 Swindon Neurodevelopmental Conditions Referral Form
Please ensure that this referral is discussed with the child’s parent or carer and they consent to sharing the information detailed. 
Child’s Name:





Date of Birth:




Age:

Gender:

NHS number:






Ethnicity:

First language spoken:
Name/s of Parents/Carer:
Address and contact telephone number:

Name of Referrer:





Designation:

Address and contact telephone number:

G.P. name and address:
Details of current medication (if any):

Details of past medical history:

School/Playgroup:

Is the child already known to the Child and Family Consultation Service?             YES/NO

Please list any other agencies and/or professionals involved with the child:

We routinely contact colleagues in Health, Education and Social Services for information, with parents’ permission.  Is permission given for this to happen?   YES/NO

If NO, please state who may be contacted:

Has consent been obtained for the Community Paediatric team to access this child’s existing medical record?





YES/NO
	Detailed explanation for referral and relevant background information:

Please use an additional sheet if required.

Please provide details on the following:

Parent’s concerns:

School/nursery concerns:

Family background:

Developmental history (specifically any delays identified or previous diagnoses):
Communication/Social interaction concerns:

Details of specific behaviours:
Any other supporting information:




	Supporting Documentation

For your referral to be triaged appropriately, all of the following supporting documentation is required:

· Evidence that the above symptoms are significantly impacting school functioning, such that teachers feel that this is holding a child back academically and socially. (If a child is Electively Home Educated evidence can be submitted from a group attended, a course or observations from other services such as a tutor or another adult (not the parent) involved with them. If they have reports from a previous school attendance these can be submitted also.)
•
Evidence that the above symptoms are significantly impacting the home environment and details of any support the parents have accessed to address these behaviour traits.

•
Evidence that previous services have been involved, i.e. Educational Psychologist/Behaviour Support Service, with details of current behaviour plan and outcomes
Please provide independent information from at least two settings, from within the last year, that can evidence the behaviour is causing functional problems for the child in more than just the home setting. The problems need to be pervasive across all settings.
Please enclose any reports, which you feel would be helpful to the assessment.  These documents will facilitate the triage and assessment process. Please indicate what documentation is enclosed:

Early Help Record and Plan




Core Standards documentation (schools)


School Nurse/Health Visitor report

 

Education Psychologist report


Speech and Language Therapy report


TAMHS/CAMHS report


SEN Plan


Other (please detail)




	Exclusions

Community Paediatricians do not: 

•
provide on-going behavioural support for Autism or ADHD.  Please see Swindon’s Local Offer pages for details of local support https://localoffer.swindon.gov.uk/home/.
•
investigate, diagnose or manage attachment difficulties.  Please redirect to TaMHS/CAMHS through the usual referral process.   
•
investigate, diagnose or manage sleep problems as a lone presenting issue.  Pre-school children should be referred to their health visitor and school aged children should be referred to their school nurse or GP.
•
investigate mild learning difficulties or specific learning difficulties such as Dyslexia. Please refer to the child’s school SENCO.
•
see children with isolated speech and language delay. Please refer to the Speech and Language Team.
•
assess children under the age of 6 years with behavioural needs.  Advice can be sought through the child’s health visitor, or the Family Centres in Swindon:

Butterflies Family Centre Tel. 01793 722984

•
provide behavioural support for children presenting with challenging behaviour, Oppositional Defiant Disorder (ODD) or Conduct Disorder.  Please see Swindon’s Local Offer pages for details of local support https://localoffer.swindon.gov.uk/home/.
•
see children who have an initial presentation of regression in development across 2 or more areas. These cases need to be seen urgently by the acute paediatricians at the hospital (except for language regression around the ages of 15-18 months)

•
see children with selective mutism (children/YP who will only talk in familiar environments).  In this instance:
· children in primary or junior school should be referred back to school with advice for staff to reference the document ‘Selective Mutism Information and Advice’ 

· refer to SALT if there is a suspicion of a speech and language delay

· Young People at secondary school should be referred to SPA for TaMHS/CAMHS


Signed by referrer:                                                                            Date:

Signed by parent/carer:                   

☐ Verbal consent obtained                       ☐ No                               Date:
Signed by child (if age 11 or older and has capacity):           

 ☐ Verbal consent obtained                               ☐ No                      Date:          
If sending electronically, please confirm the parent/carer 

has given their consent to sharing the information provided:
Please return this form and supporting documentation to: BSWCCG.RMC@nhs.net
Or: Referral Support Centre, BaNES,Swindon & Wiltshire Clinical Commissioning Group, The Pierre Simonet Building, Latham Road, SWINDON, SN25 4DL
V7. March 2021

