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ADOPTION & FOSTERING ACADEMY



Form IHA-C
        CONFIDENTIAL
	Name
	
	NHS/CHI number
	
	DoB
	



Form IHA-C   LOOKED AFTER CHILDREN



            

CONFIDENTIAL
Initial Health Assessment - Recommended for children from birth to 9 years
------------------------------------------------------------------------------------------------------------------------------
Guidelines for completing Form IHA-C - Who should complete the form?
Part A – to be completed by the agency/social worker 

Part B – to be completed by the examining health professional, either a doctor or a nurse
Part C – to be completed by the examining health professional

Part B To be completed by the examining health professional and retained within the child’s health record. A copy of this entire form will be sent to the child’s adoption agency, and in England to the GP as lead record holder, as required by statutory guidance. The child should be told about the reasons for the assessment and that information will be shared, and their views obtained. 
Consent by the child with capacity to consent is essential.
Does the child have capacity to consent?
Yes/No   
If not, then check for signed consent in Part A

Consent by the child 
I understand the reason for this health assessment and I agree for it to take place. I understand that following this assessment, recommendations for my health care plan will be drawn up. A copy of Part C will be given to me and my social worker. I consent to copies also being sent to my carer, birth parent(s), GP and school nurse/doctor (delete or add as necessary). 

In adoption, I understand that this entire form will be sent to my adoption agency and that the information in it should be shared with my prospective adopters.
Signature






Date
	List name and role of all those present at assessment


	Child seen alone
	Yes/No
	If no, give reason
	

	Carer seen alone
	Yes/No
	If no, give reason
	


1
Health discussion





Date
Is the child currently well? Does the child or carer have any concerns about the child’s health or well-being, e.g. eating, sleeping, development, school, behaviour? Does anyone else involved with the child have any concerns?
	


Is the child enjoying life and achieving, e.g. wishes and feelings, interests, activities, hobbies, friendships, school, likes and dislikes?
	


How long has the child been in this placement and how is it going? (See also sections 4, 5 and 6)
	


For refugee and trafficked children, consider country of origin and reason for leaving, route taken, experiences en route, entry point into the UK.
	


Are there any concerns about vision? Has it been tested?
	


Are there any concerns about hearing? Has it been tested?
	


Does the child have any current health problems, known conditions or diagnoses? Are they receiving any special support or allowances?
	


Is the child attending any health or therapy appointments? Are there any outstanding?
	


	
	Name 
	Address
	Give details/date of last visit/treatment

	Health visitor/school nurse


	
	
	

	Dentist/orthodontist
	
	
	

	Orthoptist/optometrist/

ophthalmologist
	
	
	

	Paediatrician

	
	
	

	CAMHS/mental health services/voluntary sector
	
	
	

	Therapists, e.g. physio or occupational therapy, speech and language
	
	
	

	Other


	
	
	


Regular medication (dosage and frequency)/equipment required, e.g. mobility aids
	



Allergies/adverse reactions to medication, food or animals (treatment if required, e.g. EpiPen)
	


2
Immunisation status
For refugee and trafficked children, consider an accelerated immunisation schedule
	Is this child fully immunised for their age?
	Yes/No

	Immunisations required now
	

	Next one due
	


	Dates given
	1
	2
	3
	4
	5

	Diphtheria
	
	
	
	
	

	Tetanus
	
	
	
	
	

	Polio 
	
	
	
	
	

	Pertussis
	
	
	
	
	

	Hib 
	
	
	
	
	

	Pneumococcus
	
	
	
	
	

	Rotavirus
	
	
	
	
	

	Meningitis B
	
	
	
	
	

	Meningitis C
	
	
	
	
	

	MMR
	
	
	
	
	

	Influenza
	
	
	
	
	

	Hepatitis B
	
	
	
	
	

	BCG
	
	
	
	
	

	Other:
	
	
	
	
	

	Other:
	
	
	
	
	


3
Health history
Personal health history including summary of CoramBAAF Forms M and B where available (request if not provided)
a.
Antenatal/birth including use of tobacco, alcohol, drugs, risk taking behaviour, gestation, time and place of birth, mode of delivery, birth measurements, resuscitation required, Apgar scores.
	


b.
Neonatal including feeding details and parents’ care of baby.
	


c.
Past health history including growth, illnesses, hospital admissions and accidents (consider female genital mutilation (FGM)). For refugee and trafficked children, consider risk of infectious diseases contracted in country of origin or en route, physical, emotional and sexual trauma and mental health.
	



Family health history including genetic disorders, mental health difficulties, learning difficulties taken from CoramBAAF Form PH or if different, state source. Please indicate if no family history is available.
	Mother


	Father


	Siblings (state whether full or half siblings)


	Others


	Investigations
	Date
	Result

	Neonatal blood spot 
	
	

	Thyroid function  
	
	

	PKU
	
	

	MCADD
	
	

	Haemoglobinopathy screen
	
	

	Sickle cell
	
	

	Cystic fibrosis
	
	

	Maple syrup urine disease
	
	

	Homocystinuria
	
	

	Isovaleric acidaemia
	
	

	Glutaric aciduria type
	
	

	Hepatitis B
	
	

	Hepatitis C
	
	

	HIV
	
	

	Syphilis
	
	

	Chromosomes/array CGH
	
	

	Other
	
	

	Other
	
	


 4 
Social/care history including abuse, neglect, exposure to domestic violence, lifestyle issues, and any risk of blood-borne or other infections
	


5
Impact of contact with birth family including positives and negatives and child’s wishes and feelings, e.g. enjoyment, changes to routine, missed activities, anxiety, behaviour, quality of contact arrangements, whether anything could be done to improve contact (please state whose view this is) 
	


6
Emotional and behavioural development including play, attachment, concentration, relationship with current carer, including CoramBAAF Carers’ Report and SDQ date and score when available. For refugee and trafficked children, consider the impact of displacement, separation and loss and physical, emotional and sexual trauma.
Are there any significant behaviour problems or difficulty relating to carers, other significant adults and peers, e.g. bullying? How is the child coping with bereavement or loss of family, friends, pets, etc? Does the child have a trusted adult to talk to?
	


7
Safety and health promotion 
	Does the child smoke?
	Yes/No
	Use e-cigarettes?
	Yes/No

	Does the carer or anyone else in household smoke?
	Yes/No
	Use e-cigarettes?
	Yes/No


Are there any current risks to safety, e.g. safe storage of e-cigarettes and medicines, pets, domestic violence, substance misuse, road danger, stranger danger, sexual exploitation, female genital mutilation, cultural or gender risks, e-safety, self-harming behaviour?
	


Would it be appropriate for the child to have any further discussion or any information about keeping healthy, e.g. skin or hair care, diet, exercise, puberty, relationships, sexual exploitation, domestic violence, smoking, alcohol, street drugs, etc? Does the carer need any information or support?
	


8
Physical examination


Date



Age

General appearance/presentation, including evidence of non-accidental injury.

	


	Skin, including BCG scar
	

	Hair colour
	
	Eye colour
	


Oral health including evidence of caries, fillings, dental and orthodontic treatment.
	


Growth
	Weight (kilos)
	
	Centile
	
	Height (cm)
	
	Centile
	

	BMI (kg/m2)
	
	Centile
	
	OFC (cm)
	
	Centile
	


	ENT - Result and date of neonatal/last hearing test


	Eyes - Red reflex/cover test


	Result and date of orthoptic assessment/visual acuity test


	Respiratory system


	Cardiovascular system


	Abdomen


	Genitalia (NB only where clinically indicated) consider FGM, both testes descended/previously documented?


	Nervous system (as clinically indicated)


	Musculoskeletal system including hip stability, scoliosis


9
Developmental/functional assessment (Record age-appropriate activities to document skills)
	Date
	
	Age
	

	Any concerns about development from parent, carer or nursery/school?


	Gross motor skills



	Conclusion



	Fine motor skills and eye-hand co-ordination



	Conclusion



	Communication skills and speech and language development



	Conclusion



	Cognitive skills and level of attention



	Conclusion



	Social and self-care skills including toileting



	Conclusion



	Date and results of any formal developmental assessment e.g. SOGS, Ruth Griffiths, Bayley, ASQ




10 
Additional learning needs
	Does the child receive any extra support with learning?


	Yes/No

	Is the child likely to require any extra support with learning?


	Yes/No/Possibly

	Has the child been referred to the education department for further assessment?


	Yes/No

	Are there any difficulties in accessing extracurricular activities or additional needs e.g. geographic, contact or funding arrangements?
	Yes/No


11
Comments on any other issues not covered by sections above 
	


Examining health professional

	Name
	

	Designation
	
	Qualifications
	

	Registration
	GMC: Y/N  NMC: Y/N
	Number
	

	Address
	

	Postcode
	
	Telephone
	

	Email
	
	Fax
	

	Signature


	
	Date
	


It is good practice for the examining health professional to discuss the issues raised in this report with the child, where it is appropriate, and to seek appropriate consent for further dissemination of information. The examining health professional or agency health adviser should discuss the issues and their implications for the child with any future carers.
Please respect confidentiality and take care whether or not to share personal health information.
Part C should be retained in the child’s health record and a copy sent to the social worker. This summary should be an analysis of the child’s personal and family health history and the implications these have for the child’s current and future health and care needs. 
All of Part C will be shared with adoption and fostering agencies to ensure that the social worker has all the data needed to formulate the health care plan. It is good practice, with informed consent, to share this information with the child’s current and future carers. A copy of this entire form should be sent to the child’s adoption agency, and in England to the GP as lead record holder. Throughout the UK, it is good practice to disclose all relevant health information to prospective adopters; in Scotland this is mandatory.
Summary report from examining health professional (complete every section)
Date completed



Based on information taken from:
Relevant factors in child’s past and current health and implications for future

Birth history and past health history 
	


Social and care history, including reason for being looked after

	


Present physical and dental health

	


Developmental and educational progress
	


Emotional and behavioural development 

	


Child’s wishes and feelings
	


Parenting issues in current placement 

	


Relevant family history (state source) and implications for future 

	Mother
	

	Father
	

	Siblings
	

	Other
	

	Summary and implications for future




HEALTH RECOMMENDATIONS FOR CHILD CARE PLAN
Include all details needed to create and implement the health care plan and the dates of the last dental check-up and doctors/hospital appointments. The expectation is that those completing the actions from the health care plan should notify the LAC health team.
	Date of health assessment (date/s child seen):
	

	Date of next health assessment:
	


	Health issues 
	Action required
	By when
	Person responsible

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List current medications

	


	Any allergies? (specify which ones if yes)
	Yes/No

	Immunisations up to date?
	Yes/No

	Permanently registered with GP?
	Yes/No

	Name of GP
	

	Registered with dentist?
	Yes/No

	Name of dentist
	

	Date last visited
	


All issues to be reviewed by social worker and IRO/reviewing officer at looked after child reviews

	Name of person completing Part C
	
	Date
	

	Designation
	
	Qualifications
	

	Registration  
	GMC: Y/N    NMC: Y/N
	Number
	

	Address
	

	Postcode
	
	Telephone
	

	Email
	
	Fax
	

	Signature


	
	Panel
	


Overview/comments by looked after health professional in responsible/placing authority (if required) 
	


	Name
	
	Date
	

	Designation
	
	Qualifications
	

	Registration
	GMC: Y/N  NMC: Y/N
	Number
	

	Address
	

	Postcode
	
	Telephone
	

	Email
	
	Fax
	

	Signature


	
	Panel
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