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Social Development Clinic

Harrington Building

Royal Manchester Children’s Hospital

Hathersage Road

Off Oxford Road

Manchester

M13 9WL

Direct Line: 0161 701 4531

Fax: 0161 701 4532

SOCIAL DEVELOPMENT CLINIC (SDC)

Information for Referrers

Introduction
This Tier 4 Assessment Clinic focuses on complex presentations of social functioning. We take a broad view of different presentations, including a range of neurodevelopmental conditions, social, environmental and genetic factors which contribute to or affect social development. 
We strive to use neuro-affirmative language and approaches, however clinical diagnoses currently are still based on a medical model therefore at times, we are tied to using certain language and phrases in relation to diagnostic criteria. Where we can, we are trying to provide explanations when these are used, and replace these phrases and terms with more descriptive and affirming, and less judgemental language.  

Aims

1. Detailed functional assessment of social functioning in the child

2. Formulation of developmental and psychosocial factors contributing to their social development
3. Evaluation of parental functioning including health beliefs and parenting

4. Evaluation of psychiatric co-morbidity alongside social development and functioning
5. Intervention planning in collaboration with referrers

6. Occasional short-term / specific and bespoke interventions following from assessment (to support access to local services or local environment)
7. Ongoing research in assessment and intervention development

Target patient group
We offer second opinions for young people aged 3-17 years where other professionals are stuck or there is a disagreement between professionals which is making it challenging to formulate and complete an assessment.  Some examples may include:

· Subtle or different social communication presentations which may be difficult to understand or formulate.

· Other presentations of social developmental impairment
· Social functioning difficulties suspected underlying other presentations such as conduct disorder or eating disorder.
· Social communication difficulties following early attachment disturbance.
· Children in whom there is a combination of psychosocial adversity and developmental difficulties or where the formulation may be disputed or unclear.
· Exposure to early life adversities and stressors including exposure to teratogens like alcohol. 

Referral Criteria 
Requirements for acceptance are:

· Referral from Child Mental Health or Paediatric Specialist within the Northwest or elsewhere in the UK
· Presenting problems consistent with clinic criteria as above 

· The child has had a full primary CAMHS assessment in their locality.
· There is a commitment from referrers to joint care planning and continuing local responsibility for cases following our involvement. Cases need to be kept open whilst they are being considered in the SDC. 
· Direct GP referrals are not accepted, and we ask primary care physicians to discuss the referral with the local CAMHS/paediatric teams

Communication with Referrers

Referrers are welcome to attend the assessments – this can be very valuable. 
Referrers may be contacted prior to, or during the assessment for further details or information.

Referrers can expect to receive documented assessments and recommendations within 6 weeks of the entire assessment being completed.  Assessments may take one or several visits, although we aim to complete the assessment in one day.

The Team

The SDC team consists of Consultant Psychiatrists, Psychologists, Speech and Language Therapist, Occupational Therapist, Senior Nurse Specialist. 

Assessments 

The primary assessment is conducted at the Harrington Building, Royal Manchester Children’s Hospital over a long morning (10am – 3pm). Other assessment may be conducted in a variety of settings depending on the need such as home or school. 

Assessment focuses on:

1. Measures designed to identify children in the broader phenotype of pervasive developmental conditions. These include a family history, social cognition tasks, and standardised autism diagnostic instruments. 

2. Standardised psychometric or neuropsychological assessments where necessary

3. Language and communication assessments 
4. Sensory processing and sensory attachment assessments
5. Motor coordination including gross and motor skills, handwriting and functional activities.
6. Attachment dynamics. Assessment of attachment dynamics looking at the child’s representation of attachment themes, assessment of parents and observation of parent child interaction 

7. Other co-morbidity
Consultations

We are pleased to take referrals to offer consultation to the referring team for a joint consideration of formulation. The consultation is carried out with members of the referring team and 2-3 members of the SDC.

Interventions
We are an assessment clinic, therefore we do not accept referrals for direct intervention specifically. On completion of assessment, we will provide recommendations and may liaise with local services to initiate or support access to these recommendations. Occasionally, we may offer some short-term, specific interventions with the aim to support access or transfer to local services or develop engagement to access local provision. New treatments are used as the associated research indicates.   
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