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	Review Consultation – Health Professionals
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Dear
The Local Authority has a legal responsibility to review the cases of children and young people who are looked after.  The purpose of the Review is to ensure that the existing Care Plan for the child or young person continues to meet their needs. 
A Review will be held shortly with the following details:
	Date of Review:
	

	Name of Chairperson and Contact Telephone Number:
	01482 790933


	Name of child/young person:
	

	Date of Birth:
	

	Current Address:
	


I would be grateful for your views on the child/young person in the following areas:

*
General health

*
Any aspect that require on-going treatment

*
Aspects of the child's/young person's health that need monitoring or support by the current carer

*
Any issues that need to be raised at the Review, with suggested action if appropriate

If a Health Assessment has been completed for the child within the last six months and this document covers all of the above points, you can forward that Assessment instead, clearly marking it “for LAC Review.”  However, if there have been changes in the child’s health or treatment within that period, please detail these on the reverse side of this letter for your reply and return to the address overleaf as soon as possible.

Thank you for your assistance with this matter.

Yours sincerely
Pod Coordinator
xxxx
Enc


Name:



Date of Birth:


Review:
1.
General health

2.
Any aspects that require on-going treatment

3.
Aspects of the child's/young person's health that need monitoring or support by the current carer

4.
Any issues that need to be raised at the Review, with suggested action if appropriate

	Signed:
	
	
	Please return to:

ICRO Team (LAC),

The Midmere Centre,

Dorchester Road,

Bransholme,

Hull.

HU7 6BD

	Position:
	
	
	

	Date:
	
	
	

	
	
	
	











