Becoming Looked After - IHA Checklist
· Form IHA C or Y-P (birth to 9 and 10+ years) – 1 for each child


 
· Single Consent Form for obtaining & sharing health information & health assessments – 1 for each child


· Section 20 consent letter 


· Report on health of birth parent


· Care Plan 


· Placement Information Record


· Delegated Authority agreement 


· Delegated Authority information for parents


· Medical Card (hard copy only)

· IHA information leaflet 


Becoming Looked After – Process

Once a child becomes looked after they are required to have an Initial Health Assessment within 20 working days. 
In order to have a health assessment completed the paediatrician needs signed medical consent from parents or a person with Parental Responsible for the child. The forms that need to be completed and returned to the Administrator for the Looked After Nurse within 5 working days of the child/young person become looked after include:
· Form IHA – medical consent for the assessment of the child (1 form for each child)
· Single consent form for obtaining and sharing health information (1 per child)
· Report on health of birth parent

Please Note
· Where at all possible parents should attend the health assessment with their child
· IRO will check documents are all completed at the first LAR
· DARP to be attended to request placement or if emergency to attend DARP as soon as possible after placing the child/young person
· Where child is subject to ICO or CO it is possible in circumstances where a parent refuses to sign consent for a medical this can be signed by HOS or AD
· Pre Placement Planning meeting to be arranged prior to the placement, if an emergency then this is to be held within 72 hours of the placement
· Consider referral to the Contact Service if supervised contact is required
· Complete Liquid Logic BLA process to trigger the LAC process

Forms to be signed by parents: 
- Form IHA medical consent for child
- Single consent form to share health information
- Birth parent health report


All signed forms to be scanned and sent from admin GCSX within 5 working days to MedicalConsents@darlington.gcsx.gov.uk


Looked After Nurse’s Administration will make arrangements for the health assessment to be completed


Once completed the health assessment details are added to Liquid Logic and Care Store by the admin based in the child care teams


Forms to be Quality Assured by Advanced Practitioner (or Team Manager if AP unavailable)


Social worker / admin to upload all LAC forms to Care Store
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Form IHA-YP
                                       CONFIDENTIAL


Name
                                                                 NHS/CHI number                      DoB




Form IHA-YP   LOOKED AFTER CHILDREN



            



Initial Health Assessment

Recommended for young people 10 years and older

---------------------------------------------------------------------------------------------------------------------------------------


CoramBAAF children’s health assessment forms

This form is part of an integrated system of forms, including:


· Consent Form (consent for obtaining and sharing health information)


· Form M (mother’s health)


· Form B (baby’s health) 


· Form PH (parental health)


· Form IHA-C (initial health assessment for child from birth to 9 years)


· Form IHA-YP (initial health assessment for young person10 years and older)


· Form RHA-C (review health assessment for child from birth to 9 years) 


· Form RHA-YP (review health assessment for young person 10 years and older) 


· Form CR-C (carers’ report – profile of behavioural and emotional wellbeing of child from birth to 9 years) 


· Form CR-YP (carers’ report – profile of behavioural and emotional wellbeing of child or young person aged 10–16 years) 


Guidelines for completing Form IHA-YP


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 D – may be used for data collection if desired by the responsible LAC health team 

Purpose of the form

· To help health practitioners fulfil the regulatory requirements which exist throughout the UK for each looked after young person to have a holistic, comprehensive health assessment and a health care plan in place prior to the first LAC review.

· To provide the framework for this initial health assessment and provision of a written summary health report that will be used to formulate the health recommendations for the care plan.

· To record the young person’s wishes and feelings regarding their present and future health.

· To create an opportunity for discussion with the young person about their health concerns, including physical and mental development, relationships, sexual health, possible use of tobacco, drugs and alcohol and to encourage them to begin to assume responsibility for their own health.

· To provide carers and professionals with important health information on the young person, and provide a foundation for future health reviews.

· To provide the basis for reports for adoption panels, discussions with prospective adopters at matching and possibly to inform court proceedings.

· To provide the young person with details of their past health history on reaching adulthood.

The forms have been revised after wide consultation and feedback collected over 10 years. They are designed for use throughout the UK, although it is recognised that regulations across the four countries differ and that practice varies across regions depending on local circumstances. To ensure the forms meet local needs and processes, they may be used flexibly – for example, if information has been recorded previously and is accessible within the health record, it is not necessary to duplicate it. Similarly, not every question or prompt will need to be followed for each young person, and clinical judgement can be exercised.


Part B should be completed by the assessing health professional who must have relevant experience and training to at least Level 3 of the RCPCH and RCN Intercollegiate Competencies. Regulations in England and Northern Ireland require a doctor to undertake the assessment; however, in Scotland and Wales this may be carried out by a doctor or nurse. If the young person is followed in a specialist or disability clinic, it may be most appropriate for a practitioner from that team to complete the assessment.

This examination and assessment are not required if they have already been carried out by a suitably qualified health professional in the three months immediately preceding the date on which the young person began to be looked after by the local authority. However, the existing health plan should be reviewed and updated to take account of the young person’s changed circumstances. Additionally, there may well be circumstances in which the young person’s history or current presentation warrants further comprehensive examination or assessment. This will be a matter for individual clinical judgment.


Secure email must be used when sharing relevant information on these forms with other agencies. Practitioners should be familiar with the systems in use in their locality and protocols for sharing confidential information. 

Part A and procedure for social worker prior to health assessment

· Part A contains important demographic, social and legal information which is required by the assessing health professional prior to the assessment and must be completed in full by the social worker/local authority. 


· The social worker must state the name and contact details of the agency health adviser to whom the form should be returned. The young person’s legal status and holder/s of parental responsibility/ies must be indicated. 

· Consent to access health information In order to meet standards set out in national guidance, information on past health history, including birth and family history, is required for completion of the health assessment and summary report, and should ideally be collated prior to the health appointment; CoramBAAF Forms M (mother), B (baby) and PH (parental health) can be used to collect this information. In addition, information held in the GP records together with other available medical and health reports, particularly where the young person has a disability or serious medical condition, should be obtained. 

· In Scotland, the Adoption (Disclosure of Information and Medical Information about Natural Parents) (Scotland) Regulations, 2009 SSI 2009/268, may be helpful in obtaining certain medical information about the child’s family, if adoption is the plan for the child. Regulation 11 says that where the agency has not been able to obtain information about whether there is ‘any history of genetically transmissible or other significant disease’ in the birth mother’s or father’s families, a medical practitioner, such as a birth parent’s GP, must disclose such information to the adoption agency on request.

· A signed CoramBAAF Consent Form should accompany the request to complete Forms M, B, PH, IHA-C (child) and IHA-YP, to facilitate access to additional young person or family health information.

Consent for health assessment 

· The social worker should make every effort to obtain informed consent for the health assessment in advance. This consent should be sought from:

· the young person, if he/she has capacity to consent; or


· a birth parent with parental responsibility/ies; or


· another adult with parental responsibility/ies; or


· an authorised representative of any agency holding parental responsibility/ies.


· The young person with capacity to consent may do so by signing the consent section at the start of Part B of this form at the time of the health assessment.

· Consent from birth parent(s) is best obtained at the time of placement; the birth parent(s) may give consent by signing the LAC documents and these should be available for the assessing health professional on request. Alternatively, the birth parent(s) may give consent by signing the consent section at the end of Part A of this form.

· The young person’s social worker should provide the assessing health professional with background details and the reason for the young person being looked after, for example, a child protection or core assessment report. It is the social worker’s responsibility to prepare the young person, parents and carer for the assessment. If the young person or their carer is not already in possession of the Personal Child Health Record (red book), the social worker should obtain it from the parents and ensure it is brought to the health assessment.

· It is good practice for the social worker, and birth parent(s) where appropriate, to attend the assessment as well as the carer or the young person’s support worker, thus ensuring that the health professional has up-to-date information on the young person’s background and family and personal history, and is able to receive directly any comments regarding the young person’s health. The social worker should advise the health professional if there are any concerns about personal safety, for all those attending. The social worker should also alert the health professional to any addresses on the form that must not be shared with other family members. 

· The social worker should ensure that arrangements are made for an interpreter or signer to be present if necessary. 


· The agency/social worker should be aware that it is the expectation of the LAC health team that they should be notified when actions from the recommendations in Part C are carried out.


Part B: The health assessment and procedure for the assessing health professional 


· Part B should be completed by the assessing health professional who must have relevant experience and training to at least Level 3 of the Intercollegiate Competencies. Regulations in England and Northern Ireland require a doctor to undertake the assessment; however, in Scotland and Wales this may be carried out by a doctor or nurse. 


· Services should have a mechanism for identifying which health professional is best placed to undertake the assessment. If the young person is already known to community child health services, a paediatrician who knows the young person may be better placed to provide a comprehensive report. 

· It is important for any assessing health professional to seek advice and guidance when needed from a senior colleague with expertise. Although some specialist nurses have expertise in physical examination, medical oversight should be in place and there should be an agreed pathway for the young person whose IHA is completed by a nurse, to see a doctor if needed.


· The purpose of the assessment should first be explained to the young person, parent(s) and carer.


· There is a section for the young person to sign, giving their informed consent to the assessment. With increasing maturity and understanding, it is to be expected that many, or perhaps most, young people will have capacity to consent to health assessment, and will take an increasingly active part in their own health care. 


· The emphasis should be on engaging the young person in the assessment of their own health and encouraging responsible health behaviour and a healthy lifestyle, including discussing their hopes and aspirations, rather than on completing yet another form.

· Those present at the assessment should be listed at the beginning of Part B. It is important to note that young people may not discuss sensitive and personal information unless confidentiality can be assured. At the outset, the issue of confidentiality should be raised with the young person and the limits of confidentiality explained. Carers or other adults should not be present during assessment unless the young person specifically gives permission. It may, however, be helpful to speak to the carer(s) alone. It would also be appropriate to see the birth parent(s) alone to obtain their health history.

· The form should record the young person’s wishes and feelings regarding their present and future health and well-being. 


· The forms are intended as guidance and should not replace clinical judgement. A box can be left blank if the question or issue is not relevant and should be marked N/A for ‘not applicable’ to indicate the practitioner has considered it.

· The extent of the physical examination will depend on the age of the young person and its appropriateness within the clinical context. For example, examination of the genitalia would not be routine in a young person if there is no clinical indication. Practitioners should clearly document what physical examination has been carried out.

· With appropriate consent (for example, using CoramBAAF Consent Form), health professionals should use all available information, such as community health, GP and hospital records, to inform the assessment. Additional relevant information may be available from other sources within the young person’s care network. The source of all information should be documented.  

· For refugee and trafficked young people, consider the impact on their health of their country of origin and route taken, experiences en route, entry point into the UK, infectious diseases, the impact of displacement, separation and loss, physical, emotional and sexual trauma, sexual health and mental health. See ‘Additional resources’ for websites providing information on worldwide prevalence rates of HIV/AIDS and hepatitis as well as country specific immunisation schedules and uptake.

· Since Part B may contain personal and sensitive information about other family members, as well as the young person, it should be retained in the young person’s health record and treated with the utmost care with respect to confidentiality. For adoption only, a copy of the entire form will be sent to the young person’s adoption agency. 

· Practitioners should be sensitive to the language used, as this report may be shared across agencies, released in court proceedings, and accessed by the young person in the future.


· The issues raised in the report must be discussed with the young person and great care must be taken to respect confidentiality. Explicit consent for the release of personal and sensitive information to others in the health care team, to carers, to the school, etc, must be negotiated. 

· For young people placed out of area, the entire completed form including Part B should be sent to the looked after children’s health team in the responsible/placing area.


Part C: Summary Health Report

· Part C is the summary report and health recommendations for the child care plan. All of Part C will be needed by the social worker who has responsibility to formulate the health care plan and the Independent Reviewing Officer (IRO)/reviewing officer who has responsibility to review the young person’s care plan. Completion of Part C in its entirety will provide the information required to fulfil the statutory requirements for the health care plan. 

· Part C should include an analysis of the young person’s personal and family health history and the implications these have for the young person’s current and future health and care needs. Part C will be shared with adoption and fostering agencies.


· Part C should usually be completed by the assessing health professional. Occasionally it may be necessary for the looked after children’s health team from the responsible/placing authority to assist in completion of Part C to ensure a comprehensive report. 


· Health recommendations for the care plan should be specific, time-bound and clearly identify the person responsible for each action. The plan should include upcoming appointments with dates and any outstanding issues such as immunisations. It is the expectation of the LAC health team that they should be notified when actions are carried out.

· Part C should include a list of all those who receive a copy of Part C; the list should include all those with responsibility for implementing recommendations for the child care plan.

· Part C can be used as the basis for discussion with current and future carers, provided informed consent has been obtained to disclose the information. In Scotland, regulations state that prospective adopters must be given full information about a young person at the time of placement, including the medical information on the young person and his/her family. 

In England, Northern Ireland and Wales, it is good practice to disclose all relevant health information to prospective adopters.

· Part C may be released in court proceedings and may be accessed by the young person at a later date, so it is important to be sensitive to confidentiality and the use of language.

· Statutory guidance for England states that the lead health record for a looked after child should be the GP-held record and that the entire initial health assessment and health plan, and subsequent review assessments and plans, should be part of that record. 

· Consent issues when sharing third party information need to be carefully considered in light of what is relevant to the young person and in their best interests.

Part D: Data collection and audit


· This is an optional section which LAC health teams may customise for their local data collection. 

· In England, the National Tariff checklist, developed as a quality assurance tool for health assessments of children placed out of area, may be inserted here. 

Use of electronic forms


· Please note that this form is now only available as an electronic template. The templates are provided by CoramBAAF to the fostering or adoption agency under a license agreement. Health agencies should get new and revised templates as necessary from the relevant fostering or adoption agency, including where any problems arise with the formatting of the document. 

· If you are working with a printed copy and you do not have enough space to write, ask the agency that provided the form for an electronic  template, as boxes in the template will expand as you type to allow sufficient space for full reporting/assessment.

· When it is appropriate to share Part C, a printed copy may be made by selecting the relevant page numbers of the completed Part C.


Additional resources


Further information on statute and guidance and specific health issues in fostering and adoption may be obtained at www.corambaaf.org.uk and from the following: 


Adoption (Disclosure of Information and Medical Information about Natural Parents) (Scotland) Regulations 2009, SSI 2009/268

BAAF (2004) Health Screening of Children Adopted from Abroad, Practice Note 46, London: BAAF


BAAF (2006) Genetic Testing and Adoption, Practice Note 50, London: BAAF


BAAF (2007) Reducing the Risk of Environmental Tobacco Smoke for Looked After Children and their Carers, Practice Note 51, London: BAAF


BAAF (2008) Guidelines for the Testing of Looked After Children who are at Risk of a Blood-Borne Infection, Practice Note 53, London: BAAF


BAAF and BSHG (2008) Statement on the Use of DNA Testing to Determine Racial Background, London: BAAF

CoramBAAF (2015) The Provision of Information to Fostering for Adoption Carers, Practice Note 59, London: CoramBAAF

Department for Education and Department of Health (2015) Promoting the Health and Well-Being of Looked After Children, London: DfE and DH


Graham-Ray L (2015) The Story so Far: Stories from our looked after children and care leavers, London: Central London Community Healthcare NHS Trust


Lord J and Cullen D (2013) Effective Adoption Panels: Guidance on regulations, process and good practice in adoption and permanence panels, London: BAAF

Merredew F and Sampeys C (eds) (2015) Promoting the Health of Children in Public Care: The essential guide for health and social work professionals and commissioners, London: BAAF


Millar I with Fursland E (2006) A Guide for Medical Advisers: Scotland, London: BAAF

Monitor and NHS England (2016) National Tariff Payment System 2016-17, London: Monitor and NHS England

Monitor and NHS England (2016) 2016/17 National Tariff Payment System: Annex B: Technical guidance and information for services with national currencies, London: Monitor and NHS England

RCPCH and RCN (2015) Looked After Children: Knowledge, skills and competences of health care staff – Intercollegiate role framework, London: RCPCH


Scottish Government (2014) Guidance on Health Assessments for Looked After Children and Young People in Scotland, Edinburgh: Scottish Government, available at: www.scotland.gov.uk/publications/2014/05/9977

Social Services and Well-being (Wales) Act 2014, Part 6 Code of Practice, paragraphs 80–95

The World Health Organisation gives data on international immunisation schedules and uptake rates past and present at www.who.int/immunization/monitoring_surveillance/data/en/

The World Health Organisation gives worldwide prevalence rates of hepatitis B at www.who.int/csr/disease/hepatitis/whocdscsrlyo20022/en/index1.html

The World Health Organisation gives worldwide prevalence rates of HIV/AIDS at www.who.int/gho/hiv/en/

This information is confidential and is not to be divulged without authorisation of the health adviser. A copy of this entire form will be sent to the young person’s adoption agency, and in England, to the GP as the lead record holder as required by statutory guidance. 


The young person should be accompanied by his/her carer and, if possible and appropriate, a birth parent, provided, where he/she has capacity to consent, he/she agrees to be accompanied. Informed consent to health assessment is needed from the young person who has capacity, and only if he/she does not have capacity, from an adult with parental responsibility/ies. For consent to access family health information, a signed CoramBAAF Consent Form (or photocopy) must be attached. 


Part A    To be completed by the agency – type/write clearly in black ink

Form to be returned to the agency health adviser:

Health adviser’s name 

Address

Postcode

Telephone





Fax


Email


Young person
     



Interpreter/signer required? 
    Arranged?


Given name(s)


     


Family name

Likes to be known as




Also/previously known as


Date of birth 





Sex M/F

Legal status





NHS number


  e.g. In care/accommodated



CHI number (Scotland)


  Compulsory supervision order (CSO) (Scotland)
Local identification number


Person(s) with parental responsibility/ies:

Current legal proceedings:

Date first looked after at this episode




Reason for being looked after


Number of previous placements, including birth family


Ethnicity/religion 







First language





Other languages

School/higher education/other care


Is there a red book/personal health record?  Yes/No    If yes, name of person currently holding


This should follow the young person

		Birth family 



		Mother: Name





Date of birth



		Address



		



		



		



		Postcode





Telephone



		



		Ethnicity/religion/first language



		



		Contact arrangements






		



		



		



		Father: Name





Date of birth



		



		



		Address



		



		



		Postcode





Telephone



		



		Ethnicity/religion/first language



		Contact arrangements



		



		



		



		Siblings contact arrangements
Any previous birth family name/address?



		



		Name 



Date of birth



Contact arrangements








		Name of GP



		Address



		



		



		Postcode

Telephone







		Current carers
Do not disclose this information



		



		Name






Date placement started





		Address



		



		



		




		Postcode





Telephone



		



		



		Languages spoken 




Any relationship to the child?







		Agency details        



		



		Name of agency



Name of social worker and team



		



		Address




Name of manager



		



		



		



		Postcode




Telephone of social worker



		Telephone of agency



		



		Email







Name of reviewing officer



		Telephone



		Email








		Consent to the child’s health assessment by birth parent/other person with parental responsibility/ies OR person authorised by LA to give consent, where the child does not have capacity to consent



		



 



		Consent already given in Looked After Documents?   Yes/No   If not, then complete below



		



		I agree to                        
                         being assessed.

Date



		



		Signature
                                                 Name 


Relationship





		





Part A completed by:




Telephone

Date

Part B To be completed by the examining health professional and retained within the young person’s health record. A copy of this entire form will be sent to the young person’s adoption agency, and in England, to the GP as lead record holder, as required by statutory guidance. The young person should be told about the reasons for the assessment and that information will be shared, and their views obtained. 

Consent by the young person with capacity to consent is essential.

Does the young person have capacity to consent?     Yes/No   If not, then check for signed consent in Part A


Consent by the young person


I understand the reason for this health assessment and I agree for it to take place. I understand that following this assessment a summary and recommendations for my health care plan will be drawn up. A copy of this will be given to me and my social worker. I consent to copies going 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 names and roles of all those present at assessment



		



		Young person seen alone
Yes/No

If no, give reason


Carer seen alone

Yes/No

If no, give reason 







1
Health discussion





Date

What would the young person like to get from this health assessment? Do they have any worries about health? How is the young person feeling today? Does the carer or anyone else involved with the young person have any concerns? 


-------------------------------------------------------------------------------------------------------------------------------------------


Please use this section to document the health discussion, e.g. wishes and feelings, eating, sleeping, interests, activities, friendships, aspirations. What do they do outside of school? 


How long has the young person been in this placement and how is it going? 

(See also sections 4, 5 and 6.)

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


Does the young person wear glasses? Any concerns about eyesight? When was it last tested? 


Does the young person have any concerns about hearing? Would they like it tested?

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


___________________________________________________________________________________


Is the young person attending any health, therapy or other appointments? Are there any outstanding?


		

		Name 

		Address

		Give details/date of last visit



		School nurse




		

		

		



		Dentist/orthodontist




		

		

		



		Optometrist/


ophthalmologist

		

		

		



		Paediatrician




		

		

		



		CAMHS/mental health services/voluntary sector 




		

		

		



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



		

		

		



		Youth offending 




		

		

		



		Substance misuse team



		

		

		



		Care leaving team



		

		

		



		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 young people, consider an accelerated immunisation schedule





Dates given





    


   1
           2                  3                  4                 5


		Diphtheria

		

		

		

		

		



		Tetanus

		

		

		

		

		



		Polio

		

		

		

		

		



		Pertussis

		

		

		

		

		



		Hib

		

		

		

		

		



		Pneumococcus

		

		

		

		

		



		Rotavirus

		

		

		

		

		



		Meningitis B

		

		

		

		

		



		Meningitis C

		

		

		

		

		



		MMR

		

		

		

		

		



		Influenza

		

		

		

		

		



		HPV

		

		

		

		

		



		Men ACWY

		

		

		

		

		



		BCG

		

		

		

		

		



		Hepatitis B

		

		

		

		

		



		Other

		

		

		

		

		





3
Health history

Personal health history including summary of CoramBAAF Forms M and B where available (request if not provided)

a. Antenatal/birth/neonatal including use of tobacco, alcohol, drugs, risk-taking behaviour, gestation, time and place of birth, mode of delivery, birth measurements, resuscitation required, Apgar scores, feeding details, parenting issues

b. Past health history, including growth, illnesses, hospital admissions and accidents (consider female genital mutilation (FGM)). For refugee and trafficked young people, 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 information on 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 to date

		Date

		Result



		Haemoglobinopathy screen

		

		



		Sickle cell 

		

		



		Hepatitis B 

		

		



		Hepatitis C

		

		



		HIV

		

		



		Syphilis

		

		



		Chromosomes/ array CGH

		

		



		Other

		

		



		Other

		

		



		Other

		

		





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


5 
Impact of contact with birth family 

including positives and negatives and young person’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 anxiety, depression, eating disorder, anger, self-harming, suicidal ideation, interpersonal skills, domestic violence, friendships, relationship with current carer, including CoramBAAF Carers’ Report, SDQ date and score, or other screening tool if available. For refugee and trafficked young people, 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 young person coping with bereavement or loss of family, friends, pets, etc? Do they have a trusted adult to talk to? 


7
Safety and health promotion

Does the young person 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, female genital mutilation, cultural or gender risks, radicalisation, forced marriage, e-safety, self-harming behaviour?

Sexual exploitation risk assessment (consider use of CSE toolkit)

Document further discussion as required on keeping healthy, skin and hair care, diet, weight, exercise, relationships, domestic violence, puberty, smoking, alcohol, street drugs, etc. Does the carer need any information or support? 

If using substances, use or exposure to smoking/alcohol/substances/solvents/other

Frequency, where and when used, desire to stop use, aware of accessing help from an appropriate agency, has a drug use/alcohol profile been completed, harm reduction discussed?


______________________________________________________________________________________


Sexual health (as appropriate)


Date of menarche


Any worries about managing periods?

Is the young person sexually active, can they say “no” when they want to, do they need contraception, current contraception, recent STI screening, do they know how to access contraception and sexual health clinics? Advise on personal checks as age appropriate (breasts, testicles)


-------------------------------------------------------------------------------------------------------------------------------------------------------

8
Current functional assessment and education (Record age appropriate activities to document skills)

Date                                                Age


Any concerns about development from the young person, carer or school?


__________________________________________________________________________________


Self-care and independence skills Does the young person have relevant skills for their age, e.g. dressing, personal hygiene, telling time, managing money including credit, travelling alone, preparing simple food, accessing health services/information? This information may be particularly relevant from the age of 14–15 when leaving care/pathway plans are being considered.

__________________________________________________________________________________

Education

Is the young person currently in school?





Yes/No


Type of educational provision, e.g. mainstream, special unit, home tutoring

Are there concerns about school attendance?




Yes/No

Are there concerns about attention/concentration or communication skills?
Yes/No

Does the young person receive any extra support with learning?


Yes/No

Has the young person been referred to the education department? 

Yes/No

Is a recent school report available? 






Yes/No


Are there any difficulties in accessing extracurricular activities


Yes/No


or additional needs, e.g. geographic, contact or funding arrangements?


Has further education, training or employment been considered? 


Yes/No

Please give details, e.g. attendance, enjoyment, favourite subjects, special educational needs, short- and long-term aspirations and any challenges. 

9
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
         kg
   centile          Height
       cm
        centile    

 BMI     kg/m2     centile

Any concerns about growth and development e.g. pubertal changes, weight gain or loss?

ENT


Result and date of last hearing test

Eyes

Result and date of optometry assessment/visual acuity test

Respiratory system

Cardiovascular system including blood pressure 


Abdomen

Pubertal status (NB assess during examination and examine genitalia only if clinically indicated) consider FGM, whether both testes descended/previously documented


Nervous system (as clinically indicated) including fine and gross motor skills and co-ordination

Musculoskeletal system including scoliosis and consider other joints as clinically indicated

 10
Comments on any other issues not covered by previous sections

    _____________________________________________________________________________ 


Examining health professional


Name  









Designation





Qualifications 



Registration  

GMC  FORMCHECKBOX 
     NMC  FORMCHECKBOX 


Number

Address 


Postcode 





Telephone








Email






Fax



Signature 





Date

It is essential for the examining health professional to discuss the issues raised in this report with the young person, 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 young person 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 young person’s health record and a copy sent to the social worker. This summary should be an analysis of the young person’s personal and family health history and the implications these have for the young person’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 young person’s current and future carers. A copy of this entire form should be sent to the young person’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 young person’s past and current health history and implications for future


Birth and past health history


Social and care history, including reason for being looked after


Present physical and dental health including current key health issues


Educational progress and extra-curricular activities


Emotional and behavioural development 


Sexual health, lifestyle and independence issues 


Young person’s wishes and feelings


Issues in current placement 


Relevant family health history (state source) and implications for future 


Mother 


Father


Siblings


Other 


Summary and implications for future 

Issues will be reviewed by your social worker at your statutory review with your permission. Personal or sensitive health topics should not be discussed in a group setting. If you need help with these, please ask for help from your carer, social worker, or health professional.

HEALTH RECOMMENDATIONS FOR YOUNG PERSON CARE PLAN


Personal or sensitive health topics should not be put on this plan or discussed in group settings without the express knowledge and consent of the young person.


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 young person seen)


Date of next health assessment


		Health issues

		Action required

		By when

		Person responsible



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		





List current medications


Allergies



Yes/No


Immunisations up to date?   

Yes/No


Permanently registered with GP?
Yes/No


Name


Registered with dentist?

Yes/No

Name


Date last seen

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


Name of person completing Part C





Date 


Designation





Qualifications 







Registration  

GMC  FORMCHECKBOX 
     NMC  FORMCHECKBOX 


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  FORMCHECKBOX 
     NMC  FORMCHECKBOX 


Number


Address








Postcode





Telephone 


Email






Fax


Signature





Panel


Copy of Part C sent to (include all those with responsibility for recommendations for the child care plan): 


Part D is an optional section that may be used for local data collection and audit. The LAC health team may wish to customise this space for their data collection. In England, the National Tariff checklist for children placed out of area may be inserted here. 









Is this young person fully immunised for their age?







Yes/No











Immunisation/s required now:











Next one due:
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County Durham & Darlington NHS Foundation Trust         Darlington Borough Council              Durham County Council



Consent for Looked after Children


For Obtaining & Sharing Health Information & Health Assessments

		Name of Child

		D.O.B.

		ID/NHS Number



		

		

		





GUIDANCE NOTES: PLEASE READ BEFORE COMPLETING

1. This form must be completed at the time the child or young person first becomes looked after.

2. Return it to the LAC team at cdda-tr.LAC@ nhs.net within 5 days of the child becoming looked after along with a fully completed Part A of Form IHA-C or IHA-YP (2016) (nb.an additional signature is not needed on Part A.)

3. Complete a separate consent form for each child in the family.  


4. Health information can only be obtained for the parent who signs this form, so consent for obtaining health information should be discussed with each birth parent (where possible.)

		Consent by birth parent or /other adult with parental responsibility for obtaining and sharing of health information and for health assessments







		I agree to routine (statutory) Looked After Children health assessments by a health professional.





		YES/NO





		I understand the information listed below is very important to the welfare of my child:

· My child's health including pregnancy and birth information.

· Parent’s health information including any mental health issues and learning difficulties. 

· Important health problems within the family.



		YES/NO



		I agree to relevant information being shared with:

· Health professionals looking after my child.

· Doctors and nurses advising the agencies involved in my child's care.

· My child's carers.

· My child, in an age appropriate manner at suitable times in the future.

· The social workers and others planning my child’s care.



		





		If further information is required I give consent for the agency health                 advisor to obtain information from:





		The family doctor (general practitioner) and medical specialists who have cared for my child, including my child’s health records.

		YES/NO



		The family doctor and medical specialists who have cared for me, including my health records.  Nb. Only applies to birth parents who have signed this form

		YES/NO





		My consent is given on the understanding that any information will be treated as confidential and only shared when required to ensure my child's care or well-being.


I agree that this consent may be used for ongoing and continuing assessment and planning for my child. This consent remains valid unless I withdraw it at a future date

		YES/NO





.

		Name of birth parent(s) or other adult(s) with parental responsibility 

		Relationship to child/young person

		Signature of Birth Parent(s) or Other Adult(s) with Parental Responsibility

		Date



		

		

		

		



		

		

		

		





		Name of person taking consent

		Professional Designation

		Signature

		Date



		

		

		

		





Consent by the child or young person with capacity to consent for obtaining and sharing of health information

		I understand that the information below is very important to my welfare:


· My complete health history including pre-birth and birth information





		YES/NO



		I agree to relevant information being shared with:


· Health professionals responsible for my health and advising the agencies involved in my care


· The social workers and others planning my care


· My carers if necessary

		



		If further information is required, I give consent for the agency health advisor to obtain information from:


· My family doctor (general practitioner) and specialists who have cared for me


· My health records.  

		YES/NO



		Name 

		Signature 

		Date



		

		

		





		Name of person taking consent

		Professional designation

		Signature

		Date
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		children, families & Learning


Assessment & Safeguarding 



		  

		Town Hall, C Block

Feethams

Darlington


DL1 5QT

Web site: http://www.darlington.gov.uk





Section 20 Agreement

Child/ren: 

                                                        D.o.B 


It has been explained to me that a Section 20 Agreement involves me agreeing that my child/ren is/are being placed in *foster care/mother & baby/with family and staying there (*delete as appropriate). It has been explained that I have the following rights:-


(a)
To say no to this proposal.

(b)
To change my mind at a later date and bring the agreement to an end at any time.

(c)
To obtain legal advice about this agreement.

(d)
For the agreement to be kept under review and specifically to be considered by an Independent Reviewing Officer at each Looked After Child Review.

I have read this document and I agree to its terms.

I agree to my child/ren _____________________________________ being accommodated by Darlington Borough Council.

Signed:





Name Printed: 

Date: 

TO BE SIGNED BY THE PROFESSIONAL OBTAINING CONSENT


1. I am satisfied that the parent (name) _______________________________ signing this document has the capacity to do so.


2. That having that capacity, the consent is informed consent, I consider that; 


· (parent name) ______________________________________ fully understands the consequences of giving consent.

· (parent name) ______________________________________ fully appreciates the range of choice available and the consequences of refusal as well as giving consent.

· (parent name) _______________________________________ is in possession of all the facts and issues material to the giving of consent.

3. I have given full consideration as to whether it is necessary and proportionate for (child/ren name) _____________________________________________________to be in foster care and have considered particularly:


· The current physical and psychological state of the parent.

· If they have a solicitor, have they been encouraged to seek legal advice and/or advice from family or friends.

· If it is necessary for the safety of the child/ren to be removed at this time.

· Whether it would be fairer in this case for this matter to be the subject of a court order rather than an agreement.

In considering all of these matters, it is my professional view that voluntary accommodation of my child/ren is necessary.

Signed:


Position: 


Dated:  
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ADOPTION & FOSTERING ACADEMY




Form PH
                                     CONFIDENTIAL

		Name of parent

		

		Name of child

		







Form PH     LOOKED AFTER CHILDREN 






Report on health of birth parent

Parent’s consent to the sharing of health information 


The signed Consent Form (or photocopy) must be attached to this form

Guidelines for completing Form PH

Who should complete the form?

Part A should be completed by the agency/local authority

Part B should be completed by the birth parent together with the social worker. Note: each birth parent should complete a separate form.

Purpose of the form:

· To provide information that will contribute to the care of the child’s health, both currently and in the future.

· To provide a family health history that will assist in planning for the child’s placement.

· To provide an opportunity to discuss with birth parents the health history of their extended families that, in view of increasing genetic knowledge, could prove to be of importance throughout their child’s life and possibly for their children as well.

· To demonstrate to the child later on that their birth parents gave thought and consideration to their child’s future welfare.

Why this information is important


Form PH should be completed for all children and young people becoming looked after, preferably shortly after they come into care, to prevent valuable information being lost to them and their carers. The information on Form PH is essential to the completion of a comprehensive initial health assessment (IHA) and health care plan; however, attendance of the birth parent/s at the IHA is still highly valued. It also enables a carer, or the child or young person when they reach adulthood, to provide a health professional with information about the child’s family history that may be essential to the making of an accurate diagnosis. 

In some cases, the agency medical adviser may wish, provided informed consent has been given (for example, on the CoramBAAF Consent Form), to obtain further information from the parent’s GP or specialist. The IHA provides an opportunity to obtain additional information from birth parents, and they should be encouraged to attend the IHA. 

In Scotland, the Adoption (Disclosure of Information and Medical Information about Natural Parents) (Scotland) Regulations 2009, SSI 2009/268, may be helpful in obtaining certain medical information about the child’s family, if adoption is the plan for the child. Regulation 11 states that where the agency has not been able to obtain information about whether there is ‘any history of genetically transmissible or other significant disease’ in the birth mother’s or father’s families, a medical practitioner, such as a birth parent’s GP, must disclose such information to the adoption agency on request.

Procedure for the social worker and birth parent 

· Part A contains important demographic information and should be completed in full by the agency social worker. It is essential to indicate correctly the name and contact details of the agency health adviser to whom the form should be returned.

· The social worker must ensure that parents understand the purpose of the form and appreciate that the information they give about their own and their families’ health history is of great value to the current and future welfare of their child. This should be made clear to them before they are asked to sign the Consent Form, which may be needed to access additional information from their GP or consultant and subsequently to share relevant information with others involved in the care of their child. 

· The social worker should indicate whether or not a parent has a learning difficulty. This information is essential for the child, and may affect the parent’s ability to understand and complete the form. If a parent is unable to read or write, the social worker should complete the form in the parent’s presence. People who speak English fluently may have difficulty in writing it and will need help.


· Where there are difficulties in obtaining information from a birth father, the social worker may be able to obtain information from other sources, such as the other birth parent or a family member, e.g. grandparent. Although even limited information is of value to a child, the form should make clear that the information recorded is second-hand; the name of the source and their relationship to the birth parent should be included on the form.


· On completion, the form should be passed to the agency medical adviser and given to the health professional examining the child, to assist with completion of the health assessment. 


· Occasionally another professional, for example, a lawyer, may assist the birth parent with completion of this form.

Secure email must be used when sharing relevant information on these forms with other agencies. Practitioners should be familiar with the systems in use in their locality and protocols for sharing confidential information. 

Part A
To be completed by the agency – write clearly in black ink


		Report on 

		Mother/Father (delete as applicable)



		Given name

		



		Family name

		



		Date of birth

		



		Address

		



		Postcode

		



		Ethnicity

		





		GP of parent

		



		Name

		



		Address

		



		Postcode

		



		Telephone

		

		Fax

		





		Child

		

		

		



		Name of child

		

		Date of birth

		



		Place of birth

		

		Time of birth

		





		Name of agency

		

		Social worker

		



		Address

		



		Postcode

		

		Telephone

		



		Email

		

		Fax

		





Form to be returned to the agency health adviser


		Health adviser’s name

		



		Address

		



		Postcode

		

		Telephone

		



		Email

		

		Fax

		





Part B  To be completed by the birth parent, with the social worker 

1. In the following questions please circle yes or no.

Are you in good health now?



Yes/No

If no please give details 

		





Are you seeing any specialist or hospital consultant?
Yes/No

If yes:

		i) Who is it?

		



		ii) Which hospital/unit?

		



		iii) What do you see him/her for?

		





Are you taking any medicines or tablets regularly?
Yes/No

If yes what are they?

		





Did you take any medicines or tablets during pregnancy?
Yes/No

If yes what did you take and when?

		





Have you had any significant physical or mental health problems in the past? Yes/No

If yes please give details

		





2.
Personal health history

Have you ever suffered from or been treated for any of the following? (Please indicate yes/no and give details)

		

		Yes

		No

		Details



		Epilepsy or fits


		

		

		



		High blood pressure/heart problems, e.g. age under 60 at first heart attack

		

		

		



		Stroke

		

		

		



		High cholesterol or lipids/fats

		

		

		



		Blood clots in leg or lung (thrombosis)

		

		

		



		Asthma/bronchitis or chest problems

		

		

		



		Jaundice or hepatitis

		

		

		



		Digestive or bowel problems

		

		

		



		Kidney or bladder problems

		

		

		



		Diabetes

		

		

		



		Thyroid problems

		

		

		



		Skin conditions

		

		

		



		Arthritis or joint problems

		

		

		



		Sight problems, e.g. lazy eye, glaucoma, wear glasses

		

		

		



		Hearing problems, e.g. grommets

		

		

		



		Allergies

		

		

		



		Serious reaction to general anaesthetic

		

		

		



		Investigated or treated for cancer

		

		

		



		TB

		

		

		



		Any other serious physical illness

		

		

		



		Depression

		

		

		



		Anxiety

		

		

		



		Emotional problems

		

		

		



		Other mental health diagnosis

		

		

		



		Other

		

		

		





3. Have you been tested for any of the following:

		

		Yes

		No

		Result

		Date



		Blood fats or cholesterol

		

		

		

		



		Thalassaemia

		

		

		

		



		Sickle cell disease

		

		

		

		



		Sexually acquired infections, including syphilis

		

		

		

		



		Hepatitis B

		

		

		

		



		Hepatitis C

		

		

		

		



		HIV

		

		

		

		





4. Please tell me about your lifestyle


		Do you or did you ever?

		No

		Yes – current use and quantity per day 

		Yes – past use and quantity per day

		Used in pregnancy? At what stage?



		Smoke tobacco 

		

		

		

		



		Use alcohol

		

		

		

		



		Use drugs: cannabis/skunk

		

		

		

		



		Heroin

		

		

		

		



		Methadone

		

		

		

		



		Subutex

		

		

		

		



		Cocaine/crack

		

		

		

		



		Amphetamines

		

		

		

		



		Tranquillisers/ benzodiazepines

		

		

		

		



		Other (give names)

		

		

		

		



		Inject drugs

		

		

		

		





5. What is your height?


What is your weight?

		6. Do you have you ever had problems with:



		Reading





		Writing or filling in forms





		Spelling





		Using numbers





		Speech and language, including autism or Asperger’s





		Concentration and attention/


ADHD/hyperactivity







Did you receive extra support in school?

Did you attend a special school/unit? 

Give reason, e.g. behaviour, learning difficulties, other

		





7. Family history


Please tell me about the health of your family. Does anyone have any serious health problems, such as those listed in section 2? Does anyone have any genetic conditions that may run in the family?

		

		Age now 

		State of health if living 

		Cause of, and age at death 



		Father 




		

		

		



		Mother 




		

		

		



		Your brothers and sisters




		

		

		



		Your children



		

		

		



		Other



		

		

		





		Has anyone in your family, either now, or in the past, had:

		State their relationship to you and give details of their difficulty



		Learning difficulties




		



		Reading/writing difficulties




		



		Special schooling




		



		Mental health problems; please specify, e.g. drug or alcohol dependency, suicide, depression



		





8. 
Is there anything else about the health of yourself or any other family member that you would like to include?


		





		Parent’s signature




		

		Date

		



		Social worker’s/witness’s signature




		

		Date

		



		Source of information if parent is unavailable to provide it

		





Medical adviser’s comments


Summary of family health issues with comments on the significance for adoption/fostering

		





		Name

		



		Designation

		

		Qualifications

		



		Registration

		GMC : Y/N  NMC : Y/N

		Number

		



		Address

		



		Postcode

		

		Telephone

		



		Email

		

		Fax

		



		Signature



		

		Date
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DELEGATED AUTHORITY - DECISION SUPPORT TOOL 


This Decision Support Tool is to assist social workers, parents, foster carers and young people to talk to each other about delegated authority. It can help to prepare for the initial Placement Planning meeting and each subsequent review when the Placement Plan is considered.   It is an aide to good practice in working with delegated authority. It does not replace or replicate the Placement Plan which is the legal requirement for this purpose. The required content of the Placement Plan is set out in Schedule 2 of the Care Planning, Placement and Case Review Regulations 2010; relevant statutory guidance is in Chapter 2 of the Children Act 1989 Guidance and Regulations Volume 2: Care Planning, Placement and Case Review.   


The Decision Support Tool is supported and explained further in the Fostering Network’s Handbook Supporting Placement Planning.   It is based on consultations which suggest that the areas covered are those where it is particularly important to have clarity. The aims are to ensure that the Placement Plan: 


· is viewed as a living document that can change over time

· covers all the areas necessary for every child


· is as clear and inclusive of parents and foster carers as possible.

The Decision Support Tool is not a definitive list of tasks and responsibilites: over the life of a child’s placement with foster carers, other areas will inevitably arise and require clarification and not all of the elements that are included will apply to every young person. In addition to preparing for planning meetings and reviews, its other uses are:


· To assist supervising social workers to prepare fostering applicants for the tasks in foster care and to assess their needs in relation to the Training, Support and Development Standards for Foster Care.

· For child care social workers to use with parents who need additional support to understand delegated authority.  The leaflet Information for Parents about Delegated Authority may also help with this. 

Clarifying who is best placed to take everyday decisions depends on many factors: the young person’s age, views, legal status and care plan, the parents’ views and the experience and the views of the foster carers. Collaboration and consultation are essential for successful partnership working.


Child/ Young person …………………………………………………………………………………………

1. Medical and Health  


		Consent/agreement/task 

		Who has authority to give consent/agreement or undertake the task


		Notes  (inc. notifications, prior consultation/recording requirement/conditions)

		Date 



		1.1 Signed consent to emergency medical treatment inc. anaesthesia 

		

		

		



		1.2 Consent  – routine immunisations 

		

		

		



		1.3 Planned medical procedures 

		

		

		



		1.4 medical procedure carried out in the home where the person administering the procedure requires training (e.g child with disability/illness) 

		

		

		



		1.5 Dental - signed consent to dental emergency treatment inc anaesthetic  

		

		

		



		1.6 Dental  - routine treatment inc anaesthetic 

		

		

		



		1.7 Optician – appts, glasses  

		

		

		



		1.8 Consent to examination /treatment by school Doctor 

		

		

		



		1.9 Administration of prescribed/over the counter medications

		

		

		



		1.10 Permission  for school to administer prescribed/over the counter medications

		

		

		



		1.11 Referral/ consent for YP to access another service e,g CAMHS 

		

		

		





2.  Education  


		Consent/agreement/task

		Who has authority to give consent/ agreement or undertake the task

		 Notes  (inc. notifications, prior consultation /recording requirement/conditions)

		Date 



		2.1 Signed consent for school day trips   

		

		

		



		2.2 Signed consents for school trips of  up to 4 days  

		

		

		



		2.3 Signed consents for school trips of  over 4 days  

		

		

		



		2.4 School trips abroad 

		

		

		



		2.5 Using computers at school

		

		

		



		2.6 School photos 

		

		

		



		2.7 Attendance at parents’ evenings  

		

		

		



		2.8 Attendance at PEP meetings  

		

		

		



		2.9 Attendance at unplanned meetings re incidents or immediate issues 

		

		

		



		2.10 Registering at  a school

		

		

		



		2.11 Changing a school 

		

		

		



		2.12 Referral/ consent for  YP to access another service (please specify the service)

		

		

		



		2.13 Personal Health and Social Education 

		

		

		





3 Personal, leisure and home life 


		Consent/agreement/task

		Who has authority to give consent/ agreement or undertake the task

		 Notes  (inc. notifications, prior consultation /recording requirement/conditions)

		Date 



		3.1 Passport application   

		

		Can only be applied for by  someone holding PR

		



		3.2 Overnight with friends (‘sleep overs’)   

		

		

		



		3.3 Holidays within the British Islands  

		

		

		



		3.4 Holidays outside the British Islands 

		

		

		



		3.5 Sports/ social clubs 

		

		

		



		3.6 More hazardous activities- e.g  horse riding, skiing, rock climbing  

		

		

		



		3.7 Haircuts/colouring  

		

		

		



		3.8 Body piercing 

		

		In English law, it is illegal for under 16s to have their genitals pierced. It is also illegal for females under 16 to have their breasts pierced, although this does not apply to males under 16.

		



		3.9 Tattoos 

		

		It is illegal for anyone under the age of 18 to have a tattoo 

		



		3.10 Mobile phone

		

		

		



		3.11 Part time employment 

		

		

		



		3.12 Accessing social networking sites e.g Facebook, Twitter, MSN

		

		

		



		3.13 Photos or other media activity 

		

		

		





4 Faith and religious observance 


		Consent/agreement/task

		Who has authority to give consent/ agreement or undertake the task

		Notes  (inc. notifications, prior consultation /recording requirement/conditions)

		Date 



		4.1 New or changes in faith, church  or religious observance 

		

		

		



		4.2 Attendance at a place of worship 

		

		

		





5 Identity and Names 


		Consent/agreement/task

		Who has authority to give consent/ agreement or undertake the task

		Notes  (inc. notifications, prior consultation /recording requirement/conditions)

		



		5.1 Life story work 

		

		

		



		5.2 New or changes in ‘nicknames’, order of first names, or preferred names. 

		

		

		





6. Contact 


		Consent/agreement/task

		Who has authority to give consent/ agreement or undertake the task

		Notes  (inc. prior consultation/ notification /recording requirement/conditions)

		Date 



		6.1 Transport 

		

		

		



		6.2 Arranging 

		

		

		



		6.3 Facilitation 

		

		

		



		6.4 Formal supervision 

		

		

		





7.  Other areas or categories  


		Consent/agreement/task

		Who has authority to give consent/ agreement or undertake the task

		Notes  (inc. prior consultation/notification /recording requirement/conditions)

		Date



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		





8. Additional notes or questions 

� More than one than one person could have authority to give a particular consent/agreement or undertake a particular task, e.g. both the parent and foster carer may be attending parents’ evenings.  If this is the case, the individuals’ respective roles should be clarified in the “Notes” column.    
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Information for parents of children in foster care

Notes on terminology used:


		Parental responsibility – all the rights, duties, powers, responsibilities and authority which by law a parent has in relation to a child and his property.   


Accommodated – when young people are looked after by the local authority and in foster or residential care with the agreement of their parents


Care Order – a court order that means that parental responsibility for a child is shared by the parent and by the local authority.  The local authority can only override a parent’s exercise of their parental responsibility if it is necessary to do so in order to safeguard or promote the child’s welfare. 

Delegated authority – where a person with parental responsibility gives permission to another person to do or agree something on their behalf in relation to a particular child.







Your feelings 


Whatever the reasons for your child needing to live with foster carers, you may be feeling upset, possibly angry and confused, and maybe lonely too. 


Some parents who have been through this say that having their child cared for by someone else is one of the most difficult things they have had to face – even if it’s for a relatively short time. They also say that, because they are upset, it is often hard to take in what they are told about how foster care works. 

This leaflet has been written to help you feel more confident about asking questions about foster care. It may also help you to join  in  the discussions that take place about how your child will be cared for whilst he or she is living in foster care and who  - between you, the social workers and the foster carers -  can decide what and agree what for your child on a day-to-day basis.  

What are foster carers and what do they do? 

Foster carers are ordinary people doing the very important job of caring for other people’s children. Fostering families come in different shapes and sizes, just like families everywhere. Some foster only one child; some care for foster brothers and sisters and small groups of children. They may foster children for short periods – helping them to return home, perhaps – or for very long periods, if a young person needs to stay until they are old enough to leave and live independently. 


Some other things you might like to know about foster carers are: 

· Foster carers have to be approved by a fostering service provider before they can foster. The backgrounds of all foster carers, and any other adult in their household, are carefully looked at when they apply to foster, to ensure that they are the right people to care for children.


· Foster carers are approved and supported by local authorities or by voluntary or independent agencies. If local authorities have not got a suitable foster home for a child, they will often place him or her with a foster carer from another service. All fostering services have to comply with the same regulations and requirements so this is not something to worry about. 


· Foster carers receive training before and after they are approved to foster by their fostering service.

· Foster carers are supervised by their own social worker – a different social worker to the one responsible for your child.  

· All foster carers receive an allowance that covers the cost of caring for the children they care for. Many foster carers also receive a fee, to reward them for the skills, time, experience, etc that they bring to their role. Without these payments, they would not be able to foster, as like any other family, they would have to find paid employment elsewhere.  

What happens when my child goes to stay with foster carers, how does it work? 


The social workers have to make sure that the foster home is suitable for your child before he or she goes there.  

Before or very soon after your child goes to stay with the foster carers, there has to be a meeting – a Placement Planning Meeting.


This is an important meeting because it brings together the social worker and the foster carers, the parents if that is possible and the child if old enough.  The aim of the meeting is to ensure that everyone meets each other, everyone is clear about why the child needs a foster home and everyone knows about the Care Plan for your child.  The Care Plan is important because it helps everyone involved to develop a shared understanding of what needs to happen to meet your child’s needs.

The social worker’s job at this meeting is to make sure that the foster carers have as much information as possible to care for your child - about family, health, education, routines, activities, likes and dislikes. You are probably the person who knows your child best and you can do a great deal to help your child by sharing information with the social workers and the foster carers.


As the parent, you need information too. You need to feel reassured about the care your child will receive. Even in very unusual situations when parents can’t be told where their child is living, they are still entitled to information about the sort of foster family their child is going to stay with – what they do, what sort of area it is, what their home is like - so they can think about their child there. 


The Placement Planning Meeting, the initial Care Planning Meeting and the Review meetings that come later are also important for sorting out arrangements for contact and how parents, social workers and the foster carers will work together to make sure the child’s needs are met in the foster home. It is important that as much as possible is planned in advance to avoid delays and misunderstandings. 

How do I know who makes decisions and who does what when my child is in foster care? 

· Parents have Parental Responsibility (PR). 


· If there is a Care Order, the local authority shares PR with the parent. It is important that social workers work with the child's parents and that the parents are consulted about the care their child receives and their wishes taken into account"

·  Foster carers do not have PR – this means that any authority to make certain decisions is delegated to them by people who do have PR. 

The Placement Planning Meeting is for discussing what decisions and tasks foster carers undertake on your behalf or on the local authority’s behalf. 

Whether your child is on a Care Order or looked after with your agreement (which is called accommodated), it is important that you have opportunities to meet the foster carers and to play a part in this discussion. Even if - for some reason – you cannot attend the Placement Planning meeting, you need to be fully involved – to understand what is happening and to have your say about how things are done for your child.


The most important thing is that your child gets the care he or she needs and there is a minimum of delay sorting out who can make particular decisions about your child or give particular consents. 

Children and young people in foster care say they feel embarrassed and upset if there are delays in agreeing things or if getting consents and agreements from parents and social workers make them stand out from other children. That is why parents, foster carers and social workers all have a responsibility to agree as much as possible in advance to make sure things work well for them.  

If you give prior permission – or if the local authority delegates authority - to foster carers to consent to things like emergency or routine medical treatment, school trips, overnight stays or hair cuts – the everyday decisions that all children need, this enables the foster carer to make the best arrangements possible for your child. 


However, responsibility works both ways. In order for you to feel comfortable with foster carers taking decisions that you or the social workers have agreed in advance, you are entitled to receive good reliable information  - from the foster carer or the social worker  - about what has been decided and when. You also need to be reassured that you will be consulted about the other things that arise. 


Of course all this will depend on your child’s age and your situation. 


Five things that all parents need to know about delegated authority and consents

·  You are entitled to help and support to understand and play your essential part in your child’s life when he or she is in foster care.


· The relationship between you and your child’s foster carer is important. It is better for your child if you can talk together and agree things. Whenever possible you should meet the foster carer at placement planning meetings and reviews and at times during your child’s stay – and not just when contact takes place. 


· You need to be clear about the arrangements for authority and consents in relation to your child - what you will do – what the social workers will do  - what the foster carers are authorised to do 


· If children are going to stay with foster carers until they are old enough to live independently, it is usually helpful and feels more normal for them to have foster carers who can take more day to day decisions for them. This ensures that things can be sorted easily and quickly for them and stops them feeling different from their friends. It is not about excluding you. 

· As your child gets older, he or she should be helped and encouraged to take more responsibility and take more decisions in his or her life as part of becoming more grown up. It may not be comfortable for parents - or for foster carers - but sometimes the young person’s opinion will count most when decisions are made.  


Six top tips for parents

1. Do speak to the social worker and foster carer/s about the details of your child’s day to day care, routines and preferences, such as their health, religious practices and education. You could write these down for the foster carer. 


2. Make sure you are contactable – social workers or foster carers may need to consult you or advise you of something at short notice, so let them know of any change of address or telephone number. 


3. Don't be afraid to ask questions – about your rights, about foster care and about your child’s foster carers.


4. Do attend meetings. 


5. Ask if the local authority has any additional services or sources of support for parents of children in foster care.

6. All fostering services have to produce a Statement of Purpose and a Children’s Guide about how the service is run and how it works. Ask to see these if you want to find out more about foster care.

Independent help and support for parents

Family Rights Group confidential telephone advice line can be contacted on 0808 801 0366. There is no charge for mobile and landline callers.   
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Initial and Review Health Assessments


Information for children & young people, parents, carers and professionals

Initial Health Assessments

When a child or young person comes into care it is a legal requirement that they have an Initial Health Assessment.


This health assessment needs to be undertaken within 20 working days of a child or young person becoming looked after.


We aim to identify any gaps in routine health care, assess additional physical, developmental or emotional health needs and develop a health plan for the child or young person to address identified issues.


We do this by talking to the child or young person, but also by examining them.  We won’t take blood tests or do any injections.  We also ask about family health in case it may affect the child or young person in the future.


We will share health plans with people involved in the care of the child or young person as appropriate.


Progress of the health plan is monitored within the looked after children review meetings.

Review Health Assessments

The legal requirements are that children under five will have a review health assessment every six months, for those over five it is yearly.


Reviews are undertaken by the Lead Health Professional; this is usually the health visitor, school nurse or Senior Nurse for Looked After Children. Occasionally, the review may be undertaken by a doctor.


Health assessments

We support and encourage children and young people in care to improve physical health and promote emotional / mental health by adopting positive lifestyles in relation to:


· Healthy eating


· Exercise


· Leisure activities


· Substance / alcohol and tobacco use


· Sexual health and relationships


· Personal safety


We can refer/signpost to:


· Dedicated workers for emotional wellbeing / mental health issues, including assessment


· Dedicated Drug & Alcohol worker


· Sexual Health Services


· A variety of other services to meet the individual needs of the child or young person.


Carers


We refer to a carer as the person who looks after the child on a day to day basis; this could be family members, foster carers or

residential workers.


They will contact those caring for the child or young person as required to offer support and advice on identified health issues.


Consent and confidentiality

The team ensures that the appropriate consents are received from the person/s with parental responsibility prior to seeing the child / young person and sharing information.


Confidentiality is maintained in relation to health information which will be shared on a need to know basis.
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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

------------------------------------------------------------------------------------------------------------------------------

CoramBAAF children’s health assessment forms

This form is part of an integrated system of forms, including:


· Consent Form (consent for obtaining and sharing health information)


· Form M (mother’s health)


· Form B (baby’s health)

· Form PH (parental health)


· Form IHA-C (initial health assessment for child from birth to 9 years)


· Form IHA-YP (initial health assessment for young person 10 years and older)


· Form RHA-C (review health assessment for child from birth to 9 years) 


· Form RHA-YP (review health assessment for young person 10 years and older) 


· Form CR-C (carers’ report – profile of behavioural and emotional wellbeing of child from birth to 9 years)

· Form CR-YP (carers’ report – profile of behavioural and emotional wellbeing of young person aged 10–16 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 D – may be used for data collection if desired by the responsible LAC health team 

Purpose of the form

· To help health practitioners fulfil the regulatory requirements that exist throughout the UK for each looked after child to have a holistic, comprehensive health assessment and a health care plan in place prior to the first LAC review.

· To provide the framework for this initial health assessment and provision of a written summary health report which will be used to formulate the health recommendations for the child care plan.

· To record the child’s wishes and feelings regarding their present and future health, and provide an opportunity to discuss any concerns.

· To provide carers and professionals with important health information on the child, and provide a foundation for future health reviews.

· To provide the basis for reports for adoption panels, discussions with prospective adopters at matching and possibly to inform court proceedings.

· To provide the child with details of their past health history on reaching adulthood and lay the foundations for the involvement of children in their own health care.

The forms have been revised after wide consultation and feedback collected over 10 years. They are designed for use throughout the UK, although it is recognised that regulations across the four countries differ and that practice varies across regions depending on local circumstances. To ensure that the forms meet local needs and processes, they may be used flexibly – for example, if information has been recorded previously and is accessible within the health record, it is not necessary to duplicate it. Similarly, not every question or prompt will need to be followed for each child and clinical judgement should be exercised.


Part B should be completed by the assessing health professional who must have relevant experience and training to at least Level 3 of the RCPCH and RCN Intercollegiate Competencies. Regulations in England and Northern Ireland require a doctor to undertake the assessment; however, in Scotland and Wales, this may be carried out by a doctor or nurse. If the child is followed in a specialist or disability clinic, it may be most appropriate for a practitioner from that team to complete the assessment. 


This examination and assessment are not required if they have already been carried out by a suitably qualified health professional in the three months immediately preceding the date on which the child began to be looked after by the local authority. However, the existing health plan should be reviewed and updated to take account of the child’s changed circumstances. Additionally, there may well be circumstances in which the child’s history or current presentation warrants further comprehensive examination or assessment. This will be a matter for individual clinical judgment. 

Secure email must be used when sharing relevant information on these forms with other agencies. Practitioners should be familiar with the systems in use in their locality and protocols for sharing confidential information. 

Part A and procedure for social worker prior to health assessment:

· Part A contains important demographic, social and legal information that is required by the assessing health professional prior to the assessment and must be completed in full by the social worker/local authority.

· The social worker must state the name and contact details of the agency health adviser to whom the form should be returned. The child’s legal status and holder/s of parental responsibility/ies must be indicated. 

Consent to access health information

· In order to meet standards set out in national guidance, information on past health history, including birth and family history, is required for completion of the health assessment and summary report, and should ideally be collated prior to the health appointment; CoramBAAF Forms M (mother), B (baby) and PH (parental health) can be used to collect this information. In addition, information held in the GP records together with other available medical and health reports, particularly where the child has a disability or serious medical condition, should be obtained. 

· In Scotland, the Adoption (Disclosure of Information and Medical Information about Natural Parents) (Scotland) Regulations 2009 SSI 2009/268, may be helpful in obtaining certain medical information about the child’s family, if adoption is the plan for the child. Regulation 11 says that where the agency has not been able to obtain information about whether there is ‘any history of genetically transmissible or other significant disease’ in the birth mother’s or father’s families, a medical practitioner, such as a birth parent’s GP, must disclose such information to the adoption agency on request.

· A signed CoramBAAF Consent Form should accompany the request to complete Forms M, B, PH, IHA-C and IHA-YP (young person), to facilitate access to additional child or family health information.

Consent for health assessment

· The social worker should make every effort to obtain informed consent for the health assessment in advance, by having the consent section at the end of Part A of this form signed. This consent, unless the child has capacity to give his/her own consent, should be obtained from:

· a birth parent with parental responsibility/ies; or


· another adult with parental responsibility/ies; or


· an authorised representative of any agency holding parental responsibility/ies.


· The child with capacity to consent may do so by signing the consent section at the start of Part B of this form at the time of the health assessment. 

· Consent from birth parent(s) is best obtained at the time of placement. The birth parent/s may give consent by signing the LAC documents, and these should be available for the assessing health professional on request. Alternatively, the birth parent(s) may give consent by signing the consent section at the end of Part A of this form.

· The child’s social worker should provide the assessing health professional with background details and the reason for the child being looked after, for example, a child protection or core assessment report. It is the social worker’s responsibility to prepare the child, parents and carer for the assessment. If the child’s Personal Child Health Record (red book) is not already in the possession of the carer, the social worker should obtain it from the parents and ensure it is brought to the health assessment.

· It is good practice for the social worker, and birth parent(s) where appropriate, to attend the assessment as well as the carer, thus ensuring that the health professional has up-to-date information on the child’s background and family and personal history, and is able to receive directly any comments regarding the child’s health. The social worker should advise the health professional if there are any concerns about personal safety for all those attending. The social worker should also alert the health professional to any addresses on the form that must not be shared with other family members. 

· The social worker should ensure that arrangements are made for an interpreter or signer to be present if necessary.

· The agency/social worker should be aware that it is the expectation of the LAC health team that they should be notified when actions from the recommendations in Part C are carried out.

Part B: The health assessment and procedure for the assessing health professional 


· Part B should be completed by the assessing health professional, who must have relevant experience and training to at least Level 3 of the RCPCH and RCN Intercollegiate Competencies. Regulations in England and Northern Ireland require a doctor to undertake the assessment; however, in Scotland and Wales this may be carried out by a doctor or nurse. 

· Services should have a mechanism for identifying which health professional is best placed to undertake the assessment. If the child is already known to the community child health team, a paediatrician who knows the child may be better placed to provide a comprehensive report. 

· It is important for any assessing health professional to seek advice and guidance when needed from a senior colleague with expertise. Although some specialist nurses have expertise in physical examination, medical oversight should be in place, and there should be an agreed pathway for the child whose IHA is completed by a nurse to see a doctor if needed.  

· The purpose of the assessment should first be explained to the child, parent/s and carer.


· As indicated in Part A, the child with capacity to consent to the health assessment should indicate his/her consent by signing the consent at the start of Part B. 


· Those present at the assessment should be listed at the beginning of Part B. 

· It may be appropriate to see the child and the carer on their own for part of the assessment. It would also be appropriate to see the birth parent(s) alone to obtain their health history.

· The form should record the child’s wishes and feelings regarding their present and future health and well-being. 


· The forms are intended as guidance and should not replace clinical judgement. A box can be left blank if the question or issue is not relevant and should be marked N/A for ‘not applicable’ to indicate that the practitioner has considered it.

· The extent of the physical examination will depend on the age of the child and its appropriateness within the clinical context. For example, examination of the genitalia would not be routine in an older child if there is no clinical indication. Practitioners should clearly document what physical examination has been carried out.

· With appropriate consent (for example, using CoramBAAF Consent Form), health professionals should use all available information, such as community health, GP and hospital records, to inform the assessment. Additional information that is thought to be relevant may be available from other sources within the child’s care network. The source of all information should be documented.  

· For refugee and trafficked children, consider the impact on their health of their country of origin and route taken, experiences en route, entry point into the UK, infectious diseases, the impact of displacement, separation and loss, physical, emotional and sexual trauma, sexual health and mental health. See ‘Additional Resources’ for websites providing information on worldwide prevalence rates of HIV/AIDS and hepatitis as well as country-specific immunisation schedules and uptake.

· Since Part B may contain personal and sensitive information about other family members, as well as the child, it should be retained in the child’s health record and treated with the utmost care with respect to confidentiality. For adoption only, a copy of the entire form will be sent to the child’s adoption agency. 

· Practitioners should be sensitive to the language used as this report may be shared across agencies, released in court proceedings and accessed by the child in the future.


· To the extent that is appropriate to their age and development, the issues raised in the report should be discussed with the child and they should be aware of what will happen next, including the sharing of information.


· For children placed out of area, the entire completed form including Part B should be sent to the looked after children’s health team in the responsible/placing area.


Part C: Summary Health Report


· Part C is the summary report and health recommendations for the care plan. All of Part C will be needed by the social worker who has responsibility to formulate the health care plan, and the Independent Reviewing Officer (IRO)/reviewing officer who has responsibility to review the child’s care plan. Completion of Part C in its entirety will provide the information required to fulfil the statutory requirements for the health care plan.

· Part C should include 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. Part C will be shared with adoption and fostering agencies.


· Part C should usually be completed by the assessing health professional. Occasionally it may be necessary for the looked after children’s health team from the responsible/placing authority to assist in completion of Part C to ensure a comprehensive report. 

· Health recommendations for the child care plan should be specific, time-bound and clearly identify the person responsible for each action. The plan should include upcoming appointments with dates and any outstanding issues such as immunisations. It is the expectation of the LAC health team that they should be notified when actions are carried out.  

· Part C should include a list of all those who receive a copy of Part C; the list should include all those with responsibility for implementing recommendations for the child care plan. 


· Part C can be used as the basis for discussion with current and future carers, provided informed consent has been obtained to disclose the information. In Scotland, regulations state that prospective adopters must be given full information about a child at the time of placement, including medical information on the child and his/her birth family. In England, Northern Ireland and Wales, it is good practice to disclose all relevant health information to prospective adopters.  

· Part C may be released in court proceedings and may be accessed by the child at a later date, so it is important to be sensitive to confidentiality and the use of language.  

· Statutory guidance for England states that the lead health record for a looked after child should be the GP-held record and that the entire initial health assessment and health plan, and subsequent review assessments and plans, should be part of that record. 

· Consent issues when sharing third party information need to be carefully considered in light of what is relevant to the child and in their best interests.

Part D: Data collection and audit


· This is an optional section that LAC health teams may customise for their local data collection. 

· In England, the National Tariff checklist, developed as a quality assurance tool for health assessments of children placed out of area, may be inserted here. 


Use of electronic forms


· Please note that this form is now only available as an electronic template. The templates are provided by CoramBAAF to the fostering or adoption agency under a license agreement. Health agencies should get new and revised templates as necessary from the relevant fostering or adoption agency, including where any problems arise with the formatting of the document. 


· If you are working with a printed copy and you do not have enough space to write, ask the agency that provided the form for an electronic  template, as boxes in the template will expand as you type to allow sufficient space for full reporting/assessment.


· When it is appropriate to share Part C, a printed copy may be made by selecting the relevant page numbers of the completed Part C.


Additional resources


Further information on statute and guidance and specific health issues in fostering and adoption may be obtained at www.corambaaf.org.uk and from the following: 


Adoption (Disclosure of Information and Medical Information about Natural Parents) (Scotland) Regulations 2009, SSI 2009/268

BAAF (2004) Health Screening of Children Adopted from Abroad, Practice Note 46, London: BAAF


BAAF (2006) Genetic Testing and Adoption, Practice Note 50, London: BAAF


BAAF (2007) Reducing the Risk of Environmental Tobacco Smoke for Looked After Children and their Carers, Practice Note 51, London: BAAF


BAAF (2008) Guidelines for the Testing of Looked After Children who are at Risk of a Blood-Borne Infection, Practice Note 53, London: BAAF


BAAF and BSHG (2008) Statement on the Use of DNA Testing to Determine Racial Background, London: BAAF

CoramBAAF (2015) The Provision of Information to Fostering for Adoption Carers, Practice Note 59, London: CoramBAAF


Department for Education and Department of Health (2015) Promoting the Health and Well-Being of Looked After Children, London: DfE and DH


Graham-Ray, L (2015) The Story so Far: Stories from our looked after children and care leavers, London: Central London Community Healthcare NHS Trust


Lord J and Cullen D (2013) Effective Adoption Panels: Guidance on regulations, process and good practice in adoption and permanence panels, London: BAAF


Merredew F and Sampeys C (2015) Promoting the Health of Children in Public Care: The essential guide for health and social work professionals and commissioners, BAAF: London


Millar I with Fursland E (2006) A Guide for Medical Advisers: Scotland, London: BAAF


Monitor and NHS England (2016) National Tariff Payment System 2016-17, London: Monitor and NHS England

Monitor and NHS England (2016) 2016/17 National Tariff Payment System: Annex B: Technical guidance and information for services with national currencies, London: Monitor and NHS England


RCPCH and RCN (2015) Looked After Children: Knowledge, skills and competences of health care staff – Intercollegiate role framework, London: RCPCH

Scottish Government (2014) Guidance on Health Assessments for Looked After Children and Young People in Scotland, Edinburgh: Scottish Government, available at: www.scotland.gov.uk/publications/2014/05/9977

Social Services and Well-being (Wales) Act 2014, Part 6 Code of Practice, paragraphs 80 – 95


The World Health Organisation gives data on international immunisation schedules and uptake rates past and present at www.who.int/immunization/monitoring_surveillance/data/en/

The World Health Organisation gives worldwide prevalence rates of hepatitis B at www.who.int/csr/disease/hepatitis/whocdscsrlyo20022/en/index1.html

The World Health Organisation gives worldwide prevalence rates of HIV/AIDS at www.who.int/gho/hiv/en/

This information is confidential and is not to be divulged without authorisation of the health adviser. A copy of this entire form will be sent to the child’s adoption agency, and in England to the GP as the lead record holder, as required by statutory guidance. 

The child should be accompanied by his/her carer and, if possible and appropriate, a birth parent. Informed consent to health assessment is needed from an adult with parental responsibility/ies or someone otherwise entitled to consent, unless the child has capacity to consent for him/herself. For consent to access family health information, a signed CoramBAAF Consent Form (or photocopy) must be attached. 


Part A    To be completed by the agency – type/write clearly in black ink

		Form to be returned to the agency health adviser:



		



		Health adviser’s name 



		



		Address



		



		



		Postcode



		Telephone




Fax



		



		Email





Child
     





Interpreter/signer required? 
    Arranged?


Given name(s)


     


Family name


Likes to be known as




Also/previously known as


Date of birth 





Sex M/F

Legal status





NHS number


e.g. In care/accommodated



CHI number (Scotland)


Compulsory supervision order (CSO) (Scotland)

Local identification number

Person(s) with parental responsibility/ies:

Current legal proceedings:

Date first looked after at this episode


Reason for being looked after


Number of previous placements, including birth family

Ethnicity/religion

First language





Other languages

School/nursery/other day care


Is there a red book/personal health record?  Yes/No
Note: This should follow the child 


 If yes, name of person currently holding


		Birth family 



		Mother: Name





Date of birth



		Address



		



		



		



		Postcode





Telephone



		



		Ethnicity/religion/first language



		



		Contact arrangements






		



		



		



		Father: Name





Date of birth



		



		



		Address



		



		



		Postcode





Telephone



		



		Ethnicity/religion/first language



		Contact arrangements



		



		



		



		Siblings contact arrangements
Any previous birth family name/address?



		



		Name 



Date of birth


Contact arrangements







		Name of GP



		Address



		



		



		Postcode

Telephone







		Current carers
Do not disclose this information



		



		Name






Date placement started





		Address



		



		



		
==



		Postcode





Telephone



		



		



		Languages spoken 




Any relationship to the child?







		Agency details                 



		



		Name of agency



Name of social worker and team



		



		Address




Name of manager



		



		



		



		Postcode




Telephone of social worker



		Telephone of agency

Email



		



		Name of reviewing officer



		Telephone



		Email





		Consent to the child’s health assessment by birth parent/other person with parental responsibility/ies OR person authorised by LA to give consent, where the child does not have capacity to consent



		



 



		Consent already given in Looked After Documents?   Yes/No   If not, then complete below



		



		I agree to                        
                         being assessed.

Date



		



		Signature
                                                 Name 


Relationship





		





Part A completed by:




Telephone

Date



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








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
         kg
           centile      Height
          cm           centile    
   OFC           cm             centile 


BMI

kg/m2   

  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


Yes/No


for further assessment?


Are there any difficulties in accessing extracurricular activities 

Yes/No


or additional needs e.g. geographic, contact or funding arrangements?

________________________________________________________________________________________

11
Comments on any other issues not covered by sections above 


Examining health professional


Name  








Designation





Qualifications 


Registration  

GMC  FORMCHECKBOX 
     NMC  FORMCHECKBOX 


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


Allergies



Yes/No

Immunisations up to date  

Yes/No

Permanently registered with GP

Yes/No

Name

Registered with dentist


Yes/No

Name


Date last seen

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  FORMCHECKBOX 
     NMC  FORMCHECKBOX 


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  FORMCHECKBOX 
     NMC  FORMCHECKBOX 


Number


Address







Postcode





Telephone 


Email






Fax


Signature





Panel


Copy of Part C sent to (include all those with responsibility for recommendations for the child care plan): 

Part D is an optional section which may be used for local data collection and audit. The LAC health team may wish to customise this space for their data collection. In England the National Tariff checklist for children placed out of area may be inserted here. 









Is this child fully immunised for their age?







Yes/No











Immunisation/s required now:











Next one due:
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