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Needs Led Neurodevelopmental Assessment Pathway referral- Parent/Carer section

Please ensure that you return your completed pack to the school/setting referrer so that they can submit the referral. Please complete all sections. The sharing of information between agencies is an important part of the assessment of your child, as it provides a detailed picture of your child’s strengths and needs.  Sharing information allows for a range of specialised assessments to be undertaken to help determine the needs of your child. In order for a detailed assessment regarding your child to be undertaken, several agencies may need to become involved.
The pathway and support services in Doncaster are working together to provide a robust service. Advice and support are most effective when everyone involved works closely together. A multi-disciplinary panel will review all the information and should the evidence suggest that the C/YP does not need further neurodevelopmental assessment with a Community Paediatrician, they will not be added to the waiting list for this and their referral to the neurodevelopmental assessment pathway will be closed, however, we will make recommendations and signpost for further support or assessment that may be helpful.
	Consent

	Gillick competent Children under the age of 16 can consent to their own treatment if they're believed to have enough intelligence, competence and understanding to fully appreciate what's involved in their treatment. This is known as being Gillick competent. Otherwise, someone with parental responsibility can consent for them. Further information can be found here: 

https://www.nhs.uk/conditions/consent-to-treatment/children/
Please tick here to confirm that those aged 11 or older and younger adolescents understand what they are being referred for.                                                                                                                 
	☐

	Please tick here to confirm that all those with parental responsibility consent to the assessment.                                 
	☐

	Please tick here to confirm that those individuals, who provide consent, also agree to the sharing of information for assessment purposes. This may include an observation of the child in school or nursery and /or written questionnaires being sent to school/nursery for them to complete. This information will speed up and aid the diagnostic process.
	☐


	All reports will be shared with School/Nursery unless you inform us otherwise. Please tick this box if you do not consent for outcome reports to be shared with education setting if your child attends one.
	☐

	The referrer will request a health summary from the Health Visiting/School Nursing Team. This will include information such as antenatal, birth and developmental history. It may also have brief details such as dates of any CAMHS or Social Services input. This information forms part of the decision making. This summary will be sent directly to the assessment team. Please tick to confirm you consent to this information. 


	☐


I hereby consent for the Needs Led Neurodevelopmental Assessment Pathway to (please tick/circle):
	Obtain reports from other agencies health agencies and practitioners
	Yes
	No

	Pass on information which may be useful/helpful to the practitioners at school/setting
	Yes
	No

	Contact the GP
	Yes
	No

	Contact Social Services
	Yes
	No

	Contact Early Help
	Yes
	No

	Contact Educational Psychologist/ASCETS
	Yes
	No

	Contact any other relevant agency
	Yes
	No


Name of parent(s)/ Guardian/those with parental responsibility 

_______________________________________________________________________________________

Relationship to child ______________________________________________________________________

Signature___________________________________________________________ Date _______________
To help us understand your C/YP’s needs, we require some detailed information about their difficulties and family circumstances. We are aware that we are asking for some very sensitive personal information. This information will help us both to process the referral into the service and aid in the assessment process which involves reviewing information at the Needs Led Neurodevelopmental Assessment triage panel by a multi-disciplinary team. The team will comprise of professionals from support services in Doncaster. All information will be filed in your child’s hospital notes. Sensitive personal information will not be shared with other agencies (e.g. school) without your consent/ consent of the C/YP (if appropriate) – unless there are safeguarding concerns.
	Child/Young person’s details

	Surname
	

	First name
	

	D-O-B
	

	Gender
	

	Ethnic Origin
	

	NHS Number (if known)
	

	Address
	

	Telephone Number
	

	Name of childminder, Nursery or Education Setting
	

	Name of GP Surgery / Medical Centre
	

	Interpreter required Yes/No
	

	Looked after child Yes/No
	

	Open to Social Care Yes/No
	When was this? 

	Early Help involvement Yes/No
	If yes- when was this?


	Please detail wider family network of support




	Brief background history. When did you first have concerns and what are they? 


	Please describe any interventions/ actions you use at home to help or support your child, what do you currently do to help your child with the things you’re concerned about? Tell us what works, and what you’ve tried that didn’t work.  


	Has your child had any extra help at school with their learning, behaviour etc.? Yes/No

If yes please provide details



	Please give details of any significant life events?

(Bereavements, marital breakdown, parental mental health / domestic violence / social care involvement / alcohol / addiction, SEN, bullying etc.)


	Has your child ever had an illness or accident that might have affected their brain or development?  (Head injuries, meningitis, oxygen deprivation, epilepsy)


	Does your child have any problems with hearing, vision or mobility?

Do they need hearing aids, glasses or a walking aid?  


	Does your child have any other physical health needs/ conditions/allergies 

(Diagnosed conditions, treatment, medications, hospital admissions, impact, sleep)


	What are your child’s strengths and interests? What do they enjoy? Do they have any interests?



	Does your child have friends? What do they do together?


	Please tell us if you had any difficulties during pregnancy, labour or after birth. What was your child’s birth weight? How your child bond with you in the first 3 months? 


	Please provide us with as much information about your child’s early development (e.g) walking, talking. Please give details of specific milestones if known- 
· What age did they sit unsupported
· What age did the crawl
· What age did they walk
· Age at first smile
· Age at first word
· Age at two words together
Do you have any toileting concerns?

Was there anything you were worried about? 
Did anyone else have any concerns? ( GP, health visitor)



Please try and provide some examples of your current concerns in each of the areas below.

	How does your child relate/interact to friends and others


	Communication (how they use gestures and spoken language )


	How would you describe your child’s behaviour at home? Are there any triggers or patterns?


	What do they like to do in their spare time? Please expand on any specific activities


	Are they able to sit and complete a task? 


	How is their appetite? Do they only eat certain foods? Do they have any preferences/dislikes? 



	How is sleep for your child? Do they settle well in the evening? Do they wake during the night? Do they feel rested in the morning? 



	Please detail anything else you would like to tell us



Please ensure your child (if over 11) has completed the young person form and return both forms to the referrer
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