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This referral form has 3 pages – please complete all sections in as much detail as possible (referral criteria on page 4)
Section I - Child’s Details



                                    DATE:


                                                           
FAMILY NAME:     




FIRST NAME:     


   


Date of Birth:     



Religion:


Ethnicity:



ADDRESS:     







Home Phone:     


�                                 






POST CODE:

 
Mobile No:     
                 
�








 



Please tick preferred contact

Primary Language spoken at home:




NHS Number:




Other Languages used at home:     




Interpreter required: YES/NO
Section II – Family Details (draw family tree)
	Mother’s Full Name
	
	Occupation
	
	Siblings- Names & DOB


	Father’s Full Name


	
	Occupation
	
	

	Main Carer
	
	

	Significant others
	
	


	Family History of  physical health;  Mental health; Learning difficulties (specify details and in which family member)




Section III – Professionals involved with the child

	General Practitioner:


	Address / Tel

                                                                    

	Health Visitor /School Nurse

	Address / Tel



Other Professionals involved: (please any include reports if available)
	NAME
	Occupation:
	Address / Tel

	
	
	

	
	
	

	
	
	

	
	
	


Section IV – Nature of Child’s Difficulties                                                             [image: image2.png]Fpsom and St. Helier NHS
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	Does The Child have an identified syndrome/ diagnosis? (please specify)

	What is the main reason for referral to the Community Paediatric Department?
                                                                                                                              (Please Use additional pages if necessary or PTO )                                                                                                                                                                                                                                                                  


Section V – Education                                                                                               [image: image3.png]Fpsom and St. Helier NHS
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	School/Nursery/Playgroup

Address/ Tel:
	

	Does the child have Special Education Needs?                                 Yes / No /  Don’t know

Does the Child Have a Statement of Special Education Needs?     Yes / No / Don’t know

	Child’s Progress and impact of their difficulties in an educational setting



Section VI – Other important Referral Details
	What is the impact of the child’s difficulties on the child and the family? 




Section VII – Social Care

Is the child known to Social Services:   Yes/ No / Don’t Know
         Current Social Worker:


 
Is the child Subject to a Child Protection Plan:  Yes/ No / Don’t know    Category/ies: 




Section VIII –Consent

Parents/ carer has agreed to a referral to the Community Paediatric Department and have given verbal consent to exchange of information between the relevant agencies?                                                                            Yes / No 

GP’s Consent Obtained: Yes/ No

Section IX -  Referrer’s Details

Name:     





Agency:      





Address :     








Tel: 



Signature: 





Date: 








Please send the completed referral form to:
Section X – Official use
Date Referral Received:








Dater seen at Referral Panel:






Decision of Referral Panel:







Outcome:
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(Sutton & Merton)

Children must be registered with a Merton or Sutton GP. 

1. Referrals are accepted from: 

· Sutton & Merton G.Ps, 

· HV, health therapists, School Health Sisters with GP consent 

· Other medical consultants (e.g. CAMHS). for medical assessment

Statutory assessments from Local Education Authority and Social Services

2. Ages of children: 

· 0-16 years, there may be exceptions, up to 18 years of age, in special circumstances often for statutory requests. These should be discussed in advance with the department. 

3. Children with one or more of the following problems:

A. Developmental: 

· Developmental concern in Pre-School children (Under 5 years old).
· Neurodisability.

· Motor delay/clumsiness/coordination problems. Associated learning problems are managed by Education. 

· Social Communication problems in Pre-School children (Under 5 years old).

· Speech and language problems if Speech and language therapist concerned and requesting paediatric input. This must be accompanied by a Health Visitor’s developmental assessment and a detailed Speech and Language Therapist report.
B. Educational:

· Statutory Special Educational Needs assessments

C. Social Services:

· Child Protection, referrals should come from Social Services
· Statutory Looked after Children /adoption work

Making a referral: Providing sufficient information at this time can help a timely assessment. 

There is a referral form in use for us. Please enclosed all relevant reports that are available e.g. speech and language therapy, previous paediatric assessments, educational reports, social work assessments, CAF forms….
NB: Referrals not appropriate for Community Paediatric Clinic Appointments:

1. Concerns about hearing should be referred directly to the audiology clinic. 

2. Enuresis - Refer to the nurse led enuresis clinic (after medical review by GP and exclusion of physical problem).

3. Emotional and Behaviour problems are not managed by Community Paediatrics. 

4. Specific learning difficulties e.g. Dyslexia is an Educational issue.

5. Autism or Asperger’s queried in a child over 5 years old should be referred to CAMHS.

6. Learning difficulties in school age children should be assessed by the school SENCO and/or Educational Psychologists. 

Please phone to discuss a referral if there are doubts about suitability. Contact number 020 8296 4852                                                                                                                                                                          

In this section PLEASE Specify:


Medical /Health Problems as well as Details of Birth History and significant past history:  


(Include Medication; Allergies; Neonatal hearing screen results;- Immunisation with dates; Guthrie results etc)


Development: Include initial Developmental assessment report and any other reports from therapies etc


Activities of Daily living, Emotional and Behavioural Concerns, Social Relationships, Learning Difficulties, Family and social issues/ Attachments, Other





Department of Community Paediatric Medicine


                   Queen Mary’s Hospital for Children


                                                          Wrythe Lane


                                                             Carshalton


                                                    Surrey SM5 1AA





                                             Tel:   020 8296 4852


                                              Fax: 020 8296 4864








Child’s Name & DOB
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