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Frequently asked questions 2 Year old progress/ 
integrated review for early years practitioners
 Q 1   What is the Integrated Review? 

Previously, children aged 2 have had two separate reviews of their development; one carried out by their early education setting (e.g. their nursery or childminder), and the other carried out by a health visiting professional. Although the two reviews have a different focus, there are many crossovers between them. The integrated review brings together the education progress check at aged 2, which is a statutory requirement for all registered early years settings, with the healthy child programme 2 year check, delivered by the Health Visiting team.
Q 2   Is it a legal / statutory requirement to do an integrated review? 

  Yes, it has become statutory from September 2015 for all two year old children to have an integrated review. 

In Kingston and Richmond where a concern has been identified by either the early years setting or the health visiting team, information will be shared between the two professionals, with previous agreement from parents/carers. 
Early intervention is a key focus both in Kingston and Richmond and nationally. Age 2 – 2 ½ is a crucial stage in child development; delays or difficulties become visible, yet there is time to make a real difference. The integrated review requires health and early years practitioners to combine their professional knowledge with that of parents, and to work together to support each child and their family. This shared responsibility for working together means that children and families can get the support they need at an earlier stage. 

Q 3 How old should the child be when do we do the integrated review? 

The integrated review should ideally take place at 27 months, or as close to this as possible, and no later than 30 months. Past this point, early years practitioners will need to complete a statutory progress check in partnership with parents, which should be shared with health visiting where possible, with parental permission. 

· If a child is moving up from the baby room at a setting, the integrated review could happen at aged 2 as part of this transition. 
· If a child is new to the setting, the review could take place as part of the settling-in review.
· As with the existing progress check, it is important that the child has settled well into the provision and practitioners feel confident about their judgments of children’s progress
Q 4 How much of the form should be written in advance and how much is written during the meeting? 

The early years practitioner could complete in advance of the meeting: 

Name, gender, date of birth, home language, postcode and parent(s) name (s), early years setting, name of key person, setting manager, number of months at setting. 
The early years practitioner discuss with the parent the following: 

·   The child’s learning and development in relation to the three prime areas 

·   The age bands which are appropriate to the child in the three prime areas 

· Areas for development to support the child’s learning in the three prime areas 

· Whether they think a referral is needed and to which service 

The key person’s assessments should be discussed and moderated by their setting manager in advance of the meeting. 

If there are concerns regarding the child’s learning and development in the setting that have not resulted in a prior referral, the practitioner should discuss these concerns with the SENCO in advance of the meeting and then a possible referral considered. 

Parents/carer and key persons comments will be added at the meeting. The summary information and future next steps are to be agreed by all and completed at the review meeting.

Once the meeting is complete the key person is responsible for producing the final copy of the report for the parent/carer. This should form part of the child’s records and should be used to support and monitoring the child’s ongoing progress. 
Q 5 Is it ok to share information and copies of the written review by email? 

For data and security purposes, you must not send any personal information about children or families (for example names, dates of birth) via email. This is because email is not secure (this includes nhs.net to .gov.uk and vice versa, hotmail, Gmail etc). Please share information by phone or in person if you do not both have access to the same secure email. Please ensure you give a copy of the review to the parents at the time of the meeting so they can place in their red book ready for their integrated review with their health visitor 
Q 6 Who will complete the health element of the integrated review? 
For the majority of the 2year old children a health visitor or a community nursery nurse will complete the integrated reviews. 

For looked after children (LAC), a children in need (CIN) and/or children on a child protection plan (CPP)– a health visitor will complete the health review for these children.  Please ensure you are in contact with them to share your information with agreement from parent/carer. 

   Q 7 What if parents have concerns about information being shared between health and early years? 
The integrated review is designed to support information sharing between parents and practitioners for the benefit of the child and their family. Please promote the benefits of the review and explain to parents that having a full picture of the child enables all professionals to support them effectively. 
Q 8 What if a referral is needed? 

  If you have decided to make a referral to another agency the process is as follows: 

· In partnership with parents agree referral to relevant agency 

· Agree who will make the referral. The person who makes the referral will depend on the need that has been identified 

· Record this on the review form, along with a review date as appropriate 

· Consult and work alongside the setting SENCO if appropriate 

· Complete an early help assessment and planning tool (old CAF), if necessary

· Provide up to date evidence and supporting information e.g. ECAT child monitoring tool or on-going observations 

· Complete individual child action plan
· Review as agreed and follow up on referral and actions 

· Further advice and support can be obtained from your Early Years Consultant (EYC) 
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