
APPENDIX 1

Main points of the New CLA statutory Guidance (March 2015)

 The corporate parenting responsibilities of local authorities include having a duty 
under section 22(3)(a) of the Children Act 1989 to safeguard and promote the welfare 
of the children they look after, including eligible children and those placed for 
adoption, regardless of whether they are placed in or out of authority or the type of 
placement. This includes the promotion of the child’s physical, emotional and mental 
health and acting on any early signs of health issues. 

 The local authority that looks after the child must arrange for them to have a health 
assessment as required by The Care Planning, Placement and Case Review 
(England) Regulations 2010. 

 The initial health assessment must be done by a registered medical practitioner. 
Review health assessments may be carried out by a registered nurse or registered 
midwife. 

 The local authority that looks after the child must ensure that every child it looks after 
has an up-to-date individual health plan, the development of which should be based 
on the written report of the health assessment. The health plan forms part of the 
child’s overall care plan. 

 When a child starts to be looked after, changes placement or ceases to be looked 
after, the responsible local authority should notify, among others, the CCG – or, in the 
case of a placement out of authority, both the originating and the receiving CCG (or 
local health board in the case of a child looked after by a local authority in England but 
living in Wales) – and the child’s GP. If the child is moved in an emergency, the 
notifications should happen within five working days. Prompt notifications are essential 
if initial health assessments are to be completed in good time.2 

 Looked-after children should never be refused a service, including for mental health, 
on the grounds of their placement being short-term or unplanned. 

 CCGs and NHS England have a duty to cooperate with requests from local authorities 
to undertake health assessments and help them ensure support and services to 
looked-after children are provided without undue delay. 

 Local authorities, CCGs, NHS England and Public Health England must cooperate to 
commission health services for all children in their area. 

 The health needs of looked-after children should be taken into account in developing 
the local Joint Strategic Needs Assessment (JSNA) and the Joint Health and 
Wellbeing Strategy (JHWS). 

 Every local authority should have agreed local mechanisms with CCGs to ensure that 
they comply with NHS England’s guidance on establishing the responsible 
commissioner in relation to secondary health care when making placement decisions 
for looked-after children and to resolve any funding issues that arise.

 If a looked-after child or child leaving care moves out of the CCG area, arrangements 
should be made through discussion between the “originating CCG”, those currently 
providing the child’s healthcare and the new providers to ensure continuity of 
healthcare. CCGs should ensure that any changes in healthcare providers do not 
disrupt the objective of providing high quality, timely care for the child. 

 Local authorities, CCGs and NHS England should ensure that plans are in place to 
enable children leaving care to continue to obtain the healthcare they need. 

 Looked-after children should be able to participate in decisions about their health care. 
Arrangements should be in place to promote a culture: 

 Where looked-after children are listened to that takes account of their views according 
to their age and understanding, in identifying and meeting their physical, emotional 
and mental health needs.

 That helps others, including carers and schools, to understand the importance of 
listening to and taking account of the child’s wishes and feelings about how to be 
healthy.
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