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Community Paediatrics/Neurodiversity Assessment Service
Health Visitor Referral Form

Notes for Health Visitors:
1. Please complete the form below in discussion with the child’s family and ensure you have their consent to refer

2. A referral for a child should be discussed with the family when you are observing:
· significant developmental delay/regression, and/or
· significant lack of developmental progress, and/or
· significant differences in social communication/social interaction

3. Any regression in a child’s motor skills should be referred to acute Paediatrics directly or via the child’s GP as a matter of urgency

4. If there are concerns regarding the child’s highly restrictive eating, please consider an early review by the GP (in case of iron deficiency anaemia or some early involvement from Dietetics)

5. Please make it clear in your referral the information that is reported by the child’s family and observations of the child that you have made yourself, particularly if this is significantly different

6. Referrals will not be accepted for:
· Behavioural concerns in isolation (families can access parenting support through the Merthyr/Bridgend Early Help Hubs, or RCT’s Resilient Families)
· Referrals for children aged under 5 where ADHD is suspected – please seek some initial support from services as above
· Developmental concerns in one area only – please involve therapy services as appropriate
· Sleep difficulties in isolation – please contact your Specialist HVs for advice and/or consult the Cerebra website 
· Medical concerns in isolation (e.g. constipation, respiratory) – these would be seen within general/acute Paediatrics accessed via the GP

7. Where there are concerns regarding autism and/or ADHD for children who are already in Reception class, they will need to be referred by their school.  We will accept referrals from Health Visitors for children attending nursery classes attached to a school only if school have provided enough information to support this.  Ideally, referrals for nursery-aged children in schools will be made by school staff – please see the section on school-aged referrals on our website page: Information for referrers - Cwm Taf Morgannwg University Health Board

8. Please note that we have a joint waiting list across the whole of CTMUHB for all children and young people who are awaiting an appointment with a Community Paediatrician or in the ND Service.  Any letters that the family receive will explain this

9. The Community Paediatric/ND Service will focus mainly on assessment and potential diagnosis so the priority should always be seeking/signposting towards advice/input from support/therapeutic services as required (e.g. LA Early Years panel, Integrated Early Language/Social Communication Pathways, Early Help Hub/Resilient Families, Behaviour Support Hub, Enhanced Play, Audiology, Speech and Language Therapy, Occupational Therapy, Physiotherapy).  Families should be made aware that a formal diagnosis is not required to seek any of the support from Health, Education, Social Care or community-based/3rd sector organisations that is available to all, and based on individual needs

10. Please see our website pages for further information and please signpost families to these as well – type in Cwm Taf Paediatrics and/or Cwm Taf Neurodevelopmental and we will be at the top of the list on the internet search

11. Please complete this form as a Word document and email to us at CTM.NDCommunityreferrals@wales.nhs.uk so that we can copy and paste the information straight into the child’s digital record.  Referral forms posted to us will not be accepted.  Any supporting information, e.g. SOGS profiles, Early Years panel referral forms, Enhanced Play reports and/or information from playgroups/pre-school settings can be scanned in and emailed to us too


What happens next?
1. Our aim is to make a decision about whether it would be appropriate to place a child on our waiting list within 2 weeks of the referral being received.  If we decide to place the child on our list, as the referrer you will receive a letter to confirm this and the parent/carer will receive their own letter too

2. If we do not feel an assessment is required at this stage, we will write back to you as the referrer with the parent/carer copied into the letter to explain this, with our reasons why and usually what else might be appropriate to put in place first


3. If you or the parent/carer have not heard from us within 6 weeks of the referral information being submitted, then please get in touch

Please contact us on 01443 715300 or by emailing CTM.NDCommunityreferrals@wales.nhs.uk if you have any queries at all about this form or our referral/assessment/diagnostic process.

PERSONAL DETAILS
Child’s Name:
Child’s Date of Birth:
Child’s Home Address:
Parent/Carer Name(s):
Parent/Carer Email Address:
Parent/Carer Telephone Number(s):
Home Language:
Is an interpreter required for appointments?

REFERRER DETAILS
Name of Health Visitor completing this form:
Health Visitor’s email address:
Health Visitor’s contact telephone number:
Health Visitor’s office address for postal correspondence:


PLAYGROUP/PRE-SCHOOL SETTING
Name of setting attended (if any):
Start date:
[bookmark: _Int_6x8pot54]It is helpful for us if you can include some observations here of the child in the setting and/or reported information from staff (this can be emailed to us if they have provided written information).  Information from the staff in setting can be really useful especially if the child’s profile of development is unclear from your observations/assessment at home:


BACKGROUND INFORMATION
Please describe any current and/or previous involvement from Children’s Services/Social Care, as far as you are aware:

Please detail any adverse childhood experiences to date (e.g. bereavement, parental separation/absence, moving home, domestic abuse, parent/carer in prison, safeguarding concerns):

Please provide any relevant details regarding the child’s medical history (e.g. prenatal/birth/postnatal history, any existing medical diagnoses):
Who lives at home with the child?  Please detail ages and relationships:

What sort of extended family/community support is available to the family?  Please detail any aspects of vulnerability/resilience:

Please detail any family history which is formally diagnosed (or undiagnosed but reported), e.g. learning disability, neurodiversity, mental health difficulties, genetic syndromes:



Who is involved in supporting the child/family already, or what other referrals have been made?  What has been the nature/impact of their support to date?  Please remember that the Community Paediatric/ND Service will focus mainly on assessment and potential diagnosis so the priority should always be seeking/signposting towards advice/input from support/therapeutic services as required:

[bookmark: _Int_hIwyAlw0]What is working well for the family at the moment?

CHILD’S DEVELOPMENTAL PROFILE
Please ensure you email us copies of any developmental assessments completed i.e. SOGS, WellComm, Play Plans, target setting, Enhanced Play reports, to support your referral
Please describe the child’s motor skill development compared to that of their peers (e.g. fine motor skills, gross motor skills, coordination, any regression):


Are there any concerns regarding the child’s hearing?  Has there been any input from Audiology?



Please describe the child’s level of speech, language and communication development compared to that of their peers.  You may want to think about:
· Attention/listening skills
· Non-verbal communication (eye contact, pointing, gesturing, facial expressions)
· Level of understanding of language
· Expressive language, including whether this is echoed or spontaneous
· Any regression in this area


Please describe the child’s play, social communication and interaction compared to that of their peers.  You may want to think about:
· Response to name
· Motivation/interest in interacting/playing with adults/other children
· Seeking comfort
· Recognising emotions
· Play skills

Please comment on any restricted/repetitive patterns of behaviour/interests that you may have observed or have been reported by the child’s family.  You may want to think about:
· Preference for routine, over and above other children of the same age/language level
· Response to change/unfamiliar situations
· Sensory differences (light/sound/smell/touch/taste/movement/response to pain)
· Unusual movements (rocking/spinning/flapping – which may be a sensory response, helping with balance/posture, response to stress)
· Particular interests, which seem more intense compared to other children of the same age






MAIN REASONS FOR REFERRAL
Other than what has been recorded already, please let us know any other information, including the family’s main reasons for requesting/consenting to a referral at this time:




Thank you very much for completing this.  Please now email this form to us at CTM.NDCommunityreferrals@wales.nhs.uk with any other supporting documentation available (e.g. SOGS, WellComm, Play Plans, target setting, Enhanced Play reports)
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