What Makes The Difference?
TOOLS and RESOURCES

Name of tool/resource: Healthy Care- Improving Healthcare for BME Children and Young
People in and leaving care

Name and region of agency/organisation that developed this tool/resource:

National Children's Bureau
Purpose and brief description of tool/resource:

The project information sheet outlines the aims of the project, which is to build the capacity of health
and social care professionals to effectively identify and meet the healthcare needs of vunerable
children and young peole from BME groups in and leaving in care.

The project aims to improve the detection and treatment of health problems and promote health and
well-being for this group.

In addition, to this the information sheet outlines the time-frame of the project and sets out the
outcomes which are to be achieved by the end of the project.

Publication Date: / /2007

Contact details
for further
information Tel: 020 7843 6327 or 07974 410 770
about this
tool/resource

Name and title: Baljander Heer or Zarine Katrak

E: mail: bheer@ncb.org/zarine.katrak@virgin.net

Evidence for the effectiveness/ impact of this tool/resource

Positive impact of 1. The Impact and outcomes of this project will be available in March 2008,
this tool/resource: but include good practice examples from local authorities working in this area.
In addition, outcomes will include information on participation and engagement
from young people who work in the project.
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Improving the health and well-being of ethnic minority children and
young people in and leaving care

Summary

This project aims to build the capacity of health and social care professionals to
effectively identify and meet the health and well-being needs of vulnerable children
and young people from ethnic minority groups in and leaving care. It will help ensure
that children and young people in and leaving care receive high quality and
culturally appropriate assessment, treatment and support for their health and well-
being needs.

Definitions

For the purposes of this project the term ‘ethnic minority’ is used to refer to groups
distinguished by their skin colour and ethnic origin. This includes children and young
people of African-Caribbean, Asian and African origins, of mixed parentage, as well
as white minorities.

The project adopts a holistic definition of *health and well-being’ to refer to a child or
young person’s physical, mental, emotional and social health and well-being. It will
focus on two key aspects of health provision for looked after children and care
leavers — the detection and treatment of health problems and promoting health and
well-being.

Context

In 2005 there were 60,900 children looked after in England. Children from ethnic
minority groups remain over-represented in the care system and experience
particular health inequalitiest. The Healthy Care Programme has identified that health
and social care professionals lack information and understanding of the specific
healthcare needs of ethnic minority children and young people. Concerns have
been raised that services are discriminatory and inadequate, and that culturally
appropriate assessment tools and support services are lackingz.

For example, certain inherited conditions such as sickle cell anaemia are known to
be more common in some minority groups, but health professionals working in areas
with low ethnic minority populations are not always equipped to effectively identify
and respond their specific needs. There is also evidence that young refugees and
asylum seekers may find it hard to make full use of health services, as interpretation
services are not always availables. Looked after children and young people placed
in families which do not reflect their own racial and cultural backgrounds can also

! Research in Practice (2006) Improving services to meet the needs of minority ethnic children and families London: Department
for Education and Skills

2 Mather, M (2000) Health issues for black and minority ethnic children Adoption & Fostering Vol.24 No.1

® Mather (op cit)



face problems accessing appropriate support, as carers may not be attuned to the
specific their healthcare needs-.

Aims of the project:

The overall aim of the project is to produce new resources to help improve the health
and well-being of vulnerable children and young people from ethnic minority groups
who are in or leaving care. To achieve this we aim to:

 Improve the ability of health and social care professionals to assess the health
and well-being needs of children and young people from ethnic minority
groups

* Improve the ability of health and social care professionals to provide effective
support and treatment to meet children and young people’s identified needs

e Improve understanding of the health and well-being needs of children and
young people from ethnic minority groups among multi-agency professionals

e Improve information and advice about health services for children and young
people from ethnic minority groups

e Promote the participation of children and young people from ethnic minority
groups in decisions about their health and well-being needs

Activities
To meet our aims we will:
e Establish an expert advisory group with representation from the Black Health
Agency, CPHVA, and the Royal College of General Practitioners
 Develop, pilot, and disseminate a questionnaire to map existing practice to
meet the healthcare needs of ethnic minority groups in and leaving care
e Support three healthy care partnerships to carry out an audit of local practice
to meet the health and well-being needs of ethnic minority children and
young people in and leaving care
e Support three healthy care partnerships to involve children and young people
in the audit process via creative participation techniques
e Support three healthy care partnerships to develop activities/approaches to
enhance existing provision to meet the health and well-being needs of ethnic
minority children and young people in and leaving care
e Work with the pilot sites to develop and test out new resources to address gaps
in provision
 Devise new resources for children and young people and for health and social
care professionals.
e Hold a national seminar to launch the new resources

What will the project involve for Healthy Care Partnerships?
We intend to work with three Healthy Care Partnerships on this project. Their
participation will involve the following steps:

Step 1: Healthy Care Partnerships sign up to participate in the project and identify a
person to lead on the work

How? Partnerships will need to contact NCB to confirm their involvement in the
project once they have read and discussed this brief, and reached agreement that
the work will add value to local services and is achievable within capacity.

* Research in Practice (op cit)



Partnerships will also need to designate a person to lead on this project and carry out
project tasks in partnership with NCB.
When? Septemeber 2007

Step 2(a): Healthy Care Partnerships carry out an audit of existing local practice
How? NCB will provide consultancy support to help Healthy Care Partnerships use the
Healthy Care audit tool and supplementary questions to carry out an audit of
existing practice to meet the healthcare needs of ethnic minority children and
young people in and leaving care. We envisage that this will involve convening a
meeting of key stakeholders (including carers, social workers, health professionals,
leaving care practitioners) to review current services and identify priorities for future
developments. If deemed appropriate, a short survey could also be developed and
disseminated across local stakeholders in order to widen participation in the audit
process.

When? October 2007 — January 2008

Step 2(b): Healthy Care Partnerships consult and involve children and young people
using creative participation techniques

How? The creative participation of children and young people is a core part of the
Healthy Care Programme. NCB will support Healthy Care Partnerships to involve
children and young people in the process of identifying gaps in services and
recommendations for service development and improvement. We will work with
individual Healthy Care Partnerships to plan this.

When? October 2007 — January 2008

Step 3: Healthy Care Partnerships develop and implement an action plan

How? Once the audit has been completed, an action plan needs to be developed
to identify and prioritise areas for service development and improvement. The
Healthy Care action plan is a useful model. The action plan will need to integrate
findings from the audit with the recommendations that emerge from children and
young people’s participation, and any inspection or strategic actions. With support
from NCB, the lead within the Healthy Care Partnership will be responsible for
devising the plan in consultation with key local stakeholders from the Partnership. This
will then be agreed and actioned by the partnership and integrated into relevant
strategic frameworks (e.g. Children’s Trust or Children and Young People’s Plan) by
the Healthy Care senior champion.

When? January 2008 — ongoing

Step 4: Healthy Care Partnerships share learning from audit and action planning
process

How? Throughout the project NCB will keep in regular email and telephone contact
with the lead person within the Healthy Care Partnership to provide support and
keep up to date on progress. Once the action plan has been developed, NCB will
convene a meeting for all participating Partnerships to meet and share learning. This
will provide Partnerships with an opportunity to share and discuss shared challenges
and solutions, as well as help inform the content of the resources that NCB wiill
produce to disseminate learning from the project.

When? February/March 2008

Step 5: Healthy Care Partnerships support development of new resources



How? The lead person within the Healthy Care Partnership will be invited to
contribute case studies and other information to the resources produced by NCB,
and to comment on draft materials.

When? April 2008 — October 2008

Step 6: Healthy Care Partnerships help raise awareness and celebrate success

How? Colleagues from the Healthy Care Partnership will be invited to help plan and
participate in a national seminar to launch the new resources, raise awareness of the
healthcare needs of ethnic minority children and young people in and leaving care,
and celebrate achievements made throughout the project.

When? November 2008- February 2009

Ovutcomes
The project will achieve the following outcomes:
e Children and young people from ethnic minority groups experience improved
access to health services, leading to improved health and well-being
e Health and social care professionals have increased confidence to identify
and meet the health and well-being needs of vulnerable children and young
people in their care
e Health service providers and commissioners have an improved understanding
of the needs of children and young people from ethnic minority groups and
provide more effective interventions
e Children and young people from ethnic minority groups have increased
opportunities to shape policy and practice developments to deliver
improvements to their health and well-being

Outputs

We will devise a range of appropriate resources. The exact scope of the resources
will be based on the outcomes from the consultation and participation activities. This
will help ensure the resources meet identified needs.

For example, the range of resources might include a selection of the following: a
training programme for healthcare professionals, a practical guide for social care
professionals, and a leaflet and/or video made for children and young people by
children and young people.

Contact for further information:
Baljinder Heer or Zarine Katrak
BHeer@ncb.org 020 7843 6327
zarine.katrak@virgin.net 07974 410770




