        SHAPE  \* MERGEFORMAT 




Referral Form - Community Paediatric Service

	Criteria and information for referral to the Community Paediatric Service (CPS)


	We provide a service for Children 0-18 years, registered with a GP Practice in Oldham (there may be exceptions where there is a reciprocal agreement in place or if child resides in Oldham and attends Oldham setting, and clinically the child’s needs can be best met by the CPS). Contact to discuss with a member of the CPS on an individual basis if required.
What we accept referrals for:

· Social Communication/Autism Spectrum Condition assessment (under 8 years and children 8 years and over refer to CAMHS)
· Extreme prematurity - if there is evidence of long-term neurodevelopmental needs (Consultants do not provide developmental monitoring)

· Down’s syndrome
· Other Genetic conditions 

· Children with multi-sensory / complex needs which includes palliative care for children with a neuro disability. 
· Significant developmental difficulties that require paediatric assessment (assessed and supported by health visitor/ or in a setting prior to referral – evidence of graduated response)

· Significant motor delay/ difficulties 

· Attention Deficit and Hyperactivity Disorder assessment - referral only accepted for children 6 yrs. and over (under 8 years – Children 8 years and over refer to CAMHS)
· Dyspraxia assessment - Children are considered for assessment of dyspraxia after 7 years of age, but we will consider assessing at a younger age if there are significant concerns regarding motor delay and motor co-ordination difficulties.
If referring in for an Autism or ADHD Assessment, we will need the following:

· Evidence of a “graduated response” – which means information about what interventions or support has been advised and tried in the first instance from the school/ preschool setting or health visiting team, or other professional involved, before a referral has been made to the service. 

· The graduated response information must be detailed in the referral and include information from the “Plan, Do, Review” process which details appropriate targeted strategies, advice, and interventions and that there is a need for specialist assessment.
Please note that all letters and appointments for CPS are sent via text message. Please ensure we have the correct mobile phone number for the family.

	 


Referral to Community Paediatric Service 
	Pre-School child
	
	 School child
	


*Please ensure parental consent is gained prior to submitting this referral
	Name:


	DOB:
	Gender:

	Address:

Post code 
	NHS Number:

	
	School/Pre-school/Nursery:

	Please ensure a current number is provided - all. 

correspondence sent via text.
Telephone No – 

Mobile:

Home:
	Email Address:

	Ethic Origin:
	Language of choice for contact:

	Interpreter required:     Yes/No
	Religion:

	Child’s GP


	Surgery Address and Phone Number:



	Health Visitor/ School Health Advisor:
	Address and Phone Number:

	Diagnosis:


	Consultant:

	Known Allergies:         Yes/No

	Family Details: Where possible, please provide a genogram for the family

	Mother:

Address:
	DOB:
	Parental Responsibility:

             Yes/No

	Father:

Address:
	DOB:
	Parental Responsibility:

              Yes/No

	Others within the home (siblings, Family members, others):

	Name:
	DOB:
	Gender
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Agencies involved with child and/or Family:

	Name:
	Service:
	Contact Number and location:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Is Early Help involved with the family?   Yes/No

	Are Children’s Social Care involved?  Yes/No 
Contact Name/Number:

	As a referral to our service has been identified it may be necessary for a referral/ notification to 
Education to be completed for pre-school children.

For children not accessing 2, 3, or 4 yr. old entitlement has a Referral to the SEND Practitioner 
and notification to the Local Authority been completed: Yes / No

If “No” reason why:

	Please tell us about interventions and support that have been provided for the child:

Please give us a description of what interventions have been tried and how the child has responded to these. This could include 4+1/Person centred planning meeting information, interventions, support and advice from Health Visitor, school/ preschool setting, or Early Help. Please attach minutes of meetings or relevant reports if this is helpful.
	

	Outcomes of previous advice and/ or interventions:

Has the child made progress, is there minimal / no progress/ is the gap in development widening for the child following interventions or advice provided.

	

	Additional information:

Are there any social issues or risks that professionals should be made aware of, to ensure that the family is fully supported, and relevant information is shared?

	

	Child’s Development - detailing child’s identified needs and your concerns.


	General health:
Conditions and impairments: access to and use of dentist, GP, optician, immunisations, development checks, hospital admissions, accidents, health advice and information

	

	Physical development:

Gross and fine motor skills


	

	Speech/Language/Communication:

Attention: listening, understanding and expressive communication

	

	Social interaction:

Social understanding and social interaction, for example play and joint/ shared attention. 
with adults and children. 

	

	Play and learning.
Understanding, reasoning, and problem solving, play, functional/imaginative/pretend/exploratory. Play alongside/ cooperative play with children. 

	

	Emotional and behavioural
development:


	

	Self-care skills and independence:

Sleep routine, toileting, dressing and feeding.

	

	Sensory needs or preferences:
Tolerance to lights, sounds, textures. 

	

	Please state what your expected outcome of this referral is ie. the type of assessment or input 
required:
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Paediatrician / Nurse assessment
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ADHD assessment
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Autism assessment 


Specialist Outreach Nursery Nurse (Pre-school children, not attending a setting)
Please complete all sections in the referral, to ensure we have all relevant information needed.




	Please complete this form with parents and parental signature is required:



	Parent’s Signature:


	Date:

	Referrer:

	Designation:

	Location, Contact Number and email 

address:



	Date:
	Signature:


	Please send completed referral form to:  
Email: oldhamcommunitypaeds@nca.nhs.uk


	Community Paediatric Service

Werneth Primary Care Centre 

Featherstall Road

Werneth 

Oldham

OL9 7AY

0161 357 5228


































I give consent for the service to share relevant information regarding my child and their development with other services involved including a referral or notification to Education.





I give consent for appropriate services to become involved as identified by the Community Paediatric Service and an action plan to may be devised detailing the appropriate assessment and intervention for my child.
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