	What do you when a Child is Becoming Looked After Process or when a Child is in Care (Revised 15-11-2021)

	[bookmark: Check1]|_|
	Placement Address and contact details are up to date within 24 hours
	Child is progressed to being Looked After
Progress placement referral form on ICS and complete Individual Placement Agreement

	|_|
	Case summary to be updated
	

	|_|
	Start notification completed within 24 hours
	Share the completed form to _notificationstartLAC
These enables are professionals that a child has come into including the IROs, Virtual School, Finance and Frimley CCG.

	|_|
	Initial Health Assessment: Complete Part A form, Parental Health and CoramBaaf Health Consent within 5 calendar  days



[bookmark: _MON_1718104962]
	Send to SCST Courtlink5 SCST.Courtlink5@slough.gov.uk

The forms must be completed fully.  Children who are accommodated under s20, parents must sign the consent form unless the parents’ do not have capacity to consent.  Young people aged 16 and above must sign the consent form themselves.  Children accommodated under a Court Order; the consent must only be signed by the Head of Service.  

When an IHA appointment is received, you have 24 hours to confirm the appointment otherwise the slot will be reallocated to another child.

Carer to take young person to appointment.
SW to attend or have consultation over the phone.

	
	Review Health Assessments are completed yearly.  These forms are to be completed:

	Part A is to be completed and sent to SCST.Courtlink5@slough.gov.uk 3 months before the review health assessment is due.

For children under the age of 5, review health assessments are completed every 6 months.

	|_|
	Consult with Virtual School about education provision and arranging a PEP meeting within 20 working days.  The PEP is to be arranged by the Social Worker.
	Email Virtual School head/PEP Champion
SW update Care Information details on ePEP
PEP meetings are held once a term

	|_|
	Arrange CLA review within 20 working days of the child coming into care.
Second review takes place 3 months and thereafter every 6 months.
	Consult with IRO team admin on best date and who to invite to 1st CLA review.

	|_|
	Send out SDQs (aged 4+) to carer/placement or young person.



	Completed for children over 4 years old, before 1st CLA review and to be scored by Clinician, yearly thereafter
ICS pathway to be updated. 

	|_|
	Visit to take place within 5 working days of accommodation
	Record visit on ICS within 48 hours

	|_|
	Arrange and hold placement planning meeting within 5 working days of accommodation
	Complete ICS placement plan, complete the Placement Planning Meeting Minutes and add to documents on ICS. 

	|_|
	Ensure relevant legal paperwork is on ICS  
	Section 20, Interim Care Order etc

	|_|
	SW to ensure carer/placement arranges Dentist, Optician and GP registration within first week of accommodation.
	Carer to arrange dental and optician appointment and feedback results to SW. GP to register child as full patient.

Health section on ICS to be updated with dates of attendance.

Dental checks are to be undertaken every 6 months if a child remains in care.  Optician appointments are to take place at least every 3 years.

	|_|
	Discuss and finalise contact arrangements with family and contact centre
	Referral from to be completed to the contact service with Risk Assessment and time frequency for contact. This must align with the care plan agreed at court.  

	|_|
	Arrange a permanency planning meeting within 6 weeks of coming into care. 
	This is to be arranged and chaired by your Team Manager.

	
	Change of placement
	Form is to be completed and sent to _notificationplacementmoveLAC within 24 hours of change in placement.

New details of placement are to be added onto ICS.  GP, Dentist and Opticians details are to also be updated on ICS.


	
	Child existing care
	Form is to be completed and sent to _notificationexitLAC within 24 hours.  Child’s CLA status is to be ended on ICS.


	
	Pathway Plans are to be triggered at age 15.9 years and Part 1 is to be completed by the young person’s 16 birthday.  Part 2 needs to be completed by age 16 years 3 months. 
	The pathway plan replaces the care plan and is to be updated every 6 months.

	|_|
	Slough Children's First intranet has forms and templates 
	E.g. Start notification, Health forms, visit template
https://slough.interactgo.com/login 

	|_|
	Liquid Logic Help Centre (Me Learning) contains online demonstrations and guidance intended to help you keep ICS updated. 
	Click here to access: 
https://slough.melearning.university/course/view/1?gc=AZ9TVJ2MT6N1V0MZ9B27 

	|_|
	Slough Children's Services Trust Procedures Manual
	Click here to access:
https://sloughchildcare.proceduresonline.com/ 
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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/Father (delete as applicable)



		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

		

		Social worker

		



		Address

		



		Postcode

		

		Telephone

		



		Email

		

		Fax

		





Form to be returned to the agency health adviser


		Health adviser’s name

		



		Address

		



		Postcode

		

		Telephone

		



		Email

		

		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?



Yes/No

If no please give details 

		





Are you seeing any specialist or hospital consultant?
Yes/No

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?
Yes/No

If yes what are they?

		





Did you take any medicines or tablets during pregnancy?
Yes/No

If yes what did you take and when?

		





Have you had any significant physical or mental health problems in the past? Yes/No

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




		

		

		



		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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Berkshire Health Teams For Looked After Children And Young People



Initial / Review Health Assessment For Looked After Children and Young People



CONFIDENTIAL

	CONFIDENTIAL



		
Name of child 

		

		DoB 

		







Part A      To be completed by Social Worker 



		Form to be returned by secure email to the Health Team Coordinator: 



		Secure email: BE.LAC@nhs.net

		Telephone number: 01753 638687







		Social Care details



		Name of Local Authority

		



		Social Worker Name

		

		Social Care Team

		



		Address and Postcode

		



		Telephone number including mobile number

		

		Email 

		



		Reviewing Officer Name

		

		Telephone number

		



		Email

		







		Child’s / Young Person’s details



		First Name(s)

		

		Family Name



		



		Likes to be known as

		

		Also / previously known as

		



		Date of Birth 

		

		Sex: Male / Female

		



		NHS number 

		



		Young person’s mobile phone number

		



		Legal Status

		



		Current legal proceedings

		





		Person(s) with parental responsibility/ies:

		



		Date first looked after at this episode

		

		Number of previous carers, including birth family

		





		Dates of previous care episodes

		



		Reason for becoming  looked after:

Please give full details for all Initial Health Assessments 

(use separate sheet if required) 

		



















		Ethnicity/Religion  

		



		First Language

		

		Interpreter required?

		



		School/Nursery/Other/

Day Care/College

		







		Current Carers (Confidential)





		Name 

		

		Length of time provided care 

		



		Address



		Email



		Mobile number

		

		Landline



		



		Languages spoken 

		

		Relationship to the child?

		









		Birth family





		Mother: Name

		

		Date of Birth

		



		Address including postcode

		



		Telephone number 

		



		Ethnicity/

Religion

		

		First Language

		



		Contact arrangements



		



		Father: Name	

		

		Date of Birth

		



		Address including postcode

		



		Telephone number

		



		Ethnicity/

Religion

		

		First Language 

		



		Contact arrangements



		







		Sibling (s) Names, Dates of Birth and Address(es):

Any previous birth family Name(s)

		







		C  Contact arrangements



[bookmark: _GoBack]

		







		GP





		GP Name, Address and 

Postcode



		



		Email

		

		Telephone

		







		School Nurse / Health Visitor





		Name, Address and Postcode 



		



		Email

		

		Telephone

		







		Details of any Health or Therapy Professionals involved in the Child’s / Young Person’s care

		





		Details of any risks or concerns that Health Professionals seeing the Child/Young Person and/or family need to be aware of

		







Please tick below to indicate if it is an initial or a review health assessment:



		Initial Health Assessment (IHA):

For IHAs the following forms are also required:

· Signed consent form to be sent with the Part A.

· Coram BAAF PH form to be sent with the part A if available otherwise to be sent before the IHA appointment.



		



		Review Health Assessment (RHA):

For children aged 4 to 16 years the SDQ score must be provided:

		Date of latest SDQ

		

		Score 

		







		







		Name and Designation of person completing Part A: 

		 



		Date

		

		Telephone number

		







1



2
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Berkshire East / West Health Team For Looked After Children and Young People 

Consent for the sharing of health information and for the completion of health assessments.

This form is for a child / young person with capacity or a parent / person with parental responsibility to consent to the following:


· obtaining and sharing of information important to the child / young person’s welfare.

· Completing health assessments for looked after children / young people and the sharing of the summary and recommendations following the health assessment. Initial health assessments are offered within 28 calendar days of a child becoming looked after. Review Health Assessments are offered every 6 months for children aged under 5 years and annually for children aged 5 to 17 years of age.


· This form can also be used for a parent to give consent for the accessing of their own health and their family health history.


To obtain this information we may approach other agencies including but not limited to the General Practitioner, hospital records (including accident and emergency departments), community health services, child and adolescent mental health services, children’s services including social care and education. This form may be used as your consent for that information to be provided. 

The information we are going to collect we may share with other health and children’s services including social care and education.

All health information will be treated as confidential. Relevant information will only be shared when it is important to the child’s health and well-being.


You can withdraw consent at any time in the future by informing the child or young person’s social worker however you should be aware that this may affect the way health services are able to meet and support your child’s health needs.


		Name of child:

		



		Date of birth

		



		Legal Status

		





		I am giving consent as:

		Please tick



		A child or young person with capacity to consent

		



		Parent with parental responsibility

		



		Other adult with parental responsibility

		



		Authorised representative of the agency with parental responsibility 

		





		I consent to:

An initial health assessment and subsequent review health assessments for looked after children / young people to be completed by a registered nurse or medical practitioner. 


The obtaining and sharing of relevant health information with other health and childrens’ services including social care and education.



		Name of person giving consent:

		



		Relationship to young person i.e. parent, other adult, corporate parent

		



		Signature

		

		Date

		





		Birth parents only



		I consent to the accessing and sharing of information of my personal and family health history.



		Name 

		

		Date of Birth

		



		Signature

		

		Date

		





		I consent to the accessing and sharing of information of my personal and family health history.



		Name 

		

		Date of Birth

		



		Signature

		

		Date
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SDQ Carer


Strengths and Difficulties Questionnaire


For each item, please mark the box for Not True, Somewhat True or Certainly True.  It would help us if you answered all items as 
best you can even if you are not absolutely certain or the item seems daft!  Please give your answers on the basis of the child's 
behaviour over the last six months.


Child's Name ..............................................................................................               Male/Female


Date of Birth...........................................................


Considerate of other people's feelings □ □ □
Restless, overactive, cannot stay still for long □ □ □
Often complains of headaches, stomach-aches or sickness □ □ □
Shares readily with other children (treats, toys, pencils etc.) □ □ □
Often has temper tantrums or hot tempers □ □ □
Rather solitary, tends to play alone □ □ □
Generally obedient, usually does what adults request □ □ □
Many worries, often seems worried □ □ □
Helpful if someone is hurt, upset or feeling ill □ □ □
Constantly fidgeting or squirming □ □ □
Has at least one good friend □ □ □
Often fights with other children or bullies them □ □ □
Often unhappy, down-hearted or tearful □ □ □
Generally liked by other children □ □ □
Easily distracted, concentration wanders □ □ □
Nervous or clingy in new situations, easily loses confidence □ □ □
Kind to younger children □ □ □
Often lies or cheats □ □ □
Picked on or bullied by other children □ □ □
Often volunteers to help others (parents, teachers, other children) □ □ □
Thinks things out before acting □ □ □
Steals from home, school or elsewhere □ □ □
Gets on better with adults than with other children □ □ □
Many fears, easily scared □ □ □
Sees tasks through to the end, good attention span □ □ □


Do you have any other comments or concerns?


Please turn over - there are a few more questions on the other side


Not 
True 


Somewhat 
True 


Certainly 
True 


4-17 P 







Overall, do you think that your child has difficulties in one or more of the following areas:  
emotions, concentration, behaviour or being able to get on with other people?


No


Yes- 
minor  
difficulties


  □
If you have answered "Yes", please answer the following questions about these difficulties:


• How long have these difficulties been present?


Less than 
a month


1-5 
months


Over  
a year


• Do the difficulties upset or distress your child?


Not  
at all


Only a 
little


Quite 
a lot


A great 
deal


• Do the difficulties interfere with your child's everyday life in the following areas?


HOME LIFE


FRIENDSHIPS


CLASSROOM LEARNING


LEISURE ACTIVITIES


• Do the difficulties put a burden on you or the family as a whole?


Not  
at all


Signature ...............................................................................              Date ........................................


Mother/Father/Other (please specify:)


Thank you very much for your help © Robert Goodman, 2005


Yes- 
definite 
difficulties


Yes- 
severe 
difficulties


  □   □   □


6-12 
months


  □   □   □  □


  □   □   □   □


Not  
at all


Only a 
little


Quite 
a lot


A great 
deal


  □
  □
  □
  □


  □
  □
  □
  □


  □
  □
  □
  □


  □
  □
  □
  □


Only a 
little


Quite 
a lot


A great 
deal


  □  □  □  □
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SDQ Young person 11+


Strengths and Difficulties Questionnaire


For each item, please mark the box for Not True, Somewhat True or Certainly True.  It would help us if you answered all items as
best you can even if you are not absolutely certain or the item seems daft!  Please give your answers on the basis of how things
have been for you over the last six months.


Your Name .............................................................................................. Male/Female


Date of Birth...........................................................


I try to be nice to other people.  I care about their feelings □ □ □
I am restless, I cannot stay still for long □ □ □
I get a lot of headaches, stomach-aches or sickness □ □ □
I usually share with others (food, games, pens etc.) □ □ □
I get very angry and often lose my temper □ □ □
I am usually on my own.  I generally play alone or keep to myself □ □ □
I usually do as I am told □ □ □
I worry a lot □ □ □
I am helpful if someone is hurt, upset or feeling ill □ □ □
I am constantly fidgeting or squirming □ □ □
I have one good friend or more □ □ □
I fight a lot.  I can make other people do what I want □ □ □
I am often unhappy, down-hearted or tearful □ □ □
Other people my age generally like me □ □ □
I am easily distracted, I find it difficult to concentrate □ □ □
I am nervous in new situations.  I easily lose confidence □ □ □
I am kind to younger children □ □ □
I am often accused of lying or cheating □ □ □
Other children or young people pick on me or bully me □ □ □
I often volunteer to help others (parents, teachers, children) □ □ □
I think before I do things □ □ □
I take things that are not mine from home, school or elsewhere □ □ □
I get on better with adults than with people my own age □ □ □
I have many fears, I am easily scared □ □ □
I finish the work I'm doing.  My attention is good □ □ □


Not
True


Somewhat
True


Certainly
True


11-17S


Please turn over - there are a few more questions on the other side


Do you have any other comments or concerns?







Overall, do you think that you have difficulties in one or more of the following areas:
emotions, concentration, behaviour or being able to get on with other people?


No


Yes-
minor
difficulties


  □
If you have answered "Yes", please answer the following questions about these difficulties:


• How long have these difficulties been present?


Less than
a month


1-5
months


Over
a year


• Do the difficulties upset or distress you?


Not
at all


Only a
little


Quite
a lot


A great
deal


• Do the difficulties interfere with your everyday life in the following areas?


HOME LIFE


FRIENDSHIPS


CLASSROOM LEARNING


LEISURE ACTIVITIES


• Do the difficulties make it harder for those around you (family, friends, teachers, etc.)?


Not
at all


Your Signature ...............................................................................


Today's Date ........................................


Thank you very much for your help © Robert Goodman, 2005


Yes-
definite
difficulties


Yes-
severe
difficulties


  □   □   □


6-12
months


  □   □   □  □


  □   □   □   □


Not
at all


Only a
little


Quite
a lot


A great
deal


  □
  □
  □
  □


  □
  □
  □
  □


  □
  □
  □
  □


  □
  □
  □
  □


Only a
little


Quite
a lot


A great
deal


  □  □  □  □
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