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Specialist Community Children’s Services

 Referral Guidelines for the 
Community Paediatric Service
INTRODUCTION 

Community paediatricians are specialist paediatricians who provide out of hospital care for children and young people. They also carry out a range of statutory duties in relation to child protection, medical advice for special educational needs, and health assessments of children in care. 

Community paediatricians work within the wider health network of therapists and nurses and also with CYPS (local authority Children and Young People’s Services) and the voluntary sector. The role of the paediatrician involves prevention, identification, assessment, diagnosis, treatment and support. Many will also have specialist skills/interests in addition to their general work (e.g. adoption; neurodisability). 

Community paediatricians are closely networked with acute general paediatricians and other Specialist Community Clinicians, such as CAMHS, Physiotherapist, Occupational Therapist and Speech and Language Therapist, and may sometimes triage referral letters and pass them onto a different specialist if appropriate. 

This guidance is intended to assist those in frontline services to know who, what and how to refer to community paediatric services. The guidance is also designed to improve access to community paediatricians for those children and young people who need it most. 
AGE RANGE AND ACCESS 

1. Children aged 0-18 years with consent from the person with parental responsibility (Children between 13 years and 16 years (if Gillick competent) can give their own consent but should be accompanied by a caregiver to the first appointment)

2. Children up to the age of 19 in special circumstances (If attending a Special School)
3. Children who are resident in North Somerset 

4. Children registered with a North Somerset GP, even if children are attending a school in another county 

5. Children who attend a Special School in North Somerset

6. Children ‘Looked After’ by North Somerset Council, where practically possible

7. Children ‘Looked After’ by other Local Authorities but placed in N. Somerset, where medical follow up by the Paediatricians from their own Local Authority is impractical. Information about the Local Authority who has responsibility for the child will need to be included in the referral, otherwise it will not be accepted. An extra-contractual referral agreement may be required.
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TYPE OF PROBLEM 

A. Developmental/Educational

1. Motor delay/clumsiness/coordination problems 

2. Social communication problems where there is concern about possible Autistic Spectrum Disorder

3. Global developmental delay after Schedule of Growing Skills has been completed by HV

4. Neurodevelopmental concerns in School aged children (please include a recent school report)

5. Speech and language problems if there are other developmental concerns

6. Conditions known to have developmental problems, such as Down's Syndrome, Neurofibromatosis, Tuberous Sclerosis 

7. Developmental regression  

8. Tic disorders

9. Ex-NICU babies with neurodevelopmental concerns 

10. Acquired brain injury 

11. Acquired disabilities following trauma, infection or malignancy

12. Child who are having a Statutory Assessment for Special Educational Needs

B. Behavioural

1. Suspected Attention Deficit Hyperactivity Disorder and related problems in over 5s, alongside referral to parenting courses (Medication is not recommended under 6 years of age) 

2. Suspected Attention Deficit and Hyperactivity Disorder in under 5s will only be accepted if there are other developmental concerns

3. Feeding problems will only be accepted if there are other developmental concerns or social concerns

C.  Medical

1. Faltering growth after assessment by General Paediatricians if no medical cause identified

2. Epilepsy in children with known neuro-developmental problems

D.  Social Paediatrics

(Referrals also from Children's and Young people's services)

1. Emergency Child Protection concerns after discussion with CYPS or on call community paediatrician 

2. Looked after children- Initial Health Assessment

3. Adoption medicals 

4. Suspected fabricated or induced illness: ONLY AFTER DISCUSSION WITH COMMUNITY PAEDIATRICIAN

5. Vaginal bleeding or discharge: ONLY AFTER DISCUSSION WITH COMMUNITY PAEDIATRICIAN

6. Rapid response to unexpected deaths in childhood

STATUTORY WORK

This includes medical advice for Statements of Special Educational Need (SEN), health assessment of Children in Care and Child Protection. 

MEDICAL ADVICE FOR SPECIAL EDUCATIONAL NEEDS

This is accessed by completing a Single Point of Entry form as usual.  We aim to respond to these requests for new patients within the six-week time period, assuming that the child is brought to the appointments. 

HEALTH ASSESSMENTS OF CHILDREN IN CARE

The local authority declarations desk informs the CLA co-ordinator that a child has been looked after.  An appointment is then arranged for that child to be seen within 6-9 weeks of them being accommodated.  The social worker needs to complete and send a CLA SPE (single point of entry) form, information request form and a consent form signed by the person with parental responsibility (if they are not attending the appointment) to the CLA co-ordinator before the child or young person is seen.  Children placed in North Somerset by other Authorities can be seen, although a fee may be charged.  Such assessments can be requested by writing to the CLA co-ordinator at Drove Road including BAAF IHA-C or IHA-YP form with part A completed and a signed consent form.

MEDICAL EXAMINATIONS OF CHILDREN FOR ADOPTION

When the decision is made that the care plan for a child is adoption the child’s Social Worker should complete and send a Single Point of Entry referral form.  This should clearly state that the referral is for an adoption medical and when it is hoped that the child will be discussed at the Adoption Panel.  A referral form is needed whether or not the child is already known to the Community Paediatric service.  Once the referral has been received, a member of the administrative staff will contact the Social Worker to request additional information which is needed to ensure that the report is as comprehensive as possible.  The referral must be received a minimum of 8 weeks before the date of the Adoption Panel in order to allow sufficient time for the report to be prepared before the deadline for submission of papers for the Panel.

EMERGENCY CHILD PROTECTION ON-CALL (including advice to health staff prior to social services referral) 

There is a daytime rota for child protection advice or assessment. This service can be accessed by the police, social work team managers and health staff in secondary and primary care. 

The referrer should contact the on-call Community Paediatrician to discuss the case. Referrals by FAX only cannot be accepted although it is often useful to have written information as background or supplement to a telephone discussion. A medical examination may be undertaken following discussion. 

The On-call Community Paediatrician can be contacted on 01934 881340.

HOW TO REFER TO COMMUNITY PAEDIATRICS

Complete the Single Point of Entry form and send to the address on the form and attach any supporting information which would be of help. 

There is always an on call Community Paediatrician available for advice if you are not sure what is appropriate. 

Emergency referrals for Child Protection

(Monday-Friday 9am-5pm)  Contact: 01934 881340 or 01934 636363 
(Out of hours 5pm-9am, Weekends, Bank Holidays) Contact: BCH Switchboard: 0117 923 0000 

WHO CAN REFER 

GPs, Hospital Clinicians, Allied Health Professionals, CAMHS professionals, Health Visitors, School Nurses, SENCOS and Head Teachers, Specialist Educational Professionals, Social Workers, Specialist Child Development Professionals, Specialist Nursing Professionals

Please note that the Child or young person’s GP should always be informed by letter if a referral is being made to a Community Paediatrician and we assume that this has been done when we accept a referral. Some GP practices require that all referrals to consultant teams are channelled through them. 

Self-Referrals/Voluntary Sector Referrals 

We cannot accept self-referrals (from children and young people or parents / carers) or referrals direct from the voluntary sector at the present time. 

HOW TO DECIDE IF REFERRAL IS APPROPRIATE 

Refer to CAMHS:

· Children and young people who have complex, severe and enduring mental health difficulties 

· Children and young people whose difficulties meet the referral criteria for specialist CAMHS  

Refer to General Paediatricians:

· General paediatric medical problems, according to care pathways and referral criteria

Do not refer to Community paediatricians:

· Children and young people whose difficulties meet the referral criteria for specialist CAMHS  

· Children and young people with emotional or behavioural problems who should instead receive counselling help and support using non-specialist resources

· Children with emotional or behavioural problems who fall short of the access criteria for specialist CAMHS unless the child/young person also has other physical symptoms which would indicate the need for a paediatric assessment. 

· Children who have problems which are already being managed by the child’s GP should not be referred by another agency to the community paediatrician for the same problem

Referrals for the following conditions will not be accepted by the Community Paediatric Service:

1. General Paediatric problems- Refer to General Paediatricians 

2. Concerns about hearing – Refer to the Hearing Assessment Centre at Bristol Children's Hospital

3. Concerns about vision – Refer to the Visual Assessment Service

4. Enuresis- Refer to the nurse led Continence Clinic 

5. Constipation and soiling – after initial GP management following NICE guidelines – refer to Continence service or General Paediatricians

6. Behaviour problems in children under 5 years old - Refer to Tier one services in the Locality, unless there are developmental concerns or suspected  Autistic Spectrum Disorder.

7. Dyslexia or other specific learning difficulties 

8. Speech and Language difficulties, where other development is normal – Refer to Speech and Language Therapist via SPE

9. Minor gait or postural abnormalities, where other development is normal – Refer to Physiotherapy via SPE 

If in doubt, please discuss with the on-call Community Paediatrician

WHAT WORK NEEDS TO BE DONE BEFORE MAKING A REFERRAL?

· Schedule of Growing Skills developmental assessment by HV before referral for possible global developmental delay 
CONSENT

It is always expected that consent has been obtained from someone with legal parental responsibility for the child before a referral is made. 

Young people aged 16 and above are able to consent to a referral in their own right. Some young people under the age of 16 who have the capacity to consent to a referral can also do so although it is essential that a person with legal parental responsibility accompanies the young person at least to the first assessment appointment so that a detailed childhood history can be taken. Rarely, a young person may want to attend an appointment with a paediatrician on her or his own. These cases would need to be discussed first with the paediatrician. Although it is always usual to attempt to gain parental consent for a referral, we will see such young people on their own as appropriate. In such cases, the referrer should give careful consideration to any risks involved to the young person and assess the capacity of the young person to consent to the referral. 

INFORMATION THAT WOULD BE HELPFUL TO ACCOMPANY A REFERRAL TO A COMMUNITY PAEDIATRICIAN (where available)

· Discharge summary from hospital
· Copies of letters from hospital specialists who are already involved with the care of the child
· Copies of letters /reports from Community specialists who have seen the child
· Information from school or nursery
· Schedule of Growing skills developmental assessment ( see above)
· Child in need plan or information detailing previous input from services from the local authority
· Health visitors Family Health Needs Assessment
WHAT INFORMATION IS NEEDED WHEN MAKING A REFERRAL via the SPE form?

· Child and family details 

· The nature of the problem with examples of difficulties 

· How long the problem has been apparent 

· What has been done so far to address the problem. For school age children attach any relevant IEPs (Individual Education Plans) 

· How the problem is impacting on the child or young person in his/her environment 

· The Service is likely to request additional information from the child’s school, if the school hasn’t already completed it as part of the referral

· For specific areas of difficulty you may be asked to complete a checklist before the child is seen for assessment

ETHNICITY MONITORING

Please note that we have a legal requirement to monitor ethnicity as defined by the child or young person themselves or by a parent with legal parental responsibility in the case of a young child. This means that the ethnicity section on the referral form must be completed please.

WHAT WILL HAPPEN NEXT?

Routine Referrals

· All referrals will be acknowledged by the admin team to the referrer/parents/carers/GP within 7 working days

· Referrals will be reviewed by the Community Paediatric Service who will contact the referrer if further information is required or if the referral does not fulfil the referral criteria.

· A referral may be forwarded to another service where appropriate. The referrer and parents/carers /GP will be notified if this happens.

· Parents/carers/young people will receive a letter giving them information on how to book an initial appointment. 

Emergency referrals

· Will be dealt with on the day of referral and a plan made as appropriate

Community Paediatrics
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