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Initial Health Assessment Booking Protocol

This protocol details the process for booking Initial Health Assessments between Birmingham Children’s Trust - Business Support Teams (BCT BSS) and Birmingham Community Healthcare NHS Foundation Trust (BCHC).
1. BCT Social Worker completes Child Admitted to Care in Eclipse.

2. BCT Social Worker takes out Consent Form and obtains signature.


3. BCT Placements Team assign placements (timescales vary) and Eclipse is updated when the placement is found.

4. BCT BSS check their Worklists in Eclipse daily.

5. BCT BSS complete BAAF Form as a MS Word Document and ensure following information included:
· Date Child came into care.
· Valid Consent (Signature can be sent as PDF).
· Child’s Name, D.O.B, NHS Number.
· If interpreter is required and the language.
· Carer’s Name and Contact Information.
· Social Workers Name and Contact Information (SW that will be attending the appointment).
· Team Managers Name and Contact Information (for SW above).
· GP Name and Contact Information.

6. BCT BSS send BAAF form from mailbox to Central Booking Service (CBS) at  centralbookinglac@nhs.net within 2 working days of the child coming into care.

7. BCHC will immediately book the next available Medical Assessment appointment for the child.

8. BCHC will send the appointment details in an email to the BCT BSS Mailbox and copy in the Social Worker and Team Manager. BCHC will also send a calendar invite to the BCT Social Worker.

9. BCHC will book an Interpreter if it has been identified on the BAAF form one is required.

10. BCHC send letter of appointment to Carer.

11. BCT Social Workers to immediately notify Carers of the appointment. 

12. BCT Social Worker to notify Birth Parents / Carers of appointment (SW to assess and manage any risks).

13. BCT Social Worker to try and obtain as much of the information included in the following form in preparation for the appointment:


14. If Change in Social Worker after the appointment has been booked – Social Worker will forward the calendar invite to the new Social Worker and notify BCT BSS. BCT BSS will inform BCHC also.

15. If Social Worker is Unavailable:
· BCT Team Manager to decide if the appointment can be assigned to a Duty Social Worker. Social Worker and Duty Social Worker to complete a handover to ensure they have familiarised themselves with the information included in the form in step 13.
· If the Appointment needs to be Re-arranged (agreed by Team Manager) BCT Social Workers to notify BCT BSS and BCHC within 24 hours.
Circumstances in which appointments can be re-arranged are: 
· Carer is on holiday or has an emergency appointment.
· Social Worker on annual leave, fostering/adoption panel, child protection conference or court.
In this instance the second appointment that is offered must be attended by a duty social worker if the allocated social worker isn’t available (handover required as per above).

16. BCHC will provide next available Medical Assessment appointment for the child (continue from step 8 above).

17. BCT to follow relevant steps above for re-arranged appointment.
Following Completion of the Appointment:
18. BCHC to type up the report and send to BCT Business Support at HealthAssessmentReports@birminghamchildrenstrust.co.uk within 20 working days of referral (BCHC will aim to process the report quicker if possible).

19. BCT BSS to upload completed report into Eclipse and update the child’s record within 3 working days.



Note: Refer to alternative processes that branch out for the following circumstances - Permanency Medicals, Children in Custody, Children in Hospital, Children living 30 miles outside Birmingham, Unaccompanied Asylum Seeker Children and Review Health Assessments.
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		Name of child / young person

		

		Known as

		





		Date of birth

		

		NHS number

		





CONSENT FOR INITIAL HEALTH ASSESSMENTS FOR CHILDREN AND YOUNG PEOPLE IN CARE





I understand that the information being requested below is important to the welfare of my child. My consent is given on the understanding that information will be treated as confidential and only shared when in my child’s best interest.





		

Consent for Initial Health Assessment (IHA)  

I consent to my child having a comprehensive health assessment. 

I understand that this will require access to information from other heath services. 

I understand that this information will be shared with people who look after my child so that they know about my child's health.

                         YES        ☐                           NO       ☐



		Signature of person(s) with parental responsibility:



		Name

		

		Signature

		

		Status

		

		Date

		



		Name

		

		Signature

		

		Status

		

		Date

		



		or: Team Manager authorised to give consent for medical treatments and health assessments:



		Name

		

		Signature

		

		Status

		

		Date

		



		

Family health information    (Only parents may sign this section)





I give consent for the health professionals to obtain relevant information from the family doctors and/or specialists who have cared for me.



                         YES        ☐                           NO       ☐



		Name

		

		Signature

		

		Status

		

		Date

		



		Name

		

		Signature

		

		Status

		

		Date
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SW Form for CiC and Adoption Medicals
Name:                                                                 DOB:                              NHS Number:

Child in Care / Adoption Medicals

Information required from Social Worker



		Child / Young Person Details





		Full Name

		





		Date of Birth

		



		NHS Number

		



		Gender

		



		Interpreter Needed?

		YES / NO



		Language

		







		Carer’s Details (unless all details completed on BAAF)





		Full Name

		





		Relationship

		





		Current Address

		









		Telephone Number

		









		Allocated Social Worker Details (unless all details completed on BAAF)





		Full Name



		



		Telephone Number



		





		Email Address



		



		Team Manager



		



		TM Number:



		







		Care Episode





		Date into Care



		





		Legal Status

		



		Who is Providing Consent



		

		Date of Consent

		



		Current Care Plan (e.g. twin track for rehab to parents and adoption)



		









		Contact Arrangements



		

		

		



		Reason for Entering Care

		



























		Known Health Details





		Birth Details 

		









		Past Medical History

		









		Any Current Health Concerns

		









		Names of Medication

		









		Allergies

		







		Immunisation History (with dates, if known)

		















		Education Details





		Any Known/Suspected Developmental Delay



		







		Education Setting

		







		Is there an EHC Plan?

		







		Date of Last PEP Meeting 

		







		Outcome of Last PEP Meeting 

		







		Report from Education Setting Provided



		Yes / No (Reason)







		Family History – Mother





		Name



		

		DOB

		



		Known Previous Health Concerns



		

		Known Existing Health Concerns



		



		Please put a X in the appropriate box, if saying yes to any then please provide details





		Issue



		Yes

		No

		Details



		Substance Misuse 



		

		

		



		Intravenous Substance Misuse



		

		

		



		Alcohol Misuse



		

		

		



		Mental Health



		

		

		



		Learning Disability



		

		

		



		Pregnancy of this Child, Circle if Known and give Details Below

		Domestic Abuse

		Substance Misuse

		Intravenous Substance Misuse



		

		Alcohol

		Smoking

		Prescription Medication



		Details of Risk During Pregnancy





		







		Family History – Father





		Name



		

		DOB

		



		Known Previous Health Concerns



		

		Known Existing Health Concerns



		



		Please put a X in the appropriate box, if saying yes to any then please provide details





		Issue



		Yes

		No

		Details



		Substance Misuse 



		

		

		



		Intravenous Substance Misuse



		

		

		



		Alcohol Misuse



		

		

		



		Mental Health



		

		

		



		Learning Disability



		

		

		







		Family History – Sibling(s)





		Name

		DOB

		Health / Developmental / Learning Concerns



		



		

		



		



		

		



		



		

		



		



		

		



		



		

		



		



		

		







		Form Completed By



		

		Date
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