
Service Children in Care & Adoption Nursing Service (Looked 
After Children) 

Service specification number CIC01 

1. Population Needs 

Terminology: 
The term ‘Children in Care’ is used throughout this document for consistency and 
because this is the term used by Nottingham Healthcare Trust ‘Children in Care Nursing 
Service.’ However, it is acknowledged that the term ‘Looked after Children,’ is used in 
statutory guidance and documentation.  
 
1.1 National context and evidence base 
The NHS has a key role in ensuring effective delivery of health services for children and 
young people who are looked after. The statutory guidance, Promoting the health and 
wellbeing of children in care (Department for Children, Schools and Families and 
Department of Health, 2015) sets out the 20-working day timescale for the completion of 
Initial Health assessments (IHAs), upon a young person entering care. Following an IHA, 
the recommendations within the report must be enacted and reviewed via the form of a 
review health assessment (RHA). The RHA is required either twice yearly or annually 
dependent on the young person’s age. Although the statutory guidance is under review, 
there is not imminent date for completion and publication.  
 
Children in care and young people are more likely to experience poorer health outcomes 
than their counter parts. The purpose of an RHA is to provide a holistic review of health 
and development agreeing areas which require health improvement with the young 
person (NICE, 2021).  
 
Nationally, the number of children and young people coming into care is rising. Children 
and young people may be placed in a variety of settings, such as foster placements, 
connected care, residential care, secure units, or semi-independent accommodation. A 
small number may also be placed with birth parents. 
 
Although each child or young person will have a unique journey into care, the most 
common reason for becoming ‘looked after’ was abuse or neglect (65%). These are major 
adverse childhood events (ACEs). These can cause trauma and can lead to long-term 
damaging effects on children and young people's physical and mental health. Other 
adverse childhood events experienced by looked-after children and young people include 
physical abuse (48%), emotional abuse (37%) and sexual abuse (23%). Trauma can also 
include domestic abuse, serious harm, exposure in the home or community to alcohol, 
drug misuse or violence. All looked-after children and young people will have experienced 
trauma in some way (NICE, 2021). 
 
An Independent review of children’s social care conducted by Josh Macalister (2022), 
calls for wide-scale improvement, specifically in relation to multiagency working between 
health and care. 
 
The Children in Care Nursing Service will support the delivery of national and local 
priorities for children and young people who are in care and will contribute to the statutory 
responsibilities of local partnerships. The service will cover Nottingham and 
Nottinghamshire Integrated Care System (ICS) footprint, ensuring oversight and quality 
assurance of children and young people placed out of area by the local authorities and 
provision for children and young people from another local authority placed within area. 
 
Promoting the health and wellbeing of looked-after children (2015) published by the 
Department for Education and The Department of Health and Social Care, outlines the 
statutory guidance for planning, commissioning, and delivery of health services for 
looked-after children.  
 
Key points relating to the Children in Care Nursing service are as follows. 

• Review Health Assessments (RHAs) include assessment and health plans for 
physical, emotional and health and wellbeing. 



• They should be conducted by specialist children in care nurses under supervision of a 
Lead Children in Care Named Nurse/s.  

• They should be completed every six months for children from 0-5 years old and 
annually for children and young people from 6 to18 years old. 

• This includes children from other Local Authorities (OLAC) placed within the ICS 
footprint. 

• The RHA should not be an isolated event but, rather, be part of the dynamic and 
continuous cycle of care planning (assessment, planning, intervention, and review) 
and build on information already known from health professionals, parents and 
previous carers, and the child themselves. This includes routine health checks 
received through the universal healthy child programme 0-5 years and 5-19years. 

 
In 2021 the NICE Guidance for Children in Care & Young People (2021) was updated. 
This guidance calls for Overview | Looked-after children and young people | Guidance | 
NICE. Key recommendations are as follows. 

• Ensure that all practitioners working with looked-after children and young people are 
aware of the impact of trauma (including developmental trauma) and attachment 
difficulties and appropriate responses to these, to help them build positive 
relationships and communicate well. 

• Ensure that practitioners and carers working with unaccompanied asylum-seeking 
children are aware of the issues that affect this group, including health needs, 
safeguarding issues, language and culturally sensitive care needs, and the danger of 
going missing. 

• Ensure that there is sufficient specialist professional expertise to support and provide 
consultation for children and young people in care, with more complex needs. This 
could be provided through more intensive (responsive) trauma-informed training, or by 
sharing expertise across agencies. 

• Consider the need for an additional specialist mental and emotional health 
assessment once the looked-after child or young person has begun to form a 
relationship with the primary carer. This could be, for example, up to a year or by the 
first review health assessment. 

• Healthcare professionals responsible for the care of looked-after children and young 
people should review whether care recommendations in the health plan have been 
completed, particularly if the child or young person has been moved out of area, 
checking with the professionals concerned across agencies. 

 
For guidance on the diagnosis and management of attention deficit hyperactivity disorder 
(ADHD) in children and young people, see NICE's guideline on ADHD. 
 
For guidance on the recognition, referral and diagnosis of autistic spectrum disorder, 
see NICE's guideline on autism spectrum disorder in under 19s: recognition, referral and 
diagnosis. 
 
For guidance on the recognition, assessment and treatment of post-traumatic stress 
disorder (PTSD), see NICE's guideline on PTSD. 
 
The independent review of children social care Josh McAllister (2022) The-independent-
review-of-childrens-social-care-Final-report.pdf (nationalarchives.gov.uk) 
 
The Children in Care Team will support the delivery of national and local priorities for 
children in care and will contribute to the statutory responsibilities. 
Working together to safeguard children - GOV.UK (www.gov.uk) 
 
The service specification has been further informed by the following documents and 
legislation 

• Adoption and Children Act (2002), (2010), (2013) 

• Statutory Guidance on Promoting the health and well-being of Children in care 
(2015) (2022) 

https://www.nice.org.uk/guidance/ng205
https://www.nice.org.uk/guidance/ng205
https://www.nice.org.uk/guidance/ng87
https://www.nice.org.uk/guidance/cg128
https://www.nice.org.uk/guidance/cg128
https://www.nice.org.uk/guidance/ng116
https://webarchive.nationalarchives.gov.uk/ukgwa/20230308122535mp_/https:/childrenssocialcare.independent-review.uk/wp-content/uploads/2022/05/The-independent-review-of-childrens-social-care-Final-report.pdf
https://webarchive.nationalarchives.gov.uk/ukgwa/20230308122535mp_/https:/childrenssocialcare.independent-review.uk/wp-content/uploads/2022/05/The-independent-review-of-childrens-social-care-Final-report.pdf
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2


• Children in care: Knowledge, skills, and competences of health care staff 
Intercollegiate Role Framework (Royal College of Nursing, 2020) 

• Care Planning, Placement and Case Review Regulations (2013) 

• The Care Planning and Fostering Regulations (2015) 

• Healthy Child Programme – Pregnancy and the first 5 years of life (PHE, 2009, 
2015) 

• Healthy child programme 0 to 19: health visitor and school nurse commissioning 
(Doha SC 2016, 2021) 

• Healthy Lives, Brighter Futures - The strategy for children and young people’s 
health DH (Doha SC, 2009, 2013) 

• Who Pays? Determining responsibility for payment to providers – (NHS England, 
2023) 

• The Equality Act (2010) 

• Working Together to Safeguard Children (DCSF, 2018) 

• Special educational needs and disability code of practice: 0 to 25 years (DfE and 
DoHaSC 2015, 2020) 

• NICE quality standard for the health and wellbeing of Children in care and young 
people (April 2013), (NICE guideline, 2015) 

• Safeguarding children and young people: roles and competences for health care 
staff – Intercollegiate Document (Royal College of Nursing, January 2019) 

• Training, Support and Development Standards for Foster Carers, Guidance (DfE, 
2012) 

• NICE Looked-after children and young people (NICE guideline [NG205], 2021) 

• Independent review of children’s social care (Josh Macalister, 2021) 

• Children in care: Roles and Competencies of Healthcare Staff (Royal College of 
Nursing, 2020) 

• The Health and Social Care Act 2022 

• Children and Social Work Act 2017  

• The Care Act 2014  

• The Children and Families Act 2014  

• Children Act 1989 

• Special Educational Needs and Disability Act 2001 
 
1.2 Local context and evidence base 
‘Children in Care’ (CiC), should be at the heart of the service delivery and their 
parents/carers/corporate parents should be involved at all points of the pathway where 
appropriate. Assessment and treatment should be easily accessible, and evidence based. 
CiC and their families/carers/corporate parents will be informed about appropriate options 
and will work with the service to agree an appropriate pathway. 

• Corporate Parenting Board Strategies 
Nottingham City Council Corporate Parenting Board - Children in Care and Care Leavers 
Strategy 2021-23 Valuing the Future of Our Children in Care and Care Leavers (updated 
27.6.22)  
 
Priorities: 
1. Ensure the right children get the right support at the right time. We want to ensure 
issues are identified and addressed at the earliest opportunity. Our response will be 
proportionate, and solution focused.  
2. Create a responsive and flexible system - We want to ensure that children and their 
families/carers experience a system that does not stop and start but is simple and 
streamlined.  
3. Help families and young people help themselves - We want to build resilience in 
families and young people in care, not dependence.  
4. Work in partnership with children and their families/carers - We will listen to the views 
of children and their families/carers. To address challenges, we will work to build on a 
family’s strengths.  
5. Focus resources on what will make a positive difference We will work more smartly, 
ensuring our resources (workforce and finance) efficiently deliver a measurable 
improvement. 



 
Nottinghamshire Children in care  and Care Leavers Partnership Board -Nottinghamshire 
Partnership Strategy for Children in care  and Care Leavers 2022-25- Nottinghamshire 
Partnership Strategy for Children in care  and Care Leavers 2022-25 | Nottinghamshire 
County Council 
 
Ambitions and Commitments: 
The ambitions we held within our previous strategy remain as relevant today. As 
corporate parents, we have high aspirations and expectations that every child in care and 
care leaver:  

• is safe and feels safe  

• experiences good physical, emotional and mental health, and wellbeing  

• fulfils their potential  

• is actively involved as a member of their local community  

• has a successful transition to adulthood 

• achieves sustained and fulfilling education, employment, and economic independence  
 

• Prevalence  
There were 80,850 Children in Care nationally on 31st March 2021, an increase of 1% 
since 2020 (with a previous increase of 2% in 2019 and 4% in 2018). This increase is in 
line with the national trend and is reflected locally across Nottinghamshire County when 
there were 797 in 2018, 869 in 2019 and 996 in 2021 representing a significant increase 
of 25% since 2018 and 15% between 2019 and 2021 and in Nottingham City where the 
number was 685, representing an increase of 4% and a total increase of 21% of Children 
in Care since 2018. (Annual data retrieved from the local authority interactive tool 
accessed 31/10/2022).  
 
Children and young people who are looked after which includes Unaccompanied Asylum-
Seeking Children (UASC), are often amongst the most socially excluded groups in 
society. One in every 200 children per year experience local authority care. Since 2010 
we have seen an annual rise in the number of Children in Care across Nottinghamshire 
and Nottingham City. The number of Children in Care has increased steadily each year 
and is now higher than at any point since 2016.  
 
Total annual number of UASC (0-18 years) in Nottingham City and Nottinghamshire 
County: 

Local Authority 31/3/20 31/3/21 31/3/22 31/3/23 

Nottingham City UASC 33 32 39 45 

Nottinghamshire County 
UASC 

20 17 30 71 

Total 53 50 69 166 

Source: Nottingham City and Nottinghamshire County Councils (Accessed April 2023) 
 
Additional numbers of children are managed within the edge of care services and this 
figure may lead to a further increase in children who are looked after in the future. 
In Nottingham and Nottinghamshire, a Service Improvement Forum (SIF) brings health 
and social care partners together, to agree and implement improvements for LAC. This 
group has endorsed the Review Health Assessment (RHA) Timeline (Appendix 1) which 
local partners work to embed. 
 
Whilst all children and young people are unique, we recognise that some children will 
have specific needs relating to their life experiences (for example unaccompanied 
asylum-seeking children), their circumstances (for example care leavers with young 
children) or characteristics (for example neurodiverse children or those identifying as 
LGBTQ). We will endeavour to meet all children’s individual needs through tailored 
support so that all can achieve these aspirations. 

2.1 Local defined outcomes 

• Children and young people in care will receive initial and review health assessments, 
delivered within statutory timescales, and tailored to their individual and diverse needs 

https://www.nottinghamshire.gov.uk/policy-library/39001/nottinghamshire-partnership-strategy-for-looked-after-children-and-care-leavers-2022-25
https://www.nottinghamshire.gov.uk/policy-library/39001/nottinghamshire-partnership-strategy-for-looked-after-children-and-care-leavers-2022-25
https://www.nottinghamshire.gov.uk/policy-library/39001/nottinghamshire-partnership-strategy-for-looked-after-children-and-care-leavers-2022-25


• Children, young people, and their families/carers will be involved in service design and 
delivery and their evaluation of the service will guide service transformation 

• Services will be focused on children and young people with the greatest level of need 
including those from Black and minority ethnic groups and how they identify their gender 
orientation.  

• Children and young people in care will benefit from holistic care planning which 
considers physical, and emotional mental health and wellbeing, promotes good health, 
and supports access to a range of health services 

• Children and young people in care will benefit from robust quality assurance systems 
implemented to ensure that their health needs are accurately assessed, and subsequent 
care-planning meets their needs 

• Service delivery will be continually improved through integrated working led by effective 
leadership and partnerships at strategic and individual ‘case’ level. 

1. Scope 
2.  

3.1 Aims and objectives of service 
The primary aims of the service are to: 

• To have robust pathways between Medical Children in Care services (currently 
Doncaster and Bassetlaw Hospital Trust/Nottingham University Hospital/Sherwood 
Forest Hospital Trust) and the CiCN service, so the CiCN service have oversight of all 
children in care from completion of Initial Health Assessment.  

• To have robust pathways between CiCN and local authorities to ensure timely and 
effective services from the first RHA to transition into leaving care. 

• To have a robust pathway between 0-19 service and the CiCN service to ensure the 
health needs of children in care are effectively met. 

• To have a robust pathway between GP/Primary Care and the CiCN service to ensure 
the health needs of children in care are effectively met.  

• Meet the statutory objective to deliver Review Health Assessments (RHAs), 6 
monthly for 0-5 years and annually for over 5 -18 years, according to guidance 
timescales, and ensure timely implementation of health care plans in a time and place 
that is convenient for children and young people and families, ensuring all relevant 
health information is available for these reviews. 

• Enable children and young people and their families/carers to make independent, 
informed decisions in relation to health choices 

• Keep contemporaneous records of the children and young people known to the team, 
their health status and the health interventions that have been implemented. 

• Work in partnership with local authorities, providers, 0-19 service and community 
organisations to promote the health and wellbeing of children and young people who 
are looked after and in adoptive placements, including sharing relevant information. 

• Ensure that arrangements for accessing CAMHS Children Looked After and Adopted 
Team are known and understood by health and social care colleagues and carers so 
that children in care have their developmental trauma, emotional, and mental health 
needs met. 

• Promote optimal health for children and young people who are looked after and 
reduce the impact of health inequalities across the life course to include- 

o emotional mental health and well-being 
o relationships and sexual health  
o nicotine use/ smoking/vaping 
o substance abuse 
o healthy diet and weight management 
o dental healthcare 
o vision and hearing 
o Healthy eating and weight management  
o Physical activity, exercise, and sports 
o vaccinations (to ensure children in care have the same vaccination rates as 

those in the general population) 
 

Safeguarding- 



• The service must safeguard and promote the welfare of children and young 
people whilst conducting their roles and responsibilities (Children’s Act 2044 
section 11).  

• Staff will receive level 3 safeguarding training as per Intercollegiate Guidance 
2020. 

• Staff to ensure any identified safeguarding risks shared in a timely manner with 
the appropriate professionals as per Working Together (2018) guidance.  

• As appropriate staff to contribute information and analysis to children’s services 
and multiagency partners when safeguarding issues are identified.  

• Attend appropriate strategy meetings and planning meetings to provide an expert 
assessment of health risk for children in care and ensure effective multi-agency 
working as per intercollegiate guidance (2020). 

 
Key Responsibilities of the Service: - 
Lead Named Nurse for Children in Care  

• Will be the principal health contact for the service for children in care for the system 
and system partners. 

• Provide operational oversight of the Children in care nursing team to ensure the 
delivery of a clinically safe and effective service which meets the needs of Children in 
care and their carers in line with local and national policies and procedures.  

• Evidence improvement of health outcomes for children in care and care leavers by 
working with the individual, their carers, the corporate family, and the wider 
community to affect change via innovative practice and collaborative working to 
stimulate the awareness of the health needs of this client group, influencing policies 
that affect health and the facilitation of health enhancing activities. 

• Ensure a high standard of care is achieved and maintained demonstrating effective 
management and leadership skills.  

• Provide clinical expertise and extensive knowledge of the health agenda for Child in 
care ren. The Named Nurse will act as the principal health contact for Local Authority 
partners.  

• To engage in effective strategic planning of services for children in care with 
commissioners & partners across the system and the designated professionals for 
children in care    

• Identify and take responsibility for developing, implementing, and reviewing policies, 
procedures and quality standards that reflect statutory requirements and 
recommendations of national guidance for children in care.  

• Monitor trends, quality and appropriateness of referrals and identify gaps, 
duplications, and blockages to systems and take appropriate action, using analytical 
skills be able to provide a profile of the full services  

• Lead on investigations and significant incidents, including individual management 
reviews and support designated professionals with statutory reviews e.g., child 
safeguarding practice review (CSPR), serious adult case reviews (SAR) and 
domestic homicide reviews (DHR) in cases involving CiC or adults who were CiC. 

• Apply lessons learnt from audit, case management reviews, significant CSPR and 
SAR reviews to improve practice across the team, system and improve health 
outcomes. 

• Participate in and chair multi-disciplinary meetings as required  

• To oversee the development of relevant training for health and social care 
professionals and participate as required (and as reasonable) with the delivery of 
health-related training to foster carers, residential workers with the aim of increasing 
the awareness of health issues for children in care and increasing the capacity of 
these individuals to support child in care ren’s health needs.  

• Work with the NCSCP & NSCP to ensure their training programme accurately reflects 
the needs of CiC. 

• To oversee the development of relevant training needs for Children in Care nursing 
team. 

• Participate regularly in support groups or peer support networks for specialist 
professionals at a local, regional, and national level, according to professional 
guidelines  



• Access supervision from a Designated Professional as per intercollegiate guidance  

• Strategic development through the production of an annual health report, establishing 
and maintaining information sharing, monitoring the quality of review health 
assessments and delivery against targets, leading planning operation groups in 
relation to children in care and input into strategic planning across the ICS. 

• Establish and maintain quality standards and assurance systems of health 
assessments through audit; including an annual audit that considers the minimum 
standards. 

 
Children in Care Nursing Team 
Are accountable and responsible for: Leading and co-ordinating the improvement of 
health and wellbeing of children in care and care leavers. 

• Ensure that the CiCN team have oversight of all children in care across Nottingham & 
Nottinghamshire ICS. When the CiCN service are notified of a child in care, including 
OLAC (other local authority child), a contemporaneous record is to be created on 
SystmOne, which will remain open in the CiCN SystmOne database until notification 
is received that the child has been discharged from care. The team will ensure that 
the national LAC flag is on for each child and removed when child exits care.  

• Ensure that all key professionals and carers receive contact details of the CiCN team.  

• To complete statutory Review Health Assessments for all children residing in 
Nottingham and Nottinghamshire including those children placed in area from other 
local authorities (when requested by originating area)    

• Ensure regular health assessments are SMART (specific, measurable, achievable, 
relevant, and time-bound) Health Plans are conducted for all children in care at a time 
and in a place that maximises the value of these assessments (e.g., clinics, at home 
or other safe setting such as a school/family hub). 

• Share information around identified themes or risks with Integrated Care System 
partners and ICB Designated Professionals via the Service Improvement Forum on 
the health needs of children and young people who are looked after to facilitate and 
inform service development.  

• Provide expert clinical advice on the health needs of children and young people 
looked after and in pre-adoption placements to Children’s Social Care, residential 
children’s homes, foster carers, prospective adoptive parents, school nurses, health 
visitors and clinicians undertaking health assessments and other health staff 

• Children’s Continuing Care: The service will identify potential continuing care cases 
and consult with Children’s Continuing Care team. The CICN service will support the 
service to complete continuing care assessments within agreed timescales (23 days 
from referral). The CCC remain responsible for referring and liaising into the 
CICN team.  

• Out of area: The provider will ensure there is close liaison with receiving health teams 
and provider to provider handover is completed via notification to the provider when 
the child moves into the area; ensuring any specific health requirements are 
highlighted and priority action taken if necessary to maintain the child’s health 
requirements to share most recent RHA and additional health or safeguarding 
concerns known.  

• Out of area: Tracking and escalation – to track when OOA children are waiting more 
than 4 weeks for an RHA. To follow ICS agreed escalation process and escalate 
delayed RHA’s to the ICB. 

• Out of Area: To quality assure OOA health assessments and follow internal 
processes if expected standard not met. To follow escalation process.  

• Out of area: To share health information and where necessary provide expertise to 
OOA providers and local authority colleagues when OOA children have significant 
issues around unmet health needs or are at risk of significant harm. 

• Robust Decliner Pathway process to be followed to ensure the health needs of 
children and young people are identified and managed as reasonable required. 
Where child or young person is known to be at risk of significant harm to work in 
partnership with children’s services to offer health expertise to professionals and 
carers around the child.  



• Deliver relevant training for health and social care professionals and participate as 
required (and as reasonable) with the delivery of health-related training to foster 
carers, residential workers with the aim of increasing the awareness of health issues 
for children in care and increasing the capacity of these individuals to support child in 
care ren’s health needs. 

• Participate in and contribute to the Education, Health, and Care Plan process for 
those CiC and CLs with Special Educational Needs and Disabilities. 

• Ensure reasonable adjustments are made and referrals for appropriate assessments 
and support are in place for CiC and CLs who required additional support. 
 

Transition  

• To ensure that an individualised transition pathway plan which incorporates the health 
care plan, including written information on access to local health services is developed 
for all Care Leavers (CL) 

• To notify all relevant professionals of a child’s entry and exit from care and any 
subsequent movements whilst in care. 

• The final review health assessment, before the young person turns 18, must capture 
the health implications surrounding accommodation, family relationships, peer 
relationship including sexual relationships and pregnancy, and employment and 
education so they are highlighted when developing the transition health plan with 
Children Services.  

• CiCN service, as part of Nottinghamshire Safeguarding Children Partnership and 
Nottingham City Safeguarding Children Partnership multi-agency team will support the 
provision of awareness raising training to all health referral agencies (e.g., GPs) on 
sharing information with adult services about children and young people who have 
been looked after, particularly when there has been a break in health-related service 

 
3.2 Service description/care pathway 
 
Service Description  
The Children in Care Nursing Service works closely with the Designated Nurse and 
Doctors for Children in care and Medical Services for Children in Care. The roles of the 
Designated Nurse and Doctor for Children in care are currently ones outlined in The 
Intercollegiate Framework: roles and competences of health care staff (2020). 
The service will provide a dedicated integrated Nursing led service to children and young 
people in care, by ensuring that health services are co-ordinated to meet the needs of this 
population. This includes through the prevention and early identification of health 
problems and the provision of advice to ICBs and the Children’s Trusts/Partnerships, on 
planning, developing, and auditing quality standards in relation to health services for 
children looked after.  
 
The service will provide quality Review Health Assessments that can be used to 
contribute to the adoption pathway, overseen by a Medical Adviser.  
 
The service will be provided by a multi-disciplinary team working in homes, residential 
care setting and accessible community venues and will ensure that care and support is 
coordinated to best meet the needs of children and young people who are looked after.  
 
Co-ordination of health care will be led by the Named Nurse and care planning 
determined by initial and on-going health assessments, forming and maintains positive 
relationships with children’s social care services and primary care and secondary care 
services.  
 
Capacity and Capability: 
The service will be fully integrated with universal services and general practice and work 
collaboratively with key partners such as social care. The service will be delivered by 
appropriately skilled professionals including registered children’s nurses, administrative 
support will be available. 
 



The service will be systemically planned and delivered to give a range of support 
according to need at individual level (please see ‘level of need’ framework – appendix 1), 
to achieve greater equity of outcomes for all children/young people.  
 
Maximum access and availability will be provided as far as possible, for example by 
providing services at times and places convenient for parent’s and or carers e.g., late 
health assessment clinics and flexible visiting times. 
 
The service will be provided to all children and young people who are looked after by 
Nottingham City Council and Nottinghamshire County Council and commissioned by the 
Nottingham and Nottinghamshire Integrated Care Board, and young people placed within 
the ICS footprint. 
 
Where children and young people in care have been placed into N&NICS, when the CiCN 
service is notified the child, or young person will be registered to the CiCN service. If an 
RHA is requested by another local authority for a child placed in N&NICS, they will 
receive the same priority as N&N ICS children in care.  
 
Where children and young people in care are placed out of area, the service will  
maintain responsibility for the oversight of the completion of health assessments and 
consult with receiving providers to ensure the safeguarding and health needs of children 
are met.  
 
Where review health assessments are carried out by other health professionals, the 
service will ensure the completed reviews are quality assured; where concerns are raised, 
the Named Nurse will liaise will the responsible health professional accordingly where the 
child has been placed. If issues are unresolved this should be escalated to the 
Commissioner. 
 
Care Pathway: Review Health Assessments (RHA) Timeline 
1. Referral to the service is from Children’s Social Care (service will work pro-actively 

with social care to ensure paperwork that initiates health assessment/review is timely) 
2. Appropriate health assessment undertaken according to statutory guidance and 

health outcomes agreed 
3. Specialist Nurse assigned 
4. Assessment, outcomes, and care plans will be shared with GP, School Nurse/Health 

Visitor, Social Worker, and Independent Reviewing Officer (as appropriate) 
5. Transition will be supported by either to adulthood or leaving care.  
 
3.3 Service Transformation 
The vision for health services for Children in Care includes greater integration between 
medical, nursing, and social care professionals, including transition arrangements. The 
provider will be required to work with partners to achieve this vision. 
 
3.4 Whole System Relationships and interdependencies  
The service will provide review health assessments to inform adoption medicals for 
children and young people who are looked after and awaiting adoption. The service will 
actively liaise with social care to ensure continuity of care and integrated services 
throughout a child/young person’s life or for the duration of time they are in care. Joint 
working between Children in Care Nursing Service and universal and targeted health 
services, is required to achieve joint outcomes i.e., improvements in emotional health, 
decreases in smoking prevalence etc. in this population. 
 
The service is delivered in partnership with a range of health, social and education 
organisations including: 

• Local Authority offer: Nottinghamshire County Council and Nottingham City Council: 
Children’s Social Care and Children’s Services  

• Community Health Services including Maternity Services, The Healthy Child 
Programme 0-19 years (Health Visiting and School Health), Nutrition and Dietetics, 



Contraception and Sexual Health Services, Safeguarding Children Team, Speech & 
Language Therapy, Stop Smoking Services and Oral Health Services 

• Primary Care Services: GP and Practice Nurse 

• Children’s Continuing Care Services: for children with additional, complex, and long-
term needs  

• Child and Adolescent Mental Health Services (CAMHS) 

• CAMHS Children Looked After and Adoption Team 

• Community Paediatricians 

• SEND 

• Paediatrics Departments  

• Safeguarding – Adult and Children 

• Nottinghamshire Police and Transport Police 

• Nottinghamshire Fire and Rescue Service 

• Nottingham Road Safety Partnership 

• Housing 

• Voluntary sector organisations 
 
3.5 Population covered 

• All children and young people looked after under the age of 18 years who originate 
from Nottingham City and Nottinghamshire County at the time of going into care, as 
per responsible commissioner guidance ‘Who Pays? Determining responsibility for 
payments to providers’ (NHS England, August 2023). 

• All children and young people in care who are placed within the ICS footprint. 

The Provider’s Premises are located at: 
This service will be based in the community in which the child lives. Contacts will take 
place within the home, residential units, community, and venues chosen with children and 
young people. The home or an agreed community, locally based venue is the preferred 
option, but it may be appropriate to deliver assessments via clinics held at health or social 
care premises. Thus, services will be offered in a range of settings and through different 
media that are acceptable to children, young people, and families/carers, including using 
telephone access points for on call, texting, email, and websites. 
 
Core service hours are 8:00am until 5:30pm Monday to Friday. Flexible working outside 
of these hours will be required to suit family needs, especially those of young people. 
Appointments may be needed outside of these hours at weekends and during evenings in 
response to need. 

 



 

 

 


