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Form RHA-YP   LOOKED AFTER CHILDREN



     
Review Health Assessment
Recommended for young people 10 years and older
-----------------------------------------------------------------------------------------------------------------------------------------------------
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. Valid 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
	Lorna Webley  

	Address
	Children in Care Team
Sandwell & West Birmingham NHS Trust

Safeguarding Office, Hallam Building,

Sandwell General Hospital, Lyndon,

West Bromwich, West Midlands



	Postcode
	B71 4HJ
	Telephone
	0121 507 2624

	Email
	
	Fax
	


	Young person
	
	Interpreter/signer required?

Arranged?
	Yes/No 
Yes/No

	Given name(s)
	
	Family name
	

	Likes to be known as
	
	Also previously known as
	

	Date of birth
	
	Sex
	F/M

	Legal status

e.g. In care/accommodated

Compulsory supervision order (CSO) (Scotland)
	
	NHS number
	

	
	
	CHI number (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?  

NB – This should follow the young person
	Yes/No
	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(s)
	

	Contact arrangements
	

	Date(s) of birth
	


	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?
	


	CURRENT SDQ SCORE
	
	High /Medium /Low  (please delete as appropriate)


Agency details

	Name of agency
	Sandwell Children’s Trust

	Address
	The Wellman Building

Dudley Road

Oldbury 

	Postcode
	B69 3DL
	Telephone of agency
	0121 569 2201

	Name of social worker and team
	
	Name of manager
	

	Telephone of social worker
	0121 569 2201
	Email of social worker
	

	Name of reviewing officer
	

	Telephone
	
	Email
	


Consent to the young person’s health assessment by birth parent/other person with parental responsibility/ies/person authorised by LA to give consent/foster carer or prospective adoptive parent with delegated parental responsibility/ies, where the young person does not have capacity to consent. Social worker should provide a copy of record of delegated responsibility arrangement for the young person’s health file.
	Consent already given in Looked After Documents? 
If not, then complete below 
	Yes/No 

	Copy of record of delegated responsibility arrangement on the child’s health file?
	Yes/No

	I agree to
	
	being assessed.

	Date
	
	Signature
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	Name
	Kate Mullinder
	Relationship
	Head of Service Children in Care


	Part A completed by:
	

	Telephone
	
	Date
	


Part B To be completed by the assessing 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.

To aid with continuity of care, you will need the following information:

· A copy of the previous health assessment/s. This should be the entire IHA or RHA form.

· A copy of the previous health care plan 

· The social worker should provide an update on health issues, including actions or outcomes from the last assessment

· Reports from other health professionals where relevant

· Current Personal Child Health Record or Carer-Held Record Book
· Access to the young person’s community paediatrics record

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 name and role 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 Review of previous health recommendations in Part C (note – this is not the health care plan)

	Have all recommendations from the last health assessment been carried out?
	Yes/No

	Have the actions from the last health care plan been carried out?
	Yes/No

	List those outstanding




2
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? 
	

	How are you feeling today?

	Happy
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	Okay
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	Fed up
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	Sad
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	Angry 
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	How do you usually feel?



	Happy
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	Fed up
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	Sad
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Have there been any changes since the last health assessment e.g. accidents, immunisations, significant illnesses, current medication? 

	


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 5 and 6) 

	


For refugee and trafficked young people, are there ongoing issues related to country of origin, reason for leaving, route taken, experiences en route, etc? 

	


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

	


When did the young person last see the GP? What was this for? 

	


Has a GP summary been provided for this health assessment?


	SDQ SCORE
	
	High /Medium /Low  (please delete as appropriate)


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


	
	
	

	Optician/ 

Ophthalmologist


	
	
	

	Paediatrician


	
	
	

	CAMHS/mental health services/voluntary sector
	
	
	

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


	
	
	

	Youth offending team

	
	
	

	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) 

	


3
Immunisation status

	Is this young person fully immunised for their age?  
	Yes/No

	Immunisations required now:
	

	Next one due:
	


4    Health history
Personal health history (complete if no previous information available or update as necessary) 

	


Family history (complete if no previous information available or update as necessary) 
	


5
Impact of contact with birth family
Discuss positives and negatives and the 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 health
including anxiety, depression, anger, self-harming, suicidal  thoughts, interpersonal skills, domestic violence, friendships, relationship with current carer, including CoramBAAF Carers’ Report, SDQ or other screening tool if available. For refugee and trafficked children consider the ingoing impact of displacement, separation and loss, and physical, emotional and sexual trauma.

Has any major social change occurred since the last assessment, e.g. change of school, sibling moved from placement? 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


Is the carer able to meet the safety needs of this young person? 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)

	CSE RISK 
	Yes/ No

	CSE TOOL COMPLETED 
	Yes/ No


	


Document further discussion as required on keeping healthy, skin and hair care, diet, weight, exercise, puberty, relationships, domestic violence, sexual exploitation, 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 worried 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? Advice 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 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.

	


Transition planning
Is the young person beginning to take responsibility for his/her own health needs?  
Yes/No
Document preparation for leaving care, paying particular attention to14-15-year-olds and providing a leaving care health summary when appropriate.

	Has the health app and NHS app been discussed? – Yes/No


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

	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 or additional needs, e.g. geographic, contact or funding arrangement
	Yes/No

	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 assessment
	Date
	
	Age
	

	Indicate if examination or discussion:
	


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

	


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

	


Growth

	Weight
	Height
	BMI

	kg
	centile
	cm
	centile
	kg/m2
	centile

	
	
	
	
	
	


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

	


Vision (as indicated)

	


Hearing (as indicated)

	


Skin and hair care, e.g. acne, eczema, hygiene, athlete’s foot, ingrown toenails, verrucae

	


Other (record full details of relevant examination)

	


10
Comments on any other issues not covered by previous sections 

	Impact of Covid 19 pandemic:-




Assessing health professional

	Name
	

	Designation
	
	Qualifications
	

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

	Address
	

	Postcode
	
	Telephone
	

	Email
	
	Fax
	

	Signature


	
	Date
	


It is essential that the assessing health professional discusses the issues raised in this report with the young person, and seeks appropriate consent for further dissemination of information. The assessing 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 assessing health professional (complete every section)

Date completed

Based on information taken from:

	


Summary of current health status

Changes in health since last assessment

	


Present physical and dental health

	


Developmental and educational progress

	


Emotional and behavioural development 

	


Sexual health, lifestyle issues and independence

	Has the health app and NHS app been discussed? – Yes/No


Young person’s wishes and feelings

	


Issues in current placement 

	


Summary and implications for the 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 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

	SDQ score 

Outstanding services and referrals required (please detail)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List current medications

	


	Allergies
	Yes/No

	Immunisations up to date?
	Yes/No

	Permanently registered with GP?
	Yes/No

	Name of GP
	

	Registered with dentist?
	Yes/No

	Name of dentist
	

	Date last 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: Y/N    NMC: Y/N
	Number
	

	Address
	

	Postcode
	
	Telephone
	

	Email
	
	Fax
	

	Signature


	
	Panel
	


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

	


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. 

	



                                 Sandwell Child Exploitation Screening Tool
                                      Name of child/young person:​​​​​​​​​​​​​​​​​​​​ _________________________________​​

Child exploitation is child abuse. It involves children being forced or manipulated into sexual or criminal activity in exchange for something- money, gifts or accommodation, or less tangible goods such as affection or status. The activity and exchange may be seen as consensual, but is based on an imbalance of power which severely limits victims’ options. This Tool has been developed to enable the identification of children and young people at risk of exploitation.

	Significant Risk Indicators


	Current or during the past 6 months:  
	Prior to 6 months ago: 

	Repeat periods of absence/missing (day and/or night) 
	
	

	Relationship of concern with a controlling adult (male or female) or young person, which might involve physical and/or emotional abuse 
	
	

	Involvement in or intelligence linked to gang activity
	
	

	Involvement in serious crime (stabbing, firearms, drug supply etc..)
	
	

	Entering/leaving vehicles driven by unknown adults (not car theft)
	
	

	Unexplained amounts of money, expensive clothes or other items; including phone credit
	
	

	Frequenting areas known for risky activities
	
	

	Groomed/abused via the Internet and mobile technology and/or excessive use of mobile phone including late at night
	
	

	Having unexplained contact with hotels, taxi companies or fast food outlets
	
	

	Recurring sexually transmitted infections/repeat terminations
	
	

	Disclosure of sexual/physical assault including if followed by withdrawal of allegation
	
	


	Risk Indicators
	Please tick

	Whereabouts unclear or unknown – day and/or night
	

	Absences/exclusion from school or not engaged in school/college/ training/work
	

	Regular/Multiple contacts from unknown adults/young people
	

	Physical injuries without plausible explanation 
	

	Sexually transmitted infections/ Pregnancies / termination of pregnancies
	

	Drugs Misuse 
	

	Involvement in drug dealing (intelligence)
	

	Alcohol Misuse
	

	Self-harming/ suicide attempts/ eating disorders/aggression
	

	Use of a mobile phone which causes concern – including sexting/multiple phones/sims
	

	Has been sexually assaulted 
	

	Has been a victim of assaults or violence
	

	Risky/inappropriate behaviours
	

	Lack of awareness/understanding of being safe
	

	Peers involved in sexual exploitation/risky or concerning behaviours
	

	Peers involved in criminality or gangs
	

	Living independently and failing to respond to attempts by workers to keep in touch
	

	Deteriorating relationships with parents/carers
	

	A&E attendance because of alcohol/drug misuse
	

	Being accompanied to appointments by an unknown person that causes concern
	

	Association with gang members that suggests sexual exploitation is a possibility
	

	Volatile behaviour/hostility in relationships with parents/carers and other family members
	


Sandwell Child Exploitation Screening Tool (Page 3 of 3)

	Vulnerability Factors
	Please tick

	Unsuitable/inappropriate accommodation/ sofa surfing / financially unsupported/ migrant/refugee
	

	Isolated from peers/family/social networks
	

	Learning disabilities/special needs or mental health issues
	

	History of Local Authority Care/looked after child status
	

	Involvement in criminal activities and/or at risk of gang involvement
	

	Family conflict/ breakdown, lack of love/security, death, loss, illness of a significant person in child’s life
	

	History of Child Protection involvement in relation to neglect, physical sexual or emotional abuse
	

	Family history of domestic abuse and/or substance misuse and/or mental health difficulties
	

	Risk of forced marriage
	

	Recent bereavement and loss
	


The framework includes three categories of risk and is intended to inform appropriate responses in relation to children and young people’s safeguarding needs. The presence of one significant risk indicator will necessitate action as set out below. 

Please use your professional judgement to reflect upon the indicators you have ticked above and consider the health, welfare and safety of the child in question.  (NB:  A ‘child’ is any person under the age of 18, male and female, and older children can be equally as vulnerable)

	
	Description
	Associated actions

	
	Category 1 – Low.

At risk of harm

A child who is at risk of being groomed for exploitation.


	· Delivered as a single agency or integrated into existing multi-agency plan.

· Educate to stay safe.  

· Work with children, young people and families to develop an awareness of the risks that can lead to a situation in which they may be exposed to exploitation. 

· Ongoing review of risk required particularly if there are significant changes in circumstances.

· Inform CSE Co-ordinator of young person considered to be at risk of CE so this can be captured by SSCB



	
	Category 2 – Medium.

Significant risk of harm

A child who is targeted for abuse through exchange.

The likelihood of coercion and control is significant.
	· A Multi Agency Referral Form to be completed along with the screening tool

· A multi-agency approach is likely to be needed.  

· Follow local procedures e.g. CAF or Safeguarding Procedures for Children at Risk of  Exploitation  

· Inform CSE Co-ordinator of young person considered to be at risk of CE so this can be captured by SSCB

· Discuss with Police and CSE Coordinator the missing episodes ensure that returns interviews are taking place. 

· Ongoing review of risk required particularly if there are significant changes in circumstances.

· Intervention may be required from the Exploitation team. 

· MACE/ Exploitation meeting  will be convened and risk assessment form to be completed

	
	Category 3 – Significant.

Serious risk of harm

A child who is entrenched in exploitation, but often does not recognise or self denies the nature of their abuse often in denial, and where coercion/control is implicit.
	· Follow the Safeguarding Procedures for Children at Risk of Exploitation   

· A referral will be needed and a multi-agency strategy meeting should be convened in relation to children and young people assessed as at ‘significant risk’.

· Participants of the meeting should agree a protection plan and action to include long-term intensive direct work with the individual child or young person.  Risk should be closely monitored and regularly reassessed as part of the risk reduction process.

· The Plan to include actions in relation to perpetrators (generally police led)

· MACE/Exploitation meeting will be convened and risk assessment form to be completed

· Joint investigation between Police and Children’s services

· Inform CSE Co-ordinator of young person considered to be at risk of CSE so this can be captured by SSCB

· Intervention will be required for the young person.

· Therapeutic care with the victim will need to be considered and actioned. 

· Risk reduction actions will be required.




	Action Taken                                                          
	Done (date) / To be done (timescales) and any appropriate details 

	Discuss with line manager 
	

	Contact CE TEAM 
	

	T.A.F meeting convened
	

	Exploitation Risk assessment completed
	

	Multi Agency Child Exploitation Meeting
	

	Risk Level 
	

	Any other actions, treatment or monitoring arrangements


	


Please state Yes or No - 
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