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Intended Audience
This document has been issued to the following people for Review (R) Information (I) and Review and Sign off (S).  The Transfer protocol is mandatory and must be shared with all managers, personal advisors, and social work staff and with those holding cases in Early Help and Surrey Family Services. 
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[bookmark: _Toc506811526][bookmark: _Toc10456428]Purpose

1.1	The purpose of this protocol is to outline the agreed process for ensuring Looked After Children are supported to attend and engage regular health assessments, dental checks, eye tests and vaccinations. 
1.2 	It is essential that staff and team managers, alongside health partners ensure they are clear and informed about this protocol to ensure that Looked After Children are encouraged and supported to have standardised health checks, whilst recognising self-determination to decline these opportunities appropriate to age and understanding 
[bookmark: _Toc506811527][bookmark: _Ref511643777][bookmark: _Ref511643855][bookmark: _Ref511646812][bookmark: _Toc10456429]Principles 

2.1	As an integral part of care planning, social workers must make arrangements to ensure that every looked after child has – 
• their physical, emotional and mental health needs assessed 
• a health plan describing how those identified needs will be addressed to improve health outcomes 
• their health plan reviewed in line with care planning requirements, or at other times if the child’s health needs change
2.2	In England and Wales, the Children and Young Persons Act 2008 aims to ensure children in care receive high-quality care and services, which are focused on and tailored to their needs.  Alongside ensuring Looked After Children have access to physical and mental health care as they required Promoting the health and wellbeing of looked-after children - GOV.UK. 
2.3	Health assessments must include the holistic health needs of the child, including their dental and optical health alongside preventative measures such as vaccinations and immunisations. 
2.4	Due to their experience, some  Looked After Children may have greater  health needs  comparative to their peers  and therefore as Corporate Parents, we should encourage where possible that health assessments and appointments are attended.
2.5	Provision of health-based services must be led by consent and therefore where children, or parents have concerns about health appointments, this must be discussed with them and they must be allowed to decline these appointments through a process of informed decision making. 
2.6	NHS guidelines set out that children above the age of 16 are entitled to consent on their own.  For children under the age of 16, they can consent to their own treatment, if they’re believed to have sufficient intelligence, competence and understanding to fully appreciate what’s involved in their treatment.  This is known as being Gillick Competent Consent to treatment - Children and young people - NHS (www.nhs.uk)
2.7	When a child/parent declines a health appointment, this must be recorded on a health disclaimer and saved on the child’s record to reflect that the health appointment has been declined and the reasons why. 
2.8	However, the welfare of the child must always remain paramount and therefore should a child/parent decline a health process, which is deemed in the best interest of the child, legal advice should be sought. 
2.9	There is no joint working protocol between Health and Children’s Services in regards to the booking and management of dental, optical or vaccination appointments and therefore the disclaimer process for these areas of heath need are for Social Care staff only.

Agreed process between Health and Social Care for declining Initial Health Assessments (IHA) and Review Health Assessments (RHA) 

3.1	On entry to care, all children will have an IHA booked for them. A RHA will be undertaken , every 6 months (for under 5’s) or annually (for over 5’s) to review health needs. (Looked After Children | Health and Wellbeing).

Process where Health are first notified that child/parent is declining a health
assessment

3.2	If at the point of booking or arranging a Health Assessment a child/parent declines this assessment, the notified Health Professional must inform Children’s Services via the “LAC Health” business support on lachealth@surreycc.gov.uk with the name of the child and date the assessment was declined.

Process where Social Care are first notified that child/parent is declining a health
assessment

3.3	Where Social Care are notified by a child/parent/the Looked After Children’s Health team (at any part of the booking process) that they decline the health assessment, a discussion must be held with the child (if old enough) or their parent to discuss the reasons why this assessment is being declined.  	Comment by Siobhan Walsh: @Elaine Andrews  we haven’t made any reference here to the legal status of the child and I think we need to.  I’d propose something along the lines of where the child is looked after by virtue of being accommodated under S20 of the Children Act 1989 the child and parent would be encouraged to participate in a health assessment.  Where the child is looked after under S38 or S31 of the Children Act and the local authority shares parental responsibility for the child, discussions would encourage agreement to the health assessment to proceed.  The local authority would seek for all children to have health assessments whilst respecting that some children may not wish for this to proceed which would be respected.

3.4	The Health Disclaimer form must be completed alongside the child and parent and the reasons why this is being declined outlined within the form, prior to being signed by both child and parent.    

3.5	On completion of the form, this must be scanned and uploaded to the system, alongside notifying “LAC Health” business support on lachealth@surreycc.gov.uk who in turn will notify health professionals that the health assessment will not proceed via CSH.LAC@nhs.net.

3.6	The health section of ICS should be updated to reflect the assessment is “Refused”

3.6	If a child/parent declines a health assessment, this should be continuously revisited with them and if they wish to have a health assessment at a later time, this can be booked via lachealth@surreycc.gov.uk

3.7	If the child/parent declines a health assessment and also declines to sign the disclaimer form.  The form should still be completed as much as possible, from discussions held with the child/parent and can be signed by the Social Worker and verified by their Team Manager. 

3.8 	If the child/parent continues to decline a health assessment, then a Disclaimer Form should be completed in line with the Review Health Assessment timescales of 6 monthly for children under 5, or annually for those over 5 and the updated Disclaimer Form should be sent to lachealth@surreycc.gov.uk who in turn will notify health professionals that the health assessment is being declined via CSH.LAC@nhs.net.

Agreed practice of Social Care for declined Dental/Optician/Vaccination appointments 

4.1	On entry to care, all children will be expected to have a dental and optician appointment within 28 days.  Whether the child is fully vaccinated will be outlined in their IHA and any gaps should be completed within 28 days of receipt of the IHA. 

4.2	Where Social Care are notified by a child/parent (at any part of the booking process) that they decline their dental/optical/vaccination appointment, a discussion must be held with the child (if old enough/has capacity) or their parent to discuss the reasons why this assessment is being declined. 

4.3	The Health Disclaimer form must be completed alongside the child and parent and the reasons for why dental/optician/vaccination intervention is being declined outlined within the form, prior to being signed by both child and parent.    

4.4	The health section of ICS should be updated to reflect the dental/optical/vaccination is “Refused”

4.5	If a child/parent declines a dental/optical/vaccination appointment, this should be continuously revisited with them and if they wish to have a dental/optical/vaccination appointment at a later time, this can be arranged by their social worker or carer/key worker. 

4.6	If the child/parent declines a dental/optical/vaccination and also declines to sign the disclaimer form.  The form should still be completed as much as possible, from discussions held with the child/parent and can be signed by the Social Worker and verified by their Team Manager. 

4.7 	If the child/parent continues to decline a dental/optical/vaccination, then a Disclaimer Form should be completed every 12 months and sent to lachealth@surreycc.gov.uk 


Review arrangements
5.1	When a child/parent has declined a health assessment/Dental/Optician/Vaccination through the disclaimer process, this should be reviewed by the Social Worker on a regular basis (every other visit minimum).   
[bookmark: _Hlk182409724]5.2	The Social Worker should discuss the matter with the area Specialist Nurse for Looked After Children to ascertain whether the assessment can be completed in alternative ways, such as the child speaking to a nurse via phone/face time, or whether there should be gathering of information from wider health partners to form a health assessment in absence of the child being seen. 
5.3	Any disclaimers will be reviewed in the Health Performance Meetings by the Area Service Manager. 
5.3	For those children who have not had health interventions through the disclaimer process, this should be noted in their Looked After Children Review Report, setting out the reason why the child/parent has declined the intervention and also the date of the last discussion. 


Links to further guidance
Promoting the health and well-being of looked-after children - update note added to start in August 2022 (publishing.service.gov.uk)
Overview | Looked-after children and young people | Guidance | NICE
The Care Planning, Placement and Case Review (England) Regulations 2010 (legislation.gov.uk)
Consent to treatment - Children and young people - NHS (www.nhs.uk)
Gillick competence and Fraser guidelines | NSPCC Learning
NHS vaccinations and when to have them - NHS (www.nhs.uk)



	
	
	




