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Recommendation 
 
The Board is asked to take note of and discuss their responsibilities for Looked After 
children and young people to whom they are corporate parents. 
 

 

Summary 
 

As a public body NHS Ayrshire & Arran is accountable for the provision of health care for 
children and young people who are Looked After by the Local Authority commonly referred 
to as LA(A)C.  
 
Corporate parenting refers to the formal and local partnerships needed between all local 
authority departments and associated agencies, who are responsible for working together 
to meet the needs of Looked After children and young people and care leavers.  
 
This paper outlines the responsibilities the Board has as a Corporate Parent to ensure that 
the needs of Looked After children and young people are a high priority in all activity; and 
seek the same outcomes, any good parent would want for their own child.  
 
In Ayrshire and Arran at any one time there are approximately 1300 LA(A)C Children & 
Young People. 
 
Key message: 
 

“Corporate parenting means the formal and local partnerships needed between all local 
authority departments and associated agencies, who are responsible for working together 
to meet the needs of Looked after children and young people and care leavers” (Scottish 
Government 2007 & 2008) 
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Glossary of Terms  
 

CAMHS  
CEL 
CPP  
C&YP 
FNP 
H&SCP 
LA(A)C 

Child and Adolescent Mental Health Services  
Chief Executive Letter 
Community Planning Partnership  
Children and Young People 
Family Nurse Partnership 
Health and Social Care Partnership  
Looked After And Accommodated Children 
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1. Introduction 

Evidence shows us that Looked After children and young people share many of the same 
health risks and problems as their peers, but often to a greater degree.  They have 
frequently endured greater challenges such as discord within their own families; physical, 
emotional and psychological problems during their lives.  Children often enter the care 
system with a worse level of health than their peers and the health outcomes for these 
children are known to be poor.  There are also a disproportionately larger number of 
children and young people with disabilities in care compared to the general population.  
Young people leaving care are a particularly vulnerable group with their health and well-
being poorer than young people who have never been in care. 

As a public body, NHS Ayrshire & Arran is accountable for the provision of health care for 
C&YP who are Looked After by the Local Authority commonly referred to as LA(A)C.  
There are four national expectations of local authorities and their partners in fulfilling their 
corporate parenting role: 

1. have an overarching plan for all Looked After children and young people, covering all 
of the services and support they can expect to receive;  

2. ensure that the views of children and young people in care are taken account of;  
3. provide training and support, for those who have to act as the collective Corporate 

Parent;  
4. identify and share best practice in Corporate Parenting throughout the area 

C&YP can be looked after in local authority children’s houses, secure accommodation, 
with foster and kinship carers, with family members or as is with the vast majority, at home 
with their parent(s).  In Ayrshire and Arran at any one time there are approximately 1300 
LA(A)C C&YP. 
 
NHS Board responsibilities are predominantly contained within legislation and policy: 
Children (Scotland) Act 1995, Children and Young People (Scotland) Act (2014): Looked 
After Children (Scotland) Regulations (2009): We Can and Must Do Better (2007) and 
Chief Executive Letter (CEL) 16 (2009). 
 
Part 9 of the Children & Young People (Scotland) Act (2014) put the concept and policy of 
corporate parenting onto a statutory basis and established a framework of duties and 
responsibilities (Appendix 1).  Significantly, it extends the entitlement to aftercare support 
available to care leavers up to the age of 26 years. 
 
2. Strategic planning 
 
Corporate Parenting is about bringing all Community Planning Partners together to ensure 
that services are appropriate to meet the needs and improve the outcomes for LA(A)C 
C&YP across a range of services.  Education, Health, Social Services, Housing, 
Community Learning and Development as well as those voluntary organisations 
specifically geared towards children and young people have a key role to play.  
 
Thus, the primary responsibility for strategic planning is with the CPP.  There are three 
corporate parenting strategies in East, North and South Ayrshire and there is a 
commitment to a pan-Ayrshire Corporate Parenting Strategy.  These describe the 
principles and actions necessary to uphold the rights and secure the wellbeing of a looked 
after child or care leaver, and through which physical, emotional, spiritual, social and 
educational development is promoted, from infancy through to adulthood.  



 

4 of 8 

This means:  
 

 accepting responsibility for all children in the care of Ayrshire and Arran Local 
Authorities; 

 ensuring that meeting the needs of looked after children and young people are a high 
priority in all activity; and 

 seeking the same outcomes, any good parent would want for their own child.  
 
Reporting and monitoring of the respective Corporate Parenting Strategies is through the 
governance frameworks of the respective Integrated Children’s Service Plans for each 
local authority. 
 
The NHS Board Safeguarding Children Improvement and Performance Group reports to 
the Healthcare Governance Committee.  LAAC was one of four priorities for action in 
2016-17 for this safeguarding group.  During this phase, a scoping exercise was 
undertaken to benchmark performance against NHS Board responsibilities.  The results 
will inform actions that facilitate further improvement.    

CEL 16 (2009) (Implementation of Action 15 of the Looked After Children and Young 
People: We Can and Must Do Better report), outlines for the NHS Board specific 
responsibilities (Appendix 1).  These include a nominated director for LAAC, appropriate 
measures to assess the physical, mental and emotional health needs of C&YP, co-
ordination of health plans and monitoring performance and outcomes. 

3. Leadership and Accountability  
 
The Nurse Director has the lead responsibility for ensuring the requirements of the NHS 
Board are met. She is supported in this by the: 
 

 Child Health Commissioner  

 Associate Nurse Director for Paediatrics/Head of Midwifery 

 Associate Nurse Director for Health Visiting, School Nursing and FNP 

 Nurse Consultant for Vulnerable Children  
 
4. Delivery of services 
 
The operational delivery of services is the responsibility of the respective Health & Social 
Care Partnerships and Children’s/Paediatric Acute services.  Direct clinical care is 
provided by specialty staff: 
 

 0.4 WTE Consultant Paediatrician - Lead for LA(A)C for strategic leadership and 
clinical expertise  

 0.6 WTE Medical Advisers (3 Paediatricians) for Fostering & Adoption Panels  

 3.0 WTE LA(A)C Nurses (1 per H&SCP) 

 Health Visitors 

 School Nurses 
 

The nurses are responsible for assessing and coordinating health care needs and 
promoting good health choices. In addition, specialist services such as Child and 
Adolescent Mental Health Services are also available.  In partnership with the local 
authority, the Board has implemented the Health Improving Care Establishments 
Framework that promotes health and well-being.  

http://www.sehd.scot.nhs.uk/mels/CEL2009_16.pdf
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5. Performance 
 
This section describes what we are doing well, challenges and gaps and planned activities 
mapped to the Corporate Parenting responsibilities of the NHS Board described in the 
Children and Young People (Scotland) Act 2014 and summarised in the Appendix Table 1.  
 
5.1 What we are doing well 
 

 A highly skilled specialist LAAC medical and nursing workforce, however this is 
restricted to school aged children who are Looked After and Accommodated and 
children who are under 5 and going for permanency (R2). 

 A Consultant Paediatrician Lead for LAAC for strategic leadership. 

 Medical Advisors on all Fostering and Adoption panels (R1). 

 A Named Nurse for all C&YP who are Looked After: specialist nurses, Health 
Visitors and School Nurses (R2). 

 Health representation on the respective Corporate Parenting Strategic Groups. 

 An agreed assessment framework for use by all Named Nurses (R2). 

 An IT system/patient records management system that could collate performance 
data and outcome measures (R8). 

 A process for being notified of Looked After Children (R1). 
 
5.2 Challenges and gaps  
 

 Lack of consistency in the provision of high quality health care for LAAC in 
particular for those Looked After at home with their family (recurring theme in 
feedback from the Care Inspectorate) (R2). 

 Mechanisms to ensure the NHS board consistently notified of all Looked After 
Children who are living within the area (R1). 

 Mechanisms to ensure there is consistency in the transfer the care of C&YP to 
other NHS Board areas and ensure those transferred in from another area receive 
the care they need (R1). 

 Further development is required of the IT system and the practice of Named 
Nurses to track and monitor performance (R8). 

 
5.3 Actions we are taking 
 

 Developing an education framework for nurses who are responsible for LAAC, 
which is informed by relevant competency frameworks.  This will inform a 
programme of education, training and Continued Professional Development  
activities (R2). 

 Through the review of the role of the school nurse NHS A&A has agreed LAAC 
will be a pathway/role for school nurses thus increasing capacity (R2). 

 Working with the respective H&SCP to improve notification of the LAAC status of 
our local C&YP (R1). 

 Developing a framework and the IT system to track and monitor improvement and 
performance (R8). 

 Engaging with other NHS Boards and Local Authorities to develop a consistent 
approach to the notification and transfer of care of those C&YP placed outwith 
their home board area and those place within our board area (R1). 

  

http://www.legislation.gov.uk/asp/2014/8/part/9/enacted
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Monitoring Form 
 

Policy/Strategy Implications 
 

None – this report is to provide NHS Board members 
with information to support their role as members of the 
respective Integrated Joint Boards.  

Workforce Implications None at this time. 

Financial Implications None at this time 

Consultation (including 
Professional Committees) 
 

Report is for information only 

Risk Assessment N/A 

Best Value 
 
- Vision and leadership 
- Effective partnerships 
- Governance and 

accountability 
- Use of resources 
- Performance management 

 

The Corporate Parenting Strategy delivers best balue 
through Vision and Leadership, Effective Partnerships 
and Governance and Accountability. 

Compliance with Corporate  
Objectives 

Protect and improve the health and wellbeing of the 
population and reduce inequalities, including through 
advocacy, prevention and anticipatory care.  

Single Outcome Agreement 
(SOA) 

N/A 

Impact Assessment 

Impact assessment not required as paper is for information and noting. 

 



 

7 of 8 

Appendix 1 

 
Children and Young People (Scotland) Act 2014 
 
Table 1 - Corporate Parenting responsibilities of the NHS Board as described in the 
Children and Young People (Scotland) Act 2014 

Number Responsibility 

R1 Be alert to matters which, or which might, adversely affect the wellbeing of 
children and young people to whom  

R2 Assess the needs of those children and young people for services and support 
it provides 

R3 Promote the interests of those children and young people 

R4 Seek to provide those children and young people with opportunities 

R5 Participate in activities designed to promote their wellbeing 

R6 Help those children and young people to access opportunities it provides in 
pursuance of the above 

R7 Make use of services, and access support, which it provides 

R8 Take such other action as it considers appropriate for the purposes of 
improving the way in which it exercises its functions in relation to those 
children and young people. 

 
 
CEL 16 (2009) 
 

 Each Territorial Health Board should nominate a Board Director who will take a 
corporate responsibility for Looked After children and young people and care leavers 
by 30 June 2009.  Health Boards should let Child and Maternal Health Division know 
the name of the Director as soon as possible after that date. 
 

 The Director will be responsible for ensuring that Health Boards fulfil their statutory 
duties under the Looked After Children Regulations 1996.  This will enable the Board, 
on the basis of information from local authority partners, to identify all Looked After 
children and young people and care leavers in their areas by 31 July 2009, including 
those who are Looked After at home and those placed from outwith their Health Board 
areas. 
 

 The Director will also be responsible for the implementation of Next Step (a) under 
action 15 of We Can and Must Do Better, above. (Next steps (b) and (c) are in place).  
 

 The Director will ensure that the Board offers every currently Looked After child and 
young person in their area a health assessment by April 2010.  Any new child or young 
person coming into the system from March 2010 should have a health assessment 
within 4 weeks of notification to the Health Board. 
 

 The Director will ensure that the Board offers a mental health assessment to every 
Looked After child or young person.  This recommendation should be phased in line 
with the implementation of “Mental Health of Children and Young People Framework 
for Promotion Prevention and Care“ (FPPC) by 2015.  
 

http://www.legislation.gov.uk/asp/2014/8/part/9/enacted
http://www.sehd.scot.nhs.uk/mels/CEL2009_16.pdf
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 The Director will ensure that for every Looked After child or young person who has 
general and mental health needs identified as part of their health assessment, the 
person undertaking that health assessment takes responsibility for ensuring their care 
plan is delivered/coordinated as appropriate.  
 

 The Director will ensure, using existing systems, that the performance of the Board in 
carrying out general and mental health assessments for Looked After children and 
young people, and the health outcomes of those assessments, is reported annually to 
the Scottish Government.  

 


