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Statutory Health Offer for Looked After Children placed in 
Nottingham and Nottinghamshire ICB

	
IHA 
Children and young people will be seen by a paediatrician, from the Children in Care team, appropriate to the area where they have been placed. This will be completed within timescales where possible and if issues arise regarding completion within timescales this will communicated with the originating Local Authority and health provider. 

RHA 
Children and young people will be seen by a member of the Specialist Children in Care Nursing team in their placement or another suitable venue. The nursing team will liaise with the originating team if there is an issue about completing the RHAs.

These assessments will include:
· Collation of available information to inform health chronology e.g., immunisations/health needs; liaison with social worker/case manager re background and current history
· Face to face meeting with carer and child/young person to complete health assessment
· A typed report (Nottingham/shire format) including a SMART Health Care Plan that will be shared with the referring social worker (if secure email provided), GP as well as back to originating/ referring LAC health team
· Referrals and communication (as required)
· A standard of quality in line with a locally agreed QA tool based on NHSE and other national guidance
· Administrative support to facilitate appointments for looked after children registered with a GP in our ICB

We do not provide statutory adoption medical reports as the responsibility for these lies with the Medical Advisors for Adoption in the originating area. 

We don’t currently complete the leaving care health summary but will distribute if shared with us.


	
The below is essential information that is required by our providers to progress a referral, the referral may be delayed if this is not provided:

· Childs name, DoB, NHS number, name and contact of current GP, allocated social worker details with contacts and carers details with contacts
· Consent by an adult with Parental Responsibility or the young person directly for the assessment to take place and that they agree for health professionals to view and share health information. A young person deemed to have capacity to consent themselves can complete consent on the day but evidence must be provided in advance to ensure a discussion has been had with the young person so they have an understanding of the assessment and reasons for it being undertaken. This documentation should be on the appropriate BAAF forms. 
· A copy of the previous statutory heath assessment report undertaken outside Nottingham/Nottinghamshire if SystmOne shares are not in place. 





If possible the following desirable information will allow us to provide a comprehensive health report if the CYP has not had a previous assessment with us, but it is not imperative:


· Copy or access to relevant child health records (Birth details, neonatal screening, immunisation summary, current medications and allergies, significant contacts with health professionals e.g., paediatricians, GP, health visitor/school nurse) For RHA – For all Health Assessments where SystmOne is used, relevant SystmOne shares are open to prevent delay.
· Copies of any previous statutory heath assessment reports undertaken outside Nottingham/Nottinghamshire including health assessment reports from another period of care. 
· Summary from social worker (e.g., Care and Placement Plan (or equivalent) - information detailing the reasons for the child being placed into care, risk factors, health concerns and future care plans
· For RHAs, any updates of information since the last statutory health assessment if SystmOne is not used
· Consent to view and share information on birth mother (e.g., BAAF consent form) 
· Consent to view and share information on birth father (e.g., BAAF consent form)
· Completed form PH on birth mother 
· Completed form PH on birth father 
· Completed form MB 
· Carer’s report
· Completed SDQ (RHA only and if child is >4 years of age)

*d-g are only relevant at RHA if they have not been previously provided for statutory health assessments

Young people who decline a health assessment will be contacted in order to explore the reasons behind this and offer alternatives; if they still decline, in relation to an IHA, consent is sought for a records review and a report is collated with implications and recommendations. This will be discussed with the originating LAC health provider. If your team have an alternative pathway, they wish to follow for young people who decline health assessments please liaise with us so that discussion takes place around what is possible to achieve locally.



	
Emotional wellbeing and support

Where a Child in Care from another local authority and is placed in Nottingham City and Nottinghamshire, they may be eligible to access support from CAMHS. For further information please follow the links below;
County 
Children Looked After and Adoption Team | Nottinghamshire Healthcare NHS Foundation Trust
Nott Alone - website providing information and support for young people's mental health

City 

The Children Looked After CAMHS Team (Nottingham City) | Nottinghamshire Healthcare NHS Foundation Trust
Nott Alone - website providing information and support for young people's mental health



	
Please liaise with our provider direct to arrange the Initial/Review health assessment, for RHAs our provider requires 6 weeks’ notice to ensure they are completed within timeframes. 

For IHA completion;

IHA (Bassetlaw area)

CIC Paediatric Health Team                                                          
Doncaster and Bassetlaw Teaching Hospitals             
Armthorpe Road                                                                            
Doncaster                    
DN2 5LT 
Generic email: dbth.lacadoptionsbdgh@nhs.net
Tel. 01302 642300                                                          

IHA (Mid Notts – Previously Mansfield and Ashfield or Newark and Sherwood CCG area)

CIC Paediatric Health Team                                                          
Kings Mill Hospital                                                                                                               
Sutton-in-Ashfield                                                                          
Notts
NG174JL 
Generic email: sfh-tr.northnottschildrenincare@nhs.net
Tel. 01623 622515 ext 6460/6458

IHA (South Notts and City - Previously Nottingham City, West, North and East and Rushcliffe CCG area)

CIC Paediatric Health Team
CDC, City Hospital                                                        
Hucknall Road                                                               
Nottingham
NG51PB
Generic email: NUHNT.NottinghamCICandadoptionhealthteam@nhs.net
Tel. 0115 802620 
                                                                                                                           

For RHA completion;

Nottingham City and Nottinghamshire:
CIC Nursing Health Team                                               
Children’s development Centre                                       
City Hospital Campus
Hucknall Road
Nottingham
NG5 1PB       
Generic email: nottinghamshirerharequest@nottshc.nhs.uk
Tel. 0115 8440558

                                                                                                                              

	

For further information please see the ICB Children in Care webpage 

Children in Care - NHS Nottingham and Nottinghamshire ICB
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               Initial Health Assessment Referral Process-

              Crib Sheet 







Child enters care 















Referral needs to be sent to Health provider between day 0-5 to meet Local Authority statutory measure 











	



Quality Assure the referral to ensure ESSENTIAL information is completed 

















Please note the whole form should be completed before sending to the health provider –

If essential information is missing the referral will NOT be processed. 
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Must have child’s given names





Please ensure interpreter is requested in referral if required

Must have child’s legal status

Must have NHS number 

Must have child’s date of birth 





[image: ]Must have child’s CURRENT carers and contact details 

Must have child’s GP details 





[image: ]Good to have mother/father details 

Don’t forget to check if the IHA is for an adoption medical







[image: ]Must have social worker name and contact information  
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Must have correct consent -

If Section 20 please ensure the parent or legal guardian has signed the consent.   







Things to consider…

· IHA form for 0-9 years old is an IHAC

· IHA form for 10-18 years old is an IHAYP 

· Nottingham and Nottinghamshire have adapted an IHA for UASC 

· To meet statutory measure the referral needs to be sent to health provider within 5 working days of child entering care  

· Please ensure interpreter is requested in referral if required 

· Consent form for access to for obtaining and sharing health information is crucial for the peadiatrician to complete an IHA [image: ]





Please contact the health provider if you have questions or need to discuss an issue on: 

IHA (Bassetlaw area)

CIC Paediatric Health Team
Doncaster and Bassetlaw Teaching Hospitals
Armthorpe Road
Doncaster
DN2 5LT Generic email: dbth.lacadoptionsbdgh@nhs.net

IHA (Mid Notts – Previously Mansfield and Ashfield or Newark and Sherwood CCG area)

CIC Paediatric Health Team
Kings Mill Hospital  
Sutton-in-Ashfield
Notts
NG17 4JL Generic email: sfh-tr.northnottschildrenincare@nhs.net              

IHA (South Notts and City – Previously Nottingham City, West, North and East and Rushcliffe CCG area)

CIC Paediatric Health Team
CDC, City Hospital
Hucknall Road
Nottingham
NG5 1PB Generic email: NUHNT.NottinghamCICandadoptionhealthteam@nhs.net

N&NICB – July 2024. 
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Agency details

Name of agency

Address

Postcode

Telephone of agency

Name of social worker and
team

Name of manager

Telephone of social
worker

Email of social worker

Name of reviewing officer

Telephone

g officer
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Id’s health assessment by birth parentiother person with parental responsi
d by LA to give consent, where the child does not have capacity to consent.

Consent already given in Looked After Documents? YesiNo
If not, then complete below

Tagree to being assessed
Date Signature

Name Relationship
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Consent Form  Lookep aFTer cHiLDREN

Consent by
o Dbirth parent
o child/lyoung person
« other adult with parental responsibility/ies or agency for obtaining and sharing
health information
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Part A To be completed by the agency — typelwrite clearly in black ink

Form to be returned to the agency health adviser:

Health adviser's | Children in Care Health Team
name
Address Children's Centre City Campus Hucknall Road Nottingham
Postcode NG5 175 Telephone 0715 8402620
Email NUFINT NottinghamCICandadoptionhealthieam@nhs net
Child Tnterpreterisigner YesiNo
required?
Arranged? YesiNo
Given name(s) Family name

Tikes 1o be known as

‘Als0 previously known as

Date of birth Sex
Tegal status NHS number
eg In

care/accommodated

Compulsory supervision
order (CSO) (Scotland)

Tocal identification number

Person(s) with parental
responsibility/igs:

Current legal proceedings

Date first looked after at
this episode

Number of previous.
placements, including birth
famil

Reason for being looked
after

Ethniciylreligion

First language T applicable Other languages
Schoollnurserylother day

care

Is there a red YesiNo Tryes. name of person

booklpersonal health
record? NB ~ This should
follow the child

currently holding
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Name of GP

Address

Postcode

[ Telephone

Current carers — Do not disclose this information

Name [ Date placement staried
Address
Postcode Telephone

Tanguages spoken

Any relationship to the
child?
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Birth family

Mother: Name

[ Date of bith

Address

Postcode

[ Tefephone

Ethnicity/religion/first
language

Contact arrangements

Father: Name

[ Date of bith

Address

Postcode

[ Tefephone

Ethnicity/religion/first
language

Contact arrangements

Siblings contact
arrangements

Any previous birth family
nameladdress?

Name(s)

Contact arrangements

Date(s) of birth
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