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Medical report on prospective adoptive applicant


1. The Adoption Agency completes part A of the British Association for Adoption and Fostering (BAAF) Form AH (Adult Health) which is given to the adoptive applicant to complete Part B. The adoptive applicant arranges to see their General Practitioner who carries out a statutory health assessment and completes Part C which is then forwarded to the Medical Adviser for comment. Once the AH form has been received, the Medical Adviser’s comments should be sent to the Adoption Agency as soon as possible (within 6 weeks). 


2. 	The health assessment is required to be within 6 months of the date of approval panel.  If this is not the case and an update report is required, the adoption agency needs to liaise with the Medical Adviser.  There should be a new AH form for every new adoptive application (for foster carers being assessed as adoptive parents, the previous report could be used if within 6 months).    
The Medical Adviser expects that any change in the health of an adoptive applicant will be brought to their attention by the applicant through the Adoption Agency.

3. The Medical Adviser’s summary on the PAR pro forma should be the same as that on the BAAF AH form or separate written report from the Medical Adviser.  The summary will include the Medical Adviser’s comment on the applicant’s past and present physical and emotional health, lifestyle, and family history as considered relevant by the Medical Adviser and also the need for further specialist advice.

4. 	The Medical Adviser may feel it necessary to obtain a specialist opinion and will require or request additional consent from the applicant through the adoption agency. 
In exceptional circumstances, it may be appropriate for the Adoption Agency to seek Medical Advice at an early stage of the application/ during initial counselling.


 






Adoption Panel

1. The Medical Adviser should be appointed according to the Adoption Agency Regulations (the BAAF Job Descriptions and competencies indicate the Medical Adviser to the Adoption Panel should be a senior paediatrician with an understanding of the needs of children in the care system)
1. The Medical Adviser who has provided the advice on the adoptive applicant or child should attend the adoption panel if possible.  The Medical Adviser is expected to attend 75% of appropriately allocated panels.

Adult Health Issues

Medical advice on adult health conditions will reflect the available evidence in the area: such as BAAF practice notes and guidance and the BAAF Health Group publication “Promoting the Health of Children in Public Care”, NICE guidelines, etc. The Medical Adviser must take part in Peer Review at least 6 monthly.

Matching of children

All adopters should have the opportunity to meet with the Medical Adviser to discuss an individual child’s health history, health needs and future implications. It is recommended that this is arranged as soon as possible after the matching meeting to allow sufficient time to allow adopters to consider this information before matching panel.  The Medical Adviser will record the consultation in the child’s records.  It is recommended that an anonymised summary of the meeting and/or other appropriate written information such as the adoption medical report should be shared with the adopters.

Adoption Placements

The Medical Adviser will write to the General Practitioner and also an appropriate colleague (ideally the Medical Adviser) in the new region to refer the child for follow up.  Copies of adoption medicals and relevant correspondence to assist the child’s care must be enclosed, highlighting where onward referrals to other specialists are required.  The Medical Adviser from the placing region will also request follow up health assessments from the Medical Adviser in the receiving region until the adoption order is granted. The receiving Medical Adviser will offer an appointment to review the child according to that child’s perceived needs and any concerns highlighted by the placing Medical Adviser, exercising clinical judgement as to timing.

Post adoption support

Medical Advisers acknowledge it is not possible to produce a Quality Standard on Post Adoption support services as these remain inconsistent and under resourced.  Medical Advisers would wish to contribute to the development of an equitable and appropriately resourced service and recognise this is an area that needs to be prioritised. 
