[image: ]

	
NCH&C Referral Form 
Children and Young People’s (CYP) Community Children Health Services 
· Please complete ALL relevant parts of this form and include/attach all relevant information and details in support of the referral.  This will enable clinical screening and ensure the needs of the child or young person will be met by the most appropriate service or services within NCH&C. 
· All sections are Mandatory 
· One referral form to be filled in for each child that is being referred 




	Date of referral
	



	Section 1 - Key information about the Child/Young Person 

	Surname of CYP
	
	Male ☐
	Female ☐
	Date of birth
	  /  /  

	First name of CYP
	
	NHS No	
		

	Home address and postcode:


	Home telephone no:
	

	
	Work telephone no:
	

	
	Mobile telephone no:
	

	Name of main carer
	
	Relationship to CYP
	

	Education  (Please include which School/College CYP attends and whether or not this is on a full or part time schedule)

	



	Section 2 - Who has parental responsibility for the child/young person? 
(Please include relationship to child and an address if different to the child/young person’s)

	Relationship to CYP
	

	Address if different to child/young person
	


	Child’s preferred first language: 
	
	Religion:
	
	Ethnic origin:
	
	

	Is an interpreter or signer required?
	Yes    ☐          No   ☐    Unknown ☐
	

	If yes, please state which language: 
	




	Is the child/young person a Looked After Child? 
	Yes  ☐  
	No  ☐ 

	Is the child/young person Adopted? 
	Yes  ☐  
	No  ☐ 

	Does the child/young person have a Child Protection Plan?
	Yes  ☐  
	No  ☐ 

	Does the child/young person have an Education Health and Care (EHC) Plan? 
	Yes  ☐  
	No  ☐ 

	Does the child/young person have a disability?
	Yes  ☐  
	No  ☐ 

	Does the child have a diagnosed learning disability?
	Yes  ☐
	No  ☐
No  ☐

	Does the child have a physical disability?
	Yes  ☐
	

	Does the child already have a diagnosis?, if yes what is the diagnosis: 
	Yes  ☐  
	No  ☐ 

	Are there any safeguarding concerns?
	Yes  ☐  
	No  ☐ 

	If there is a safeguarding concern, is the child/young person known to social care?
	Yes  ☐  
	No  ☐ 

	
Is there a Family Support Plan in place?
	Yes  ☐  
	No  ☐ 
	Attached

	
	
	
	Yes  ☐
	No  ☐



	
Section 3 - GP details if not the referrer 

	Name of GP 
	
	Practice name 
	

	Address
	[bookmark: Text59]
	Secure email address
	

	Postcode
	
	Contact number

	


	

Section 4 - Referrer’s Information 

	Name
	
	Address and postcode:


	Job title/role
	
	

	Agency/organisation
	
	

	Contact number
	
	

	E-mail address
	
	



	Section 5 - Service(s)requested  
Please indicate the service(s) delivered by NCHC you expect are required to support the needs of the child/young person.

	

	

Service requested: Community Paediatrics up to the 6th birthday for developmental concerns 
	☐

	Referral Guidance
Our services are open to families who live in Norfolk and are registered with a GP within Norwich, South Norfolk (excluding Thetford), North Norfolk and West Norfolk.

This is a pathway for pre-school children who present with:
· developmental concerns e.g. delayed milestones
· social communication problems, e.g. suspected Autistic Spectrum Disorder in pre-school children;
· speech and Language problems (only if a speech and language therapist seeks a paediatric medical opinion);
· emotional and behavioural problems (please see exclusion criteria below) suggestive of organic or developmental cause, e.g. metabolic / genetic disorder in pre-school children.
	

	Service requested: Community Paediatrics 0-18 years (complex needs 0–19)
	☐

	Referral Guidance 
Our services are open to families who live in Norfolk and are registered with a GP within Norwich, South Norfolk (excluding Thetford), North Norfolk and West Norfolk.

This is a pathway for children who present with 
· neuro-disability, e.g. Cerebral palsy;
· motor delay;
· chromosomal, metabolic disorders or genetic, inborn or acquired disorders resulting in long term complex needs or disability
· previously un-investigated learning disability 
	

	For the above services, please include (where possible) supporting evidence, this can include:
· Ages and Stages Questionnaire / Schedule of Growing Skills
· Early Years Foundation Stages Tracker  (From Preschool, Nursery or Childminder)
· Observations (Home and Setting)
· Reports from other professionals (e.g. Speech & Language Therapy, Occupational Therapist, Physiotherapist etc.)

The service does not accept referrals for the following:
· Acute medical illness;
· Primary eating disorders e.g. anorexia and bulimia;
· Acute psychiatric or chronic mental health illness;
· Emotional and behaviour problems in preschool children; these should first be reviewed by a health visitor, children centres/early help https://www.norfolk.gov.uk/children-and-families/early-help/what-is-early-help or GP and offered behavioural strategies or signposting to local groups including Point 1 and parenting support;
· Please note interventions for early emerging behaviour problems are not delivered by NCH&C or NSFT.
· Dyslexia and dyscalculia;
· Sleep difficulties in the absence of a diagnosed neuro-developmental disorder – refer to Sleep East either by email: joybishop@sleepeast.co.uk or  01692 402240. NANSA also offer a sleep service for more information visit http://www.nansa.org.uk/sleep-service.aspx 
· Long term chronic medical conditions such as epilepsy (unless associated with a secondary condition as described in inclusion criteria);
· Hearing – refer directly to Audiology NNUH for more information visit http://nww.knowledgeanglia.nhs.uk/ent/audiology_pathway_nhsn.htm or  (01603-287284)
	

	Service requested: Neurodevelopment concerns e.g. ASD, ADD or ADHD for children aged 6 
years and over
	☐

	Referral Guidance 
Our services are open to families who live in Norfolk and are registered with a GP within Norwich, South Norfolk (excluding Thetford), North Norfolk and West Norfolk.
This is a pathway for children where there are concerns regarding possible neurodevelopmental conditions such as Autism Spectrum Disorders (ASD) and Attention Deficit Hyperactivity Disorder (ADHD). 

Supporting evidence should include an accompanying supporting assessment report ideally from an Educational Psychologist, Specialist Learning Support Teacher (SLST) or Specialist Behaviour Support Teacher (based at one of the Short Stay School's for Norfolk, SSSfN).  

Reports from professionals with appropriate equivalent experience and knowledge (e.g. specially trained SENCOs, Speech and Language Therapists, Clinical Psychologists) will be accepted, but must contain the following:

-Detailed observations of behaviours which are suggestive of underlying Neurodevelopmental difficulties, to include examples of the child's social communication, interaction and behaviour during structured and unstructured times 
- Details about attention, concentration and any difficulties with impulsivity and hyperactivity.
-Details of the child's expressive language and comprehension ability
-Details of the child's overall level of cognitive functioning and potential in comparison to their peers.

This would demonstrate the school have felt the need to seek advice and have instituted appropriate interventions before a referral for an assessment is made. 


An example of a good referral would include the following:

1. Concerns about a neurodevelopmental condition across settings which are long standing
0. Information about any other known important information such as diagnoses or concerns such as early life stressors, mental health issues 
0. Information about support offered in relation to these difficulties.

1. Information from school (either from a specialist learning support teacher or a SENCO or an Educational Psychologist).  This information to include the following 
1. Insight into current academic levels
1. Information to suggest that these difficulties are having a significant impact on social/ emotional or academic functioning
1. Some evidence that support has been tried in school such as referral to Educational Psychologist, Specialist Learning Support Teacher, Emotional Help in school

For ASD - Information should provide:

· Information about social communication (use of language, quality of language, gestures, ability to participate in conversations)
· Information about their social interaction (interaction with peers, adults, awareness of social norms, interaction in social situations in school)
· Information about any other issues such as issues with change, difficulties with imaginative play/ creative activities, repetitive interests, sensory needs, 

For ADHD - Information should highlight concerns in relation to one or both of the following:
· Difficulties with inattention
· Difficulties with hyperactivity and impulsivity


Please note: referrals without this evidence from School will be returned to the referrer
	




	Service requested: Children’s LD CAMHS (STARFISH) 	
	☐

	Referral Guidance 
Our services are open to families who live in Norfolk and are registered with a Norfolk GP
This is a pathway for children of school age (up to 18 years) who have a diagnosis of a learning disability with additional emotional and mental health difficulties and/or behavioural difficulties.  These difficulties will significantly impact on their everyday life and social functioning, their longer term psychological wellbeing or their relationships with significant others. 

Starfish require evidence of a diagnosed learning disability. This evidence may include: 
· Educational Psychology report
· Cognitive Assessment findings
· A diagnosed learning disability outlined in a medical letter or Education Health Care Plan (EHCP)

Additionally, evidence of a significant impairment in adaptive functioning is required, evidenced by a detailed description of the person’s functioning, outlining any difficulties they have in the following areas: 
	· communication
	· functional academic skills
	· self-care

	· self-direction
	· health and safety
	· home living

	· use of community resources
	· social /interpersonal skills
	· work  /leisure



Please note: referrals without the following will be returned to the referrer
· detailed information about the child/young person’s difficulties 
· evidence of a learning disability and adaptive functioning
· detailed description of the behaviour including frequency, severity and duration and impact on learning, relationships and day to day living.

	

	
Service requested: Occupational Therapy (0-18 years)
	☐

	
Referral Guidance
Our services are open to families who live in Norfolk and are registered with a GP within Norwich, South Norfolk (excluding Thetford) and North Norfolk. Children registered with Thetford GP practices are seen by the OT team based in Bury St Edmunds. Children registered with a GP in West Norfolk will only be seen by this OT team if referred with suspected developmental coordination disorder (DCD). Other conditions and difficulties are addressed by the OT team at the Queen Elizabeth Hospital, Kings Lynn.

Referrals are only accepted from a medical professional unless the child has previously been known to the Occupational Therapy team, in which case the family may request a review.

Referrals for coordination or fine motor difficulties are only accepted once the child has completed a programme of activities to support their difficulties. See http://childrens.nchc.nhs.uk/childrens-occupational-therapy/ot-downloads/ for the ‘Pre-referral pack’. This pack may be completed prior to a referral to the occupational therapy team, in which case, please submit copies of the diary sheets as evidence with the referral from a medical professional. If these sheets are not received with the referral, the family will be asked to complete the programme before they will be offered an appointment. 

Please note:  Referrals without details of the functional difficulties the child or young person experiences will be returned to the referrer as we need to know the impact of the difficulties to be able to effectively triage the referral. Referrals stating they have ‘coordination difficulties’ or ‘please assess for…’ will not be accepted without an explanation of how this affects the child or young person’s ability to complete everyday activities they could be expected to do.

	




	Service requested: Keyworking
	☐

	Referral Guidance 
The Norfolk Key Worker Service is offered to disabled children and young people, from birth to age 18 (19 if in a complex needs school), who:

· Are registered with a GP within Norwich, South Norfolk, North Norfolk and West Norfolk (Not including Great Yarmouth and Waveney).
· Have complex health needs
· These children/young people have severe health conditions requiring ongoing health intervention and need support to carry out activities of daily living and/or who have a high level of need
· These children/young people have a severe learning and/or physical disability and need support to carry out activities of daily living
AND
· already see at least three specialist health or care professionals from at least two different agencies (organisations)
	

	
	

	
Children’s Community Nursing - We have a Children’s Community Nursing team, a Paediatric Nurse Advisor service, a Short Breaks Home Nursing service, a Short Breaks Residential service (Squirrels), the Children’s Epilepsy team and the Children’s Continence team.

For all of these services child will need to be registered with a Norfolk GP 

	

	Service requested: Children’s Community Nursing Team
	☐

	For Children’s Community Nursing the child needs to require an identified nursing intervention that the parent carer or universal services cannot undertake.  If discharging a patient with a device or dressing please include details of the device, size, when last placed etc.  For dressings the child or young person should be sent home with a two week supply.
	

	Service requested: Paediatric Nurse Advisor 

	☐

	For Paediatric Nurse Advisors the child must be attending one of the Norfolk special educational needs schools - Chapel Green School, Churchill Park Academy, The Clare School, Fred Nicholson School, Hall School, Harford Manor School, The Parkside School, Pathways College, Sidestrand Hall School, Sheringham Woodfields School and Eaton Hall Specialist Academy.
	

	Service requested: Short Breaks Residential (Squirrels)   
Children aged 8-18 years in a 4 bedded unit
	☐

	The common criteria will be children and young people who are dependent on their parents or carer carrying out a clinical procedure which is essential, either as part of their routine of care, or within an emergency situation
The target population may include children requiring a combination of the following. The list is not comprehensive or exclusive, merely illustrative. 
· On-going intervention to maintain breathing 
· Complex Feeding Regime i.e. severe reflux / vomiting, frequent feeds, risk of aspiration 
· Complex stoma and catheter care 
· Frequent nursing interventions e.g. frequent suctioning / nebuliser / other medication 
· Seizures regularly requiring environmental and/or acute medical intervention 
· Unstable / degenerative condition 
· The service will provide for children whose assessment has identified the need for a short break
	

	Service requested: Short Breaks – Home Based Nursing Team	
Children aged 0-18 years for regular short breaks at home, 3-4 hours per week 
	☐

	The common criteria will be children and young people who are dependent on their parents or carer carrying out a clinical procedure which is essential, either as part of their routine of care, or within an emergency situation
The target population may include children requiring a combination of the following. The list is not comprehensive or exclusive, merely illustrative. 
· On-going intervention to maintain breathing 
· Complex Feeding Regime i.e. severe reflux / vomiting, frequent feeds, risk of aspiration 
· Complex stoma and catheter care 
· Frequent nursing interventions e.g. frequent suctioning / nebuliser / other medication 
· Seizures regularly requiring environmental and/or acute medical intervention 
· Unstable / degenerative condition 
	

	Service requested: The Children’s Epilepsy Nursing Service
	☐

	
Please tick relevant boxes 
	Newly diagnosed Patient 
	
	Admission with an increase/change in seizures
	

	Prolonged seizure requiring Buccal Midazolam prescription 
	
	Informing of a hospital admission 
	

	Under investigation for possible seizures – requires telephone support
	
	Other 
	



Buccal Midazolam Referrals
	Training has been provided to parent/carer
	
	Prescription given
	

	Parent/Carer aware to call 999 for first administration 
	
	How to administer Buccolam leaflet given 
	




	










	Service requested: Children’s Continence service 
	☐

	The Children’s Continence Service is for children and young people under 18 (19 for young people attending complex needs schools).  We provide support for wetting, constipation and/or soiling.  

Please ensure a level one continence assessment has been completed prior to this referral. 
These can be completed by a health visitor, school nurse, or via Just one Norfolk. 

	

	
	

	
Section 6 - Professionals Involved

	Which other professionals are already involved with this child/young person?

	Start Date
	Agency 
	Name & Role
	Telephone contact/email 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Section 7 - Reason(s) for referral 


	



















	Section 8 - Referral Information 


	What is the problem you have identified for the child/young person? Areas to think about: child’s functioning in home/school and with peers. Where possible please provide specific examples.

	





	Please outline any strategies that have been used to help the child/young person

	




	Relevant History Please include key areas of concern (e.g. history of difficulties, medical history, allergies, developmental history, family structure)

	





	What is life like for the family? Areas to think about – family history, circumstance and functioning, family members, family health and wellbeing, housing, employment, money, violence in the household, social integration and community resources where they live, history of significant events, support networks? Cover strengths as well as risk factors 

	






	Section 9 - Are further information/reports attached to this referral?  
	Yes  ☐
	No   ☐

	If yes, please state which reports or info is attached.





	

Section 10 - Parental responsibility consent 

	I/ we agree that this assessment is an accurate summary of my / our family situation and understand that the information in this assessment will be shared with appropriate professionals and services within Norfolk Community Health and Care and other agencies where necessary. This is to provide me and my family with the right support
	Signature: 

Date:

	If there are any parts of the assessment that you do not wish to be shared.
Please state here which section and services you would not want it to be shared with:
	

	Consent to receive text messages – please ensure mobile contact is provided 
Mobile number…………………………………………………….
	Yes ☐  
	No ☐

	Consent to receive emails – please ensure email address is provided 
Email address ……………………………………………………………………..
	Yes ☐  
	No ☐




	Section 11 – Single Point of Referral (SPoR) Contact Details

	
Please send the completed referral form via e-mail to dash_spor@nchc.nhs.uk  

Please add In the subject line of the email:  Referral to “add service name” for “add child’s initials” 

Any queries please call 01603 508958




Safeguarding concern? Please call Children’s Advice and Duty Service (CADS) via 0344 800 8020
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