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Introduction 
This guide has been produced by the Yorkshire and Humber Regional 
Leaving Care Forum. A Health and Wellbeing Group was established by the 
Forum in 2005 due to growing concerns among practitioners about poor 
health outcomes for young people leaving care. 

Membership of the group consisted of leaving care workers and managers, 
looked after children nurses, and other health professionals. 

This document focuses on a number of health and wellbeing good practice 
examples from across the Yorkshire and Humber region in the areas of: 

• Emotional Wellbeing
• Healthy Eating 
• Disabled Care Leavers
• Sexual Health and Teenage Parents
• Drug and Alcohol Misuse
• Healthy Lifestyles
• Roles of Health Workers

In addition to providing good practice examples, the guide gives a 
background to the current research and identifi es further issues and areas 
where research and services could be explored and developed. 

The Health and Wellbeing Group merged in November 2008 with the 
Regional Healthy Care Network, which has ensured that health and 
wellbeing issues are discussed across the spectrum for looked after children 
and young people leaving care. 
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Emotional Wellbeing 
The Healthy Care Briefi ng, ‘Promoting the health of young people leaving 
care’, compiled by the National Children’s Bureau (NCB) (June 2009) states 
that care leavers are more likely to have mental health problems, including 
depression, anxiety, fears, conduct disorders and attachment disorders 
(Richardson and Joughin, 2000). In 2005, Horton reported a survey by 
National Statistics found that young people in care were four to fi ve times 
more likely to have a mental disorder than their non-care peers (Howell, 
NCB, 2008).

The emotional health needs of young people leaving care is a topic which 
has been discussed at length within the Regional Health and Wellbeing 
Forum. Access to mental health provision, particularly Children and 
Adolescent Mental Health Services (CAMHS), is an issue which is discussed 
throughout all the Yorkshire and Humber work streams. 
The discussions have focused on the diffi culties of getting CAMHS for 
young people leaving care aged 16–18 years, issues with the transitions 
process, and CAMHS not being able to work with young people who were 
not deemed to be in “stable” situations.

In light of the concerns about service provision for care leavers, a report 
was compiled and written by Karen Turner (NCAS, 2007). The report 
showed a number of positive initiatives across the North East region to 
improve health outcomes for care leavers. At that time, a number of local 
authorities had looked after children nurses based within the same building 
as the Leaving Care Service, allowing young people to access support when 
required. At the time the report was written, staff had found this to be 
quite positive. Also of note was that Darlington Leaving Care Team had a 
CAMHS worker based within the team. 

In December 2008, a report was compiled on the composition of 
Leaving Care Teams across Yorkshire and Humber. Of the local 
authorities which responded to the questionnaire, no Leaving Care 
Team had a CAMHS worker based within the service, although several 
teams had a specific health nurse attached to the team. Practitioners 
remain frustrated about the provision of mental health services for 
young people leaving care.
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The Role of Strength and Diffi culties 
Questionnaires 
The Strengths and Diffi culties questionnaire (SDQ) is a tool which can be 
used with children and young people aged 3-16 years. The questionnaire 
has 25 questions, both positive and negative. The items are divided evenly 
between: 

• Emotional Symptoms
• Conduct Problems
• Hyperactivity
• Peer Relationship Problems
• Pro-social Behaviour

The questionnaire is scored to identify whether or not the child or young 
person has any areas of need. 

Across Yorkshire and Humber, the Strengths and Diffi culties questionnaire 
is being used within some leaving care teams with eligible young people. 
Social workers and looked after children nurses are completing these 
assessments in line with the guidance issued by the Department for 
Schools, Children and Families (DSCF), with referrals being made to 
CAMHS where appropriate. In some instances, local authorities are using 
the questionnaire to identify young people over 16 years of age who may 
require referral to a mental health service.

In other local authorities, the CAMHS team is undertaking the 
questionnaires with young people. As completion of the SDQs has only 
recently been introduced as a performance indicator, it may be an area 
which is explored further as part of the Regional Healthy Care Network. 

Further information about the Strengths and Diffi culties Questionnaire can 
be found at: www.sdqinfo.com.

The guidance notes issued by the DCSF for the completion of the Strengths 
and Diffi culties Questionnaire can be found at: www.dcsf.gov.uk.

Leeds Implementation of the Strengths and 
Diffi culties Questionnaire 
In Leeds, the designated nurse for looked after children and young people 
leaving care has been completing SDQs for a number of years. 
The questionnaire has primarily been used as a diagnostic tool rather than 
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just for screening. The nurse completes the tool with the assistance of the 
social worker, carers and other professionals. 

The tool has been used successfully, and as a consequence, it has 
improved the ability for young people to access the Therapeutic Social 
Work Team for support, and for young people to receive tailored support 
from those around them including carers and personal advisors.  

Counselling Services 
In Hull, the Young Person’s Support Service (YPSS) has established a 
counselling service for young people living within the locality. 
Referrals can be made by young people, or personal advisors or support 
workers can make a referral on the young person’s behalf. Initially, young 
people are offered six sessions, although the service may be in a position 
to offer more sessions if it is deemed appropriate.

Counsellors attached to the service work in a person centred way and have 
recently started offering Eye Movement Desensitisation and Reprocessing 
(EMDR) Therapy. EMDR is a non-drug, non-hypnotic psychotherapy which 
is extremely effective for people suffering from traumatic experiences or 
dealing with unhappy memories. With EMDR Therapy, a young person 
faces their memories in a safe setting. From here, they can allow the 
memory and emotions to fade into the past and lose their power. 

The service has been very well received, with feedback from the young 
people including: 

“Just being able to talk to someone who is actually listening makes 
all the difference.”

“I’ve started walking down the street being pleased to be me, which 
is a great feeling.”

“My life has been transformed in all aspects...I would never have 
thought it possible.”

“It’s been emotional and tiring but very worthwhile.”

Emotional Wellbeing Model
North Lincolnshire have developed an Emotional Wellbeing Model for looked 
after children and young people leaving care as part of the Leonardo 
Project. The aims of the project are to improve the social and emotional 
wellbeing of young people. North Lincolnshire have developed a number of 
initiatives, including:  



9

E-Mentoring Scheme 
This is currently being developed, with the aim to have all 14 -21 year olds who 
are in care or leaving care paired with an e-mentor through the local authority, 
who will encourage and support young people to raise their aspirations. In 
February 2009, a small pilot was devised to look at the effectiveness of the 
scheme. At the time of writing, 14 young people were registered with the pilot. 

Involvement of Young People
Young people are at the centre of the the Leonardo Project and are 
currently involved in a number of work streams, including the Pledge 
for Children and Young People in Care, the e-mentoring scheme and 
developing a peer mentoring scheme They are also involved in the health 
and wellbeing scheme, focused on young people growing their own 
produce and developing healthy eating. 

Children at the Centre 
Another innovative practice from the North Lincolnshire team is the multi-
agency meetings for children and young people who are looked after 
or leaving care. The meetings focus solely on improving outcomes for 
individual young people, and involve fostering and adoption workers, 
foster carers, CAMHS, education social workers, personal advisors, social 
workers and the child or young person. So far these meetings have been 
very effective for bringing together agencies, and ensuring the children and 
young people experience a seamless service. 

Barnsley’s Group Work Model
In September 2008, Action for Children in Barnsley, which provides the 
Leaving Care Service, devised an innovative programme of groups for 
young people. The group work model is linked with the Pathway Planning 
process and includes projects such as:  

• Financial Futures
• DIY and Tenancy Support
• Ministry of Food/Pass It On
• Celebrating Success
• Treasure Seekers
• Friday Food Club
• Disability Inclusion
• Motormouth
• Sports in the Community.
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The groups themselves are discussed in more depth in the Yorkshire and 
Humber Regional Leaving Care Forum’s Good Practice Guide - ‘Education, 
Training and Employment’. 

Young people in Barnsley do not receive any remuneration for attending 
the groups. They attend voluntarily and the rewards can be measured 
by a the skills young people develop. For those young people who have 
attended the groups, it has encouraged and increased self esteem and 
motivation, developed resilience, allowed young people to develop their 
personal and social skills and develop practical skills which will assist them 
when they move to independence. 

CAMHS Looked After Children Team at 
York and Selby Primary Care Trust 
As part of the role of CAMHS within the York Primary Health Trust, a 
Looked After Children Team was established in 2006. The team consists of 
a manager, social workers and therapeutic staff. The team provides support 
to Looked After Children and Leaving Care Teams by offering an advice and 
consultation service to assist staff in addressing issues that may be present 
with looked after children and young people leaving care. There are also 
CAHMS social workers attached to the children’s social care teams across 
the City of York Council and North Yorkshire County Council Looked After 
Children’s Team in Selby.

Promoting Resilience
Over the last few years, a body of research has developed on resilience 
and resilience factors for children and young people leaving care (Stein, 
2008; Gilligan, 2000).

During 2008 and into 2009, the Yorkshire and Humber Regional Leaving 
Care Forum commenced a programme of training for personal advisors on 
resilience and how to promote resilience with children and young people 
in and leaving care. The training focused primarily on the relationships 
that personal advisors have with young people and how they can identify 
barriers to resilience and promote resilience with the young people they 
work with. 

Feedback from the Personal Advisor Resilience Training has included: 

“I will use the materials with clients and adapt the materials to 
gauge young people’s resilience.”
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“I found the course material useful but also the opportunity to 
refl ect on working practices with young people.”

“I will look at how I work with young people, focusing on the 
positives and strengths.”

“I will certainly take time to try and understand the 
present emotional level of young people I am working with.”

The feedback from the training has been very positive and it will continue 
to be available to personal advisors during the forthcoming year. 

The Regional Managers Forum has also benefi ted from Resilience Training 
for Managers which was a special programme devised to assist managers 
to enable their staff to nurture resilience in young people. This training was  
facilitated by Tony Morrison and included refl ection upon the manager’s 
own resilience, supervision and management style. 

Healthy Eating
Moving to independence can be a daunting task. Some young people may 
be used to a foster carer cooking for them. Some may have prepared 
meals with their placements occasionally but lack a range of cooking skills. 
Others may not have experienced budgeting for family meals. 

Steve Howell (2008) reports in his literature review ‘Improving the health 
and wellbeing of young people leaving care’ that diet, exercise and access 
to leisure activities for young people leaving care are of concern. 

A study undertaken by Stanley (2006) stated clearly that children who 
had experienced the care system were resistant to prioritising a healthy 
diet and lacked knowledge and skills on purchasing, preparing and 
cooking food. 

Blue Print also undertook a project with care leavers on diet and healthy 
eating. Their study showed that 43% of those involved with the project felt 
that their health had been adversely affected by leaving care, particularly in 
terms of diet and mental health. Overall 42% of young people stated that 
they were not eating enough; of the females who responded 51% stated 
they did not eat enough while overall 7% reported that they were eating 
too much.  
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Across the region there are a number of projects which aim to increase 
young people’s understanding of healthy eating and establish and 
maintaining good eating habits. These initiatives include allotment projects 
where young people grow their own produce and cookery classes for young 
people leaving care, which have been successful. 

Allotments 
A number of local authorities have established allotment schemes for young 
people. The projects provide fresh produce, give a social outlet for young 
people, increase their self esteem and confi dence, and provide exercise. 

Two successful examples of allotments in the region are those in North 
Lincolnshire and Hull. 

North Lincolnshire Grow Your Own Project
In 2007, a group of young people leaving care put together a bid for 
Big Boost Funding to establish an allotment scheme in the grounds of 
Cambridge House. 

The bid was successful and the group purchased a poly tunnel and 
gardening equipment for the scheme. In 2008 the fi rst crops of vegetables 
were grown including potatoes, broccoli, carrots, onions and tomatoes. 

The produce was distributed to young people involved with the service 
and was included in food parcels for young people in need. Young 
parents involved with the team received fresh vegetables with the aim of 
encouraging healthy eating. In 2009 it is hoped that there will be a surplus 
of produce to use as part of a healthy eating project. 

Hull Allotment Project 
The YPSS service in Hull also has an allotment project. The space is within 
a community allotment scheme close to central Hull. The young people 
involved are supported by YPSS staff and there are regular events over 
summer like picnics and barbeques to celebrate the success of the group. 
The vegetables are distributed to young people involved with the service. 

Healthy Eating Workshops 
Barnsley
As part of the innovative group work scheme which has been devised in 
Barnsley, a Cook And Eat Group also runs one day per week. The group 
was inspired by Jamie Oliver’s Ministry of Food ‘Pass It On’ campaign. 
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Young people learn to budget, and prepare and cook a range of different 
foods, which increases their confi dence and encourages healthy eating.

There is also a Friday Food Club which is run on a drop-in basis, where 
young people get to cook a meal for themselves, other young people at the 
service and staff.

Bradford
Bradford have developed a Cook and Eat Group for care leavers. The group 
meets at a purpose built venue, where they focus on food hygiene, healthy 
eating and cooking skills. 

Bradford have also devised a cook and eat course specifi cally for 
unaccompanied asylum seeking young people. These courses are held 
within the home of a supported lodgings provider and focus on the 
preparation of culturally sensitive food. 

Kirklees
Another group inspired by the Jamie Oliver Ministry of Food ‘Pass It On’ 
campaign meets in Kirklees. The Leaving Care Team run the group in 
conjunction with the Youth Service Cybercafé in Dewsbury. 

The project is linked to Dewsbury College and young people can undertake 
an Open College Network qualifi cation while completing the course. 
Young people can also complete a Food Hygiene course to improve their 
potential employment opportunities. 

Leeds
In Leeds there is dedicated time from children’s community dietetics to 
promote healthy eating. Children’s community dietetics provide support to 
carers and within residential homes to encourage healthy eating. Part of 
there role is to develop and implement policies and menu suggestions. 

The Children’s Community Dietetics is also involved in training around the 
specifi c healthy needs of looked after children and young people leaving care 
from black and ethnic minority groups. In addition they are able to provide 
support and advice regarding healthy eating to young people leaving care.

Wakefi eld
In 2008 Barnado’s Signpost ran three, six-week healthy eating workshops 
in consultation with health promotion staff at the Primary Care Trust. Two 
programmes were run at Signpost and one took place at a supported 
lodgings premises. 
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The project and young people both contributed money toward the 
purchase of food each week, and at the completion of the course the 
young people and tutor went out for a meal. Young people received kitchen 
utensils as an incentive to complete the course.

Although the pilot has now ceased, Barnardo’s Signpost will continue with 
the programme, which will be extended to young people still in foster 
placements and unaccompanied aslyum seeking children. Young people will 
receive incentives for attending the project. 

Disabled Care Leavers 
Inclusion and provision for disabled care leavers continues to raise 
concerns. Since the introduction of the Children (Leaving Care) Act 2000, a 
number of articles have focused on how to engage disabled young people 
within leaving care services. Harris, Rabee and Priestly (2002) estimated 
that of the 360,000 disabled children within the UK, 46,000 are looked 
after. 

The ‘Report on the Health and Wellbeing of Care Leavers in the North 
East’ (NLCAS, 2007) highlighted that all local authorities do have transition 
policies and procedures in place. The transition from Children’s Services 
to Adult Services varied widely across the North East region with some 
Yorkshire & Humber local authorities having specifi c transitions teams in 
Kirklees, Leeds, York and Sheffi eld. Some local authorities have transitions 
forums, while others have referral systems in place which are triggered at 
specifi c Looked After Childrens Reviews. These involve workers from both 
children’s and adult services.  

At the time of this guide there are still concerns about those young 
people who have a disability or complex issues but are not eligible for an 
adult service. 

Future Positive
Future Positive (2006) is a good practice guide on devising services for 
care leavers, developed in the South West. The model focuses on the 
social model of disability for young people who have physical or sensory 
impairments, behavioural or learning diffi culties or mental health needs, 
who experience barriers in accessing services and are less likely to 
experience the same life opportunities as their non-disabled peers.
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The guide uses a broad defi nition of disability to assist with the 
identifi cation of disabled looked after children and care leavers to ensure 
their ‘visibility’  in different service streams. These young people may not 
have been considered eligible for aftercare support when they ceased to 
use Children Looked After Services, or they may be users of children’s 
services who are are not necessarily eligible for adult services when they 
reach 18.

The good practice guide can be found at www.leavingcare.org.
(Click on Downloads, then Additions. The guide is called ‘Future Positive Good 
Practice Guide on Disabled Care Leavers’.)

Disability Sector Specialists
In January 2009 the Centre for Excellence and Outcomes in Children and 
Young People’s Services (C4EO) announced it was seeking to recruit 18 
disability sector specialists as part of the centre’s focus on disability. Each 
Government Offi ce region will have two disability sector specialists in post. 

The Centre’s critical role will be to offer support to local authorities and 
their children’s trust partners to use this new knowledge to improve 
outcomes for disabled children, young people and their families.

Further information about this exciting project can be found at
www.edcm.org.uk.

Specialist Nurse for Complex needs and 
Children with Disability ‒ Kirklees
Kirklees have a specialist nurse for Disabled Children. The remit of this 
role is to provide a service to looked after children and care leavers who 
have a disability. The nurse supports children and young people, working 
with community partners through the transitions process from Children’s 
Services to Adult Services. The nurse attends regular reviews and provides 
support to the child, their social worker or personal advisor and other 
professionals regarding the needs of the young person. 

Disability Social Worker ‒ Leaving Care 
Team Leeds
In late 2008, the Leaving Care Team in Leeds created a disabled children’s 
social worker position within the Leaving Care Team. The position was 
created after concerns about care leavers requiring a service when they 
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reached 18 years of age and the diffi culties the team was experiencing 
accessing Adult Services. 

The disability social worker undertakes needs assessments and Pathway 
Plans and liaises with both the Adult Services teams and other disability 
professionals. At the time of writing there has been an increase in the 
numbers of young people who have been assessed as requiring the service. 

Sexual Health
There has been a great deal of research on sexual health and teenage 
pregnancy outcomes for young people leaving care. Patel-Kanal (2006) 
found that looked after young people were disproportionately represented 
in groups of young people who were high risk for: 

• Teenage conceptions
• Early parenthood
• Sexually transmitted diseases

During the research young people said:

“No one talks to you about sex in care.”

 “It isn’t mentioned in residential care...not even periods.”

With the implementation of the Children (Leaving Care) Act 2000, the 
guidance states that young people should have access to sexual education, 
which covers practical issues like contraception and the emotional aspects 
of sexuality (for example sexuality and identity, and the implications of 
entering into a sexual relationship with another person) (DoH, 2001).

The C:Card Scheme
This scheme gives young people access to condoms and sexual health 
advice. It is aimed at young people aged 13 and over.

Young people aged 16 and over are able to register for a c:card. The card 
can be used at colleges, universities, youth agencies and health centres. 
The scheme ensures confi dentiality and no identifi cation is required. 

At c:card plus points there are workers available for young people to 
discuss relationships and sexual health matters and in some centres 
pregnancy testing is also available. 
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Further information about the c:card scheme can be found at 
www.ccard.org.uk. 

The scheme is coordinated by the National Health Service and the Primary 
Care Trust so interested parties should contact their own Primary Care 
Trust for further information. 

Specialist Nurse For Looked After Children 
& Care Leavers ‒ Kirklees
The Leaving Care Team in Kirklees has a specialist nurse for looked after 
children and young people leaving care. In Kirklees strong multi-agency 
links have been established to young people have information on sexual 
health issues as well as a range of services on offer.

Young people were consulted in 2008 about health issues. They felt there 
was a lack of awareness about sexual health, relationships and access to 
condoms. A course was devised called ‘Delivering Effective Relationships 
and Sexual Health Education for Young People’. The course is aimed at 
social care staff, foster carers, supported lodgings providers and staff in 
residential care.

The two day course focuses on research around sexual health and care 
leavers, the role of values and policy and how to share information with 
young people.

The specialist nurse at Kirklees is able to assist young people with 
pregnancy tests, chlamydia screening (working very closely with the 
Chlamydia Clinic), and condom distribution. Young people within the local 
area are also able to access the c:card scheme. We have close links with 
Family Nurse Partnership who offer a service to teenage mums.

The nurse also assists personal advisors to address health issues with young 
people leaving care and informs the team about health related issues, 
practice and research. We work closely with Lifeline Kirklees to support 
young people with alcohol and substance misuse. We support young people 
with emotional health issues to access appropriate counselling services.

Designated Nurse Sexual Health, Leeds
In addition to the designated looked after children nurse in Leeds, funding 
was obtained in 2007 for a designated nurse sexual health position. 
The nurse is located with the Pathways Team and focuses primarily on the 
sexual health needs of young people leaving care. 
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The nurse provides advice and support to care leavers on sexual health 
issues, screens for sexually transmitted diseases and provides pregnancy 
testing. The nurse works very closely with the teenage pregnancy midwife 
and the Women’s Health Matters coordinator. 

The designated nurse has also established a sexual health group for young 
men who are also unaccompanied asylum seekers.The group discusses 
sexual health messages and perceptions of women. 

An audit of the designated nurse role undertaken in early 2009 found the 
role to be effective. 

The team are currently working with a group of young people to attain the 
Sexual Health Charter Mark. 

Teenage Parents
There are numerous statistics on young people leaving care and 
teenage pregnancy:

• Recent statistics show that around 4.1% of looked after young women 
aged 15-17 years were teenage mothers. This compares with around 
2.3% of all young women aged 15-17 (DfES, 2005a)

• Looked after young women are more likely to become young mothers 
than the general population of young women aged 16-24 years (Biehal 
and others, 1995; Corlyon and McGuire, 1997 and 1999)

• Looked after young mothers are much less likely to have the support of 
a family (Haydon, 2003)

• Looked after young men are more likely to be become young fathers 
than their peers who are not in care (Gelder, 2002).

Across Yorkshire and Humber there are a range of initiatives to assist care 
leavers who are parents. These include:

• the establishment and development of the role of designated nurse for 
looked after children

• involvement and engagement of teenage parenting midwives 
• development of specifi c antenatal classes and parenting classes.
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Family Nurse Practitioners:
Hull, Leeds, North East Lincolnshire, Calderdale, Barnsley
The Family Nurse Partnership (FNP) programme was fi rst discussed in 
‘Reaching Out: An Action Plan on Social Exclusion’ (DOH, 2006) when the 
government announced a proposal to establish ten projects to model the 
Intensive Home Visiting Programme to vulnerable fi rst time young mothers. 

The primary aims of FNP are to improve pregnancy outcomes, to 
improve child health and development, and to improve parents’ economic 
self-suffi ciency.

The FNP is an intensive, preventive, home-visiting programme delivered by 
specially trained nurses and midwives who have experience of working with 
families in the community. It is a structured programee offered to at risk, 
fi rst-time young parents from early pregnancy until the child is 2 years old. 
Pregnancy and birth are key times when most families are highly receptive 
to support and extra help.

Each FNP site has a supervisor and a team of up to 6 family nurses. 
Each nurse recruits a caseload of approximately 25 mothers. Practitioners 
delivering the programme have additional skills and knowledge in areas 
such as building a therapeutic relationship, motivational interviewing, 
attachment, and behaviour change.

Hull, Leeds, North East Lincolnshire, Calderdale and Barnsley have been 
chosen to participate in the pilot. Care leavers who require extra support 
will be a priority for the teams. In both Yorkshire and Humber, young 
people leaving care have already been referred to this scheme. 

See the following websites for more information:

• www.cabinetoffi ce.gov.uk 
(Click on Social Exclusion Task Force, and then Family Nurse Partnership)

• www.everychildmatters.gov.uk 
(Click on Parents, and then Health-Led Parenting Support)

Antenatal Group ‒ No. 92, Sheffi eld 
The Antenatal group is facilitated by the Specialist Teenage Parent Midwife, 
Angelina Gittens, the Parent Education Midwife (Jessops Hospital), 
Maeve Rogers and the Specialist Nurse for Vulnerable Young People 
(Care Leavers), Louise Large.
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Referrals are made by any personal advisor or social worker who feels 
that their young person would benefi t from the Antenatal Service. Up to 8 
young women meet every Thursday afternoon. 

The Antenatal Group provides additional support from specialist midwives 
and nurses to young women aged 16-21 years, from early pregnancy until 
their baby is about 3 months old. The young women are clients of the 
Permanence and Through Care Service and have had care experience. 
The group doesn’t replace the young women’s usual antenatal 
appointments with their own midwives.

The Antenatal Group’s midwives, and nurses offer advice and informal 
antenatal education, and develop a rapport with the young women.  
This helps improve the young women’s links to hospital maternity services. 

The group is for young women only and this provides a relaxed open 
environment for discussion. Peer support has been a signifi cant benefi t 
for the women in the group, and has helped with some diffi cult moments 
during their pregnancies and early days of motherhood. 

The group is unstructured and informal, and the young women share 
ownership and participate in decisions affecting the group. The afternoon 
begins with a simple but nutritious lunch, with fruit for dessert. 
The young women often share the preparation of food and this provides 
an opportunity to build food skills. The women are encouraged to sit and 
eat together. They also enjoy Christmas celebrations and simple outings 
during summertime.

Informal education includes visits to the labour suite at Jessops Hospital 
along with topics such as:

• Development of baby while in the womb
• Looking after yourself (Healthy Diet)
• Quitting smoking
• Birth plans
• Labour & delivery
• Caring for your baby (including Health and Safety)
• Contraception and sexual health.

An agreed budget is set each year, and this covers the young people’s bus 
fares and lunch. Finance for the incentive is also included in the budget. 
This may vary from time to time depending on the numbers of young 
people who attend, and is reviewed periodically.  
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Each group member is eligible for a maternity starter pack provided by 
No.92 if they attend 6 or more sessions each week. Essential items for 
baby such as clothing, a changing mat and nappies are included. 

Feedback from staff and managers at No.92 has been very positive:

• They feel strongly that the group has had a positive effect on some of 
the young women who have had particularly diffi cult backgrounds and 
a history of not engaging with any statutory services but who, following 
participation in the group, have attended all their appointments with 
their community midwife and/or antenatal Clinic at the Jessop Wing. 

• They also feel that the group provides stability when the young women 
are often experiencing a lot of upheaval in their personal and emotional 
lives and sometimes physical upheaval as well, as pregnancy often 
brings housing issues to the forefront.

• Finally, they feel the group provides good role models for young 
women, some of whom may not have had any good role models in 
their lives. The role models are not only the staff and midwives in the 
Group, but also some of the young mothers themselves, who after 
giving birth, bring their babies to the group. They are the real 
success story.

Parenting Group ‒ North Lincolnshire
North Lincolnshire is currently in the process of setting up a parenting 
group for looked after children and young people leaving care. 
The group has the support of personal advisors and the looked after 
children’s nurse who is available to run ‘Mini Choices’ information on health 
and wellbeing issues. 

Peer mentors will be appointed to the group. They will be older care 
leavers who themselves are parents. All looked after children and care 
leavers will have a peer mentor once they become pregnant as it is felt that 
young people may learn and engage more with other young people who 
have been through similar experiences. 

The group meets once a fortnight at Cambridge House. Sessions alternate 
with speakers (with crèche facilities provided) and a coffee morning which 
involves the children. 
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Bradford Parenting Group
Bradford has a successful parenting programme focusing on education and 
fun activities for young mums and dads to be, and young parents. 
The group is facilitated by personal advisors and teenage midwives. 

There is a small budget for the group which allows trips and excursions. 
The group recently had a trip to Blackpool and Eureka!

Young people have their travel costs reimbursed for attending and there is 
a pamper session at the end of the course. The group has recently started 
collating information about free activities for children. 

Toddle In Toddle Out ‒ Kirklees 
Kirklees have successfully run two programess for care leavers who 
are parents. The fi rst group is Toddle In Toddle Out, which is run in 
partnership with the Leaving Care Team and community partners such as 
health and other services. The group focuses on pregnancy and parenting 
issues and was specifi cally established for young people leaving care. 

Babes Into Books is a group for young mums and their children which 
focuses on reading to help nurture the parent-child bond and encourage 
resilience among young people leaving care. This group is facilitated by 
personal advisors attached to the Leaving Care Team. 

At the time of printing Toddle In, Toddle Out is currently not running due to 
resourcing issues.

Drugs and Alcohol 
Mike Stein (2004) in ‘What works for young people leaving care?’ reported 
that care leavers have higher levels of drug use than other young people in 
the community.

A study undertaken by Ward, Henderson and Pearson in 2003 and 
involving 200 young people leaving care found that: 

• 1/3 of young people surveyed reported smoking cannabis everyday 
• 3/4 of young people involved with the project said they were using 

drugs or had used drugs at some point in their lives
• 2/3 smoked cigarettes on a daily basis.



23

In ‘Young People Leaving Care: A study of costs and outcomes’, Dixon et.al. 
(2002) states that young people in care started using drugs earlier than 
their peers and that some young people had turned to drugs as a means of 
compensating for negative experiences such as loss and rejection. 

Since the establishment of the Health and Wellbeing Group, practitioners 
continue to be concerned about substance misuse among young people 
leaving care. 

The forum has allowed the sharing of good practice tools such as the 
Substance Misuse Screening tool in Leeds and other useful training 
materials that can be utilised with young people leaving care. 

Leeds Substance Misuse Screening Tool 
In 2007/2008 Leeds City Council devised an innovative substance misuse 
screening tool which can be used with young people who are looked after 
or leaving care. The tool consists of a questionnaire which is completed 
with a young person to ascertain if they are at risk of or experiencing 
substance misuse issues. 

The tool has been introduced across the Leaving Care Team and has been 
benefi cial in identifying young people who may require advice or extra 
support as a result of substance misuse. This has lead to an increase of 
referrals to Base 10, the local substance misuse service who in turn have 
been able to extend their service provision to work with children and 
young people who have been affected by a carer or family member’s 
substance misuse. 

Calderdale Substance Misuse Drop In 
The LAC Health team and leaving care service are in process of setting 
up a designated substance misuse drop in sessions at the offi ces of the 
Calderdale Leaving Care Team.  As part of this initiative, the sessions will 
be led by a worker from Lifeline. 

Kirklees Drug Action Team  
The designated looked after children and leaving care nurse in Kirklees has 
developed very strong partnerships with the local Drug Action Team 
(DAT) which provides a range of services for young people who may 
misuse substances. 

A range of resources are utilised with young people including those found 
at: www.drugsense.org.uk.
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The Drug Sense website is for young people, professionals, parents and 
carers in Kirklees. The website outlines the role of Drug Sense (part of 
Lifeline Kirklees) and provides a range of drug education resources for 
practitioners. These include: 

• A screening tool
• Alcohol workbook
• Cannabis workbook
• Protective and Risk Factors Checklist

Crossing the Line DVD and Teaching Pack
The Crossing the Line DVD and teaching pack aims to raise awareness of 
drug related harm for individuals, families and communites. 
The pack consists of fi ve sessions which can be used with young people to 
understand and explore issues about drugs. The pack allows young people 
to refl ect on their attitudes towards drugs and drug users and to consider 
the possible personal cost of using drugs. The pack also allows young 
people to develop effective avoidance strategies for resisting heroin and 
crack cocaine and how to reduce the harm caused by drugs.

The pack can be found at www.kirklees-ednet.org.uk
(Type ‘Crossing the Line’ in the website’s search box.)

The Role of Looked After 
Children/Leaving Care Nurses 
The role of the designated looked after children nurse differs throughout 
the region. In some areas the role has an administrative function, ensuring 
that Health Assessments are completed for looked after children, while in 
other areas the role has developed so that nurses carry a caseload and 
offer advice and support to practitioners on the health needs of children 
and young people in care and leaving care. Throughout this good practice 
guide there has already been mention of specifi c initiatives for care leavers. 

This section showcases some of the other initiatives across Yorkshire and 
Humber which have been devised specifi cally to bridge the gap of health 
provision for care leavers.  
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Leeds 
There has been a designated nurse for looked after children and care 
leavers in Leeds for a number of years. This position has infl uenced the 
recruitment of further specialist staff. In 2007, funding was made available 
to recruit a designated sexual health nurse to work within the Pathways 
Team. This has been a positive initiative. 

In early 2009, Leeds City Council and the Primary Care Trust highlighted 
the success of the project and the continuing health care issues that looked 
after children and care leavers face. 

As a consequence, funding has been obtained to recruit a further two 
designated nurses. This will ensure there is service provision across a range 
of specifi c issues such as Sexual Health, UASC and Emotional Health and 
Wellbeing. 

Sharon White (Designated Nurse, Looked After Children) has 
recently written a guide called ‘Health’, which is available through the 
Fostering Network. 

The guide was specifi cally designed for foster carers and allows carers 
to understand:

• how they address the physical, mental and emotional wellbeing of 
those in their care

• their responsibilities for providing health care and as a role model
• how to meet the training, support and development standards for 

foster care
• how to respond to the diverse health needs of children and young 

people in their care
• how to help fostered children and young people reach their potential 

by providing positive support and enabling them to take responsibility 
for their own health. 

The guide can be purchased from the Fostering Network at: 
www.fosteringresources.co.uk 
(Click on Publications, then Pathways through fostering)

Hull 
In Hull young people are provided with a range of health information. A 
nurse, A health nurse, funded by the Primary Care Trust, is based within 
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the Leaving Care Team and carries out health assessments for young 
people up to 18. The nurse provides information and advice for all young 
people on a broad range of health issues as well as providing smoking 
cessation sessions, and pregnancy and chlamydia screening.

The benefi t of having a health professional based within the service is 
that young people can also have access to other Young People’s Support 
Services while they are on the premises.

East Riding 
The Pathway team in East Riding includes a LAC Health practitioner 
who, as well as undertaking health assessments with looked after young 
people, undertakes individual work on sexual health and well-being, 
relationships and a wide range of health  issues. Where needed this work is 
continuedpost 18. She also runs a weekly art group with care leavers which 
has been really successful as a vehicle for discussion of all sorts of well-
being issues.

Wakefi eld 
In January 2008, a designated health nurse was employed to provide a 
range of services to young people aged 16 and over who are looked after 
or involved with Barnardo’s Signpost project. The post provides advice and 
assistance on a range of health issues, undertakes health assessments for 
young people 16 and over who are looked after, and provides health advice 
and referrals.  

Encouraging a 
Healthy Lifestyle
Howell (2008) in his literature review discusses research on the Blueprint 
Project (2004) which found that many children and young people in care 
had healthy diets and lifestyles, but had diffi culty maintaining them once 
they left care. The main obstacles were inadequate income to purchase 
healthy food and lack of entitlements to access leisure activities. 

Care Matters: A Time for Change (DCSF, 2006) states clearly that:

“For older children and young people, involvement in organised leisure 
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activities offers health and wellbeing benefi ts, providing opportunities to 
meet and interact with others and develop friendships. This contact can 
counteract feelings of exclusion and provides valuable experiences in 
developing and maintaining  social relationships. Evidence also suggests 
that exposure to trusted adults through these activities can help shape 
positive aspirations, beliefs and behaviours.”

MAX cards
A number of local authorities across the region have introduced the 
MAX Card scheme for looked after children and young people leaving care.
The scheme offers free entry to over 90 museums and attractions in the 
Yorkshire & Humber region. 

The scheme was mentioned in ‘Care Matters: A Time To Change’ as a good 
example of leisure provision for looked after children and young people 
leaving care. 

For further information, see www.mymaxcard.co.uk.

Football Teams 
A number of local authorities within the region run football groups for 
young people leaving care. Local authority teams in East Riding, Bradford, 
Barnsley, Kirklees and Doncaster all meet on a regular basis. 

These activities are well attended and help nurture self esteem, confi dence 
and decisionmaking. The groups have also broken down barriers for 
Unaccompanied Asylum Seeking Children who happily engage in this 
activity with other care leavers. 

Every year during National Leaving Care Week, Bradford City Council hosts 
a regional football competition which sees teams from across the region 
engage with their peers.  

Action For Children, Back Up, Barnsley also host football tournaments 
which are well attended by leaving care teams from across the region. 
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Contact Details
Local Authorities
Back up Barnsley 
Temperance House,
Pitt Street
Barnsley 

Telephone: 01226 770902
Contact: Kathryn Williams

Bradford 
6 Odsal Road
Bradford 
BD6 1AT 

Telephone: 01274 436760
Contact: Jason Egan, LEAP Team Manager
Rachel Johnson, Designated Nurse 
Looked After Children

Calderdale 
Designated Nurse, Looked After Children
Brighouse HC
Lawson Rd
Brighouse
HD6 1NY 

Telephone: 01484 728926
Contact: Hannah Smith

East Riding  
Pathways Team
1st Floor 
36 Flemingate
Beverley
HU17 0NU

Telephone: 01482 396666
Contacts: Sue Smyth ( Manager ) or 
Karina Allen ( LAC Nurse )

Hull 
Young People’s Support Service
1st Floor
Stonefi eld House
16-20 King Edwards Street
Hull 
HU1 3SS

Telephone: 01482 300300
Contacts: Gail Thornton, Counselling 
Service
John Alexander – Manager, YPSS
Phillipa Boynton – Designated Health 
Nurse

Kirklees 
Deighton Centre 
Deighton Road
Deighton
Huddersfi eld  

Telephone: 
01924 324 715 (Specialist Nurse CWD)
01924 324 716 (Specialist Nurse LAC&LC) 
Contacts: Specialist Nurse CWD and 
Complex Needs – Denise Hopkins
Specialist Nurse LAC and Care Leavers – 
Stasia Brackenridge
Helen Hodgkins, Connexions Advisor, 
01924 326969
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Leeds 
Leaving Care Support Team 
Hunslet Hall Annexe
Disraeli Terrace
Leeds
LS11 6QA 

Telephone: 0113 270 0217
Contacts: Paul Skidmore, Service 
Manager, Pathways Team
Sharon White & Janet Butterfi eld, 
Designated Nurse, Looked After Children 
& Leaving Care 0113 305 5266
Claire Penten, Designated Nurse 
Sexual Health 
Lisa Banton, Development Offi cer 
Sexual Health 01132478615

North Lincolnshire 
Leaving Care Service
Cambridge House
Cambridge Ave
Bottesford
Scunthorpe
North Lincolnshire
DN16 3LG

Telephone: 01472 325 232
Contact: Sue Whitfi eld, Children In 
Care Coordinator

Sheffi eld 
No 92 Permanence & Throughcare 
Service
92-98 Queen Street
Sheffi eld
S1 1WU

Telephone: 0114 203 9060
Contact: Louise Large, Specialist Nurse, 
Vulnerable Young People 01142260755

Wakefi eld 
Signpost 
24 Cheapside 
Wakefi eld 
WF1 2TF

Telephone: 01924 304 100
Contact: Service Manager
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Other Services
Mental Health 
Limetrees Child, Adolescent & Family Unit
31 Shipton Road 
York
YO30 5RE

Telephone: 01904 726610
Contact: 01904 726610

Regional Health 
Contacts
Rachel Payling 
Regional Teenage Pregnancy Coordinator
Government Offi ce Yorkshire & Humber
Lateral Building 
8 City Walk 
Leeds 
LS11 9AT

0113 3412821

David Armitage 
Regional You’re Welcome Coordinator 
Government Offi ce Yorkshire & Humber 
Lateral Building 
8 City Walk 
Leeds
LS11 9AT

Telephone : 0113 341 3000

Jane Sedgewick
CAMHS Regional Development Worker for 
Yorkshire and Humber
Government Offi ce Yorkshire & Humber
Lateral Building 
8 City Walk 
Leeds
LS11 9AT

Telephone : 0113 341 3000
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