physical Abuse

Neglect

Emotional & Neglect

Physical Abuse

Sexual Abuse

Gateshead children subject to CP plans at end 
March 2020 

Emotional Abuse

Neglect

Sexual Abuse

Physical Abuse

 Number of children subject to CP plans 2015-2019 

Newcastle Gateshead National 

2015-2016 422 270 50,310 

2016-2017 394 311 51,080 

2017-2018 495 295 53,790 

2018-2019 587  262  52,260 
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7.3  In Newcastle neglect remains the highest category of abuse resulting in 

children being subject to child protection plans closely followed by emotional 

abuse. The number of children on child protection plans, child in need plans, 

looked after and those families receiving assistance through early help plans, 

remains high. Newcastle is an outlier across statistical neighbours and core 

cities across England. In October 2019 the Local Authority held a multi-

agency workshop to share their plans of implementing a new model of 

working, ‘Right Child, Right Care’, with the view to managing cases differently 

which will be progressed. 

7.4 Gateshead data shows emotional abuse as the highest category closely 

followed by neglect. This may be a reflection of the risk of domestic violence 

which is often categorised under emotional abuse and neglect. In Gateshead 

there has been an emphasis placed on early help and intervention and the 

number of children subject to child protection plans reduced and remains 

constant, with the looked after children figures remaining similar. This 

information is analysed and monitored at the Local Authority performance 

management group and reported to the safeguarding partnership and an 

evaluation of this new way of working is expected in 2020. 

 

8.0  Inspection/Review Arrangements/Audits April 2019 - March 2020 

8.1 In December 2019 AuditOne undertook a review of NGCCG compliance in 

relation to the new safeguarding children partnership arrangements and the 

revised child death review process. It was acknowledged that both of these 

areas are in transition and at the time of the audit the CCG were issued with 

an assurance level of good. The recommendations following this audit have 

been completed. 

8.2 Section 11 of the Children Act 2004 “places duties on a range of 

organisations, agencies and individuals to ensure their functions, and any 

services that they contract out to others, are discharged having regard to the 

need to safeguard and promote the welfare of children” (HM Gov 2018, p.55). 

2019-2020 585 273 To be published 
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This includes “NHS organisations and agencies and the independent sector, 

including NHS England and clinical commissioning groups, NHS Trusts, NHS 

Foundation Trusts and General Practitioners” (HM Gov 2018, p. 55). The 

Designated Nurse completed the CCG audit with one action highlighted to 

develop a more robust process for disseminating information across partner 

agencies.  

A bespoke audit tool has been designed by one of the Named GPs and 

implemented within primary care during this reporting period. This fulfils the 

requirement of a section 11 audit as described above. The tool was 

disseminated to each GP practice across Newcastle and Gateshead and 

produced a good response rate and positive findings. These were shared with 

the CCG and will be shared with the Local Safeguarding Children 

Partnerships and fed back to the practices. It is recommended that this audit 

is carried out annually in practices. 

 

8.3  NHS Commissioned Provider Organisations 

During this reporting period one of the provider organisations underwent a 

CQC inspection. 

 Gateshead Health NHS Trust report published August 2019 rated 

outstanding. Gateshead Heath NHS FT report 

 

Compliance in relation to safeguarding children level 3 training continues to 

be a challenge for GHFT and the CCG continue to support them with this.  

 

8.3  Local Authority Inspections 

During this reporting period both Newcastle and Gateshead Local Authorities 

underwent Ofsted inspections.  

 Newcastle Local Authority had a two day focused visit by Ofsted 

(September 2019) and received good feedback although the two day 

short inspections are not graded therefore they retain their grading of 

requires improvement to good Newcastle report 

https://www.cqc.org.uk/sites/default/files/new_reports/AAAJ2892.pdf
https://files.ofsted.gov.uk/v1/file/50111492
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 Gateshead Local Authority had a 5 day Ofsted inspection (July 2019) 

and received a grading of good Gateshead report 

 

9.0  NG CCG mandatory safeguarding children training as of end March 2020 

Safeguarding Children Training:  

Level 1: 77%  

Level 2: 72%. 

 

9.1  There has been a decrease of 10% in compliance with level 1 safeguarding 

children training in the CCG compared to last year and an increase of 7% 

compliance for level 2 training. All staff are encouraged to complete their 

mandatory safeguarding children training. 

 

9.2 To maintain compliance with the recently published Intercollegiate document: 

‘Safeguarding Children and Young People: Roles and Competencies for 

Healthcare Staff’ (2019) training needs were revised by the safeguarding 

children officers and a level 2 safeguarding children training package was 

developed for primary care staff such as health care assistants, phlebotomists 

and senior reception staff. As part of the revised compliance requirements 

Practice Nurses are now offered level 3 safeguarding children training at the 

time out sessions. 

 

10.0  Assurance Arrangements 

10.1  The Designated Nurse has provided regular reports to the CCG through the 

Safeguarding Committee and the Quality, Safety & Risk Committee. During 

this reporting period the issues raised have included: 

 Progress made in relation to the merger of the two Child Death Overview 

Panels North and South of Tyne 

 Ensuring the committee is aware of the progress made against the 

Newcastle and Gateshead Serious Case Reviews and learning lesson 

reviews 

https://files.ofsted.gov.uk/v1/file/50083971
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 Awareness of challenges such as potential charging processes for the 

production of child protection conference reports 

 Progress of embedding the changes to the Local Safeguarding Children 

arrangements with the abolition of the Local Safeguarding Children Boards 

and the formation of new multi-agency safeguarding children partnership 

arrangements 

 Changes and resolution of plans to support the Multi-Agency Risk 

Assessment Conference (MARAC) process through the collation and 

sharing of information with Primary Care 

 Implications and challenges faced by provider organisations in light of the 

of the revised Intercollegiate Document for Safeguarding Children and 

Young people: Roles and competencies for healthcare staff (2019) 

 Audit performance and recommendations 

10.2  The Executive Director of Nursing, Patient Safety & Quality attends and 

provides safeguarding developments and updates to all internal strategic 

committees.  

10.3  The CCG has continued to hold a quarterly Strategic Safeguarding Committee 

which is chaired by the Executive Director of Nursing Patient Safety & Quality; 

and attended by the Designated Professionals, Named GPs and members of 

the associated team. In addition, the plan going forward is to invite wider 

provider organisations to this meeting on a twice yearly basis rather than 

three times a year to facilitate provider attendance.  

10.4  The CCG has continued to carry out a programme of quality assurance visits 

to Provider organisations, with support from the North East Commissioning 

Service (NECS). Three commissioner assurance visits were undertaken 

during this reporting period which included CNTW’s single point of contact at 

Bensham House, Gateshead Health NHSFT Paediatric Ward and day unit 

and NuTH FT long term ventilation and children’s out patients department. 

These visits were extremely positive and staff were welcoming. Each 

organisation received a report of findings following the visits.   
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10.5  The Designated Nurse has continued to undertake 1-1 sessions with the 

identified Named Safeguarding Children leads for each NHS provider 

organisation. During this reporting period there has been a change of named 

professional for each Trust at NuTH, QE and CNTW which will require the 

formation of new relationships.  

These sessions provide an opportunity for the CCG to seek further assurance 

on any areas of concern and to share any issues/risks between the provider 

and CCG at the earliest convenience in order to find a resolution as swiftly as 

possible. The Designated Nurse continues to be invited to and attends the 

NHS provider safeguarding committee meetings and Chairs a joint 

Designated and Named professionals group in Newcastle and Gateshead. 

This group share emerging safeguarding issues locally and nationally, provide 

feedback from multi-agency working and share good practice across the 

geographical footprint.   

11.0 Serious case reviews (SCRs) and learning lesson reviews 

 Although the terminology for the serious case reviews has changed to child 

safeguarding practice reviews, there continues to be outstanding SCRs which 

will be referred to as such. During this reporting period there has been no new 

child safeguarding practice reviews, two learning lesson reviews have been 

identified.  

11.1 Newcastle  

 

 Baby A serious case review was published November 2019 (Baby A 

SCR) following the death of an eight month old baby who was found in 

bed with father who was under the influence of drugs and alcohol. The 

learning reinforced the intrinsic vulnerabilities of babies and the 

increased risks of co-sleeping when parents/carers are under the 

influence of substances. Assurance was gained from organisations that 

they do promote safe sleeping and examples of practice were 

provided. 

 A SCR has been undertaken following the death of a baby in a 

suspected concealed pregnancy. This has been signed off at the 

https://www.nscb.org.uk/sites/default/files/FINAL%20Baby%20A%208.8.19.pdf
https://www.nscb.org.uk/sites/default/files/FINAL%20Baby%20A%208.8.19.pdf
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safeguarding children partnership however the police investigation 

continues therefore publication will be delayed. 

  Baby C learning review published February 2020 (Baby C), an eight 

month old baby suffered non-accidental injuries after being thrown 

against a concrete step and Mother was the alleged perpetrator. 

History of traumatic childhood for mother and she had a diagnosis of 

borderline personality disorder (BPD). Learning identified a lack of 

information sharing of social work assessments with other agencies, no 

reference made to BPD and related research to possible physical 

abuse. Father’s history was not sufficiently explored. 

 Adult murdered by a young person known to services. Recent decision 

made to undertake a multi-agency learning review to establish lessons 

learnt and how to deal more effectively with the current issue of young 

persons’ displaying similar behaviours to that of the perpetrator. 

 Three learning reviews are being explored in relation to Neglect, 

Physical Abuse and Female Genital Mutilation (FGM). These have 

been delayed due to various issues and a decision will be made to 

evidence the learning which has been gained over the time span and to 

ascertain what benefits there would be to revisiting these cases which 

are historical  

11.2  Gateshead  

 A SCR is awaiting publication, a young female who is looked after 

disclosed to her current foster carer that she had been sexually abused 

by her previous foster carer. This review is delayed due to the crown 

prosecution service processes; the case is due to be heard in court July 

2020. 

 A practitioners’ event has been held and a learning lessons report is 

being produced following a baby suffering a non-accidental brain injury 

perpetrated by mother. The learning identified focuses on support for, 

and the understanding of vulnerabilities of care leavers and highlighted 

information sharing issues.  

https://www.nscb.org.uk/sites/default/files/Baby_C_Learning_Review_Final_Report_Feb%202020.docx2.pdf
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 A seven minute briefing was produced by the CCG Designated Nurse 

Looked After Children which has been circulated to Primary Care and 

provider organisations. This is attached as Appendix 1.  

                             

 A case was considered for a child safeguarding practice review and it 

was decided a learning review would be undertaken as there were 

areas for development identified relating to the transition from children 

to adult services and assessments of children with a potential learning 

disability. A joint piece of work is to be undertaken by the children’s 

partnership and safeguarding adult’s board 

 

12.0  Safeguarding Key Developments:  

 The Executive Director of Nursing, Patient Safety and Quality and Designated 

Nurse continue to support both Newcastle and Gateshead Local Authority’s 

and Northumbria Police to embed the new multi-agency safeguarding children 

partnership arrangements as identified within the revised Working Together to 

Safeguard Children (2018) statutory guidance.  

 Safeguarding children level 2 training package developed and delivered by 

the safeguarding officers to meet the revised intercollegiate document training 

requirements  

 Bespoke audit tool (meeting section 11 standards) developed by the Named 

GP Newcastle and rolled out across both areas producing positive results 

 AuditOne were assured that safeguarding arrangements in relation to the new 

safeguarding children partnerships and the revised child death process were 

good 

 The White Ribbon Campaign which is a global movement of men and boys 

working to end male violence against women and girls was promoted by the 

safeguarding team within the CCG  

 Joint named and designated professionals meeting across Newcastle and 

Gateshead is working well 
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 The Executive Director of Nursing, Patient Safety and Quality and the 

Designated Nurse have supported the merger of the North and South of Tyne 

CDOPs and the Designated Nurse is the representative for the South of Tyne 

 The team continues to participate in multi-agency meetings and disseminate 

the learning to provider organisations to initiate change in practice 

 Revised MARAC process which now includes obtaining information from 

primary care to inform the meeting 

13.0 Priorities 2020-2021 

 Work with primary care and provider organisations to develop clear pathways 

for the roll out of FGM-IS in primary care 

 Explore the implementation of ICON (a programme to support parents with 

crying babies) across the geographical footprint and provider organisations 

including health and social care 

 Continue to fulfil strategic responsibilities in relation to embedding the new 

safeguarding partnership arrangements, learning reviews and the child death 

review process 

 Consider NHSE three clinical reference groups (up until March 2022) focusing 

on: 

 Preventing child sexual abuse and exploitation 

 Preventing domestic abuse and violence 

 Tackling serious violence (inc. modern slavery and human trafficking) 

 Executive Director of Nursing, Patient Safety and Quality leading on Adverse 

Childhood Experiences (ACES) for Safe City Newcastle  

 Further progress work with primary care and children’s social care to develop 

a robust process to allow GPs to contribute to safeguarding children meetings 

such as child protection conferences and child death meetings where 

appropriate via a virtual platform 

 Embed what is recognised as good practice of frequent information sharing 

between primary care, the 0-19 years’ service and maternity services via 

practice team meetings 

 Revise and strengthen the strategic safeguarding children work plan 
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 To work in partnership with the NGCCG Safeguarding Adult team and Looked 

After Children team across a range of safeguarding issues which have both a 

child and adult agenda and require a ‘think family’ approach e.g. Domestic 

Abuse/MARAC, PREVENT, Modern Slavery, Exploitation, Trafficking and 

Adverse Childhood Experiences (ACES) 

14.0 COVID-19 

The impact of the COVID-19 pandemic is likely to be detrimental to many 

children affecting their health and emotional well-being as well as their 

educational attainment.  Children will have suffered abuse and neglect, the 

effects of which may manifest in different ways over time. The safeguarding 

children team will continue to work together with partner agencies to reduce 

the risk of abuse and neglect and improve the life chances of the children and 

young people in Newcastle and Gateshead. 

15.0  Recommendation 

15.1  For NGCCG Executive Committee to note, discuss and take appropriate 

action identified within this report to ensure continuing, strong safeguarding 

children arrangements. 

Author: Trina Holcroft, Designated Nurse Safeguarding Children, NGCCG 
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           Who is a Looked after Child (LAC)? 

 A LAC is a child or young person (under the age of 18) who is placed in accommodation away from an adult with parental 

responsibility (under Section 20). That adult can retract this agreement at any time. 

 A Care Order is when a child is given accommodation away from their family (under Section 31); this places the child in the care of the 

Local Authority (LA) with parental responsibility being shared between the LA and the parents.  

 Other reasons a child or young person becomes LAC: 

o Police custody or on remand (under Section 21). 

o Emergency protection order/police protection (under Section 44 & 46). 

o Unaccompanied Asylum Seeking Children (UASC).  

 Children are no longer LAC when a special guardianship or adoption order are granted. 
 

    Entering Care & Consent 

Upon entering care, it is a statutory duty that all 

LAC are seen by a registered medical practitioner 

for an Initial Health Assessment (IHA). Prior to 

this, it is the responsibility of the LA to obtain 

consent from the birth parent or guardian. The 

child/young person can consent to the IHA and 

medical treatment if they are deemed to have 

capacity under Fraser Competence (1985). 

National Profile 

Nationally, the number of LAC has increased steadily over the past 

10 years; there were 75,420 LAC as of 31st March 2018 which was 

up by 4% from 2017 and up by 2% between 2016 and 2017. 

Most children become LAC as a result of abuse or neglect, many 

have the same issues as their peers, however, the extent of these 

are often greater due to their past experiences. 

Health Assessments (HA) 

The IHA must be completed within 20 working days of the child 

coming in to care. Ideally the IHA should be carried out by a 

paediatrician or a registered medical practitioner. 

The IHA health plan is then shared with the LA, Independent 

Reviewing Officer IRO, GP and carer. 

Following this, a Review Health Assessment (RHA) is carried out 

every 6 months until the child turns 5, then annually if they are 

over 5. The previous health plan is reviewed to ensure all unmet 

health needs are addressed. 

 

1 2 

      Services   

 LAC have been identified as some of the most vulnerable children and young 

people in our society.  

 Almost half of children in care have a diagnosable mental health condition and 

almost two thirds have special educational needs (NICE 2010). 

The NHS and CCG meets the needs of the LAC population through:  

 Commissioning effective services (universal and bespoke packages of care). 

 Commission equitable service for children who live “out of area”. 

 Profile the health needs of the population. 

 Work with partner agencies to provide effective care. 

 Monitor timeframes to ensure statutory requirements are fulfilled. 
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Voice of the Child 

“Nothing about me, without me” 

UN Convention on the rights of the child (1989) states: - 

every child has the right to express their views, feelings and 

wishes in all matters affecting them and have their views 

considered and taken seriously.  

Gateshead LA Pledge:- 

 We will take your feelings into account in decisions 
that affect you. 

 We will make sure you are fully involved in your 
reviews. 

 We will help you to have your say and listen to your 
views. 

 If you want to make a complaint we will provide you 
with access to an advocate to help you get your 
views across. 

Newcastle LA Pledge:- 

We promise to listen to what you say and will make 

sure you know what is happening. We will make sure 

you know all the ways your voice is heard and how you 

can help build your individual care plan 

 

 

Moving Forward 

Understanding the needs of the Newcastle and Gateshead 
population of looked after children and care leavers is pivotal. 

Scoping the health needs helps us to provide the best 
services for our young people. Locally and nationally the 

picture is very similar, LAC children may have difficulties with 
drugs and alcohol, emotional health, special educational 

needs and disabilities, poor dental and optical health.  Joined 
up working with key service providers and our young people to 

ensure the best holistic outcomes are achieved in a “would 
this be good enough for my child?” approach. 
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         What Is a Care Leaver? 
      A care leaver is an adult who has spent time in care as a child, such as foster care, 

living with family or in a residential care setting (a children’s home, for example). A child’s 

care journey can be lifelong or for short periods of time. In England and Wales young people 

can choose to remain in care until 25. If chosen to do so, their care order ends and the Local 

Authority is no longer their corporate parent. Should they require any additional support or 

advice, they can access services as many times as they want up until their 25th birthday. 

There is a national focus to extend all health and care leaving services up to the age of 25. 

    Preparation for leaving Care 
  From the age of 14, young people who are looked after should begin preparations 

for independence.  Around the age of 16, all young people should be allocated a 

Personal Advisor (PA) from the Local Authority; this is to prepare them for leaving 

care and for the next steps, for example housing and education. 

The Pathway Plan 
     The Pathway plan should set out the individual package 

of care that the Local Authority will provide support to the 

care leaver in achieving their goals. It may cover education, 

training, employment, ambitions, where they want to live and 

what financial help they require. PA’s can help support care 

leavers to access health services, housing and work closely 

with them. The plan should be updated every six months and 

should reflect the care leaver’s wishes. 

The last RHA and Leaving Care 

All young people in Newcastle and Gateshead are offered a 

Review Health Assessment before their 18th birthday; from 

this assessment the nurse will devise a health plan for any 

outstanding health needs they may have. A copy of this plan 

will be sent to the young person’s social worker, PA, 

Independent Reviewing Officer (IRO) and GP. They are also 

offered a Leaving Care Summary which highlights the most 

important health information to date from their history; this 

should include relevant health information from birth to 18 if 

available. This can be declined by the young person, but they 

can ask for this in retrospect after leaving care.  

      Ongoing Health Needs 
     Care leavers are some of the most vulnerable young people in society. There is widespread 

agreement in the literature and research that care leavers are often behind their peers educationally 

and have the highest mental and emotional health needs. The majority of young people entering into 

care have experienced neglect, abuse and trauma in the family setting. When a young person turns 

18 they are likely to have ongoing health needs that may require support and guidance to fulfil their 

potential, remain well and achieve their goals in life. 

Care leavers are: 

 7x more likely to die before the age of 25 than the general population (DfE2017). 

 25x more likely to be homeless (National Audit Office 2015). 

 27x more likely to be in the criminal justice system (HMIP 2011). 

 33x more likely to be involved with sex work (Home Office, Paying the Price: A Coordinated 

Prostitution Strategy). 

 

Everybody’s responsibility 

Health issues identified during a young person’s time in care do not 

stop when they turn 18. At this stage in their lives, they may require 

more support as they transition into adulthood. Working closely with 

Local Authority and health colleagues is key to ensuring the young 

person receives support and understands how to access local 

services. Becoming a young adult can involve many opportunities 

and challenges, a strong support network can make all the 

difference to these young people who are often isolated from friends 

and family. Social interactions play an important role in health, 

studies have found a lack of social connections can increase the risk 

of death by at least 50% (Social Relationships and Mortality Risk: A 

Meta-analytic Review). 

Moving Forward 

Care leaving services across the country are varied in 

what they provide. Health and social care professionals 

should ensure to take full advantage of existing services 

available, to support care leavers. Excellent 

communication between professionals and care leavers 

is paramount to ensure their engagement and that their 

voice is heard. 

A face to face meeting with care leavers is a good way 

of engaging them with your service. Understanding them 

and what their needs are is also important; relevant 

information about their health and wellbeing can be 

found within their health assessments. 

Further information on care leavers can be found:- 
Newcastle Local Authority Care Leaver Offer 
Gateshead Local Authority Offer 
Government Care Leaver Strategy 
Barnardos Supporting Care Leavers 

 

3 

4 5 
6 

7 

https://www.newcastle.gov.uk/services/care-and-support/childrens-social-care-and-early-help/leaving-care
https://www.gateshead.gov.uk/article/11176/Gateshead-s-Local-Offer-for-care-leavers
https://www.gov.uk/government/publications/care-leaver-strategy
https://www.barnardos.org.uk/what-we-do/supporting-young-people/leaving-care

