
 
Date of Meeting: 15 July 2019 
 
Lead Member:  Cllr Andrew Parry – Lead Member for Children, Education and Early 

Help 
 
Lead Officer:   Sarah Parker – Executive Director for People - Children

Executive Summary: Local authorities have a duty to ensure that the health needs of 
children in care are assessed, and that there is a plan in place to ensure that these needs 
are met. This report provides an update to the board on performance and compliance in 
respect of this duty during the last financial year 2018-19.  

Equalities Impact Assessment: NA 
 

Budget: NA 

Risk Assessment:  
 
Having considered the risks associated with this decision, the level of risk has been 
identified as: 
Current Risk: LOW 
Residual Risk LOW  
 

Other Implications: 
 

Recommendation: That the board notes this report, and monitors progress at future 
meetings 
 

Reason for Recommendation: Officers in Dorset Council and the Clinical Commissioning 
Group are working to develop an action plan to address the timeliness of health 
assessments 

Appendices: 

Background Papers: The full range of statutory obligations and duties on local authorities 
and clinical commissioning groups (CCGs) to support and promote the health of looked 
after children is set out in Statutory Guidance on Promoting the Health and Wellbeing of 
Looked After Children. It also contains detailed practice guidance to support the work of 
practitioners across agencies in carrying out these duties. 
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Officer Contact  
Name: Jonathan Wade 
Tel:  
Email: j.wade@dorsetcouncil.gov.uk 

1.The duties of local authorities in respect of undertaking health assessments for 

children in care are summarised in Children Act guidance and regulations 2015, Vol. 

2, Care planning, placement and case review  

Health assessments  

2.49 The responsible authority is required to make arrangements for a 

registered medical practitioner to carry out an assessment of the child’s state 

of health and provide a written report of the assessment [regulation 7(1)]. The 

aim of the assessment is to provide a comprehensive health profile of the child, 

to identify those issues that have been overlooked in the past and that may 

need to be addressed in order to improve his/her physical and mental health 

and wellbeing, and to provide a basis for monitoring his/her development while 

s/he is being looked after.  

 …. 

2.51 It is the responsibility of the responsible authority to make sure that health 

assessments are carried out. In general, CCGs have a duty to comply with 

requests by local authorities for assistance to make sure that the assessment 

happens. The responsible authority must inform the CCG (or the local health 

board if a child is being placed in Wales), as well as the general medical 

practitioner, when a child starts to be looked after or changes placement 

[regulation 13(2)(f) and (g)].  

2.52 Where the child is to be placed out of area, local authorities should notify 

the CCG for the area in which the child is currently living, and the CCG and 

local authority for the area in which the child is to be placed.  

2.53 The first assessment must be carried out by a registered medical 

practitioner while subsequent assessments may be carried out by a registered 

nurse or by a registered midwife, so long as this is done under the supervision 

of a registered medical practitioner [regulation 7(3)]. 

2. Initial Health Assessments must take place within 20 working days of them 

becoming looked after. The target of 20 working days relates to the completion of the 

health assessment and the notification of such back to the local authority. The local 

authority will therefore need to notify the health authority in a timely manner in order 

for this target to be achieved.   
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It is therefore critical that the assessing social worker make the appropriate notification 

in order that there is sufficient time for the health authority to schedule, undertake and 

report the IHA back to the local authority. 

3.There are 3 targets within the IHA process: 

• The number of working days between a child becoming LAC and the 

initial notification to health authority. The local target is within 5 working 

days. 

• The number of IHA appointments booked within 20 working days 

• The number of IHAs completed with 20 working days  

4. For the period April 2018 to March 2019 the number of eligible
 
children or young 

people becoming looked after was 123. 

The percentage of occasions in the same period where the local authority notified the 

health authority of the need to undertake an initial health assessment within 5 working 

days of a child or young person becoming looked after was 80.5% 

Our target is 95% or better which flags this indicator as RED. 

5.The Health Authority offered IHA appointments within 20 working days for 77 

children or young people.  This equates to 62.6% and similarly flags this indicator as 

RED. 

6. For 68 out of the 123 children or young people, an IHA was achieved within 20 

working days (55.3%).  Unfortunately, this means that this was not achieved for 55 

children or young people. This sadly flags this indicator as RED also. 

7. These whole year data are summarised in the table below: 

April 2018 to March 2019     

Notification Timeliness (number <=5) 99 80.5 % 

Appointment Timeliness 77 62.6 % 

IHA Timeliness 68 55.3 % 

       

    

8. A number of factors can impact on the ability of the CCG to carry out health 
assessments 
 

• A small number of young people are looked after for less than 20 days 

• Some young people are competent to refuse consent to a health assessment, 
including unaccompanied asylum seekers 
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• Some young people will be placed outside of Dorset and the responsibility to 
carry out the IHA will fall to another CCG. 

 
9. Early indications for the current financial year are encouraging. Figures for April 
and May show that notifications were on target for timeliness.  
 
10. Work is currently underway between officers of the local authority and clinical 
commissioning group  
 

• to review processes and ensure that communication and forward planning in 
both organisations is seamless and timely 

• identify issues caused by capacity or organisational silos which have a 
negative impact on delivering the service 

 
The initial diagnostic and action plan will be available at the next board. 
 


