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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