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Health Inequalities and Looked After Children 
 
Introduction 
 
Looked After Children (LAC) 
 
Children in care are children who have become the responsibility of the local authority.  
This can happen voluntarily by parents struggling to cope or through an intervention by 
children’s services, police or the courts because a child has suffered or is at risk of 
significant harm. 
 
The responsible authority 
 
Wherever a child comes into care, they remain the responsibility of that local authority for 
as long as they are looked after. 
 
They will have a social worker allocated from that authority to assess and manage all their 
needs for the entire period they remain look after (care planning). 
 
LAC population in Shropshire 
 
307 children where the responsible authority is Shropshire Council (referred to in this 
report as Shropshire LAC). 
 
A proportion of these children live outside of the geographical area of Shropshire (i.e. 
Shropshire out of authority placements). 
 
A further 500 LAC live in the geographical area of Shropshire, placed here from other 
areas, and where other local authorities (from all around the UK) remain the responsible 
authority.  In this report this group of children is referred to as ‘hosted children’. 
 
The total population of LAC is therefore around 800 children.  The children live in a variety 
of arrangements, foster care (local authority or private agency registered carers), 
residential homes, pre adoptive placements, placements with family/connected persons, 
residential schools.  
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A particular characteristic present in Shropshire is the number of private residential care 
providers (children’s) who operate provisions/placements in the Shropshire area.  There 
are 15 companies and 70 individual children’s homes.  Only Kent has more children’s 
homes registered in a local authority area in the UK.  The homes are all subject to 
inspection and requirements set out by Ofsted. 
 
Health Inequalities and Looked After Children 
 
Research studies, reported in the national guidance report findings about children and 
adults who have spent time in care. 
 
60% of LAC have some level of emotional or mental health problem (comparison in child 
population is 10%).   
 
Adults who have been LAC are 4/5 times more likely to attempt suicide in adulthood. 
 
LAC are 4X more likely to smoke, drink and take drugs than those living with family. 
 
The reasons/cause of poor health outcomes are rooted in the experiences of children 
before they come into care. 
 
Over half of LAC have entered care due to suffering abuse/maltreatment 
 

“child abuse casts a shadow that lasts the length of a lifetime”. 1 
 
Many LAC experience the multiple impacts of deprivation in early childhood. 
 
The impact of these early experiences and abuse for children include; difficulties with 
attachments and relationships, readiness to learn, increase in risk taking behaviour.  
Observed consequences are negative affects on mental and physical health and school 
attainment. 
 
Although this is generally the case, children have unique responses to their adverse 
experiences, so it is not possible to predict individual circumstances and outcomes.  
 
Addressing Health Inequalities for LAC 
 
Government and local policy aims to prevent children in society experiencing abuse and 
early deprivation, however the reality is that children continue to be affected by adverse 
or traumatic early childhood. 
 
In March 2015 the national guidance “Promoting the Health and Wellbeing of LAC”’ was 
published (updated previous guidance from 2009). 
 
This guidance provides a framework for local planning which aims to reduce health 
inequality for LAC and improve health outcomes. 
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Key extracts from guidance are: 
 

“The starting point for planning services for LAC should be the statutory Joint 
Strategic Needs Assessment (JSNA) and the Joint Health and Wellbeing 

Strategy.” 2 
 
 
CCGs and the local authorities should: 
 

 Agree multi-agency action to meet the health needs of LAC in the area. 
 

 Ensure that sufficient resources are allocated to meet the identified needs of the 
LAC population including those placed in their area by other local authorities based 
on the range of data about their health characteristics. 

 
At the same time as the Statutory Guidance was published, a linked competency 
framework was released describing the knowledge, skills and competencies that are 
required by all health care staff regarding LAC.  This includes specific requirements for 
board level officers.  
 
A KEY CHALLENGE for Shropshire is that collating information on the entire LAC 
population is a complex task.  Local authorities collate information for their “own” LAC.  
Therefore there is only detailed information immediately available for 37% of the LAC 
population.  Information and strategy for Shropshire LAC is produced via corporate 
parenting processes and strategy. 
 
Locally we absolutely need information about the whole LAC population, so that 
appropriate services can be commissioned.   
 
Current collaborative project to collate the required information for the JSNA 
 
Public health/LAC health professionals, Shropshire Community Mental Health Trust 
informatics and local authority informatics departments are currently producing and 
analysing detailed information. 
 
This information will include detailed demographics for both Shropshire and hosted LAC.  
It will also include an analysis of impact and use of local services.  
 
 
Other recent key findings/recommendations  
 
Given that emotional and mental health is a key factor in determining long term outcomes, 
it is important to take note of the findings of a recently published report “what works in 
preventing and treating poor mental health in LAC”. (Rees et al 2014). 
 
The main findings of this review of the evidence was the fundamental importance of the 
quality of the day to day care provided to children.  This reinforced previous 
recommendations by NICE/SCIE. 
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The national guidance – the current position in Shropshire 

 
Challenges 
 

 Complexity of need in the LAC population in Shropshire is increased by the nature 
of the care placements available in the area. 

 

 Locally we are dependent on the co-operation/practice of multiple organisations 
and agencies that operate unconnected and far removed from Shropshire authority 
and organisations. 

 

 There is a need to increase awareness and understanding of the needs of LAC 
across multiple organisations and professionals.  (The designated Dr for LAC is 
currently attending GP meetings to update regarding LAC). 

 
Strengths & Opportunities 
 

 The health assessment process required for individual health planning for LAC is 
embedded in local practice across agencies. 

 

 Co terminus local authority/CCG allows processes to be developed.  Systems and 
processes have been developed across services e.g. missing/CSE policy and 
strategy. 

 

 Private providers have been involved in multi-agency planning/co-operation. 
 

 Provision of multi-agency LAC Education and Heath Team including a dedicated 
LAC CAMHS service (for Shropshire LAC), provides a focal point for sharing of 
knowledge across agencies. 

 

 Responsible commissioner requirements are well understood locally in Shropshire. 
 

 Current CCG review of designated LAC health professional roles.  
 

Conclusion 

 
“Tackling health inequalities for children and young people in and leaving care requires 
local authorities to co-ordinate activity across the wider social, economic and 
environmental factors that influence their health, and services that respond swiftly to 
presenting physical and mental health problems. 
 
Multi-agency strategic planning groups for children in and leaving care play a vital role in 
ensuring activities to address health inequalities are well co-ordinated and the needs of 
this group are effectively addressed by local CCGs Health and Wellbeing Boards, joint 
strategic needs assessments and local health and wellbeing plans”. 3 
 
 
Ellie Johnson 
Shropshire Designated Nurse LAC 
July 2015 
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Designated Health Professionals for LAC Contact Details 
 
 
Ellie Johnson, Designated Nurse LAC  
 
Email:  ellie.johnson@shropcom.nhs.uk 
       ellie.johnson@shropshire.gov.uk  
 
Telephone: 01743 250124 
 
 
Dr Indu Mahabeer, Designated Dr for LAC 
 
Email:  indu.mahabeer@shropcom.nhs.uk 
 
Telephone:  01743 450800 
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APPENDIX 1 

 
 

 
 
 
 
 


