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	 YOU SHOULD ENSURE THAT:-
· You read, understand and, where appropriate, act on this information

· All people in your workplace who need to know see this procedure

· This document is properly filed in a place to which all staff members in your workplace have access


PURPOSE

To ensure that the health care needs of children and young people looked after by Hampshire Children’s Services Department are properly met and their health promoted.

SCOPE

This applies to all children and young people looked after by Hampshire Children’s Services Department

POLICY

To ensure that all children and young people looked after have their holistic health needs assessed, resulting in a health care plan which is reviewed at least twice yearly for the under 5s and annually for the over 5s.
REFERENCES TO LEGAL, CENTRAL GOVERNMENT AND OTHER EXTERNAL DOCUMENTS

Promoting the Health of Looked After Children (DoH) 2002

Children Act 1989

Children Act (Miscellaneous Amendments) (England) Regulations 2002 

Arrangements for Placements of Children (General) Regulations 1991

Care Standards Act 2000

Children (Leaving Care) Act 2000

Children Act 2004

Every Child Matters: Change for Children (DfES 2004)

Common Assessment Framework (CAF) for Children and Young People (DfES)

National Service Framework for Children & Young People and Maternity Services (DoH/DfES) 2004

Youth Green Paper Youth Matters (2005)

Framework for the Assessment of Children in Need and their Families (2000)
HAMPSHIRE COUNTY COUNCIL AND SOCIAL SERVICES DEPARTMENT REFERENCES

HCC Children’s Services Department - Annual Performance Assessment 2005

Sexual Health and Education of Service Users – Departmental Procedure No. 19/05
DEFINITIONS

The term ‘health assessment’ replaces what was formerly referred to as a medical. The term ‘medical’ should no longer be used, with the exception of child protection medicals carried out as part of child protection procedures.

ROLES

As described in the procedure
AUTHORITY TO VARY THE PROCEDURE

Assistant Director, Children and Families

PROCEDURE

This procedure is arranged in the following sections:

1.
Introduction

2.
Legal Requirements

3.
New BAAF Health Forms - Implementation

4.
Responsibilities

5.
Planned Placements

6.
Unplanned/Emergency placements

7.
Reviews

8.
Placement Moves/Endings

9.
Consents

10 Performance Standards

Distribution List

Appendix One: Social workers’ role/responsibilities in promoting health of CLA

Appendix Two: Contact details of CLA nurses

1
Introduction

'Children and young people who are looked after are amongst the most socially excluded groups in England and Wales. They have profoundly increased health needs in comparison with children and young people from comparable socio-economic backgrounds who have not needed to be taken into care. These greater needs however, often remain unmet. As a result, many children and young people who are looked after experience significant health inequalities and on leaving care experience very poor health, educational and social outcomes' (Promoting the Health of Looked After Children, DoH, 2002)

1.1
This procedure sets out the revised legislative framework for safeguarding and promoting the health of children and young people who are looked after by Hampshire Children’s Services Department. The guidance (Promoting the Health of Looked After Children) represents a shift away from a health care system based on annual 'medicals' towards a more holistic assessment of an individual child and young person's health care needs. These assessed needs refer to both physical and mental health including health promotion and dentistry.

1.2
Principles of Good Health Care

1.2.1
Health assessments and health care plans will promote the current and future health of the child/young person who is looked after and not focus solely on the detection of ill health. Health assessments must cover a range of issues beyond those of physical health, which includes developmental health with specific emphasis on mental health development and emotional wellbeing.

1.2.2
The individual child/young person should be at the centre of the process of health assessment, planning, intervention and review. They must be given the opportunity at all stages to express their wishes and concerns and these should be listened to.

1.2.3
Health assessments and services for children looked after must be sensitive to age, gender, disability, race culture and language. They should be non-discriminatory and promote equality of access to services.

1.2.4
Social workers and carers must empower children and young people to access the most appropriate services in order to meet their individual health needs (these services may vary between Primary Care Trusts (PCTs) but the emphasis will be upon provision of a range of needs-led services). This includes access to dental services as this is an important aspect of general health care.

1.2.5
The department must fulfil the role of an active concerned parent in terms of preventative healthcare and promoting and monitoring the child or young person's health and development. All professionals should, where possible and appropriate, actively involve the child or young person's birth parents.

1.2.6
Children and young people who are looked after should have 'timely' access to services in accordance with their significantly increased need for health care compared to their peers and the access problems caused by their greater mobility. 

1.2.7
The child or young person's informed consent (see Section 9) to all health care and treatment should be actively sought and recorded in a way appropriate to the child or young person's age and understanding.

2
Legal Requirements

2.1
Local authorities have a specific duty to safeguard and promote the wellbeing of children looked after by them (Children Act 1989).

2.2 This legislation places specific duties on councils with social care responsibilities to promote the health of children looked after.  This means that councils must put in place arrangements to ensure that every child who is looked after has:

· His/her health needs fully assessed;

· A health plan which clearly sets out how health needs identified in the assessment will be addressed, including intended outcomes for the child, measurable objectives to achieve the outcome, actions needed to meet the objectives, the person responsible for each action and the timescales for achieving this; and,

· His/her health plan reviewed


2.3
The key changes of the revised regulatory framework are as follows:

· the first health assessment is required to be undertaken by an appropriately qualified registered medical practitioner;

· review assessments may be carried out by an appropriately qualified registered nurse, e.g. health visitor, school nurse or midwife;

· the requirements for a health assessment on children aged under five are now twice yearly

· the notifications are now required both to the Primary Care Trust (PCT) in the area from which the child is leaving and the PCT area to which the child is moving

3 New BAAF Health Forms - Implementation

3.1
The department has been granted a licence from the British Association for Adoption and Fostering (BAAF) to print a set of new forms. The forms, have been revised to meet the latest guidance from the Department of Health on promoting the health of children looked after (cla). They should now be used and are as follows:

· Consent Form  (Consent by birth parent and child/young person (if appropriate) or agency/other adult with parental responsibility/ies for obtaining and sharing of health information). This is a new form that does not replace any current forms.
· Form IHA – C (Initial Health Assessment for children from birth to 9 years). Replaces forms C, D, YP and IHA
· Form IHA – YP (Initial Health Assessment for young people 10 years and older). Replaces forms C, D, YP and IHA
· Form RHA – C (Review Health Assessment for children from birth to 9 years). Replaces Form AME
· Form RHA –YP (Review Health Assessment for young people 10 years and older). Replaces Form AME
The forms are stored on the shared I drive as follows: from your computer desktop double click on ‘My Computer’ then ‘Common on’Data 2’ (I:)’, then ‘Social Services’, ‘Templates’, ‘Departmental’, and then ‘BAAF Health Forms for CLA’.  

3.2 Social workers, with responsibility for  children and young people who become newly looked after, should now use the full set of new forms for each child (see flow chart at Appendix One regarding the process). The Consent Form should be completed prior to a child becoming looked after and if this is not possible, at the point of admission. Part A of the IHA and RHA can be completed electronically, but the form must then be printed, with signatures entered manually and hard copies of the form taken to the health professional carrying out the assessment. Forms should not be sent electronically to health colleagues as they contain confidential information.

3.3 For children/young people already looked after who have had a full health assessment, forms RHA C/YP should be used for the next review health assessment. Health objectives within the child’s overarching care plan should be updated accordingly. Consideration should be given, depending upon each child and their families circumstances, to the Consent Form for existing looked after children being completed.


4
Responsibilities
4.1
Areas of responsibility are laid out as below:

4.1.1
Service managers (fieldwork services) are specifically responsible for the following:

· Monitoring performance of the teams for whom they have responsibility by operating effective information systems in relation to government and local objectives regarding health of children looked after;

· Putting in place an action plan to address areas for development in order that performance is constantly improved;

· Reporting issues that affect service delivery which need to be addressed strategically;

· Ensuring there is effective liaison with local health professionals and health related services;

· Liaising with the cla nurses if the quality of a health assessment is questionable and it is not appropriate to forward the invoice for payment;

· Ensuring staff have the appropriate skills and knowledge including mental health promotion.

4.1.2
Team Managers (fieldwork services) are specifically responsible for the following:

· Ensuring that children looked after, for whom they hold responsibility, are offered and take advantage of a health assessment within appropriate time-scales;

· Checking that the new BAAF health forms are in use for all children looked after, for whom they hold responsibility;

· Ensuring each child looked after, for whom they hold responsibility, has a written programme of work (as part of the care plan) in order to meet health needs, that responds to the recommendations following the health assessment/review;

· Monitoring recording systems: ensuring that health care assessments, reviews and dental appointments are recorded in Swift within 5 working days of health intervention taking place;

· Checking that health assessments have taken place (and have been carried out to an acceptable standard) before forwarding invoices to the PCTs;

· Establishing effective reporting arrangements where a child does not have a health assessment, or a written health plan as required;

· Resolving difficulties or problem areas in the system and where appropriate, reporting to their service manager;

· Ensuring speedy resolution of health issues for individual children i.e. a fast- track procedure to prevent delay in resolving disputes or difficulties between authorities and other relevant parties which may impact on the child's health;

· Ensuring that social workers, for whom they have responsibility, are fulfilling their duties in relation to notifications to other Councils and PCTs within and outside Hampshire, when children and young people become looked after, move and cease to be looked after. This includes ensuring details regarding other authority placements into Hampshire are entered onto Swift so that the County has a register of all placements into Hampshire's boundaries.

4.1.3 Social Workers (fieldwork services) are specifically responsible for the following:

· Ensuring correct notifications are made, i.e. before the placement is made (or immediately after if this is not possible) - see Section 5.8.1;

· Liaising with the children looked after nurse (cla nurse) in the area the child resides to collect health information and initiate a health assessment ensuring the child/young person, parent and/or relevant family member, carer and other relevant health professional is involved and consulted;
· Liaising with those who hold parental responsibility and the child/young person to complete the Consent Form and gain signatures accordingly;
· Completing Part A of the appropriate IHA Form and presenting it (before the appointment wherever possible), along with other relevant health information, to the health professional carrying out the assessment;
· Alongside the relevant health professional, ensure there are clear recommendations following the health assessment and that these form part of the child’s overarching care plan to be monitored at the statutory review;
· Checking and securing the availability of appropriate services to meet these needs when making arrangements for placement;
· Ensuring any subsequent health appointments resulting from the assessment are attended;
· Registering the child with a dentist (see Section 5.9)
· Ensuring health appointments are not cancelled due to the unavailability of the social worker;
· Ensuring the health assessment, review health assessment and dental checks/oral health checks are entered onto Swift within 5 working days;
4.1.4
Carers (foster carers and residential workers) are specifically responsible for the following:

· Providing good quality care which provides a child with a positive sense of identity and self esteem;

· Encouraging and supporting each child in achieving optimum health and in particular exercising the corporate parent's responsibility as health educator;

· Providing a home environment which actively encourages and supports a healthy lifestyle;

· Ensuring the child attends health appointments and clinics, including the dentist, as necessary, avoiding cancellations unless absolutely unavoidable;

· Notifying the child's social worker immediately after the child has attended a health appointment;

· Contributing to the child's health plan and care plan;

· Ensuring and facilitating contact and communication with the child's parents and family in accordance with agreed health plans;

· Ensuring the child makes maximum benefit from education and broader experiences offered by leisure activities, hobbies and sport.

5 Planned Placements

5.1 Before a child becomes looked after, preparatory work must be undertaken by the child’s social worker to bring together as much relevant information as possible about the health of the child concerned.  This will require liaison from the parents, the child themselves if appropriate, the designated/named nurse for children looked after (in the area where the child will be living), the G.P, school nurse, health visitor and any other health professionals involved in promoting the child’s health. If available, the Personal Child Health Record should accompany the child when s/he becomes looked after so that a continuous record of all areas of health care is available for the child.

5.2 If the child has been sent for a health assessment by a suitably qualified doctor in the previous 3 months, e.g. they may have been assessed under the Assessment Framework as a child in need, a new assessment is unlikely to be necessary. However, ensuring appointments are rebooked and researching family health history may need to be undertaken and any existing health plan should be reviewed and updated. Help and information will be available on request from the designated/named nurse for cla in the area that the child/young person lives.


5.3 If the child will become looked after in a different PCT to the one they are moving from they need to be registered with a new G.P. and dentist (if it is not practical to keep the same dentist) in the new PCT prior to their move, and notifications carried out accordingly (see Section 4.1.3 and 5.8.1). Temporary registrations must be avoided wherever possible as information logged during any visits is unlikely to reach the child's full medical notes and a full health record for the child will not be available.


5.4 Social workers will need to ensure that there is sufficient information relating to the child’s immediate health needs, available prior to placement, in accordance with the Arrangements for Placements of Children (General) Regulations 1991 

5.5 It may be helpful to agree one health professional who will co-ordinate the gathering of health information in preparation for the initial health assessment.  This will usually be the designated/named cla nurse (following notification of the child’s placement to the PCT), designated doctor or another appropriate professional.


5.6 All information gathered needs to be presented to the health professional carrying out the initial health assessment (IHA).


5.7 The IHA should be carried out before the child becomes looked after.


5.8 All appropriate forms must be completed prior to admission.  These are as follows:-

5.8.1
i)
Placement Plan Part 1 (including consenting signatures for 



accommodation and medical treatment)

ii)
Placement Plan Part 2


iii)
Essential Information Record Part 1 – including details of G.P. and dentist and health visitor/school nurse.


iv)
Essential Information Record Part 2

v)
CA 40 - Authorisation to give consent for Medical Treatment (for 



carers)

vi)
BAAF Consent Form

vii) CA3644/05 - Notification of Placement (to health and education) – this is now a combined form that can be used for notifying the following:

· The PCT the child is moving to and from (see Appendix Two for PCT names/addresses within Hampshire's boundaries - the designated/named nurses for cla will also be able to advise on contact details for PCTs outside Hampshire in respect of non-county placements)

· Education: If the child/young person is remaining within Hampshire’s boundaries, a copy of the Notification of Placement should be sent to the Corporate Team for the Education of Children Looked After. 

viii)
CA35/05 - Notification of Placement (to other local authority if it is a non-county placement)

The notification forms can be completed electronically, but need to be printed off and sent by internal/external mail.

NB 
The notification forms CA3644/05  and CA35/05 are stored on the I: drive with the new BAAF health forms (see paragraph 3.1).

5.8.2
Part A of Form IHA (C or YP) must be completed by the child’s social worker with Parts B and C  being completed by the health professional (Designated Doctor/Paediatrician/GP) undertaking  the Initial Health Assessment and forwarded to the designated/named nurse within the appropriate PCT (or designated doctor – depending upon the PCT). 

5.8.3 The Health recommendations for the child’s care plan should be drawn up by the health professional on the basis of their assessment, in consultation with the social worker and the child/young person as appropriate.  The recommendations should be translated into a Health Care Plan i.e. health components within the child’s overarching Care Plan. 

5.8.4 For those children who are likely to remain looked after for more than four months, including those for whom the plan is/likely to be adoption, the current Annexes to Forms C or D (not yet revised by BAAF) which are age related (1½ - 5 yrs and 6+ yrs) must be printed off (also stored in the I: drive with the new health forms) and provided to the carers for completion.

5.8.5 If a plan for adoption is agreed at an area level, the social worker for the child needs to make an appointment for an adoption health assessment (previously known as an Adoption Medical) as soon as possible. The Adoption Health Assessment should not be carried out in addition to the Review Health Assessment (RHA C). It should replace it. 

5.9
Dental Health: All children looked after aged 3 years and over should have access to an NHS dentist, although policies vary between PCTs regarding access. Most dentists will not register a child under the age of 3 years but it is always worth checking when registration can take place. These children will routinely have their development assessed by the health visiting service and as part of this assessment, advice will be provided regarding good oral hygiene. This can be recorded on Swift and count as a dental check.

5.9.1
Unless it is impractical, children/young people should remain with their existing dentist when they move placements. It is worth noting that dental records belong to the practice concerned. Dental notes do not move with a patient so there will never be a comprehensive set of notes on dental care if children move.

5.9.2
If it is impossible to register a child/young person with an NHS dentist, then Community Dental Practices will see them. Children looked after are classed as a vulnerable group and are prioritised.

    Addresses can be provided by the NHS Direct (Tel. No. 0845 4647).

6. 
Unplanned/Emergency Placements

6.1
Essential Information Record (Part 1), Placement Plan (Part 1), the Consent Form and Form CA 40 must be completed at the time of admission, with forms disseminated appropriately.

6.2
Notifications to the new PCT and other local authority (if appropriate) should be made within 5 working days.
6.3
All preparatory work (as described in 5.1) must be carried out immediately after placement.

6.4
All other processes mirror those laid out in Section 5. The IHA should be completed in order that recommendations can be addressed at the child's first statutory review, four weeks after the child starts to be looked after.

7
Reviews

7.1
The Review of Children's Cases Regulations 1991 set out maximum timescales for conducting further assessments of a child's health. These are at least once in every 6 months for children under 5 years and at least once a year after the child's 5th birthday. However, when needed more frequently, the child's health plan should clearly set out the arrangements for achieving this. 

7.2
Different PCTs will operate different policies in relation to which health professionals review the health care plan. It is likely to be a designated nurse, designated doctor, school nurse/health visitor or a GP. This should be discussed at the health assessment, in line with the needs of the child/young person and their views upon who would be the most appropriate professional.

7.3
From the start of the care episode the health plan will usually be reviewed concurrently with the care plan - within 28 days, 4 months, 10 months and thereafter every 6 months. However, reviews can take place at any time in response to arising needs, relevant changes or at the request of the young person. Significant decisions about a child or young person's health should not be made without reviewing the health plan and this must involve the child or young person. For children and young people with complex needs, the health plan may need to be reviewed in-between reviews of the overall care plan.

7.4
Forms RHA - C/YP should be used for the review of the child's health care plan. Once this has been completed by the appropriate health professional/s involved, copies of the health care plan should be disseminated to relevant professionals and family members (unless this is against the child’s wishes – see paragraph 9.4.2). Documentation from the initial health assessment or last review health assessment should also be provided to the health care professional carrying out the review health assessment. Details must be entered on Swift within 5 working days of the review health assessment taking place.

8
Placement Moves/ Endings

8.1 Notifications must be made to the PCTs, Local Education Authority and other local authority (if appropriate) when a placement changes or ends. The same notification forms (see Section 5.8.1, vii) should also be completed for placement moves and notification of the ending of a placement, ensuring the appropriate information is entered/deleted. This includes when the child returns home. 

8.2
It is of the utmost importance that notifications are made prior to any move, or immediately after a move if it is unplanned. This will ensure continuity of health care provision and enable new services to be set up within the new PCT if this applies. The PCT the child is moving from will ensure that key health care information is then fast-tracked to the new PCT. Once the designated/named nurse for cla receives notification of a move, s/he will begin to gather key health information and forward it to the designated/named nurse in the new PCT.

8.3
Continuity of health care, in some circumstances, may involve some continued care from the original  PCT provider until a handover can be arranged. It is the responsibility of the child's social worker, in consultation with their team manager (or service manager if the case is complex) to ensure that there is appropriate liaison so that identified health care needs continue to be met in a timely way.

9
Consents

9.1 The Consent Form is designed to obtain consent to access all medical records for the child and birth parent/s. A birth parent should sign the Consent Form for both themselves and the child; a second consent form will be needed for the other birth parent. Signatures should be witnessed and the social worker can sign accordingly. If birth parent/s attend the health assessment appointment, the health professional can witness the signatures. A copy of the completed consent form must be attached to all health assessment forms for children looked after, all of which must be presented at the health appointment. It will also be required  to request previous medical records. The Consent Form/s must be completed, with appropriate signatures gained, either prior or at the point of admission to the care system. The Consent Form will require updating, in line with the child/young person’s capacity to consent. An up-to-date copy must always be provided to the carer who provides day-to-day care of the child.

9.2
The Placement Plan, Part 1 requires those with parental responsibility to sign their consent to medical treatment for their child while they are looked after. Those children for whom the department shares parental responsibility (those on an Order) and for whom it may not always be possible to gain consenting signatures, the Authorisation to give Consent to Medical Treatment (CA 40) provides that consent and should be signed by a Service Manager.

9.3
If the parents do refuse consent, and the department has not acted to restrict the parents' exercise of parental responsibility in this respect, then it must do so in order to comply with the Regulations and ensure that necessary medical examinations, health assessment and treatment are available to the child

9.4
Whenever practicable and whenever it is in the child's best interests, parents should be informed of any urgent treatment that has been needed in respect of their child, as quickly as possible, but not later than 72 hours after the treatment.

9.4.1
Children and Young People Aged 16 and 17


Once young people reach the age of 16, they are presumed in law to be competent to give consent for themselves for their own surgical, medical or dental treatment, and any associated procedures, such as investigations, anaesthesia or nursing care. This means that in many respects they should be treated as adults - for example if a signature on a consent form is necessary, they can sign for themselves.

9.4.2
However, it is still good practice to encourage competent children to involve their families and carers in decision making. Where a competent child does ask for their confidence to be kept, it must be respected unless disclosure can be justified on the grounds of 'public interest' e.g. that there is reasonable cause to suspect that the child is suffering, or likely to suffer, significant harm. Efforts should be made to persuade the young person to involve their family, unless it is not in their best interest to do so. If a decision is taken to disclose, the justification should be noted in the child's records.

9.4.3
Children Aged 15 and Under


Unlike 16 or 17 year olds, children under 16 are not automatically presumed to be legally competent to make decisions about their healthcare. However, the courts have stated that under 16s will be competent to give valid consent to a particular intervention if they have 'sufficient understanding and intelligence to enable him or her to fully understand what is proposed’. In other words, there is no specific age when a child becomes competent to consent to treatment: it depends both on the child and on the seriousness and complexity of the treatment being proposed.


'Competence' is not a single attribute that a child either possesses or does not possess: much will depend on their relationship and trust between doctors, other health professionals and the children and their family or carer. Children can be helped to develop competence by being involved from an early age in decisions about their care.


If a child under 16 is competent to consent for him/herself to a particular intervention, it is still good practice to involve the family in decision making unless the child specifically requests that this should not happen and cannot be persuaded otherwise. As with older children, a request for confidentiality must be respected unless the child is suffering or likely to suffer significant harm without disclosure.

10
Performance Standards
10.1
This procedure will be reviewed at least annually, to take into account:

· developments within the health sector that affect delivery of health services to children looked after

· changes in structure within the Children’s Service Department that may affect the process of delivery of healthcare to children looked after

· changes with departmental forms that affect notifications of children looked after

· national developments

10.2
Separate guidance regarding administration of medication for children looked after will be issued early in 2006. This guidance will be amalgamated into the new procedure ‘ Healthcare of Children Looked After’ when it is revised.
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Appendix One

SOCIAL WORKERS’ ROLE/RESPONSIBILITIES IN PROMOTING HEALTH OF CLA

CHILD NEEDS TO BE LOOKED AFTER  

IS IT PLANNED?



           YES                                                                       

         NO






















STATUTORY  REVIEWING PROCESS

PLAN AGREED – WILL CHILD REMAIN LOOKED AFTER UNTIL 4 MONTH REVIEW


                                 YES                                                 
NO

      










Appendix Two

Contact Details of CLA Nurses (as at 05/09/05)

Sue Mitchell

Named Nurse (Blackwater Valley & Hart PCT) 

Sue.mitchell@shb-tr.nhs.uk
Camberley Health Centre

159 Frimley Road, Camberley, Surrey, GU15 2PZ

01276-25099

Mob:07798608150

Janet Lacey

Specialist Nurse for CLA (New Forest and Eastleigh & Test Valley South PCT)

janet.lacey@nfpct.nhs.uk
4-6 Sterne Road, Tatchbury Mount, Totton, Hampshire,

023 80 874173

Mobile 07799620525

Jane Satterley (New Forest and Eastleigh& Test Valley South PCTs)

Designated Nurse Child Protection and  CLA

jane.satterley@nfpct.nhs.uk

023 8087 4173 

Karen Littlewood  (East Hants and Fareham & Gosport PCTs)

Designated Nurse CLA

karen.littlewood@ports.nhs.uk 

Child Health Services

Sarisbury Green

Southampton, SO31 7YJ

07789 777068 or 01489 564254

Chris Newman  (North Hants Hospital Trust PCT)

Designated Nurse CLA 

chris.newman@nhht.nhs.uk
MG Floor,

North Hampshire Hospital,

Aldermaston Rd.,

Basingstoke,

Hants, RG24 9NA

01256 313394  

Naomi Black (Mid-Hants PCT)
Designated Nurse for Looked After Children,

Naomi.black@midhampshirepct.nhs.uk
Mid Hampshire PCT,

Unit 3, Tidbury Farm,

Sutton Scotney,

Winchester. SO23 3QQ

01962 763997

mobile 07900 681 283

1. Complete BAAF Consent Form prior to accommodation + CA40 (HCC form) + PH & M/B (If info. required on parental history straight away)





Process 1 and 2 to be completed within first 24 hours of child becoming looked after





2. Photocopy.  Send copy of  signed consent form to cla nurse in PCT where child lives and/or person carrying out health assessment (depending on pct)  (Original to be kept on child’s file)





Processes 3, 4 and 5 to be completed by 1st statutory review (28 days)





3.  Book appointment for health assessment (liaise with cla nurse in PCT where child is living if necessary). Ensure child is registered with a GP as a permanent resident.





4. Complete Part A of form IHA-C/YP.   The form should be sent to the person undertaking the assessment prior to the appointment. If this is not possible it should be taken manually to health assessment appointment with completed consent form





5. Parts B and C are completed by the Health Assessor and forwarded to the child’s Social Worker within 15 working days. Distribution should be agreed with relevant parties, taking into account the child’s/young person’s wishes
































6. Health recommendations from IHA C/YP to be translated into Health Care plan which should be incorporated into the overall Care Plan (may be interim at this stage if information is still being gathered)








The process of health assessment and planning should assist with decision making if a child is returning home before the 4 month review





1. All Health Information should have been collected by the 4 month review with a comprehensive health care plan in place. If the plan for the child is adoption, an adoption health assessment will count as a review assessment. The process does not need to be duplicated.











2. Confirmation at 4 month statutory review that there is a health care plan based upon the full assessment with clear actions including who is responsible and clear timescales for each action





3. If the plan is confirmed as long term fostering/adoption, Social Worker to complete forms PH (if not completed prior/at admission) and form M/B where possible. Annex to Forms C/D should be given to carers








4. Before the next statutory review (6 months later), a child aged 0-4yrs will require a Review Health Assessment using RHA C as this age group need their health needs re-assessed twice yearly. This should be presented at the review 10 months after admission





5. Children and young people aged 5+ yrs should have a review health assessment (RHA C/YP) at least annually with a revised health care plan presented at each statutory review

















(Proc 30/05  -  Dec 2005)


