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20. GENERAL HEALTH CARE 
 
The Children Act 1989 require policy and written guidance that are implemented into 
practice, in relation to promoting health of children, on the following specific areas: 

• Immunisation and Screening 
• Nutrition and Diet 
• Exercise and Rest 
• Personal hygiene 
•  Sexual Health 
• The effects of alcohol, smoking and other substances 
• HIV and AIDS and other blood borne diseases 

 

J&R Care Health and Safety Policy, HIV and AIDS, Infection Control, Smoking, Alcohol 
policies also form part of this. 

Each child will have a Health Needs Assessment that identifies their physical, emotional and 
mental health needs and the ways in which these will be met. These should be formulated 
into a clearly written Health Plan (within their Placement Plan) which also covers the 
following Health Needs Assessment: 

• Medical History 
• Any necessary preventative measures 
• Allergies or known adverse reactions to medication 
• Dental health Records 
• Health Monitoring required of staff 
• Involvement of parents or significant others in addressing a child’s health needs    
• Any hearing needs records 
• Any optical needs records 
• Any Developmental checks that are needed 
• Any Specific treatment therapies that are needed 
• Any remedial programmes that are needed 

 

A written record should be kept for each child or child of all significant illnesses, accidents or 
injuries that occur whilst resident at the Home. 

This is kept on the child’s file and recorded within the Medical section 

According to the age and understanding of the child or child (‘Gillick Competence’ *) they 
should be allowed to choose whether or not, they are accompanied by staff, to medical and 
dental appointments. 

As far as possible children should be allowed to choose the gender of the medical or dental 
practitioner. 
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The health needs of children from minority ethnic, racial and cultural groups are given 
specific attention. In order to address and support any specialist needs, staff should, whenever 
necessary, seek specialist help. 

Children with particular health needs or a disability should be provided with appropriate 
support and help to deal as positively as possible with their difference. The Key worker for 
the child should ensure that they closely liaise with the health professionals and seek both 
guidance and direction on any specific and particular health needs. 

The other children living at the home, should also be helped to understand the issues and all 
staff should be seeking to promote a positive, supportive and non-bullying environment. 

All children should be helped to understand the particular health risks associated with 
smoking, alcohol and other substance use. How this information and awareness building is 
done will be dependent upon the age of the child and the particular residential context within 
which they live. It is therefore the responsibility of each home to develop, with the help, 
support, advice and liaison with colleagues from health and health related services, ways of 
working with children on these issues. 

Children also need to be provided with the appropriate advice and support in relation to 
sexual education and sexual health matters. Again, consistent with 2.0, this needs to be 
developed appropriate to the age and understanding of each child and in line with the home’s 
Statement of Purpose.  

Children should be actively discouraged from smoking and using alcohol and other 
substances.  Help and advice should be gained from the appropriate drug and alcohol 
agencies.  

Issues of personal hygiene should be addressed in sensitive and proactive ways within an 
overall atmosphere that helps children build and develop a positive self-image. 

 

* Gillick competence is a term originating in England and is used in medical law to 
decide whether a child (16 years or younger) is able to consent to his or her own medical 
treatment, without the need for parental permission or knowledge.) 

 

 

 

 


