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1.0

Policy Statement (Purpose / Objectives of the policy)

1.1 The NHS has a major role in ensuring the timely and effective delivery of health
services to Looked After Children (DH, 2015). This policy provides the key duties and
responsibilities of professionals and the organization as stipulated within Children Act
(1989,2004) and NICE Guidance (2010), providing guidance, support and processes
involved in delivering the Children and Young People in Care service.
1.2
The term “Children & Young People in Care (CYPiC)” was introduced by
Wolverhampton Local Authority following consultation with the Children in Care Council
echoing the wishes of the young people in care in 2019. However much of the statutory
guidance refers to this group as “Looked After”.
1.3
This policy is supplemental to not a replacement for the Wolverhampton
Safeguarding Together policy and procedures. These policies and procedures can be
accessed via the following link: www.wolverhamptonsafeguarding.org.uk .
1.4
The Trust is committed to working in partnership with parents, carers and families to
promote an open, transparent and non-judgmental environment. The Trust recognises the
importance of listening to children and young people and ensuring that their opinions are
taken into consideration. The Department for Education and Skills (2007) states that each
child in care should have a named health professional to help ensure that their needs are
met; this health professional is to ensure that the child’s health assessments and reviews
are undertaken, to co-ordinate the child’s health care plan on actions falling to the NHS,
and to act as a key health contact to the child or young person’s social worker.
1.5 Most children become looked after as a result of abuse and neglect. Although they
have many of the same health issues as their peers, the extent of these is often greater
because of their past experiences. Children in care have greater risk of poorer mental
health as well as developmental and physical issues (RCPCH, 2020). Delays in identifying
and meeting their emotional well-being and mental health needs can have far reaching
effects on all aspects of their lives, including their chances of reaching their potential and
leading happy and healthy lives as adults (Department for Education and Department of
Health and Social Care, 2015).
1.6
This policy has been developed to promote the health and wellbeing of our CYPiC
who are in the care of Wolverhampton Local Authority, wherever they are placed, and those
placed in Wolverhampton by other local authorities who access services provided by The
Royal Wolverhampton NHS Trust.
2.0

Definitions

2.1
Adoption
Adoption is a way of providing the security, permanency and love of a new family when it is
not possible for a child to remain with his/her birth parents or within the birth family.
Adoption is a legal process which fully transfers Parental Responsibility from the child’s
birth parents to their adoptive parents.
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2.2
Children and Young People
In England, a child is defined as anyone who has not yet reached their 18th birthday. Child
protection guidance points out that even if a child has reached 16 years of age and is living
independently, in further education, a member of the armed forces, in hospital or in custody
in the secure estate, they are still legally children and should be given the same protection
and entitlements as any other child.
Children under 16 can consent to their own treatment if they are assessed to be Gillick
competent. If the child is not Gillick competent, those with parental responsibility can make
a decision on the child’s behalf. In most situations, the care and welfare of children under
the age of 16 will be dealt with under the care of the Children Act 1989. There are however
parts of the Mental Capacity Act (2005) which apply to children under the age of 16 where
the ill treatment or wilful neglect of a child who lacks capacity is considered a criminal
offence.
Young people aged 16 or over are presumed to have capacity to make their own decisions,
unless there’s significant evidence to suggest otherwise, in which case formal best interests
assessments must be completed in accordance with the Mental Capacity Act (2005).
2.3
Child Exploitation
Child exploitation is a form of abuse where a child or young person is forced or coerced into
doing things for the benefit of others. Exploitation is a gradual process and can take many
forms including criminal exploitation, sexual exploitation, modern slavery, radicalisation,
county lines and trafficking.
2.4
Corporate Parenting
The term refers to the collective responsibility of the Local Authority and partner agencies to
provide the best possible care and protection for Looked After Children and to act in the
same way as a birth parent would (Children Act 1989.)
2.5
Corporate Parenting Board
The Corporate Parenting Board meets on a regular basis to consider matters which affect
children and young people in care. It is also responsible for making sure that the City of
Wolverhampton Council’s Corporate Parenting Strategy is met.
2.6

Contextual Safeguarding

This is an approach to understand and respond to young people’s experiences of significant
harm beyond their families. It recognises that the different relationships that young people
form in their neighborhoods, schools and online can feature violence and abuse (Firmin and
Knowles, 2020).
2.7
Delegated Authority
This allows foster carers to make everyday decisions about the children and young people
they care for, as far as possible, just like parents do. A child’s placement plan should
record who has the authority to take particular decisions about the child and it should also
record the reasons where any day to day decision is not delegated to the foster carer.
Decisions regarding delegation of authority should take account of the child’s views and
consideration should be given as to whether a child is of sufficient age and understanding
to take decisions themselves.
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2.8
Foster Carers
In the UK, foster carers are trained, assessed and approved to look after fostered children
by a fostering service. They are child care experts working as part of a team of
professionals providing children with the highest standard of care.
2.9
Health Passport
This is a record of information about a child or young person’s health history and medical
needs. The health passport is a blue booklet that should be issued to children and young
people at their initial health assessment and should remain with them through their journey
in care. The principle is the same as a parent held record whereby young people, parents
and carers should be encouraged to fill in the details of any health appointments. This is not
a statutory document.
2.10 Leaving Care Health Summary
This is a summary of a young person’s health history which is compiled for them as they
approach 18 years old. This is a statutory document.
2.11 Looked After
This term was introduced by the Children Act 1989 and refers to children and young people
who are under the age of 18, those who live away from their parents or family and are
supervised by a social worker from the Local Authority Children’s Services.
The different sections of the Children Act under which the child could be in care are given
below.
•
•
•
•
•

Section 20 – This is a voluntary agreement with their parent who holds parental
responsibility.
Section 31 – A Care Order is created by court placing a child or young person in the
care of the local authority, with parental responsibility being shared between parents
and the local authority.
Section 38 – An interim care order gives the local authority shared parental
responsibility and allows them to make decisions about where the child lives and the
welfare of the child.
Section 44 & 46 – Emergency Orders for the protection of children where the police
have reasonable cause to believe the child would otherwise be likely to suffer
significant harm.
Section 21 - When the child or young person is under remand to local authority care
or subject to a criminal justice supervision order with a residence requirement.

2.12 Multiagency Child Exploitation (MACE)
MACE meetings are held when a child or young person is deemed to be at medium or
high risk of exploitation following a risk assessment. The aim of the meeting is to prevent
children and young people being exploited by working together to gather, share and
understand important information and intelligence in order to identify potential risks, and
for agencies to use their resources to protect the child and young person.
2.13 Mental Capacity Act 2005 (MCA)
The MCA details the method of obtaining lawful authority for care and treatment for those
who lack capacity and applies to those over 16 years of age. Deprivation of Liberty
Safeguards (DoLS) apply to those over 18 years of age who lack capacity, are under the
care and control of another, and would not be free to leave their situation if they wanted to.
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However, there may be cases whereby authorization of a deprivation of liberty must be
obtained. It is important that 16 and 17 year olds are able to make their own choices and
provide consent if they have capacity. Anyone over 16 years of age is presumed to have
capacity, and many younger people (depending on their maturity) may have capacity to
make decisions about healthcare. Mental capacity assessments must form the
practitioner’s assessment of this and should be clearly recorded. See CP06 Consent to
Treatment and Investigation Policy.
The Liberty Protection Safeguards (LPS) were introduced in the Mental Capacity
(Amendment) Act 2019 and is currently under review in terms of implementation for
health. LPS will provide protection for people aged 16 and above who are or who need to
be deprived of their liberty in order to enable their care or treatment and lack the mental
capacity to consent to their arrangements. For further information on LPS please see
Liberty Protection Safeguards: what they are?
Contact the Safeguarding team for further advice and support.
2.14 Parental Responsibility
This is defined in the Children Act 1989 as all the rights, duties, powers, responsibilities
and authority which by law a parent of a child has in relation to the child and his property.
A person with parental responsibility means someone with the rights and responsibilities
that parents have in law for their child including the right to consent to medical treatment
for them, up to the age of 16 years.
2.15 Social Workers
Social Workers exercise the local authority’s parental responsibility. This includes making
sure that the child’s needs are met, that their welfare is safeguarded and they are
encouraged to develop to their full potential. Social workers have a legal duty to make
sure that the child or young person physical and emotional needs are cared for
appropriately.
2.16 Special Guardianship Order
This is an order appointing one or more individuals to be a child’s special guardian. It is a
private law order made under the Children Act 1989 and is intended for those children who
cannot live with their birth parents and would benefit from a legally secure placement.
2.17 Statutory Health Assessment
This is the legal health assessment of a child or young person who is CYPiC. This
includes both initial and review statutory health assessments.
2.18 Statutory Initial Health Assessment (IHA)
This is the first health assessment undertaken within 20 working days of a child or young
person entering care.
2.19 Statutory Review Health Assessment (RHA)
These are the subsequent assessments which continue for as long as a child holds CYPiC
status and ceases when they leave care. A child under 5 years of age receives a Statutory
RHA every 6 months. A child or young person over 5 years of age receives a Statutory
RHA every 12 months.
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2.20 Unaccompanied Asylum-Seeking Children (UASC)
These are children and young people who are seeking asylum in the UK but who have
been separated from their parents and carers. While their claim is processed, they are
cared for by a local authority.
3.0

Accountabilities

3.1
Clinical Commissioning Groups (CCG)
Clinical Commissioning Groups (CCG) have a duty to comply with requests from the
local authority to help them provide support and services to children in need. CCG
commissioners need to ensure the services they commission meet the particular health
needs of CYPiC (Department for Education and Department of Health and Social Care,
2015).
The NHS contributes to meeting the needs of CYPiC by commissioning effective
services to be delivered through provider organisations alongside individual
practitioners providing coordinated care for each child, young person and carer.
Where a local authority arranges accommodation for a CYPiC in the area of another
CCG, the originating CCG and CYPIC team remain responsible for the health services
required in the hosting area.
3.2
Royal Wolverhampton Trust (RWT)
As the provider of services to children and young people in care, RWT is responsible for
completing initial and review health assessments for those children and young people
who are placed in Wolverhampton and up to 50 miles distant. We have a responsibility to
offer CYPiC training to all staff undertaking review health assessments within the trust
and provide professional advice in regards to children and young people in care in line
with local procedures and national guidance. We provide a quarterly and annual report
alongside regular assurance through the Dashboard to the CCG.
3.3
Chief Executive
The Chief Executive is ultimately responsible for ensuring that there are policies in place
not only to protect children from abuse but also to ensure that those children and young
people looked after by the Local Authority receive health care in line with the Trust’s role
as a Corporate parent to these children as agreed by the Corporate Parenting Board.
3.4
Head of Safeguarding
The Head of Safeguarding manages the children and adult safeguarding service and
manages the children and young people in care service and provides expert leadership on
all aspects of the safeguarding agenda. Responsibilities also include ensuring that the
Trust has robust systems and processes in place for the protection and ongoing support of
adults and children and supporting the work generated by the Wolverhampton
Safeguarding Children and Adult Board.
3.5
Safeguarding Team Lead
The Safeguarding Team Lead manages the CYPiC team and provides expert leadership
on all aspects of the safeguarding agenda. Responsibilities also include strategic
management of the service, ensuring robust systems and processes are in place, working
in partnership with Black County and West Birmingham CCG and Wolverhampton
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Safeguarding Partnership to ensure a multiagency approach, and providing effective
support and acting as a resource to providing accessible, accurate and relevant
information trust wide.
3.6
Designated Professionals
The roles of the Designated Doctor and Designated Nurse are to undertake the statutory
responsibilities outlined in “Promoting the Health and Well-being of Looked after Children”
(DOH, 2015). These posts are intended to be strategic and separate from any
responsibilities for individual CYPiC. This includes assisting CCG’s and other
commissioners of health services in fulfilling their responsibilities to improve the health of
CYPiC.
3.7
Named Professionals
Named Doctors and Named Nurses have additional knowledge, skill and experience in
working with CYPiC. They are responsible for promoting good professional practice within
their organisation; providing supervision, advice and expertise for fellow professionals, and
ensuring that training is in place as per Intercollegiate Document (2020).
The Named Doctor is responsible for contributing to monitoring the quality and
effectiveness of services, including monitoring performance against indicators and
standards, including implementation of effective systems of audit and developing CYPiC
related guidelines. The Named Doctor also attends all key Directorate and Trust meetings,
and the Trust Safeguarding Operational Group (TSOG). This enables the team to raise the
profile of CYPiC within RWT and escalate concerns.
The Named Nurse’s responsibilities include co-ordinating and monitoring RHA’s of CYPiC
placed within authority and quality assurance of all health assessments via clinical audit.
The Named Nurse is also responsible for contributing to the dissemination and
implementation of organisational policies and procedures as well as contributing to
monitoring the quality and effectiveness of services, including monitoring performance
against indicators and standards.
3.8
Specialist Nurse for CYPIC
Specialist Nurses’ responsibilities include supporting the Named Nurse and Doctor to
ensure that the organisation meets its responsibilities for CYPiC, undertaking health
assessments and providing written reports, and ensuring that advice and support are
available to multi-agency professionals, CYPiC and their carers.
3.9
Community Paediatricians
Community Paediatricians’ responsibilities include completing IHA’s for CYPiC, treating and
monitoring identified health needs, ensuring necessary referrals for investigation and
treatment of conditions identified at clinical assessment, and working collaboratively with
CYPiC and their carers and colleagues in Health and Social Care to ensure that the health
needs of CYPiC are met.
3.10 Medical Advisor (MA) for adoption
The medical advisors in Wolverhampton are supported by a specialty paediatric doctor and
GP with special interest in paediatrics. Their responsibilities include providing an adoption
medical report referring to all previous health assessments, analysing past medical health
and commenting on future implications to the child, providing a written report to the agency
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on the health of prospective carers and offering support and training to professionals
involved in adoption process.
See Appendix 1 for the Adoption Process.
3.11 The Named Health Professional
Each CYPiC is to have a ‘named’ community practitioner (Health Visitor/School
Nurse/Partnering Families Nurse/ Named Nurse CYPiC/ Specialist Nurse CYPiC), who is
responsible for ensuring that the health needs of CYPiC are identified and addressed by
implementing holistic health assessments and developing health recommendation plans.
The named practitioner is expected to monitor the progress of the health plan,
documenting appropriately in line with Trust policy, and is to liaise with The Named Nurse
and other relevant professionals including social workers and the GP if any concerns are
highlighted.

•
•

•
•

•

•

3.12 CYPiC Administrators
The CYPiC Administrators are responsible for:
Coordinating the Initial and Review Health Assessments for all Wolverhampton CYPiC
wherever they are placed in line with the agreed service specification;
Liaising with health and multi-agency colleagues to ensure accurate information required
for comprehensive, timely health assessments is requested and received.
3.13 Maternity Services (including neonatal)
CYPiC may be seen in maternity services either as a mother in receipt of maternity care or
as a new-born infant.
It is anticipated that a mother who is in care would have been identified as such by her
community midwife prior to delivery in hospital, and that this information would be
recorded clearly in the mother’s hand-held maternity records. The information should be
checked for by the midwife caring for any young woman under the age of 18. The
maternity records should document clearly who can accompany the young person and
who should be contacted in the event of the birth as outlined in the birth plan.
Infants who are voluntarily accommodated under Section 20 of the Children Act 1989 or
made subject to a legal order in the immediate post-natal period should have a copy of
their post-natal safeguarding plan in the obstetric and medical records. It is important that
foster carer addresses are not disclosed given potential associated risks.
Any neonate requiring medical follow up should be referred to the appropriate medical
team.
4.0

Policy Detail

4.1
Team Structure
See Appendix 2 for CYPiC team structure.
4.2
Referrals
It is the statutory responsibility of the allocated social worker for each CYPiC to make all
referrals for a health assessment to be undertaken as soon as a child enters care. The
allocated social worker will ensure that the appropriate BAAF (British Association of
Adoption & Fostering) form with the correct consent and carer details are forwarded to the
CYPiC administration team within 5 working days of a child or young person entering care
for IHA and a minimum of 8 weeks’ notice for RHA’s.
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4.3
Initial Health Assessments (IHA) – timing and management (Appendix 3)
The purpose of the IHA is to identify and record existing medical conditions from the time
the child is first looked after, to provide a comprehensive and holistic health assessment,
and to formulate a Health Recommendation Plan (HRP). The IHA provides the opportunity
to offer age appropriate health promotion for both the child and carer, and allows the
child’s wishes and feelings regarding their health to be recorded. A health passport is
issued at the IHA which allows the carers and young person to document health
information.
In accordance with statutory guidance, all IHA’s will be carried out by a Registered
Medical Practitioner. The IHA will be undertaken as soon as is practicable after a child
becomes looked after. The health assessment should be holistic and include physical,
emotional/mental health and health promotion. A typed report of the health assessment
and a health recommendation plan are to be prepared for each child. The report from the
IHA should be with the social worker within 20 working days of a child entering care.
Interpreters will be booked for all health assessments for unaccompanied asylum-seeking
children (UASC). Assessments will not take place if the interpreter is not present.
Where appropriate, the health professional should ascertain from the child’s social worker
which adult or adults (e.g. Foster Carer and, or Birth Parent and, or social worker) need to
be present with the child for the IHA.
The Named Doctor for CYPiC is responsible for the Quality Assurance of all completed
IHA’s. Annex H (Appendix 11).
BAAF form IHA C (child aged 0-10 years old) or YP (Young people aged 10 years or
over), is the assessment tool that is used by RWT (Appendix 3a).
4.4
Detail of Review Health Assessment (RHA) Procedure
See Appendix 4 for information in regards to the process upon an RHA request being
received.
4.5
RHA – timing and management (Appendix 4a)
The purpose of the RHA is to provide a holistic review of the health and development of
our CYPiC, to review the existing plan, and identify any new health concerns, providing an
updated care plan. This should be done by engaging the child or young person in their
own health care, reflecting their voice throughout the assessment. The RHA provides the
opportunity to offer age appropriate health promotion as well as assisting young people
preparing to leave care.
RAG rating has been formulated as part of the Covid recovery plan in order to increase
face to face appointments and maintain minimal risk to staff and patients.
RHA requests that are due to be booked in will be reviewed at weekly allocation meetings
held between the CYPiC team, and will be placed in categories red, amber and green
dependent on their health need and level of risk, in order for them to be offered a suitable
RHA appointment, either face to face or virtually. CYPiC will be seen by one or more of
the CYPiC nurses, ANP’s, health visitors, school nurses and partnering family nurses.
CYPiC in special schools will be seen by the paediatrician, the school nurse or the CYPiC
nurse. See Appendix 12 for the RHA process for special schools.
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The CYPiC Nurses will review I.T. systems (including Clinical Web Portal, health and local
authority Eclipse etc), GP summary and previous health assessments, liaising with the
allocated social worker, and, if required, with the young person and carer in order to assist
with their RAG rating decision. The decision will be recorded on the RHA paperwork and
Clinical Web Portal.
Following the completion of the IHA, the timetable for statutory review health assessments
is as follows:
•
•

Children birth – 5 years – every six months;
Children and young people – 5 years – 18 years every twelve months.
Where appropriate the health professional should ascertain from the child’s social worker
which adult/adults (e.g. Foster Carer and/or Birth Parent and/or social worker) need to be
present with the child for the RHA. The accompanying adult should have sufficient
knowledge of the child’s health needs and be able to provide information to support an
effective assessment.
Where health assessments are required to be undertaken outside of clinic settings, the
assessing health professional should contact the carer/young person to arrange a
convenient time and venue for it to take place.
Contact must always be made with a carer prior to seeing a young person. Where a carer
or young person does not attend the professional responsible should follow OP101
Children & Young People Did Not Attend/Failed To Be Brought/No Access At Home Policy
and inform the allocated social worker and the CYPiC health team.
See Appendix 4b for information on the RHA forms.
If you have any concerns regarding a CYPiC please refer to Appendix 5 in conjunction
with the Safeguarding Children's Policy and Escalation policy .

•

•
•
•

4.6
Health Information and Documentation
It is imperative the child or young person is present at their assessment, and, where age
permits, if they choose to attend independently, the practitioner must also liaise with carer
and social worker.
Before commencing the assessment, it is essential to gain consent from the young person
or from the child, if they have sufficient capacity and maturity, or from the adult with
parental responsibility. It is important to consider and assess that the child or young
person may have capacity to consent. A young person over 16 years is generally deemed
competent to consent for themselves. Where capacity is questionable refer to the Mental
Capacity Act 2005/2019. See Consent policy .
For CYPiC the person with parental responsibility may be a birth parent or the local
authority. Where in doubt contact their social worker for advice.
It is the social worker’s responsibility to obtain consent for statutory health assessments,
routine screening and immunisations when a child is taken into care.
It is the assessor’s responsibility to review details of any previous health assessments and
other relevant information to inform the assessment. This must clearly be documented in
the assessment paperwork.
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•
•
•
•
•
•
•

For children under the age of 5 years, an age appropriate assessment tool should be used
to assess development and social emotional development.
When the completing practitioner documents on relevant paperwork it is essential that the
voice of the child or young person is identified, regardless of their age or ability to
communicate.
The voice of the child or young person can be obtained via direct observation, discussions
with carers and direct engagement with the child or young person, offering them the
opportunity to be seen alone if appropriate.
Where available the child or young person’s health passport and personal child health
record (red book) should also be updated. These should remain with the child throughout
their journey, including those placed for adoption.
At the point a child is adopted, a new red book can be offered to accommodate the child’s
new details, however the original red book should still remain with the child.
Practitioners completing assessments must ensure they adhere to local and national
requirements in relation to consent, documentation and record keeping. For record
keeping standards see Structure and use of a health record.
Notifications – when receiving hospital discharge or A&E notifications, the practitioner
must review them, upload to electronic records or print, and add them to the CYPiC
records; they must also contact the social worker to inform them of attendance and
document actions on Clinical Web Portal or 0-19 eclipse. When receiving out of area local
authority A&E attendances they should be forwarded by the admin team to the local
authority the child or young person is looked after by.
4.7
Consent and Information Sharing
Information sharing is essential for effective safeguarding and promoting the welfare of
children and young people (Department for Education, 2018b). Effective sharing of
information between practitioners and local organisations and agencies is essential for
early identification of need, assessment, and service provision to keep children safe
(Department for Education, 2018a). Fears about sharing information must not be allowed
to stand in the way of the need to promote the welfare, and protect the safety, of children,
which must always be the paramount concern.
If you have any concerns regarding a CYPiC please refer to Appendix 5 in conjunction
with the Safeguarding Children's Policy and Escalation policy .

•
•

Where appropriate, concerns should be discussed with the parent or carer and unless
seeking agreement is likely to:
Place the child at risk of significant harm through delay or the parent’s actions or
reactions;
Lead to the risk of loss of evidential material for example in circumstances where there are
concerns or suspicions of a serious crime or induced illness.
The allocated social worker must also be consulted as part of this ensuring information is
shared.
Information may be shared between professionals and local agencies without consent if it
is to promote the welfare and protect the safety of children. This must be clearly
documented in the child or young person’s records. For further guidance on information
sharing please see Information sharing: Advice for practitioners providing safeguarding
services to children, young people, parents and carers.
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4.8
Special Educational Needs and Disabilities (SEND)
Children and young people in care start with the disadvantage of their pre-care
experiences and, often, have special educational needs (Department for Education, 2018).
Health professionals working with CYPiC should ensure that the Education, Health and
Care Plan (EHCP) works in harmony with their care plan to tell a comprehensive story
how about the child or young person’s health needs in relation to accessing education are
being met (Department for Education and Department of Health and Social Care, 2015).
All health professionals undertaking health assessments should ensure that health action
plans align with the outcomes in the EHCP’s to ensure that, taken together, they meet the
child’s needs. The CYPiC team is documenting on the database from the IHA’s/RHA’s
which children and young people have SEND and EHCP plans.
For further information on how health professionals can support CYPiC who have special
educational needs please refer to 0 to 25 SEND code of practice: a guide for health
professionals.
4.9

Regularity of Contact with CYPiC

Health Visiting Service/Partnering Families Team
All pre-school aged CYPiC are to receive a minimum of a face to face contact and have
a review of their health recommendation plan by their named health visitor every 3
months regardless of change of placement or change of health visitor. More frequent
contact with the child and carer should be undertaken according to need and
professional judgement.
School Nursing Service
All school-aged CYPiC are to be reviewed by their named school nurse termly,
regardless of school attendance levels. This is an opportunity to support and monitor the
health recommendation plan. If the child is too young to understand the care plan,
contact can be made with the carer to discuss the health recommendation plan. Contact
can take place at clinic, school, in placement, via telephone or by an agreed means, and
documented in the notes. More frequent contact with the child and carer should be
undertaken according to need and professional judgement. The form of contact should
be agreed at the time of the RHA and documented in the health recommendation plan.
RHA’s for school-aged children and young people are to be offered at a suitable time and
venue for the child. Under no circumstances should a statutory health assessment take
place without an awareness of the appointment by the carer or guardian or social worker
If the CYPiC is looked after by another local authority, the practitioner can contact the
CYPiC team for that area and request for a copy of the health recommendation plan if it
is not already available to them.
4.10 Non-attendances for Health Appointments
The practitioner must document any non-attendance of statutory health assessment
appointments in the health record in accordance with the OP101 Children & Young
People Did Not Attend/Failed To Be Brought/No Access At Home Policy .The allocated
social worker is to be contacted and informed of all non-attended statutory health
appointments on the same working day.
See Appendix 6 for the Was Not Brought/ not attended appointments pathway for RHA’s.
See Appendix 6a for the Was Not Brought/ not attended appointments pathway for IHA’s.
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Lateral checks are to be completed to confirm correct details, engagement with other
services and ensuring the CYPiC is not outstanding other health appointments they may
have – this should raise concern and be escalated further in line with the Trust escalation
policy.
Three appointments will be offered, a letter will then be sent to the allocated social
worker and their line manager informing them that no further appointments will be offered
unless specifically requested and arranged for by the social worker in conjunction with
the CYPiC team. All correspondence will be copied to the child and/or young person’s
GP.
NB: for any additional health appointments that CYPiC are not brought to, the health
professional involved must follow the OP101 policy, ensuring the allocated social
worker and their team manager is fully informed. It is not sufficient to liaise with the
carers alone as they do not hold parental responsibility.
4.11 Transition
The transition from childhood to adulthood means leaving school, entering work or higher
education, leaving home, and becoming more independent. CYPiC are an extremely
vulnerable group of young people and transition can be made harder when professionals
fail to plan or manage the process of handover from one service to another. This can have
an impact on the health & wellbeing of CYPiC. The school nurse should handover to the
CYPiC nurses so that the health needs of CYPiC continue to be met. Plans should be
included within the final RHA in regards to referring and liaising with other services.
4.12 Leaving Care Health Summaries (LCHS)
The allocated social worker is responsible for requesting a LCHS from CYPiC health team,
by sending a signed consent form from the young person for the summary to be completed.
A LCHS provides young people with health information from birth to 18 years. It can include
information about birth details, diagnoses, medications, ED attendances, immunisations,
development, allergies, (appropriate) birth family health information, dental, vision, and
details of local health support services.
LCHS will be discussed with all CYPiC placed in Wolverhampton at their RHA once they
turn 16 and written consent will be gained via the social worker. If the young person refuses
the LCHS, this must be clearly documented in their records and they should be informed of
how they can access their health information in the future should they wish to. LCHS will be
completed by the CYPiC Nurses and contact will be made with the young person to arrange
for them to be issued. See Appendix 7 for the LCHS pathway.
4.13 Multi-Agency Child Exploitation (MACE)
MACE is a multi-agency professional meeting which is held in order to risk assess, plan and
ultimately safeguard children and young people who are at risk of harm through a
vulnerability.

•
•
•

Vulnerabilities can (however this is not exhaustive) include:
Child Sexual Exploitation (CSE);
Child Criminal Exploitation (CCE) including county lines;
Missing from Home (MFH);
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•
•
•
•

Modern Slavery & Human Trafficking;
Harmful Sexual Behaviour (HSB);
Online Child Exploitation;
Wider Contextual Safeguarding.
If you have any concerns regarding CYPiC, regular screening must be undertaken. To
access the screening tool please refer to: Wolverhampton Exploitation Screening Tool 0 to
25 Years .
Concerns are to be reported to the social worker and information is to be shared with the
CYPiC nurses. CYPiC who are known to MACE will have support from appropriate
professionals in accordance with MACE pathway (see Appendix 8).
4.14 Youth Offending Team/Exclusion
CYPiC who have involvement from other agencies from health, such as the Youth
Offending Team (YOT), or are excluded from education will follow the YOT/Pupil Referral
Unit (PRU) pathway (see Appendix 9).
4.15 Sexual Health
Embrace provide free and confidential sexual health services in Wolverhampton. Everyone
is welcome and the young person doesn’t need to see a GP first. Please refer to:
www.embracewolverhampton.nhs.uk/ for further information.
CYPIC who have involvement from the sexual health service will follow the sexual health
Pathway (see Appendix 10).
4.16

Training

CYPiC training is provided as per the intercollegiate document (2020) which underpins the
levels of training required for the specific staff groups. Please refer to; Looked After
Children: Roles and Competencies of Healthcare Staff for further information.
All practitioners undertaking health assessments for CYPiC are expected to complete level
3 mandatory CYPiC training in line with the RCPCH intercollegiate document (2020). Staff
should receive refresher training every three years as a minimum. Non-compliance of
CYPiC training will be escalated in line with the OP41 Induction and Mandatory Training
Policy. Training, support and guidance are provided by the CYPiC team and supervision is
currently provided to practitioners as required.
4.17 Continuity of Service Provision
Any transfer of care to other health colleagues both in and out of the city is to follow the
OP97 Confidentiality Code of Conduct for staff - Transferring/sharing of information by
post, phone and transport (safe havens)
In all cases, the principles of confidentiality and data protection apply, in order to make
sure personal identifiable information is not disclosed inappropriately. Safe haven
procedures must be in place where staff are likely to receive personal information from
other sites or if they wish to send personal information to other sites. When sending
personal identifiable information by email or electronic transfer, personal and identifiable
information must be encrypted. When sending paper notes which contain person
identifiable information, make sure ‘confidential’ is marked prominently on the front of the
envelope.
Refer also to OP12 IT Security Policy and OP07 Health Records Policy and Statement
Policy No CP08 /version 1 /TMC approval October 2021
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(GDPR)
If any of the CYPiC files have school records merged with them and they have left care,
the school records are archived with the CYPIC files with a destruction date of 25 years
(when they reach their 26th birthday).
5.0

Financial Risk Assessment
1

Does the implementation of this policy require any additional
Capital resources

2

Does the implementation of this policy require additional revenue No
resources

3

Does the implementation of this policy require additional
manpower

No

4

Does the implementation of this policy release any manpower
costs through a change in practice

No

5

Are there additional staff training costs associated with
implementing this policy which cannot be delivered through
current training programmes or allocated training times for staff.

No
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No

6.0

Equality Impact Assessment

The Equality Impact Assessment has been completed and it indicates there is no
adverse impact in relation to Personal Protected Characteristics as defined by the
Equality Act 2010.
7.0 Maintenance
This policy will be reviewed every three years or earlier if warranted by a change in
standards or if changes are deemed necessary from internal sources.
8.0 Communication and Training
This policy will be made available to staff via the Trust intranet page and it will be
communicated at the level 3 CYPiC Training.
9.0

Audit Process

Criterion
Application
procedural
detail
practice.

Lead
of

CYPiC Health
Personnel

to

Monitoring
method
Production of
monthly Activity
Reports, quarterly
reports including
exceptions and
annual reports.

Frequency

Committee

Monthly/
Quarterly/
Annually

CYPiC
Health
Steering
Group

CQRM

Quality
Assurance of
IHA’s
and
RHA’s

Named Doctor
Named Nurse

Quality Assurance
tool Annex H used
to quality assure all
health
assessments.

Daily

Trust
Safeguardin
g Group

Training
Compliance

IMTG/ CYPiC
Team.

Internal
training
monitoring.

Monthly

TSOG.
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Appendix 1

Adoption reports
Most adoption medicals (approx. 98%) are done from the IHA or RHA.
Initial Adoption Report:
The Social Worker requests an Initial Health Assessment appointment, requesting an Initial
Adoption Medical if this is also required. This is then flagged to the doctor who is seeing the
child so that a report can be dictated at the same time.
Review Adoption Reports
Review adoption medical reports are done every 12 months.
If the child is under 5 they have a Review Health Assessment done every 6 months; on
receipt of the request, the adoption secretary in CYPiC health administration team will need
to check when the last RHA was done or was due to be done and then put forward the
request to the Consultant to dictate a review adoption medical. (A report can only be done
from the RHA if it is less than 4 months old.)
If the child is over 5 they have a Review Health Assessment done every 12 months; on
receipt of the request, the adoption secretary in CYPiC health administration team will need
to check when the last RHA was done or was due to be done and then put forward the
request to the Consultant to dictate a review adoption medical. (A report can only be done
from the RHA if it is less than 4 months old.)
The adoption secretary will update the adoptions section on the Looked After Children’s
database ensuring that the date of request is added, date the adoption report was completed
and the date it was sent off to the local authority. The database can only be accessed by the
CYPiC team.
http://apps.xrwh.nhs.uk/LookedAfterChildren/Account/Login.aspx?ReturnUrl=%2fLookedAfte
rChildren%2f
Adult Health (AH) reports for prospective adopters and foster carers
• The forms received are AH1 forms (first report) and AH2 (update report, usually
every two years) for fostering, adoption or special guardianship. These forms are
received from the Fostering Team at Priory Green or the Adoption Team, Adoption at
Heart.
•

On receipt of the form, scan and save it onto the W drive under
W:\Corporate\Nursing\Nursing\09 - CYPiC\CYPIC – (then need to select Doctor
name and year and either adoption or fostering folder).

•

Fostering and Adoption Database must be updated with the initial request and
throughout the process of the report, including keeping records of any urgent e-mails
for reports being chased up.

•

The medical report is dictated and the doctor will complete the medical adviser
section. This medical adviser section is scanned and saved on the W driveW:\Corporate\Nursing\Nursing\09 - CYPiC\AH FORMS FROM 1 APRIL 2020.

•

The report is typed on the correct letter template W:\Corporate\Nursing\Nursing\09 CYPiC\CYPIC\Adoption&Fostering templates 2020 – select appropriate template and
then it is sent back to the doctor to check; once checked it needs to go through the
Quality Assurance process and is sent to the Consultant Paediatrician (shared
responsibility of the Medical Advisors to Quality Assure AH reports)
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•

Once the report has been QA’ed, it is sent by secure email to the fostering admin
team or Adoption@Heart admin team with a copy of the completed AH report form.

•

From 1 April 2020, as the AH request forms belong to the Local Authority, the
fostering team require the completed forms and Medical Advisor report to be
scanned electronically and then shredded by us. The Adoption@Heart team require
the form and Medical Advisor report to be scanned and then sent in the post.

Setting up prospective adopter clinics are via telephone consultation with
Adoption Medical Advisors (Designated and Named doctor for Children and Young
People in care), Social Worker and Prospective Adopters.
•

When the request is received via email from the social worker for a prospective
adopter’s telephone consultation, ensure a correct telephone contact number is
given to be contacted on day of appointment.

•

The appointment must always be the last appointment slot in the clinic and is a 1hour appointment slot. If there are two or more siblings, then this needs to be
discussed with the Consultant as the clinic may run over into other commitments.

•

The adoption secretary must create and set up a clinic date on PAS, make an
appointment on PAS, and ensure that no appointment letters are sent out.

•

The adoption secretary in the CYPiC health administration team informs the
social worker of the date and time of the appointment by email.

•

The adoption secretary in the CYPiC health administration team will request the
CYPiC and hospital notes and will print off the clinic list sheet and put it
altogether for the clinic.

•

Once the clinic has taken place the clinic needs to be cashed up on PAS.

•

The adoption secretary in health administration team must type the report on the
correct letter template which is on the W drive found via:
W:\Corporate\Nursing\Nursing\09 - CYPiC\CYPIC\Adoption&Fostering templates
2020 – select appropriate template. The report is then sent to the Consultant to
check. Once checked, it is sent to another Consultant/ Medical Advisor for QA.

•

Once the QA process is complete, the report is emailed via secure email to the
requesting social worker administration team.

•

The prospective adopters report is then uploaded to portal and saved on the W
drive under W:\Corporate\Nursing\Nursing\09 - CYPiC\CYPIC\Completed
medicals 2021.

•

A copy of the prospective adopters report is filed in the CYPiC notes.
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Appendix 2

Team Structure
Head of Safeguarding

Safeguarding Children’s
Team Lead

Designated Doctor for
Children and Young People
in Care and Adoption

Named Doctor for Children
and Young People in Care

Designated Nurse for
Children and Young People
in Care

Named Nurses for Children
and Young People in Care

Medics

Specialist Nurses for Children
and Young People in Care

Advanced Nurse Practitioners

Business Development
Manager (Safeguarding)

Children and Young
people in Care
Administrator Team
Leader

CP0 8 /

Medical
Secretary for
Adoption

Children and
Young People
in Care
Administrator

Children and
Young People in
Care
Administrator

Appendix 3

Flowchart for Statutory IHA.
Referral received by central administration Team For Initial
Health Assessment/Adoption Medical.

Return to LA with
details to amend.
(Consider use of
escalation SOP)

Consent and request checked.
Paperwork including PH forms,
completed Part A of BAAF form
and social worker summary
present.

NO

Returned to
Practitioner with
guidance to amend.
Return within 24 hrs.

YES

Returned to
Admin to process
and send copies
to GP, SW,
carer/young
person (as
appropriate), and
File.

Details entered onto Database,
appointment booked at first
available Community Paediatric
CYPiC clinic.
Immunisations, GP Summary
and bloodspot results requested.
Interpreter booked if required.

Appointment copied to carer,
Social Worker, Fostering Team
and file copy.

QA Pass

QA Fail.

IHA form
completed &
processed,
forwarded for
QA.
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Appointment attended
by carer and Social
Worker and parent as
appropriate.

Appendix 3a

IHA Assessment Forms

Part A (of BAAF form)

Part B (of BAAF form)

Part C (of BAAF form)

Part A is completed by the Social Worker
and provides basic background information
on the child, including their legal status,
placement details and the reason they
became looked after. It also includes consent
to undertake the assessment.
Part B of the IHA is a holistic assessment of
the child’s health and must be completed by
the assessing Doctor.
It is recommended that the child’s Social
Worker, carer and birth parents (if
appropriate) attend the assessment if
possible to ensure a comprehensive
assessment. In case they are unable to
attend, accurate contact details should be
provided by the child’s Social Worker to
enable the assessing clinician to have a
telephone conversation with those
concerned (Birth parents and Carer and
named Social Worker).
Part C is to be completed by the assessing
Paediatrician. It comprises of a Summary
Report and Health Recommendation Plan
which will then form part of the child’s holistic
care plan. This is the only information
from the BAAF form that is shared with
the Social Worker /carer.
The assessing practitioner should ensure
that all relevant information from Part B is
summarized in Part C and that it is typed and
completed in full.
Where health needs are identified the
required recommendations should be
specific, measurable, attainable, relevant
and timely (SMART). The person responsible
for ensuring the need is met must be clearly
identified.
The name, title and contact details of the
professional undertaking the assessment
and the date it was completed must be
provided at the end of Part C.
Copies of Part C will be sent to the Local
Authority administration team, Carer, Public
Health Practitioner to be filed in the health
records for the child/young person and
young person where appropriate by the
administrator. A full copy of the assessment
will be forwarded to the GP.
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Appendix 4

RHA Process

Social Worker for each CYPiC to forward an
accurately, updated BAAF Part A form three
months (and a minimum of 8 weeks) prior to
review, a completed social worker summary
and a completed SDQ to the CYPiC
administrators.

Request recorded on the CYPiC
data base and a GP Summary and
immunisation status will be
requested.
An interpreter will also be booked
as per Trust Policy.

The BAAF form along with
any available GP,
Immunisation, CAMHS
summary if available and
Strengths & Difficulties
Questionnaire, will then be
forwarded to the named
professional for that
child/YP.
RHA’s will be completed
within 6 weeks of receipt of
the request.

RHA are to be undertaken by:
• Health Visitor,
• School Nurse,
• Partnering Families Nurse
• CYPiC Nurse
• Paediatric Advanced Nurse
Practitioner.
Band 6 School Nurses or above are able
to undertake the Statutory RHA for
CYPiC aged 5 –18 years. Band 5 School
Nurses are able to undertake RHA for
children who are of primary school age.
Health Visitors practising at Band 6 or
above are able to undertake RHA for all
pre-school children.

All UASC will be seen by either
a PANP or the CYPiC Nurses.

Health information should be reviewed prior to carrying out the RHA using I.T
systems such as local authority eclipse, health eclipse, care plus, clinical web
portal, GP summary and previous health assessment.

Appendix 4a

Flowchart for Statutory RHA.

Referral form received by central administration team for Review Health
Assessment

Ability to process

No

Return to local
authority.

Request GP,
Immunisation &
CAMHS summary.
Book interpreter if
required.

Yes

Process to Named practitioner.
Timescale to allow 6 weeks for
completion, QA and return to LA.

Out of
city

PANP

Returned to admin.
Entered onto data base
and copies of Part 3
returned to LA, GP, Carer
and full copy in CYPiC
file/school nurse or Health
Visitor
Uploaded to Eclipse by 019 service.

QA Pass

CP

CYPiC
DR

QA Pass

QA Fail

Registrar

CYPiC
Nurse

0-19
service

Attendance. Health assessment
completed.

Received by admin staff, entered
onto database & forwarded for
QA.

Returned to practitioner with guidance to
amend & return within 5 working days.

Appendix 4b

RHA Forms

Part A of BAAF form RHA-C/YP

Is completed by the social worker and
provides basic information on the child, their
legal status and placement details. It
includes consent to undertake the
assessment; assessments will not take place
without consent.

Part 2 (of chosen assessment form)

Is a guide and prompt only; some questions
may not be appropriate for the child/young
person. If this is the case it should be
documented clearly on the form so that all
sections are completed.
If the Named Professionals have identified
other issues that need addressing that are
not included on the form, supplementary
pages must be added.
The Strengths and Difficulties Questionnaire
Score (SDQ), for Children in Care aged 4-16
years will be provided by the Social Worker
and discussed with the child and carer and
integrated into the RHA if provided to ensure
that emotional needs are considered and
addressed.
Any referrals to allied agencies should be
offered where appropriate and documented
in the appropriate section.
The name, title and work base address of the
health professional undertaking the RHA and
date it was completed must be provided at
the end of Part 2.
Part 2 contains personal and possibly
sensitive information about the
child/young person. It should therefore
be retained in the child’s health record,
and treated with the utmost care and
respect to confidentiality.
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Part 3A & 3B

It is the responsibility of the Assessing
Named Professional to complete Part 3 A&B.
Part 3 comprises a summary report and the
health recommendations which forms part of
the child’s holistic care plan. This is the only
information from the assessment forms that
is shared with the Social Worker/Carer.
Ensure that all relevant information from Part
2 is summarised in Part 3A. Part 3A should
be completed in full, if there are no unmet
health needs identified please state ‘no
unmet health needs’ in the plan.
The issues raised in the summary report
must be discussed with the Young
Person and great care must be taken to
respect confidentiality.
Where health needs are identified the
required recommendations should be
specific, measurable, attainable, relevant
and timely (SMART).
The name, title and work base address of the
Health Professional undertaking the
RHA and date it was completed must be
provided at the end of both parts.
Copies of Part 3A&B will be sent to the Local
Authority administration team, young person/
Carer. A full copy of the assessment will be
forwarded to the GP.
If the assessment has been completed by a
member of the 0-19 service once quality
assured it will be uploaded to Eclipse by the
Named Professional undertaking the RHA to
the form previously created ‘Generic
Contact-LAC Medical’. If completed by any
other professional a copy will be forwarded
to the health practitioner.
It is the responsibility of the practitioner
carrying out the RHA to follow up referrals to
other services and review health actions.
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Appendix 5

Do you have a concern regarding a CYPiC

Is the concern Urgent?

NO

YES
Is the child / young
person at
immediate risk of
h
YES

Contact named
Social worker to
advise of
concerns
NO
Contact CYPiC team
to share information and for any
advice or guidance that may be
required
01902 444349

Call the
police

Contact named
Social worker
immediately if
unable then
contact duty
social worker

Contact safeguarding team for
any guidance and support that
may be required
01902 695163

If deemed
necessary
refer to
escalation
policy

Document
Concerns as per
Record Keeping
policy

Follow up
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Appendix 6

Child/Young Person Was Not Brought/not attended pathway RHA’s

Non-Attendance for RHA

Return to Admin. Allocated social
worker informed & documented.

Second
appointment
sent out.

Non-attendance

Attendance.
RHA completed and
documented.

Allocated social worker, social worker team
manager, admin & Named/Specialist Nurse for
CYPIC notified of non-attendance on the same
working day.
Follow QA process.
Named/Specialist Nurse to
contact young person and carer
to discuss & arrange an
appointment.

Non-attendance

Attendance.

Admin informed and letter sent to allocated social
worker and social work manager by admin and
documented in notes.
All correspondence to be copied to the child/young
person’s GP.

Appendix 6a
Child/Young Person Was Not Brought/not attended pathway IHA’s
Non-Attendance for IHA

Clinician/Admin will contact carer/young person to find out reason
for non-attendance. A second appointment will be offered to carer
on a suitable date. A note will be made on portal.
DNA letter completed and sent to social worker, carer and GP.

Second
appointment
sent out.

Non-attendance

Clinician/Admin will contact carer/young
person to find out reason for nonattendance. A note will be made on portal.
DNA letter completed and sent to social
worker, carer and GP.

Attendance.
IHA completed and
documented.

Follow QA process.

A 3rd and final appointment is offered
in exceptional circumstances and
Named Doctor for CYPiC is
informed for the exception report.
Attendance.

Out of area IHA’s:
1st DNA - copy of DNA letter to social worker and young person and a 2nd appointment is offered.
2nd DNA – Write to social worker and inform them that they will have to make arrangements in their
area for the health assessment to be completed. A 3rd appointment will be offered in exceptional
circumstances and Named Doctor is informed for exception report.
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Appendix 7

Leaving Care Health Summaries Pathway

Local authority (LA) to request a LCHS when
submitting the RHA request between 16- 18 years of
age. Written consent to be forwarded to CYPiC team
by LA.
LA to submit a list of those young people turning 18
that financial year by March of that year at the latest.

CYPiC nurses to cross reference those on the list
with consents already obtained for those within
50miles.
(LCHS will have been discussed and consent
obtained from previous RHA from 16 years old
when possible)

Those without consent:
A consent form will be forwarded to the
Transitions Team Manager to be forwarded
to the social worker or YPA and to be
returned within 6 weeks.

Details of young people placed 50
miles plus will be forwarded to the
Designated Nurse for CYPiC to
process.

Those with consent will be allocated
to the CYPiC nurses to complete
within the time frame (before 18th
Birthday).

Consent
received

If consent is not received by the young
person’s 18th birthday a standardised letter
will be forwarded to the young person,
social worker and team manager advising
them to contact their GP if they would like
to access any health information. Document
on the young person’s electronic records.
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The LCHS will be issued either at their last RHA or in
a manner agreed with the young person at the time of
gaining consent. A copy will be stored in the CYPIC
notes and an entry will be made on the electronic
records.
The practitioner who compiles the LCHS will be
responsible to ensure it is issued and will notify CYPIC
admin who will update the database and inform the
local authority.
If a young person declines a LCHS, inform them how
they can access their health information in the future.
Notify the social worker/ YPA and document in
electronic records.

Appendix 8

Children & Young People in Care MACE Pathway

Notification received for MACE meeting by
School Nurse Team Leader.

Notification forwarded to CYPiC Nurse
for CYPIC and School Nurse if young
person is in care.

CYPIC Nurse to liaise with School /YOT nurse.

Lead professional identified to attend
MACE meeting & will coordinate care and
ensure information is shared as
appropriate.
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If no School/ YOT nurse involved or if
the young person is known to the
CYPIC Nurses then CYPIC Nurse to
attend meeting, document on
electronic record and add alert on
records.

Appendix 9

Children & Young People in Care Youth Offending Team/ Pupil Referral Unit
Pathway

CYPiC person identified as being
involved with YOT or attending PRU.

CYPIC Nurse to liaise with School
Nurse for YOT/PRU.

Appropriate lead professional identified.
RHA to be co-ordinated with other
assessments/ appointments.

Lead professional will co-ordinate care and ensure
information is shared as appropriate.

Transition
School nurse to handover to the
CYPiC Nurses.

CP08 / Version 1 / TMC Approval October 2021 – Appendix 9

Appendix 10: Integrated Sexual Health Pathway for CYPiC
INTEGRATED SEXUAL HEALTH PATHWAY FOR
CHILDREN AND YOUNG PEOPLE IN CARE (CYPiC)
attending
‘Embrace’ WOLVERHAMPTON SEXUAL HEALTH SERVICE.
MAIN CLINIC - THE FOWLER CENTRE, BUILDING 3, NEW CROSS HOSPITAL
Tel. 01902 444444 www.embracewolverhampton.nhs.uk

Access via

Advice Line
01902 481689
Telephone Triage

Professional referral
(via Prevention Team Nurse)

Phone for
Appointment

Attends Sexual Health clinic /
Telephone Consultation

Booked
Appointment
(if appropriate)

Logged as CYPiC attendee- Anonymised data.
Young Person’s History Sheet completed.

Pregnancy Testing
(via Sexual Health Service, Outreach,
School Nurse or G.P./
Home Test)
Contraception.
Sexual Health
screening.
Face to face or via post.

Positive Result
Negative Result
Choices Discussion via
Support Worker / School
Nurse.
CYPiC Nurse if appropriate.

Advice, Treatment
and Referral
(as appropriate)

Follow up via:
Sexual Health Service
/G.P. CYPiC Nurse (if
appropriate)
Document
Status:
Update
April 2021

Version
number
: Three

Review
Date:

Author:
Lorraine
Brown

Decision to
continue with
pregnancy

Referral
to
Partnering
Families Team /G.P./
Midwife.
Support via CYPiC Nurse
(if appropriate)

Decision to
terminate
Pregnancy
(Abortion)
Referral &
Support to access
BPAS Clinic
03457 30 40 30

and post-TOP support

Appendix 11
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Appendix 12
Review Health Assessment process for Special Schools in cases whereby the Paediatrician
does not complete the Review Health Assessment
Review Health Assessment request
received

Administration Team to liaise with Paediatric Secretary

Paediatric Secretary to liaise with school to
arrange medical review appointment

Medical review completed and written up within 48
hours. Carer to be informed the CYPiC nurse will
be making contact in the near future

Paediatric Secretary to inform CYPiC Administration
Team of completion of the medical review

Administration team to allocate and book for the
CYPiC nurse to complete the Review Health
Assessment

CYPIC Nursing team to complete Review Health
Assessment virtually with the carer and child/young person

Review Health Assessment returned to
Administration Team for processing as per RHA
pathway

