	What 
	Who 
	When 
	Guidance/link
Available to Adoption 

	CORAM BAAF Forms
Ensure all forms have been completed and recorded on ICS
M/B forms to be sent to the safeguarding midwife at hospital child was born along with parental consent form.
Consent form signed by birth parents, if they refuse it can be signed by service manager but please record this on ICS, if parents do not sign then only B part of M/B will be completed
Parental Health (PH) forms to be completed with parents.
Record on ICS when they have been sent and when they have been returned
	Allocated social worker Support and Protect team
	When a child become looked after
	











	Monthly tracker meeting 
Adoption champions to discuss children within their district with a possible plan of adoption.
This to be tracked and amended monthly. 
Ensure CPR referrals have been received by the Children’s Adoption Team when needed. 
	Adoption Champions and Childrens Adoption Team Advanced Practitioner
	Monthly 
	

	Permanence Planning Meetings 
Invite to be sent to Childrens Adoption Team – TM, AP or involved CAT social worker 

	All requests for Childrens Adoption Team attendance at PPM to 
businesssupportCATeam@cumbria.gov.uk
	
	

	Child Permanence Report (CPR) referral 
CPR referral to be completed along with genogram and sent to the Childrens Adoption Team DutyChildrensAdoptionTeam@cumbria.gov.uk


	Allocated worker from support and protect team. 

Support available from Adoption Champions
	
	





	CPR referral meeting 
Consideration to be given to: 
· Timescales for medical request to be sent. Date to be recorded
· Ongoing assessments and dates
· Ensure CORAM BAAF forms completed  
· Family assessments ensuring all family members have been considered.
· Plan dates for SHOBPA
· Set review meeting 

	Childrens Adoption team to arrange and invite allocated social worker. 

CPR referral meeting minutes to be sent to allocated social worker, team managers  and upload to ICS.  

	
	

	Book on SHOBPA as provisional 

Should.BePlaced@cumbria.gov.uk

	 Advanced Practitioner Children’s Adoption Team/Team Managers 
	
	




	Allocated to Children’s Adoption Team social Worker

	Childrens Adoption Team Manager to allocate as involved worker
	
	

	CPR referral review 
· Consider if on track for SHOBPA dates, assessments and medical 
· Secure base form – can be completed by foster carer with their social worker 
· Look at relationships on ICS and ensure all family members are being considered
· Set date for Agency decision form to be completed 
· Bring to monthly tracker and amend as appropriate if adoption remains a possible plan. 
· Recorded on ICS that review has taken place
· Confirm dates for request for medical 
· Confirm dates for Adoption Agency Decision for to be triggered on ICS 

	Adoption Champions /CAT AP and Allocated social worker for child
	
	

	Request for Medical Advisor Comments for SHOBPA
To send: 
CORAM and BAAF forms – M/B, PH, Consent 
IHA 
If no PH forms, then social worker summary of attempts to achieve this to be available 
Assessments of parents and children as agreed at CPR referral meeting 
Any information that social worker is aware of regarding family health that is not recorded within assessments or conflicting information should be clarified within a report from the social worker.
Request form to be completed

	Allocated social worker to send all documents and assessments to 

SHOBPAMedicalRequests@cumbria.gov.uk
	Within six weeks of ADM date. 
Dates will be arranged as part of CPR referral meeting 
	



	Request to be sent to Agency Medical Advisor 

Check documents and send to Should.BePlaced@cumbria.gov.uk

Request children are confirmed for SHOBPA dates on calendar in shared drive.

	Advanced Practitioner Children’s Adoption Team 


	Request for medical to be sent within 6 weeks of ADM date 

	

	Zipped file of documents and request to be sent to Strengthening families and date recorded within Adoption and Fostering folder in shared drive. 

Confirmed in SHOBPA calendar that the children are booked for ADM dates. 
	Should Be Placed Team 
Should.BePlaced@cumbria.gov.uk

Case note to be added to ICS that medical request has been sent. 

	 six weeks prior to ADM dates
	

	Confirmation of ADM dates 
SHOBPA dates confirmed on tracker and children highlighted green to show medical has been requested. 
	 Advanced Practitioner Children’s Adoption Team 

	
	

	Adoption Agency Decision Form (AAD)
Allocated Social worker to open form and complete their part as below 4 weeks prior to ADM date. 
Allocated Social worker to complete their section and add all assessments. (TM part will be added before submission date)
CAT social worker to check form when completing the CPR. 


	Allocated Social worker Support and Protect 
	4 weeks prior to ADM dates
	




	Legal Advice 
Legal advice to be sent to agency advisor , CAT SW and allocated SW 
	
	Thursday before submission date for SHOBPA
	

	Adoption Agency Decision Form (AAD)
Team Manager to complete AAD form
	Team Manager Support and Protect  
	
	





	CPR Completion 
CPR to be ready one week prior to paper submission date for SHOBPA to allow time for Quality assurance by CAT TM. 
	CAT social worker
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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



		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

		Cumbria County Council

		Social worker

		



		Address

		Cumbria House 


107-117 Botchergate, Carlisle



		Postcode

		CA1 1RZ

		Telephone

		



		Email

		

		Fax

		





Form to be returned to the agency health adviser


		Health adviser’s name

		Dr Deirdre Boys 



		Address

		Springboard, Child Development Centre, Orton Road, 

Carlisle 



		Postcode

		CA2 7HE

		Telephone

		01228 608112



		Email

		springboard.admin@ncic.nhs.uk

		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?






If no please give details 

		





Are you seeing any specialist or hospital consultant?

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?


If yes what are they?

		





Did you take any medicines or tablets during pregnancy?


If yes what did you take and when?

		





Have you had any significant physical or mental health problems in the past? 


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

Barbara 



		

		

		



		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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Consent Form


CONSENT BY BIRTH PARENT OR CHILD/YOUNG PERSON OR AGENCY/OTHER ADULT WITH PARENTAL RESPONSIBILITY/IES FOR OBTAINING AND SHARING OF HEALTH INFORMATION


This electronic edition : copyright BAAF 2005. 


Based on a printed edition copyright BAAF 2004


Reproduced by permission of BAAF for the use by staff of ………..(local authority/agency)


Council on in-house computer wordprocessing systems and in-house local 


computer networks on …………….’s premises.


Permission to copy, transmit or distribute further must be sought in writing from BAAF.


Permission to add to, amend, and adapt must be sought in writing from BAAF.


BAAF, Skyline House, 200 Union Street, London SE1 OLX.


Consent Form 

LOOKED AFTER CHILDREN



[image: image1.wmf]

Consent by birth parent or child/young person or agency/other 
adult with parental responsibility/ies for obtaining and sharing 
of health information 
CONFIDENTIAL

To be signed at the time the child or young person becomes looked after by the local authority, and sent to the agency’s Health Adviser.


· Complete a separate consent form for each child in the family


· A single form may be used for the child or young person and one birth parent


· A copy should be attached to Forms M, B, PH, IHA-C, IHA-YP, RHA-C and RHA-YP


To obtain health information relating to a birth parent:

· Each birth parent should sign a separate form for each child becoming looked after


· The birth parent should sign Part B


To obtain health information relating to a child or young person:


· A child or young person able to consent should sign Part C, and parental consent is not needed to access the child’s or young person’s records 


· For a child or young person without capacity to consent, then either: 


· a birth parent with parental responsibility/ies should sign Part B, or 


· another adult, or a person representing an agency, with parental responsibility/ies, should sign Part D


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

		Child or young person   (include all known names)



		 

		

		



		First names  

		Family name 



		

		



		Date of birth 



		Hospital (or other location) where born        



		



		Agency details 

		GP of parent



		

		



		Social Worker 

		Name 



		Address 

		Address 



		Postcode 

		Postcode 



		Telephone 

		GP of child



		

		Name  



		

		Address 



		

		



		

		



		

		



		

		Postcode 



		Form to be returned to the agency Health Adviser



		Name 

		



		Address

		



		Postcode

		



		Telephone

		

		Fax 



		Email

		





Consent Form 

LOOKED AFTER CHILDREN

CONFIDENTIAL

Page 2


Part B    To be completed by the birth parent


		The social worker named in Part A has explained to me that the information listed below is very important to the welfare of my child:


· My child’s health history including pregnancy and birth information


· My own health information including any mental health or learning problems


· Important health problems within my family


I agree to relevant information being shared with: 


· The health professionals looking after my child 


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


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


· My child’s carers if necessary


· My child at suitable times in the future


If further information is required I give consent for the agency Health Adviser to obtain information from: 


· The general practitioners who have cared for me or my child


· Specialists who have cared for me or my child


· My health records and the health records of my child          


My consent is given on the understanding that any information will be treated as confidential and only shared when it is important to 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 should be considered valid unless specifically withdrawn at a future date.





		Parent’s consent regarding his/her own health information



		The social worker named in Part A has explained to me that the information listed above is very important to the welfare of my child.  I give my consent to access and disclose my personal and family health information as detailed above. 



		Name (please print and underline family name)

		Mother/Father
Date of birth



		

		



		Signature of parent 

		Date 





		Parent’s consent regarding child’s health information



		I have parental responsibility/ies and on behalf of my child, I give my consent to access my child’s health information as detailed above (not necessary if child/young person able to consent).



		 



		Signature of parent

		Date



		

		





		Witness (required for one or both signatures above)



		Name (please print)

		



		Address 



		Signature of witness

		Date



		

		





Consent Form 

LOOKED AFTER CHILDREN

CONFIDENTIAL

Page 3


Part C    To be completed by the child or young person with capacity to consent


		The social worker named in Part A has explained to me that the information listed below is very important to my welfare: 


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



I agree to relevant information being shared with: 


· The health professionals looking after me 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: 


· The general practitioners and specialists who have cared for me 

· My health records 



		Name (please print)



		



		Signature 

		Date



		

		



		Name of witness (please print) 



		Address 



		Signature of witness


		Date 





Consent Form 

LOOKED AFTER CHILDREN

CONFIDENTIAL

Page 4


Part D   To be completed by another adult with parental responsibility/ies, or an agency with parental responsibility/ies, where the child or young person does not have the capacity to consent


		The social worker named in Part A has explained to me that the information listed below is very important to the welfare of the child or young person: 


· His/her complete health history including pre-birth and birth information


I agree to relevant information being shared with: 


· The health professionals looking after the child or young person and advising the agencies involved in his/her care


· The social workers and others planning the care of the child or young person


· The child’s or young person’s carers if necessary


If further information is required I give consent for the agency Health Adviser to obtain information from: 


· The general practitioners and specialists who have cared for the child or young person 

· Health records of the child or young person





		Other adult with parental responsibility/ies



		Name (please print) 



		Address 



		Postcode 



		Signature 

		Date 



		Relationship 



		Name of witness (please print)  



		Address 



		Signature of witness 

		Date 





		Social worker / Agency representative 



		I am authorised to give consent on behalf of 



		which has/have parental responsibility/ies for this child.



		



		Name (please print) 



		Designation 



		Signature 

		Date 





BAAF © 2009 based on printed copy 2004
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Referral Form

for children with a likely plan of adoption requiring a Child Permanence Report

		Date of Referral 



		



		Name of child/rens’ Social Worker

		



		Team

		



		Contact Details

		



		Name of Team Manager



		







1) Child/children

		Name of child/young person

		DOB

		Age

		Male/Female

		Home Address

Include confidential foster placement address:



		

		

		

		

		 



		

		

		

		

		



		



		

		

		

		



		



		

		

		

		







2) Does the child/ren have any siblings who have been adopted previously.

		Name

		DOB

		Age

		Male/female

		Local Authority responsible for the adoption



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		









3) Court Timetable/Legal status of child/children 

		Local Authority Solicitor 

		Have Proceedings been issued

		Legal status and date 



		Date of IRH

		Date of 

Final Hearing



		





		

		

		

		









4) Planning 

List all ongoing Assessments being carried out as part of twin tracking process and expected dates of completion, including any specialist assessments. 

		Type of Assessment 

		Name of person being assessed.

		Date of completion/expected completion



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		



		

		















5) Should Be Placed for Adoption ADM decision date required. 

		ADM date required to fit with the court timetable?

Essential referrals will NOT be considered without this date



		Permanence Planning Meeting date?

This meeting should be held prior to the 2nd CLA review to recommend plan of permanence via adoption, evidencing all options explored for the child/children to remain within their birth family. 



		Date of Looked After Review to agree plan of adoption Name of IRO?

All assessments of birth parents and family members/connected people must be completed before this date. The IRO must have read all assessments before recommending a plan of adoption. 

		



		

		

		

		









6) Family Members  

Details of all family members and significant others, including any specific risks they pose. 

Attach a Genogram with Referral – Referrals will not be accepted without a full Genogram. 



		Family members 

		DOB 



		Address

		Risks known 

Attach Risk Assessment 





		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		 





		

		

		











7)	Brief summary of child/ren’s current situation 

		Date child/children became CLA, reason for CLA and needs of child/children including adoption medical.  







Reason for becoming CLA:



























8) Professionals involved and contact details

		Name 

		Role 

		Contact details 



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		







9) Current birth family/CP contact arrangements



		Day/frequency 

		Venue

		Time 

		With whom?

		Is contact supervised and if so by whom?



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



















10)  Proposed contact arrangements after Final Orders are made 

Liaise with allocated Children’s Adoption SW before submitting Final Care Plan to Court. 



		Proposed contact

		With whom?

		How will this proposed contact meet the child’s needs?



		









		

		



		

		







		



		

		

		



















Please return the completed referral to

ann.peerless@cumbria.gov.uk 

Rachael.thompson@cumbria.gov.uk

dutychildrensadoptionteam@cumbria.gov.uk



If you require any assistance completing this referral form please contact: 

The appropriate worker above
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SHOBPA DATES 2023 UPDATED (003).docx
Dates for SHOBPA Paperwork 2023



		Date for request to be with medical advisor –

 all assessments and BAAF forms to be ready to send

		Submission Date for Papers to ADVISER

(MONDAY)

		ADM Decision date

(Wednesday)





		21/11/22



(Some changes due to BH dates)

		23/12/2022 (papers by end of working day)

		04/01/2023



		

		

		



		07/12/22

		09/01/2023

		18/01/2023



		

		

		



		21/12/22

		23/01/2023

		01/02/2023



		

		

		



		04/01/23

		06/02/2023

		15/02/2023



		

		

		



		18/01/23

		20/02/2023

		01/03/2023



		

		

		



		01/03/23

		06/03/2023

		15/03/2023



		

		

		



		15/02/23

		20/03/2023

		29/03/2023



		

		

		



		01/03/23

		03/04/2023

		10/05/2023



		

		

		



		25/03/23

		17/04/2023

		26/04/2023



		

		

		



		29/03/23

		01/05/2023

		12/05/2023



		

		

		



		12/04/23

		15/05/2023

		24/05/2023



		

		

		



		26/04/23

		29/05/2023

		07/06/2023



		

		

		



		10/05/23

		12/06/2023

		21/06/2023



		

		

		



		24/05/23

		26/06/2023

		05/07/2023



		

		

		



		07/06/23

		10/07/2023

		19/07/2023



		

		

		



		21/06/23

		24/07/2023

		02/08/2023



		

		

		



		05/07/23

		07/08/2023

		16/08/2023



		

		

		



		19/07/23

		21/08/2023

		30/08/2023



		

		

		



		02/08/23

		04/09/2023

		13/09/2023



		

		

		



		16/08/23

		18/09/2023

		27/09/2023



		

		

		



		30/08/23

		02/10/2023

		11/10/2023



		

		

		



		13/09/23

		16/10/2023

		25/10/2023



		

		

		



		27/09/23

		30/10/2023

		08/11/2023



		

		

		



		11/10/23

		13/11/2023

		22/11/2023



		

		

		



		25/10/23

		27/11/2023

		06/12/2023



		

		

		



		08/11/23

		11/12/2023

		20/12/2023
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NHS CONFIDENTIAL                                       



[image: image1.jpg]NHS |

North Cumbria

Integrated Care
NHS Foundation Trust






REQUEST FOR MEDICAL ADVISER COMMENTS FOR SHOULD BE PLACED DECISION (AGENCY DECISION MAKER)


Request should be sent to Strengthening Families Team Business Support, along with a copy of CoramBAAF forms PH, M and B, if not already sent and if available. Please also send any other information the social worker may have relevant to the child’s health.


Please return completed request and any supporting forms to the appropriate email address below:


East/West Cumbria Social Worker:-


StrengtheningFamilies-Admin@ncic.nhs.uk

OR post to Strengthening Families Team (CLA), Carlton Clinic, Cumwhinton Drive, Carlisle, CA1 3SX

South Cumbria Social Worker:-


ncm-tr.clahealthsouthcumbria@nhs.net

Or post to Strengthening Families Team (CLA), Ulverston Community Health Centre, Stanley 

Street, Ulverston, LA12 7BT

Please could you provide Medical Adviser comments for this child? 

		Name

		



		DOB

		



		NHS Number




		



		Paperwork / reports enclosed

		





Date Medical Adviser comments required by: _____________________

NB: A minimum of 2 weeks notice is required and 4 weeks is advised to allow time for 


the Medical Advisor Comments to be provided.  Please state date rather than ASAP or Urgent


Request from:-


		Signature:



		



		Name of Social Worker:



		



		Address:



		



		Phone Number:



		



		E mail address:
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SHOBPA Paperwork Checklist:

CPR to be quality assured by TM/AP Children’s Adoption Team.



Legal Advice – not to be uploaded to the Adoption Agency Decision Form but sent via email Thursday before Paperwork submission date to: 

Should.BePlaced@cumbria.gov.uk

yvonne.eardley@cumbria.gov.uk

deborah.evans@cumbria.gov.uk

Please also email the legal advice to the child’s Support and Protect and Children’s Adoption Team Social Workers.



Adoption Agency Decision Form to be created on LCS/child’s adoption file and completed by the Support and Protect Social Worker and quality assured by their Team Manager – analysis of why adoption is the preferred plan must include analysis of all options (B-S compliant) including placement with mother, placement with father, placement with mother and father, placement within the child’s wider family, long term foster care and adoption. The following must be attached to the Adoption Agency Decision Form:



· Adoption Medical Advisor’s AAR15 Report and AAR17 Adoption Medical Summary

· All health information sent to the Adoption Medical Adviser for AAR15 and AAR17 – for example, IHA, RHAs, CP medicals, any paediatric and other medical reports on the child or parents, Parental Health forms, forms M and B 

· Foster Carer’s Moving on to Adoption Secure Base Report

· CLA review minutes when adoption plan agreed 

· Care/Permanency Planning Meeting Minutes when adoption plan agreed

· Sibling Assessment (must be undertaken in all sibling cases)

· Parenting Assessments

· Independent SW Assessments

· Psychiatric/Psychological Assessments

· Cognitive Assessment

· All Viability Assessments on wider family 

· Guardian/IRO views

· Toxicology Reports

· Any other Expert Reports



Please contact Should Be Placed, Children’s Adoption TM/AP, Ann Peerless/Rachael Thompson. and Adoption Adviser, Yvonne Eardley, to book set SHOBPA dates – maximum of 6 children for each date.



Adoption Agency Decision Form to be finalised and in the Adoption Adviser’s LCS tray and CPR completed and quality assured no later than end of working day every other Monday for ADM decision to be made Wednesday the following week.

SHOBPA dates are available via the Should Be Placed Mailbox.

Any queries please email Should Be Placed, Children’s Adoption TM/ AP, Ann Peerless/Rachael Thompson, or Adoption Adviser, Yvonne Eardley.
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Form M
                      CONFIDENTIAL 

		Name

		

		NHS/CHI number

		

		DoB

		







Form M
LOOKED AFTER CHILDREN







Obstetric report on mother

















Mother’s consent to the sharing of health information

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

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


Guidelines for completing Form M


Introduction


The child identified on this form has become looked after and the local authority children’s services has a statutory responsibility to ensure that the child has a comprehensive health assessment, including antenatal information, to address health inequalities and promote the child’s current and future health and well-being. The obstetric information requested here is essential to a high quality assessment, and should be returned promptly to meet statutory timescales.

Who should complete the form?

Part A should be completed by the agency/local authority.


Part B should be completed by a doctor or a midwife from the mother’s records

Purpose of the form:

· To provide information on the health and behaviour of the mother in pregnancy, during delivery and postnatally which may have implications for her child’s health, development or behaviour immediately or in the future.

· To facilitate the sharing of relevant health information with the child’s new GP and carers to enable them to provide appropriate care for the child.

· To provide information for the child that may help them, in the future, to form an understanding of their origins and identity.

Why this information is important


Form M 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. Pregnancy and neonatal history remain essential information for older children and young people as this period of life forms the foundation upon which future health, development and, to some extent, behaviour rests. The information on Form M is essential to the completion of a comprehensive initial health assessment and development of the health care plan. Details of high-risk behaviour in this or a previous pregnancy are extremely helpful, e.g. use of alcohol or drugs, including IV injection. 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 earliest history that may be essential to the making of an accurate diagnosis. 

For an older child, obtaining the mother’s consent and tracing her records can be problematic but the information is invaluable to adopted people and those individuals who are, or have been, in long-term care, both in terms of their health and in the formation of their identity.


Consent: The mother’s consent to her information being shared with the agency should be obtained on the CoramBAAF Consent Form. A copy of the signed Consent Form must accompany a request for the completion of Form M. Mothers are most likely to sign the consent form if a professional/social worker whom they know/trust explains how important the information on the form is for the future health and well-being of their child. Mothers should be reassured that such information will only be used as necessary and will remain confidential to the agency and the child’s doctors and carer, although they should know that the child may be given information if it is necessary for their health and well-being. 

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. 


Sharing information: 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 the agency/local authority

· Part A contains the information required to identify the mother of a looked after child, and should be completed in full by the agency. 

· In order to maintain confidentiality, it is essential to indicate correctly the name and contact details of the agency health adviser to whom the form should be returned.

· A copy of the signed Consent Form must accompany a request for the completion of Form M.

Part B and procedure for the doctor or midwife completing the form


· Part B should be completed by a doctor or midwife from the mother’s records, providing full details wherever possible. Whoever signs it will be responsible for the accuracy of the information on it.

· The completed form should be returned to the agency health adviser indicated in Part A.

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


		Parents

		Child



		Name of mother:

		Name of child:



		Given name

		

		Given name

		



		Family name

		T

		Family name

		



		Date of birth

		

		Date of birth

		



		Ethnicity of mother

		

		Time of birth

		



		Ethnicity of father (if known)

		

		Place of birth

		





		Name of agency

		

		Social worker

		



		Address

		



		Postcode

		

		Telephone

		



		Email

		 

		Fax

		





Form to be returned to the agency health adviser

		Name

		Dr Boys



		Address

		Springboard Child Development Centre

Orton Road


Carlisle



		Postcode

		CA2 7HE

		Telephone

		01228 608112



		Email

		

		Fax

		





Part B To be completed by the doctor or midwife


1
Mother’s previous pregnancies

		Date

		Outcome

		Provide full details



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		





2
Substance use in this pregnancy (include duration and the trimester when used if possible)

		

		Provide full details



		Cigarettes

		

		number/day

		



		Alcohol

		

		units/day

		



		Other substance use (indicate if IV use, include toxicology results if available)

		



		Prescribed drugs



		





3
Relevant factors in this pregnancy


		

		

		Provide full details



		Gestation at booking visit

		    

		Weeks

		



		Was regular antenatal care given?

		

		



		Domestic violence 

		Yes/No

		



		Evidence of foetal growth retardation

		Yes/No

		



		Abnormal ultrasound

		Yes/No

		



		Amniocentesis

		Yes/No

		



		Medical illness in pregnancy

		Yes/No

		



		Drug treatment in pregnancy

		Yes/No

		



		Mental illness/depression in pregnancy

		Yes/No

		



		Genetic illness in extended family

		Yes/No

		



		Ongoing risky behaviour for blood-borne infections, e.g. working in the sex industry




		Yes/No

		





4
Maternal blood tests


		

		Result

		Date/s



		Blood group/Rhesus factor

		

		



		Rubella status

		

		



		Haemoglobinopathy

		

		



		Hepatitis B

		

		



		Hepatitis C

		

		



		HIV

		

		



		Syphilis

		

		



		Other

		

		





5
Labour   Please give details of gestation, type of delivery, duration, any complications and drugs used

		Gestational age (in weeks)

		

		Induced?

		



		Length of labour

		

		Drugs

		



		Type of delivery

		

		Who delivered the baby?

		



		Who was mother’s birthing partner?

		

		Foetal distress?

		



		Apgars

		

		NK

		

		NK

		

		NK



		Details of complications







		
Signature of doctor/midwife

		

		Date

		



		Name

		



		Designation

		Named 

		Qualifications

		



		Registration

		

		Number

		



		Address

		



		Postcode

		

		Telephone

		



		Email

		

		Fax

		





1

© CoramBAAF 2018

Published by CoramBAAF.  Registered as a company limited by guarantee in England and Wales no. 9697712. Part of the Coram Group registered charity no.312278 (England and Wales).
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Form B
                             CONFIDENTIAL 

		Name

		

		NHS/CHI number

		

		DOB

		







Form B
LOOKED AFTER CHILDREN




   

Neonatal report on child


To be completed by a doctor or senior nurse

Consent to the sharing of health information 


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


Guidelines for completing Form B


Introduction


The named child has become looked after and the local authority children’s services have a statutory responsibility to ensure that the child has a comprehensive health assessment to address health inequalities and promote the child’s current and future health and well-being. The neonatal information requested here is essential to a high quality assessment, so all sections should be completed and the form returned promptly to meet statutory timescales. 

Who should complete the form?

Part A should be completed by the agency/local authority.

Part B should be completed by a doctor, midwife or senior nurse from the birth records of the child

Purpose of the form:

· To provide information on the child’s health and behaviour in the neonatal period, relevant to their current and future health care and to inform decisions regarding future placements.

· To contribute to the written information given by the agency to prospective adopters or foster carers to enable them to care appropriately for the child.

· To provide information for the new GP, in accordance with regulations throughout the UK.

· To provide essential information for the child about their earliest days, the availability of which will be greatly valued by the child when he/she reaches adulthood, and which will promote their sense of identity.


Why this information is important


Form B 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. Pregnancy and neonatal history remains essential information for older children and young people as this period of life forms the foundation upon which future health, development and, to some extent, behaviour rests. The information on Form B is essential to the completion of a comprehensive health assessment and health care plan. 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 earliest history that may be essential to the making of an accurate diagnosis.


Tracing the early records of an older child can be problematic but the information is invaluable to adopted people and those individuals who are, or have been, in long-term care, both in terms of their health and in the formation of their identity. Community health records are often invaluable sources of relevant information.

Consent: Consent is required to access the information requested on Form B; the CoramBAAF Consent Form is a convenient way of recording this. It must accompany a request to complete Form B and provides guidance as to who may give consent to access health information.

Sharing information: 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 the agency/local authority 

· Part A contains the information that identifies the looked after child and their mother, and should be completed in full by the agency.

· In order to maintain confidentiality, it is essential to correctly indicate the name and contact details of the agency health adviser to whom the form should be returned.

· A copy of the signed Consent Form must accompany a request for the completion of Form B.

Part B and procedure for the doctor, midwife or senior nurse completing the form


· Part B should be completed by a doctor, midwife or senior nurse from the birth records of the child; it is essential to provide full details. Whoever signs it will be responsible for the accuracy of the information on it.


· This form will cover the essential information needed for most children. However, if the child has had a very complicated neonatal course, please attach further reports or a discharge summary from the hospital records. 

· The completed form should be returned to the agency health adviser indicated in Part A below. 

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


		Include all known names and underline surname

		Mother

		Child



		Given name

		

		



		Family name

		

		



		Date of birth

		

		



		Sex MF

		

		





		Name of agency

		Coventry City Council

		Social worker

		



		Address

		LAC and Permanency Team

Broadgate House, 3rd floor



		Postcode

		CV11FS

		Telephone

		02476787980



		Email

		

		Fax

		





Form to be returned to the agency health adviser

		Health adviser’s name

		CHILD AND FAMILY SERVICES



		Address

		1ST FLOOR PAYBODY, 

CITY OF COVENTRY HEALTH CENTRE, 

STONEY STANTON ROAD, 

COVENTRY



		Postcode

		CV1 4FS

		Telephone

		02476 961443



		Email

		

		Fax

		





Part B   To be completed by a doctor, midwife or senior nurse

		1

		Hospital where born

		

		Single or multiple birth

		



		2

		Type of delivery

		

		Gestational age

		

		weeks



		

		Who delivered the baby?

		



		

		Who was mother’s birthing partner?

		



		3

		Time of birth

		

		Birth weight

		

		OFC

		



		4

		What was the child’s condition at delivery?

		



		

		Apgar

		

		1 min

		

		5 min

		

		10 min



		

		Spontaneous respiration established at

		

		mins

		Resuscitation

		Yes/No



		

		Admitted to NICU/SCBU

		Yes/No

		Readmitted

		Yes/No

		Date

		





5 Postnatal period


		
Condition

		Yes/No

		Details of condition and treatment



		Feeding

		

		Breast or bottle, feeding difficulties






		Jaundice 

		

		Include maximum bilirubin and duration of treatment






		Symptomatic hypoglycaemia 

		

		Include duration and lowest level





		Neonatal withdrawal syndrome 

		

		Include maximum score and treatment details 






		Respiratory distress

		

		Include details of ventilation 






		Infection

		

		



		Seizures

		

		



		Others

		

		





6 Were there any abnormalities on neonatal examination? If yes, provide full details 


		





7 Any concerns or observations about the mother’s relationship with the baby


		





8 Screening tests and investigations


		Neonatal blood spot screening obtained 



		Yes/No

		Date

		





		

		Tested

		Results

		Date



		Ophthalmology screening

		Yes/No

		

		



		Hearing screening

		Yes/No

		

		



		Hepatitis B

		Yes/No

		

		



		Hepatitis C

		Yes/No

		

		



		HIV

		Yes/No

		

		



		Ultrasound scan

		Yes/No

		

		



		Toxicology

		Yes/No

		

		



		Other

		Yes/No

		

		





9 Neonatal immunisations

		

		Yes/No

		Date



		BCG

		

		



		Hepatitis B Immunoglobulin

		

		



		Hepatitis B vaccine first dose

		

		



		Other

		

		





10 Discharge details

Attach copy of discharge summary if available 


		Date of discharge from maternity unit

		



		Discharged to care of

		



		Medications at discharge

		



		Referrals made

		





		Signature of doctor/senior nurse




		

		Date

		



		Name

		



		Designation

		



		Qualifications

		



		Registration authority

		GMC: NMC: (delete inapplicable)

		Number

		



		Address

		



		Postcode

		

		Telephone

		



		Email

		

		Fax

		





t
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