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MFT CAMHS Referral Guidance
Referral Guidance:
This guidance has been developed in order to assist your referral to your local CAMHS to be dealt with in the most efficient manner. 

Thrive 
Manchester University Foundation NHS Trusts Child and Adolescent Mental Health Services (CAMHS) In Manchester, Salford and Trafford provide a range of specialist mental health and assessment services for children and young people in a range of community bases across the commissioned patch.

When making a MFT CAMHS referral, please consider; if a Specialist CAMHS Service is the most appropriate pathway at this stage, that the current difficulties have been present over the last four weeks and are at level where they are impacting on daily functioning. We would expect that most children, young people and or carers will have already received either a universal, primary care or social care first line support service / intervention before referring on to specialist CAMHS.

All Child and Adolescent Mental Health Services (CAMHS) in Greater Manchester are now using the I-Thrive Model to navigate Children, Young People and their Carers to the most appropriate mental health or wellbeing services. 
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Points to remember when considering a referral to CAMHS:

When making a referral please include information on context and background rather than just symptoms and/or possible diagnosis.  This should prevent us requesting any additional information prior to an assessment, thus avoiding further delay.
CHILD PROTECTION:  If you are concerned that a child is at risk of harm from physical, sexual, emotional abuse or neglect, you must refer to Manchester Childrens Social Services (Directorate for Children and Families) in the first instance on 0161 234 5001 For Manchester, For  Salford (The Bridge Partnership) on 0161 603 4500 and for Trafford:  Trafford Children's First Response on 0161 912 5125 during office hours (Mon - Fri 8:30 - 4:30) or 0161 912 2020 out of hours (Emergency Duty Team).

Given the importance of consent it is essential that the referral to our service has been discussed with the parent(s)/carer(s) and the referred child/children, and that they are in agreement with the referral being made. 

If you have any queries regarding referrals to the service, please contact your local team on:

· North Manchester			CAMHS: 	0161 203 3250		
· Central Manchester 	CAMHS: 	0161 701 6880 
· South Manchester   	CAMHS: 	0161 902 3400 
· Salford			CAMHS:	0161 518 5400
· Trafford 			CAMHS:	0161 549 6456

Advice can be sought prior to a referral:

With some presentations, it may be difficult for a referrer to know whether CAMHS is the appropriate service.  In these cases, CAMHS can be contacted by telephone in order to discuss suitability. A Duty Practitioner will be able to discuss your referral with you either immediately or by return of a phone call.

The teams are predominantly open between the hours of 9am and 5pm

How to decide if the difficulties meet the requirements for a Specialist CAMHS Service: 

      See attached Acceptance Criteria document for details.
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Referral Flowchart for Core CAMHS
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What happens after a referral is made?

The Family, young person, referrer and GP (where the GP is not the referrer) and Community Paediatrician (where appropriate) will be informed:

1. If the referral is not accepted, why and who might be best placed to offer the appropriate help
2. If the family / young person does not attend for their first-choice appointment and If there are no identified risk or safeguarding concerns the referral will be closed 
3. Of the outcome of the assessment and treatment plan
4. Of updates to the plan when amended or discharged.

All CAMHS referrals are screened daily by the Duty Practitioner with referral information used to determine priority of being seen

Emergency Response During working hours



For a CAMHS emergency appointment this is defined as ‘a child/young person needing to be seen in the same day, who does not need a medical intervention”. 

Out of Hours Emergency Response

After 5 pm any child/young person presenting as an emergency needs to attend their local A&E department.  CAMHS has an emergency response service (On Call Rota) who attend Paediatric A&E’s for under 16 years of age. This service is facilitated by Medical Staff.

For anyone over 16 years they need to present to the Adult A&E where All Age Liaison Services will assess. 










Team Addresses:


North Manchester CAMHS, The Bridge, Central Park, Manchester, M40 5BP
Tel:  0161 203 3250 	 
Referral email address: cmm-tr.NorthCamhs@nhs.net


Central Manchester CAMHS, The Winnicott Centre, Hathersage Road, Manchester, M13 0JE 
Tel:  0161 701 6880		
Referral email address:  cmm-tr.CentralManchesterCamhs@nhs.net


South Manchester CAMHS, Carol Kendrick Centre, Stratus House, South Moor Rd, Wythenshawe M23 9XD.	
Tel: 0161 902 3400		 
Referral email address:	 cmm-tr.SouthManchesterCamhs@nhs.net


Salford CAMHS, 1 Broadwalk, Pendleton Gateway, Salford M6 5FX
Tel: 0161 518 5400   		
Referral email address:	 cmm-tr.Salford-CAMHS@nhs.net


Trafford CAMHS Waterside House, Sale M33 7ZF
Tel: 0161 549 6456 
Referral email address: TraffordCAMHS@nhs.net


Emerge CAMHS 16-17 CMHT 140 Raby Street, Moss Side M14 4SL 
Tel: 0161 549 6055   Cmm-tr.emerge.cmft@nhs.net  





CAMHS Web Site 

https://mft.nhs.uk/rmch/services/camhs/






	You are Making a Referral to A Specialist CAMHS Team 
Please Ensure that this is the most appropriate referral pathway for this Family / Child / Young Person 
Have they been offered a Universal Support Service first? 
(Health Visitor, School, Early Help, M-Thrive, 42nd Street, see links in the document below)  

  

	[bookmark: _Hlk71302084]MFT CORE CAMHS Referral Form

	Your / Referrers Name: 	                                                       Contact no:

Designation/Relationship to child:
Contact address:

Please email/send/fax completed form to the appropriate locality team – listed at top of these guidelines. If in any doubt regarding referral requirements, please ring the Duty Practitioner at your local CAMHS.

	* Child’s Name: 				
	*Date of Birth:
*Gender: M / F / Trans

	*Name of Person with Parental Responsibility: 

*Home/Placement Address (inc. postcode):
If Placement please indicate type: with parents/friends/family/foster care/children’s home



*Contact Telephone
*Home:
*Mobile:

	*NHS Number:

	
	Carer’s name and address if different from above:


Relationship to Child:




	* Social Care involvement and Legal status of the child/young person 

	Is the child open to Children’s services? Y / N
If yes, which local authority…………………………Name of Social Worker……………………….
Is the child Looked After Y / N              
Please confirm that consent for this referral has been obtained from the person/organisation that holds PR    Y / N






	Assessments Underway/Completed: 
	
	If Yes please attach information / Contact details
	

	Early Help  
	Y / N
	Health Assessments / CPA 
	   Y / N

	
CIN / CP 	

	  Y / N
	Developmental Assessments 
	   Y / N




	Other household members (including non-family members):

	Name 
	Date of Birth
	Relationship to child/YP
	Also referred Y/N

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	







	*Ethnicity:

	Is an interpreter required?  Y / N
	(If yes please state which language)



	*Name of School/School Contact Person: 

	*School Address/Telephone number:



	Is the child on an EHCP (Education and Health Care Plan)? Y/N

	GP 

	GP Name:

	GP Address/Telephone number:







	* Presenting Problem/ Context and background – Please cover the following points

	Type of problems: e.g. Challenging/ difficult behaviour, anxiety, low mood
Severity/duration of the difficulty (Consider frequency/impact on child/family life)
Where are difficulties occurring? (e.g. school, home) Is the problem situation-specific or more generalised? 
RISK to self or others 
What are the specific difficulties that you want our service to address? Why seek help now? Your understanding of the problem/issues. Safeguarding information (any safeguarding concerns MUST be referred to Manchester/Salford Children’s Services in the first instance) Significant event(s), Family Background, Development, Physical health problems, Special Educational Needs, Existing Diagnoses






























	What does the young person/carer hope to achieve by referral/working with CAMHS?


	1.

	2.

	3.



	Have any other interventions been tried, and if so, what? / with whom / when 


	1.

	2.

	3.



	 Consent / Awareness/Engagement: 

	Yes or No

	Has the family agreed to referral and do they want CAMHS input?         

	

	Has the young person agreed to CAMHS input?  	

	

	If young person is looked after has the referral been discussed with Social Worker?
  
	



	Other Agency / Professionals Involved:                                            
	Have Family have given permission for CAMHS to contact?

	1.

	Yes / No

	2.

	Yes / No

	3.

	Yes / No

	4.

	Yes / No



	 
Any Medication / Medical Conditions:

	


	SIGNITURE:                                                                                                                        Date

	Designation 
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 Manchester University Foundation NHS Trusts Child and Adolescent Mental Health Services Referral Criteria 

Manchester University Foundation NHS Trusts Child and Adolescent Mental Health Services (CAMHS) In Manchester, Salford and Trafford provide a range of specialist mental health and assessment services for children and young people in a range of community bases across the commissioned patch.

When making a MFT CAMHS referral, please consider; if a Specialist CAMHS Service is the most appropriate pathway at this stage, that the current difficulties have been present over the last four weeks and are at level where they are impacting on daily functioning. We would expect that most children, young people and or carers will have already received either a universal, primary care or social care first line support service / intervention before referring on to specialist CAMHS.


All Child and Adolescent Mental Health Services (CAMHS) in Greater Manchester are now using the I-Thrive Model to navigate Children, Young People and their Carers to the most appropriate mental health or wellbeing services. The information below is a navigation guide to support you in your referral decision making. 

https://mft.nhs.uk/rmch/services/camhs/

		Presenting Difficulties 

		Criteria 

		Thrive Quadrant 

		Intervention Types 

		By whom 



		Low Mood 

		Persistent low mood of at least 2 weeks in duration at a level that is impacting on daily functioning 

		Getting Help 

		Psycho Education 


Behavioural Activation 


Cognitive Behavioural Therapy 

		· 42nd Street http://42ndstreet.org.uk/referrals/

· School/ College Pastoral Team  https://www.manchester.gov.uk/directory/84/school_finder  http://schoolswebdirectory.co.uk/leasearch.php?lea=salford

· Wellbeing Offer  http://www.partnersinsalford.org/youngemotionalhealth.htm

https://www.trafforddirectory.co.uk

· Kooth.Com online Counselling https://kooth.com/

· CAMHS IAPT Services (routine) https://mft.nhs.uk/rmch/services/camhs/





		Depression or Mood Disorder (including mood dysregulation 

		Low mood that has not responded to “getting help interventions”, Or current presentation of Clinical Depression / Mood Disorder 

		Getting More Help 

		Higher Intensity CBT

IPT


Family Therapy 


Medication 

Psychotherapy 

		· CAMHS



		Self-Harm: That is   infrequent and not require medical intervention   



		Self-harm is when somebody intentionally damages or injures their body. It's usually a way of coping with or expressing overwhelming emotional distress

		Getting Help

		Psycho- Education / Distraction Techniques 


Counselling 


Guided Self Help 


Compassion Focused Work 

		· 42nd Street 

· School/ College Pastoral Team 


· Kooth.Com 

· National Self Harm Network http://www.nshn.co.uk/downloads.html

· Young Minds Website https://youngminds.org.uk/



		Self-Harm: That has become more frequent and intense

Suicidal Ideation with some plans and or few protective factors and or increased identified risk factors



		Where a young person has a history of self-harm and is currently harming more frequently and is as risk of significant harm

N.B if the child or young person need immediate medical intervention –They will need to attend at their local A and E 

		Getting More Help

		Medical Intervention 

( GP/ Walk In Centre /


Emergency Department A and E )

Mental Health /  Risk Assessment 

Safety Planning  

DBT / DBT Informed Work

Psycho Education – Self Regulation Techniques  

		· Local Medical  Services  

https://www.nhs.uk/using-the-nhs/nhs-services/urgent-and-emergency-care/nhs-111/

· Liaison Mental Health (LMH) https://www.gmmh.nhs.uk/mental-health-liaison/

· CAMHS Urgent / Duty Referral

· Rapid Response Team 






		Suicidal Thoughts  

		Where a young person expressing some fleeting thoughts with no plan and has identified protective factors

		Getting Help

		Risk Assessment 

Safety Planning / Care Plan


Self Help strategies – Guided Self-Help Psycho- Education 

		· 42nd Street


· School/ College Pastoral Team 


· Wellbeing Offer  


· Kooth.Com online Counselling 


· Papyrus –Suicide Prevention  https://papyrus-uk.org/



		Suicidal Ideation

		Where a young person is presenting with increased and intrusive suicidal thoughts and or regular increased self-harm

		Getting More Help 

		Mental Health / Risk Assessment

Safety Planning / Care Plan,  Psycho Education 

Self-Regulation

		· CAMHS Urgent / Duty Referral


· Rapid Response Team

· Liaison Mental Health (LMH)



		Actual Significant Self Harm or Overdose /Need for Medical Intervention 

		If a young person presents with significant self-harm and or has taken substances / overdosed


Send to A and E immediately 

		Getting Risk Support  

		Medical Intervention 


Risk Assessment


Safety Planning 


Admission

		· Medical Services

· Mental Health Liaison Team 



		Anxiety including: 


· Phobias


· Panic Disorder


· Social Phobia


· Generalised Anxiety Disorder 


· Obsessive-Compulsive Disorder

		Anxiety at a level that is affecting the child’s/young person’s development or level of functioning, over a sustained period of time and this is not a normal adjustment reaction to a life event / adverse event 



		Getting Help 



		Psychoeducation 

Guided Self Help 


CAMHS IAPT Services - 

CBT 




		· 42nd Street


· School/ College Pastoral Team 


· Wellbeing Offer  


· Kooth.Com online Counselling 


· CAMHS IAPT Services (routine)





		Prolonged / More Frequent/ Intense Anxiety 

		More Intense repetitive, intrusive thoughts, behaviour affecting daily life, quality of life and activity. Obsessions/Compulsions causing functional impairment

		Getting More Help

		Higher Intensity CBT 

Medication


Admission



		· CAMHS



		Post-Traumatic Stress Disorder (PTSD)



		Avoidance of reminders of the traumatic event. Persistent anxiety. Intrusive thoughts and memories e.g. nightmares. Sleep disturbance. Hypervigilance. Symptoms continuing longer than three months following event

		Getting More Help

		CBT Trauma Focused 

EMDR


Medication

		· CAMHS 



		Major Mental Health Difficulties / Psychosis



		Active symptoms Inc. Paranoia, delusional beliefs & abnormal perceptions, (hearing voices & other hallucinations). Fixed, unusual ideas. Negative symptoms Including deterioration in self-care & social & family functioning.

		Getting More Help

		Extend Assessment

Referral to EIS services


Psycho-Ed


Medication


CBT

		· 14-18 years refer to Early Intervention Services 

Under 14 CAMHS 


https://www.gmmh.nhs.uk/early-intervention/





		Neurodevelopmental Concerns: 


 Autistic Spectrum Conditions (ASC)

		Consider a referral to Community Paediatrics if you concern are around child development. If you have observed or have evidence of concerns regarding pervasive developmental disorders such as ASD refer to CAMHS including the attached information 
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		Getting Help

		Assessment 

Post Diagnostic Group  

		Multidisciplinary Pathway


· Via CAMHS

·  Community Paediatrics 

https://mft.nhs.uk/community/childrens-community-services-citywide/community-paediatrics/

https://www.srft.nhs.uk/about-us/depts/community-paediatric-service/

https://www.trafforddirectory.co.uk/kb5/trafford/fsd/service.page

Speech and Language

https://mft.nhs.uk/community/childrens-community-services-citywide/speech-and-language-therapy-children-and-young-people/

https://www.srft.nhs.uk/about-us/depts/speech-and-language-therapy-service-childrens/

https://www.trafforddirectory.co.uk/kb5/trafford/fsd/service





		Attention Deficit Hyperactivity Disorder (ADHD)

		Concerns relating to ADHD refer to CAMHS if you have evidence or have observed impulsive behaviour, high levels of activity and difficulties with concentration that are apparent in all settings (Home, School, In Clinic)
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		Getting 


Help 

		Assessment 


Medication 


Post Diagnostic interventions

		· Paediatrician


· CAMHS 



		Eating Disorders

		Anorexia Nervosa / Bulimia Nervosa, Binge Eating Disorder 


 Please include recent Bloods weight/height and rate of weight change 



		Getting More Help 

		Family Based Treatment, Specialist Family Therapy for Anorexia / Bulimia Nervosa, Adolescent Focused Therapy, CBT , Physical Monitoring, Community Re-feeding    

		· CAMHS Eating Disorder Service 



		Behavioural Problems 

		Where there are difficulties in the families daily living: - such as family conflict, difficulty setting routines and boundaries for mealtimes, homework, sleep, school, and household rules, social difficulties, parents and other family members needing carer support 

		Getting Help

		Parenting Courses/ Groups, 


Psycho- Education 

Early Help Hub 

GP for parental health and wellbeing 

		· Early Help Hub 

· Local Groups and Forums see Manchester City Council offer 


· GP for Parental Health including mental Health 



		Persistent and Pervasive   Behavioural Problems 



		 Where the presentation is indicative of Conduct Disorder, and or Attachment Difficulties. 

This would include persistent and repetitive patterns of challenging behaviours, which are not in the context of an Autistic Spectrum Condition and or explained by another medical condition or social circumstance. For example, ADHD or social deprivation.


Plus, the nature and degree of the behavioural problems have a significant impact on daily functioning and the social and emotional development of the child. 



		Getting More Help

		Parent Interventions Family Therapy


Parent Child Game

VIG


Multi Systemic Therapy 

		· CAMHS 

N.B A first line intervention e.g. parenting course and or an early help intervention should have been tried  before referring to CAMHS  

· Multi Systemic Therapy Via Social Worker  



		Complex Behavioural Problems / Emotional Dysregulation 

		Children and Young People unable to benefit from or engage with recommended interventions but remain a significant concern or risk, including those who routinely go into crisis or don’t/ Can’t make use of help

		Getting Risk Support 

		Liaison with the network to develop a multiagency shared care Risk Assessment and management plan Actions include Calling for and attending Social Care Strategy Meetings, Child Protection Conferences, Edge of Care Meeting,  School / College Safeguarding / Fitness to Learn Meetings,  Police Silver and Gold Strategy Meetings,  CAMHS Risk Assessment Management Meetings (RAMM), In-patient Emergency Admissions and Discharge Meetings

		All Services / Providers Share Responsibility for getting a Child or Young Person Risk Support  


Getting Risk Support, it is a multiagency / multidisciplinary approach. We are all responsible for the safety of the children and young people we see, therefore all services / professionals need to be involved in the development of a cross agency multi-disciplinary risk plan, working in conjunction with the child / young person and their family/carers / support networks.


Including: Social Care, Police, Ambulance and Fire Services, Accident and Emergency Departments, Schools, Collages, 3rd / Voluntary Sector, Crisis Support Services, Liaison Mental Health , Home Treatment Teams, GP , Community Nurses, Safeguarding Practitioners, 111, Crisis Help Line Providers, Early Help Hub, Youth Workers, CAMHS etc. 





REFERRALS THAT WOULD NOT BE APPROPRIATE FOR MFT CAMHS INCLUDE 

· Exclusively school-based difficulties, which may be more appropriately dealt with by an Educational Psychologist, or other staff within Education e.g. dyslexia, behaviour at school and underachievement.


· Normal adjustment reactions to distressing life events such as trauma, parental separation, bereavement, 


· Residency and contact disputes 

· Assessment specifically for court purposes


· Age-appropriate temper tantrums, feeding and sleeping difficulties in the under 5s. (These may be more appropriately referred to evidence based parenting programmes accessed in the community).


· Behavioural problems that are non-complex, where family support needs could be provided by Children’s Services.


· Concerns about developmental progress. These should be referred to a Community Paediatrician in the first instance.


· Problems that are primarily related to substance misuse - please refer to your local drug and alcohol services 

· Safeguarding Concerns: referrer to Children’s Services.


· For referrals assessed/rated as not meeting the threshold criteria for CAMHS we will give you and the family / young person information about other services available which include:


· Gaddum Centre     : Bereavement Counselling  https://www.gaddumcentre.co.uk/

Tel: 0161 834 6069  

·  NSPPC: Work with children who have parents with mental health/substance misuse problems. Work with children and young people who display harmful sexual behaviour and/or have experienced abuse.  https://www.nspcc.org.uk/

Tel: 0844 892 0225

42ND Street: Provision for young people 13 – 25yrs offering a range of services including counselling, individual support (e.g. anger management) group     work (e.g. relaxation) and volunteering opportunities. http://42ndstreet.org.uk/referrals/

Tel:  0161 832 0170

· Manchester Eclypse: Drug & Alcohol Misuse Counselling Service https://www.changegrowlive.org/eclypse-manchester   Tel: 0161 273 6686


Salford Achieve:  Drug & Alcohol Service https://www.gmmh.nhs.uk/achieve     Tel: 0161 358 1858

· Manchester Primary Care Mental Health Services https://www.gmmh.nhs.uk/access-help  Citywide Service

Salford Primary Care Mental Health Services http://six-degrees.org.uk/ Southwood House, Greenwood Business Centre, Regent Rd, Salford M5 4QH


Hours: Open ⋅ Closes 5PM Phone: 0161 212 4981


· Manchester Early Help Hubs  Manchester earlyhelpnorth@mancester.gcsx.gov.uk  0161 234 5000

Salford Early Help City Council and our partners have a multi-agency hub called The Bridge Partnership www.partnersinsalford.org/sscb/contactus.htm  0161 603 4500 


· Manchester Mind / YASP   https://www.manchestermind.org/our-services/young-people/

· School Nurses and Educational Psychologists: Please contact school direct.  https://www.manchester.gov.uk/directory/84/school_finder

http://schoolswebdirectory.co.uk/leasearch.php?lea=salford

· Salford The Emotional Health Service Directory   http://www.partnersinsalford.org/youngemotionalhealth.htm

· Manchester Special Educational Needs Offer www.manchester.gov.uk/sendlocaloffer

· Salford Special Educational Needs Offer www.salford.gov.uk/.../local-offer-for-children-and-young-people-with-sen
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SOCIAL COMMUNICATION PATHWAY (SCP) 


PARENT INFORMATION TO REQUEST ASSESSMENT





The Social Communication Pathway is primarily for children with significant social communication needs, particularly those who might have autism.





Children can have Social Communication difficulties for different reasons. For example, children might struggle with social communication if they have a learning disability or a language disorder, have experienced some trauma or fit criteria for a diagnosis such as ADHD or Developmental Co-ordination Disorder, This form helps us decide whether your child’s social communication difficulties might need an autism assessment.





The Social Communication Pathway is a virtual team made up of practitioners from Child and Adolescent Mental Health Services; Speech and Language Therapy; Occupational Therapy; Community Paediatrics and Community Child Health and Educational Psychology.


By filling in this form, you are helping this team decide if the Social Communication Pathway is the right pathway for your child. Try to fill in all sections of this form and give examples wherever possible. The information you provide is really helpful to us.


If you need any help with filling in this form, please ask someone who knows your child well to help you to complete it. (E.g. your health visitor, teacher)


Once your form and the one from school are received, the Social Communication Pathway team will consider all the information and let you know if they think the pathway is the right assessment for your child, or if something else is required (e.g. their learning needs or their language need more assessment first)








			


Child/Young Person’s Name: 				Date of Birth:			





Address: 











School/Nursery/Child Minder					Year Group:








Your Name:                                               Address:





Relationship to child:                                         





GP Name:                                            Address:








I agree to refer my child for assessment of their social communication needs. YES/NO


I agree to this information being shared with health and education professionals in order to help in the assessment of my child                                                                                                   YES/NO


I agree to professionals in the Social Communication Pathway sharing information that might be held on my child’s health record                                                                                                  YES/NO


I agree that information from any educational psychology assessments can be shared with health professionals on the pathway team                                                                            YES/NO





Parental signature :                                                          date:





TELEPHONE NUMBER:


Please note that older children and young people will also need to consent to an assessment








Frequently Asked Questions





1. Does a referral to this team mean that my child has autism?


No, it does not necessarily mean your child has autism.  Children can have Social Communication difficulties for different reasons e.g. developmental trauma, ADHD, learning disabilities or global developmental delay; language or co-ordination disorders. This assessment will help you to find out why you child might be slower to develop their social communication skills than other children their age. The pathway is for children where there is a question mark about whether their difficulties fit the criteria for an autism diagnosis but referral here does not mean that they have this diagnosis.





2. Where do I send the forms to?


You send the forms to the SCP, Carol Kendrick Centre, Stratus House, Southmoor Rd, Wythenshawe, Manchester, M23 9XD 





3. What happens after I send in the forms?


Once your information and the information from school or nursery is received, the multiagency Social Communication Pathway team will review this information. They will also look at any reports on your child’s health record (e.g. those from Community Paediatricians,  Speech and Language Therapists, Occupational Therapists etc) or reports that have been completed by One Education (but only if you have signed this form to say we have permission to look at these). 


The team decides if the information it has does suggest that your child would benefit from a social communication assessment or if this does not seem a good fit. If it sounds as if your child has another condition not assessed by this team, we may refer your child to the service that can help them. Someone from the team will inform you by phone or in a letter what the outcome of this meeting is. The team meet every week.


			Has your child or young person had any support from any of the following professionals? (tick as appropriate)


Please tell us the name of any professional you know who sees your child. 


Please send any reports from professionals with this referral form.


                                        


			Professional


			Name 


			Contact details





			Educational Psychology 





			


			





			Children’s Services (Children Families and Social Care) 





			


			





			Child and Adolescent Mental Health Services (CAMHS)


			


			





			Children and Parents Service


CAPS





			


			





			Paediatrician





			


			





			Rodney House Outreach Service (RHOSEY)





			


			





			Health Visitor or School Nurse





			


			





			Occupational Therapy





			


			





			Physiotherapy





			


			





			Speech and Language Therapy





			


			





			Other








			


			














Does your child receive any additional help in school/nursery?  YES/NO





If YES, please give any details …………………………………………………………………………………………………………………





…………………………………………………………………………………………………

















			DEVELOPMENT/MEDICAL: 


Please give a brief description about the Child or young person’s early years and any medical information you think we need:





Any difficulties during pregnancy/birth? Was the child or young person premature? Did the child or young person reach their milestones on time (talking/sitting/walking)





Does your child have any diagnosed medical conditions(E.g. Down’s Syndrome/Cerebral Palsy)











			

























































































			SOCIAL INTERACTION (Getting on with children and adults)


Give a description of any difficulties your Child or young person has with getting on with other children or with adults. 





	





			






























































			COMMUNICATION (Talking/understanding/use of gestures/listening)


Please give a description of any difficulties your Child and young person might have with communication





			






























































			PLAY AND INTERESTS


Please tell us how your child spends they time?


What do they enjoy doing?


 Do they have any special or intense interests?





			



























































			RIGIDITY AND ROUTINES


How does your child manage unexpected changes in routine?








			







































































			SENSORY DIFFERENCES AND CO-ORDINATION


Please give a brief description if your child or young person has any differences in sensory processing. (hearing, touch, smell, taste, vision, movement)


Have you noticed any repetitive movements? E.g. Rocking, tapping or making noises?





			
































Do they have any difficulties with co-ordination or handwriting?























			Particularly for youngsters aged 11 or above:


INDEPENDENCE AND WELLBEING


 Is your young person able to be as independent as others of their age? Tell us about their attendance at school and leisure activities and their independence skills.


Does your young person have any known mental health difficulties? (anxiety/self-harm/depression)





			














			BEHAVIOUR


Please tell us about any issues with behaviour:





			











			ONSET


When did you first notice that your child had difficulties? Was there anything else important happening at school or home at this time?





			











			What does your child or young person like?





What has helped to support your Child and young person?





What has not worked well to help your child and young person?





			
























































			What is your main concern about your Child and Young person? 





			

















Is there anything else you want to tell us about your family?


























The Social Communication Pathway is for children and young people for whom the main concern is their social communication.


If we feel that their difficulties could be related to other conditions; for example developmental language disorder; learning difficulties; attention difficulties or developmental coordination difficulties; we may not be the right service for your child or young person.


We may refer your child or young person to another more appropriate service.


We will write to you and your GP to explain our decision.








[image: cid:image001.jpg@01D433E4.30B49C90][image: See the source image]                          [image: P:\MPCF-logo-109x100.png]


11





image1.png


NHS

Manchester University
NHS Foundation Trust








image2.png


OneEducation

Putting children first








image3.jpeg


Manchester Local
Care Organisation
Leading localcare,improving
ives in Manchester, with you









image4.png


MANCHESTER

CITY COUNCIL








image5.png












_1634134291.pdf

The SNAP-IV Teacher and Parent Rating Scale

James M. Swanson, Ph.D., University of California, Irvine, CA 92715

Name:

Ethnicity (circle one which best applies):  African-American  Asian  Caucasian  Hispanic

Completed by: Type of Class:

For each item, check the column which best describes this child:

21
22

26
27
28
29

30.

31
. Often is excitable, impulsive
. Often cries easily

. Often is uncooperative

35.
36.
37.
38.
39.
40.

32
33
34

. Often loses temper

. Often argues with adults
23.
24,
25.
. Often touchy or easily annoyed by others

. Often fails to give close attention to details or makes careless mistakes in schoolwork or tasks
. Often has difficulty sustaining attention in tasks or play activities

. Often does not seem to listen when spoken to directly

. Often does not follow through on instructions and fails to finish schoolwork, chores, or duties

. Often has difficulty organizing tasks and activities

. Often avoids, dislikes, or reluctantly engages in tasks requiring sustained mental effort

Often loses things necessary for activities (e.g., toys, school assignments, pencils, or books)

. Often is distracted by extraneous stimuli
. Often is forgetful in daily activities
. Often has difficulty maintaining alertness, orienting to requests, or executing directions

. Often fidgets with hands or feet or squirms in seat

. Often leaves seat in classroom or in other situations in which remaining seated is expected

. Often runs about or climbs excessively in situations in which it is inappropriate

. Often has difficulty playing or engaging in leisure activities quietly

. Often is “on the go” or often acts as if “driven by a motor”

. Often talks excessively

. Often blurts out answers before questions have been completed

. Often has difficulty awaiting turn

. Often interrupts or intrudes on others (e.g., butts into conversations/games)

. Often has difficulty sitting still, being quiet, or inhibiting impulses in the classroom or at home

Gender: Age: Grade:___
Other
Class size:
Not At Just A Quite Very
All Little A Bit Much

Often actively defies or refuses adult requests or rules
Often deliberately does things that annoy other people
Often blames others for his or her mistakes or misbehavior

Often is angry and resentful

. Often is spiteful or vindictive
. Often is quarrelsome

Often is negative, defiant, disobedient, or hostile toward authority figures

Often makes noises (e.g., humming or odd sounds)

Often acts “smart”

Often is restless or overactive

Often disturbs other children

Often changes mood quickly and drastically

Often easily frustrated if demand are not met immediately
Often teases other children and interferes with their activities








Check the column which best describes this child: Not At Just A Quite Very
All Little A Bit Much
41. Often is aggressive to other children (e.g., picks fights or bullies)

42. Often is destructive with property of others (e.g., vandalism)

43. Often is deceitful (e.g., steals, lies, forges, copies the work of others, or “cons” others)
44. Often and seriously violates rules (e.g., is truant, runs away, or completely ignores class rules)
45. Has persistent pattern of violating the basic rights of others or major societal norms

46. Has episodes of failure to resist aggressive impulses (to assault others or to destroy property)
47. Has motor or verbal tics (sudden, rapid, recurrent, nonrhythmic motor or verbal activity)
48. Has repetitive motor behavior (e.g., hand waving, body rocking, or picking at skin)

49. Has obsessions (persistent and intrusive inappropriate ideas, thoughts, or impulses)
50. Has compulsions (repetitive behaviors or mental acts to reduce anxiety or distress)

51. Often is restless or seems keyed up or on edge

52. Often is easily fatigued

53. Often has difficulty concentrating (mind goes blank)

54. Often is irritable
55. Often has muscle tension

56. Often has excessive anxiety and worry (e.g., apprehensive expectation)

57. Often has daytime sleepiness (unintended sleeping in inappropriate situations)

58. Often has excessive emotionality and attention-seeking behavior

59. Often has need for undue admiration, grandiose behavior, or lack of empathy

60. Often has instability in relationships with others, reactive mood, and impulsivity

61 Sometimes for at least a week has inflated self esteem or grandiosity

62. Sometimes for at least a week is more talkative than usual or seems pressured to keep talking
63. Sometimes for at least a week has flight of ideas or says that thoughts are racing

64. Sometimes for at least a week has elevated, expansive or euphoric mood

65. Sometimes for at least a week is excessively involved in pleasurable but risky activities

66. Sometimes for at least 2 weeks has depressed mood (sad, hopeless, discouraged)

67. Sometimes for at least 2 weeks has irritable or cranky mood (not just when frustrated)

68. Sometimes for at least 2 weeks has markedly diminished interest or pleasure in most activities
69. Sometimes for at least 2 weeks has psychomotor agitation (even more active than usual)

70. Sometimes for at least 2 weeks has psychomotor retardation (slowed down in most activities)
71. Sometimes for at least 2 weeks is fatigued or has loss of energy

72. Sometimes for at least 2 weeks has feelings of worthlessness or excessive, inappropriate guilt
73. Sometimes for at least 2 weeks has diminished ability to think or concentrate

74. Chronic low self-esteem most of the time for at least a year

75. Chronic poor concentration or difficulty making decisions most of the time for at least a year
76. Chronic feelings of hopelessness most of the time for at least a year

77. Currently is hypervigilant (overly watchful or alert) or has exaggerated startle response
78. Currently is irritable, has anger outbursts, or has difficulty concentrating

79. Currently has an emotional (e.g., nervous, worried, hopeless, tearful) response to stress
80. Currently has a behavioral (e.g., fighting, vandalism, truancy) response to stress

81. Has difficulty getting started on classroom assignments

82. Has difficulty staying on task for an entire classroom period

83. Has problems in completion of work on classroom assignments

84. Has problems in accuracy or neatness of written work in the classroom

85. Has difficulty attending to a group classroom activity or discussion

86. Has difficulty making transitions to the next topic or classroom period

87. Has problems in interactions with peers in the classroom

88. Has problems in interactions with staff (teacher or aide)

89. Has difficulty remaining quiet according to classroom rules

90. Has difficulty staying seated according to classroom rules
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SOCIAL COMMUNICATION PATHWAY


 SCHOOL INFORMATION TO REQUEST ASSESSMENT





The Social Communication Pathway is primarily for children with significant social communication needs, particularly those who might have autism.





Children can have Social Communication difficulties for different reasons. For example, children might struggle with social communication if they have a learning disability or a language disorder, have experienced some trauma or fit criteria for a diagnosis such as ADHD or Developmental Co-ordination Disorder. This form helps us decide whether a child’s social communication difficulties might need an autism assessment.





The Social Communication Pathway is a virtual team made up of practitioners from Child and Adolescent Mental Health Services; Speech and Language Therapy; Occupational Therapy; Community Paediatrics and Community Child Health and Educational Psychology.


By filling in this form, you are helping this team decide if the Social Communication Pathway is the right pathway for this child. Try to fill in all sections of this form and give examples wherever possible. Please give your opinion and overall impression, please do not cut and paste other professional’s reports. It is useful to have reports if they are available but they can be sent in addition to this form.


If you are the primary referrer, please make sure you have discussed your concerns with parents and asked them to complete the parent/carer form. It is only when BOTH forms are returned that a decision can be made as to whether the Social Communication Pathway is right for this child. Parents will be describing their child’s presentation at home so it is important that this form is just about the child in school. Parents may be the primary referrer so you may also asked to complete this form by them.


Before sending the forms back, please discuss what it contains with parents. There may be a difference in your viewpoints and it is good to talk this through in advance. 


This referral does not substitute school action pending any diagnostic outcome. Please continue to support the child and arrange any SEN processes, interventions and professional involvement that are necessary whilst this referral is in process.








			


Young Person’s Name: 						 Age: 			





Address: 








School: 								 Year:





Your Name:                                               Your Contact Details:





Parents’ name(s):                                      Parent’s contact details:

















Has the child or young person had any support from any of the following professionals? (Tick as appropriate) Please tell us the name of any professionals. (If yes please attach copies of any records)


      


			Professional


			Name 


			Contact details





			Educational Psychology 





			


			





			Children’s Services (Children Families and Social Care) 


Early Help?  Child in Need? Child Protection? (please circle)





			


			





			Child and Adolescent Mental Health Services (CAMHS)


			


			





			Children and Parents Service


CAPS





			


			





			Paediatrician





			


			





			Rodney House Outreach Service (RHOSEY)





			


			





			Health Visitor or School Nurse





			


			





			Occupational Therapy





			


			





			Physiotherapy





			


			





			Speech and Language Therapy





			


			





			Other (please name)





			


			














			School information





Is the young person registered as having SEND support needs?                               YES/NO 


If yes, which level? (please circle)  Where possible please attach a copy of the provision map and Assess, Plan, Do and Review records. 





SEN support – early stage


SEN support – with external agency support


Undergoing statutory assessment


EHCP (please attach copy)








If you have completed the Matching Provision to Need tool for this young person, please attach relevant sections (e.g. communication and interaction)                                                           YES/NO








Does this child have English as an additional language?                                           YES/NO





If yes, what is their first language?





If yes, please comment on their level of English acquisition























Chronology of schools attended 

















Fixed term exclusion Yes/No                                                     Date/s  


………………………………………………………………………………………………………………





Permanent exclusion Yes/No                                                    Date/s


………………………………………………………………………………………………………………









































			


Who is present and helping complete this form?                   Date………………………………………..





Name                                                                                     Role


……………………………………………………………………………………………………………….


………………………………………………………………………………………………………………..


………………………………………………………………………………………………………………..


………………………………………………………………………………………………………………..








Are there any other concerns e.g. safeguarding?





























			


ACADEMIC PERFORMANCE	


			


Well Below 


expected Level for year group


			


Somewhat Below expected Level for year group


			


At expected Level for year group


			


Above expected Level for year group


			


Well Above expected level for year group 





			English - writing


			


			


			


			


			





			English - reading


			


			


			


			


			





			English – speaking and listening


			


			


			


			


			





			Maths


			


			


			


			


			





			Science


			


			


			


			


			





			ATTENDANCE


			  %


			


			


			


			





			


			


			


			


			


			





			


CLASSROOM PERFORMANCE





			


Severe cause for concern


			


Moderate cause for concern


			


Mild cause for concern


			


No cause for concern


			


Exemplary





			Following directions/instructions


			


			


			


			


			





			Organizational skills


			


			


			


			


			





			Assignment completion


			


			


			


			


			





			Peer relationships


			


			


			


			


			





			Complying with rules


			


			


			


			


			





			Accepting boundaries


			


			


			


			


			





			Independence/ self help skills for age


			


			


			


			


			





			Fine Motor skills


			


			


			


			


			





			Gross Motor skills


			


			


			


			


			











Please give examples, if you have specified there is moderate or severe cause for concern
































Is the child/young person following the whole class curriculum? Please comment on any individual adjustments or refer the reader to the provision map.



































Please describe any supportive measures in use in school, e.g. Whole school approach, TA support, time out pass, visual timetable, social skills groups, lunchtime clubs, etc. How has the child responded to these supports?




















			SOCIAL INTERACTION:  


Describe the young person’s social understanding and social interactions. Tell us about their friendships in school and their relationships with adults and other children:








			







































































			COMMUNICATION: 


Please give a description of any difficulties the child or young person might have with communication including talking, understanding, use of language, listening, misinterpreting what is said:





			
















































































			FLEXIBILITY 
Younger children: How do they manage unexpected changes to routine?


Older Children/Young people: How does the young person manage routine, unexpected changes, creative and open ended tasks?





			




































































			PLAY
Younger children: How does the child play?


Older Children/Young people: How does the young person spend their break and lunch time?





			

















			BEHAVIOUR


Please tell us about any issues with behaviour or mental health:





			









































			SENSORY DIFFERENCES AND CO-ORDINATION


Please give a brief description if the child or young person has any differences in sensory processing. (hearing, touch, smell, taste, vision, movement)


Have you noticed any repetitive movements? E.g. Rocking, tapping or making noises?


Do they have any issues with co-ordination or handwriting?





			







































































			Particularly for youngsters aged 11 or above:


INDEPENDENCE AND PARTICIPATION: Please tell us about this young person’s attention


Compared with others of the same age, how does this young person manage with their independence, self-care and skills of daily living?


How do they manage personal relationships? (If relevant)





			






























































			What is your PRIMARY concern regarding this young person’s presentation? What one thing is of the greatest concern for you at school?





			


SCHOOL



































School





We confirm that our concerns have been discussed and information has been shared.





Date of meeting:





Signature and name of school staff:





Parents





I confirm that I am happy for my child to be referred to the Social Communication Pathway.





Signature and name of parent:


Education ref form V5		August 2018
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Routine Referral Flowchart for Specialist Mental Health Interventions   (CAMHS)  	Royal Manchester Children’s Hospital











[bookmark: _GoBack]



Child / Parent presenting with difficulties

Is the Child aged under 16 or over?

Start



Discuss and agree referral with parents and obtain their consent



Under 16 years



Identified Mental Health need







Does the Child/YP have mental health difficulties which have been present for at least 1 month and are severe enough to negatively impact upon YPs day to day functioning that is beyond support from other professionals e,g, school nurse or educational psychologist? *

Over 16 years



	





Complete CAMHS Locality Referral Form **



Discuss and agree referral with young person



Yes













Complete the CAMHS  Emerge referral form **

Or request that they Self Refer







No





Next Stage



Consider directing to other agencies,

i.e School Nurse, 42nd Street or Educational Psychologist











Notes: * Please also see emergency access pathway via Duty CAMHS Practitioner if any urgent concerns

	Safeguarding concerns direct to Social Services.

         ** Referral forms can be downloaded from  : http://www.cmft.nhs.uk/childrens-hospitals/our-services/child-and-adolescent-mental-health-services
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Guidelines for CAMHS Response to Emergency Requests 




Context


All requests for same day face to face contact are facilitated by CAMHS Core District Teams. These Guidelines aim to clarify the underlying principles of the pathway to trigger a CAMHS emergency response and are not intended to replace any clinical case discussions between CAMHS practitioners and referring professionals.  Predominantly emergency assessments will require the young person to attend their local A&E Department 


                                                          In Working Hours                                                                                                          Out of Hours


[image: image1.emf]                                                                         (9am-5pm Mon-Friday)

                                    


Admin to advise the Referrer to contact All Age Liaison Team 







Admin contact CAMHs Duty Practitioner







Adult Mental Health Liaison Teams Ring Emerge for advice







16/17 yr olds open to EMERGE service







Discussion between the referrer and the Lead Clinician re appropriateness for same day contact. If the Lead Clinician is not available, then the Duty Practitioner will work with the child/young person/referrer







Core Team Admin staff will check if the referred is known to CAMHS.







Over 16 yrs







Under 16 yrs







Admin contact the Lead Practitioner or Supervisor







Not known to CAMHS







Known to CAMHS







Attend local Paediatric A&E Dept at RMCH, Wythenshawe/North Manchester or PANDA







On Call Service is provided by a CAMHS Greater Manchester Rota and Paediatric A&E staff will request their attendance, to carry out an assessment.











Attend local Adult A&E.







A&E staff will refer to Adult Psychiatric services



At North Manchester, Wythenshawe, Salford Royal or MRI















Under 16 yrs







Over 16 yrs (CAMHS)







Ring Core District Team 



North: 203 3250, Central: 701 6880, South: 902 3400, Salford: 518 5400, Trafford:  5496456 











NB: The definition of ‘known to CAMHS’ is a case that is open to psychiatry/psychology/LAC (CT and STAR) YOS (camhs) EMERGE. Referrals for Looked After Children will be dealt with by the Core CAMHS Team covering the area where the home is located, not based on the location of the Social Worker or the child’s original address.


With regard to requests from services/agencies for support or advise regarding a child unknown to CAMHS it is good practice for the Duty Practitioner to listen and advise appropriately.  For 16/17 year olds Emerge offer telephone advice to support A&E and young people or agencies.  It is Adult Mental Health Services that undertake the Emergency Assessment and Crisis support.
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Emerge 16 -17 CMHT Team  Tel 0161 549 6055 Email: cmm-tr.emerge.cmft@nhs.net ___



Emerge 16-17 CMHT Referral Form         


  Date Referral Received:

[image: image1.emf]

Before you make this referral please consider these important points



· Does the young person want this referral to happen 


· Is this young 


· n experiencing a mental health problem?


		Case No:

		DOB






		First Name:


Chosen Name:

Preferred Pronouns: 

Young Persons Chosen Name and Preferred Pronouns to be used at Emerge:- 


Are we ok to use your chosen Name and Pronouns (Please Circle if it’s ok)   In public,   At School/College / Work, with your Carers, with your friends, or anyone else?  Please Name 




		Ethnicity






		Surname:

		1st Language


Interpreter Needed?






		Address:




		Tel No:


Mobile No:


Email: 







		GP:  

		NHS No: 

		(EET) In Education?

Employment


Or Work?                    



		Address:


Tel No:


Fax No:

		Where/ What:

Link person:

Tel No:








		Family / House Hold Members

		

		

		



		Forename




		Surname 

		Relationship to young person

		Address & Tel No 


(if different from above)



		

		

		

		



		

		

		

		



		

		

		

		





		Referrer Details

		Date Of Referral 



		Name


Agency




		Address






		Relationship to young person




		Tel:






		

		Email 





		· Description of mental health concerns / reason for referral 

· Issues relating to risk :







		· What would the young person like to get out of coming to Emerge Mental Health Team (Goals)


· Is the young person aware of the request for a service    Yes / No


· Where would Young Person like to be seen?







Before you make this referral please consider these important points:-



Is the young person aged between 16 and 17 years old?



Does the young person have a Manchester or Salford GP?



 Does the young person want this referral to happen?



Is this young person experiencing specific mental health issues?



If so proceed →→→		



If not consider if this is an appropriate referral? ←←← 
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 Manchester University Foundation NHS Trusts Child and Adolescent Mental Health Services Referral Criteria 

Manchester University Foundation NHS Trusts Child and Adolescent Mental Health Services (CAMHS) In Manchester, Salford and Trafford provide a range of specialist mental health and assessment services for children and young people in a range of community bases across the commissioned patch.

When making a MFT CAMHS referral, please consider; if a Specialist CAMHS Service is the most appropriate pathway at this stage, that the current difficulties have been present over the last four weeks and are at level where they are impacting on daily functioning. We would expect that most children, young people and or carers will have already received either a universal, primary care or social care first line support service / intervention before referring on to specialist CAMHS.


All Child and Adolescent Mental Health Services (CAMHS) in Greater Manchester are now using the I-Thrive Model to navigate Children, Young People and their Carers to the most appropriate mental health or wellbeing services. The information below is a navigation guide to support you in your referral decision making. 

https://mft.nhs.uk/rmch/services/camhs/

		Presenting Difficulties 

		Criteria 

		Thrive Quadrant 

		Intervention Types 

		By whom 



		Low Mood 

		Persistent low mood of at least 2 weeks in duration at a level that is impacting on daily functioning 

		Getting Help 

		Psycho Education 


Behavioural Activation 


Cognitive Behavioural Therapy 

		· 42nd Street http://42ndstreet.org.uk/referrals/

· School/ College Pastoral Team  https://www.manchester.gov.uk/directory/84/school_finder  http://schoolswebdirectory.co.uk/leasearch.php?lea=salford

· Wellbeing Offer  http://www.partnersinsalford.org/youngemotionalhealth.htm

https://www.trafforddirectory.co.uk

· Kooth.Com online Counselling https://kooth.com/

· CAMHS IAPT Services (routine) https://mft.nhs.uk/rmch/services/camhs/





		Depression or Mood Disorder (including mood dysregulation 

		Low mood that has not responded to “getting help interventions”, Or current presentation of Clinical Depression / Mood Disorder 

		Getting More Help 

		Higher Intensity CBT

IPT


Family Therapy 


Medication 

Psychotherapy 

		· CAMHS



		Self-Harm: That is   infrequent and not require medical intervention   



		Self-harm is when somebody intentionally damages or injures their body. It's usually a way of coping with or expressing overwhelming emotional distress

		Getting Help

		Psycho- Education / Distraction Techniques 


Counselling 


Guided Self Help 


Compassion Focused Work 

		· 42nd Street 

· School/ College Pastoral Team 


· Kooth.Com 

· National Self Harm Network http://www.nshn.co.uk/downloads.html

· Young Minds Website https://youngminds.org.uk/



		Self-Harm: That has become more frequent and intense

Suicidal Ideation with some plans and or few protective factors and or increased identified risk factors



		Where a young person has a history of self-harm and is currently harming more frequently and is as risk of significant harm

N.B if the child or young person need immediate medical intervention –They will need to attend at their local A and E 

		Getting More Help

		Medical Intervention 

( GP/ Walk In Centre /


Emergency Department A and E )

Mental Health /  Risk Assessment 

Safety Planning  

DBT / DBT Informed Work

Psycho Education – Self Regulation Techniques  

		· Local Medical  Services  

https://www.nhs.uk/using-the-nhs/nhs-services/urgent-and-emergency-care/nhs-111/

· Liaison Mental Health (LMH) https://www.gmmh.nhs.uk/mental-health-liaison/

· CAMHS Urgent / Duty Referral

· Rapid Response Team 






		Suicidal Thoughts  

		Where a young person expressing some fleeting thoughts with no plan and has identified protective factors

		Getting Help

		Risk Assessment 

Safety Planning / Care Plan


Self Help strategies – Guided Self-Help Psycho- Education 

		· 42nd Street


· School/ College Pastoral Team 


· Wellbeing Offer  


· Kooth.Com online Counselling 


· Papyrus –Suicide Prevention  https://papyrus-uk.org/



		Suicidal Ideation

		Where a young person is presenting with increased and intrusive suicidal thoughts and or regular increased self-harm

		Getting More Help 

		Mental Health / Risk Assessment

Safety Planning / Care Plan,  Psycho Education 

Self-Regulation

		· CAMHS Urgent / Duty Referral


· Rapid Response Team

· Liaison Mental Health (LMH)



		Actual Significant Self Harm or Overdose /Need for Medical Intervention 

		If a young person presents with significant self-harm and or has taken substances / overdosed


Send to A and E immediately 

		Getting Risk Support  

		Medical Intervention 


Risk Assessment


Safety Planning 


Admission

		· Medical Services

· Mental Health Liaison Team 



		Anxiety including: 


· Phobias


· Panic Disorder


· Social Phobia


· Generalised Anxiety Disorder 


· Obsessive-Compulsive Disorder

		Anxiety at a level that is affecting the child’s/young person’s development or level of functioning, over a sustained period of time and this is not a normal adjustment reaction to a life event / adverse event 



		Getting Help 



		Psychoeducation 

Guided Self Help 


CAMHS IAPT Services - 

CBT 




		· 42nd Street


· School/ College Pastoral Team 


· Wellbeing Offer  


· Kooth.Com online Counselling 


· CAMHS IAPT Services (routine)





		Prolonged / More Frequent/ Intense Anxiety 

		More Intense repetitive, intrusive thoughts, behaviour affecting daily life, quality of life and activity. Obsessions/Compulsions causing functional impairment

		Getting More Help

		Higher Intensity CBT 

Medication


Admission



		· CAMHS



		Post-Traumatic Stress Disorder (PTSD)



		Avoidance of reminders of the traumatic event. Persistent anxiety. Intrusive thoughts and memories e.g. nightmares. Sleep disturbance. Hypervigilance. Symptoms continuing longer than three months following event

		Getting More Help

		CBT Trauma Focused 

EMDR


Medication

		· CAMHS 



		Major Mental Health Difficulties / Psychosis



		Active symptoms Inc. Paranoia, delusional beliefs & abnormal perceptions, (hearing voices & other hallucinations). Fixed, unusual ideas. Negative symptoms Including deterioration in self-care & social & family functioning.

		Getting More Help

		Extend Assessment

Referral to EIS services


Psycho-Ed


Medication


CBT

		· 14-18 years refer to Early Intervention Services 

Under 14 CAMHS 


https://www.gmmh.nhs.uk/early-intervention/





		Neurodevelopmental Concerns: 


 Autistic Spectrum Conditions (ASC)

		Consider a referral to Community Paediatrics if you concern are around child development. If you have observed or have evidence of concerns regarding pervasive developmental disorders such as ASD refer to CAMHS including the attached information 
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		Getting Help

		Assessment 

Post Diagnostic Group  

		Multidisciplinary Pathway


· Via CAMHS

·  Community Paediatrics 

https://mft.nhs.uk/community/childrens-community-services-citywide/community-paediatrics/

https://www.srft.nhs.uk/about-us/depts/community-paediatric-service/

https://www.trafforddirectory.co.uk/kb5/trafford/fsd/service.page

Speech and Language

https://mft.nhs.uk/community/childrens-community-services-citywide/speech-and-language-therapy-children-and-young-people/

https://www.srft.nhs.uk/about-us/depts/speech-and-language-therapy-service-childrens/

https://www.trafforddirectory.co.uk/kb5/trafford/fsd/service





		Attention Deficit Hyperactivity Disorder (ADHD)

		Concerns relating to ADHD refer to CAMHS if you have evidence or have observed impulsive behaviour, high levels of activity and difficulties with concentration that are apparent in all settings (Home, School, In Clinic)
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		Getting 


Help 

		Assessment 


Medication 


Post Diagnostic interventions

		· Paediatrician


· CAMHS 



		Eating Disorders

		Anorexia Nervosa / Bulimia Nervosa, Binge Eating Disorder 


 Please include recent Bloods weight/height and rate of weight change 



		Getting More Help 

		Family Based Treatment, Specialist Family Therapy for Anorexia / Bulimia Nervosa, Adolescent Focused Therapy, CBT , Physical Monitoring, Community Re-feeding    

		· CAMHS Eating Disorder Service 



		Behavioural Problems 

		Where there are difficulties in the families daily living: - such as family conflict, difficulty setting routines and boundaries for mealtimes, homework, sleep, school, and household rules, social difficulties, parents and other family members needing carer support 

		Getting Help

		Parenting Courses/ Groups, 


Psycho- Education 

Early Help Hub 

GP for parental health and wellbeing 

		· Early Help Hub 

· Local Groups and Forums see Manchester City Council offer 


· GP for Parental Health including mental Health 



		Persistent and Pervasive   Behavioural Problems 



		 Where the presentation is indicative of Conduct Disorder, and or Attachment Difficulties. 

This would include persistent and repetitive patterns of challenging behaviours, which are not in the context of an Autistic Spectrum Condition and or explained by another medical condition or social circumstance. For example, ADHD or social deprivation.


Plus, the nature and degree of the behavioural problems have a significant impact on daily functioning and the social and emotional development of the child. 



		Getting More Help

		Parent Interventions Family Therapy


Parent Child Game

VIG


Multi Systemic Therapy 

		· CAMHS 

N.B A first line intervention e.g. parenting course and or an early help intervention should have been tried  before referring to CAMHS  

· Multi Systemic Therapy Via Social Worker  



		Complex Behavioural Problems / Emotional Dysregulation 

		Children and Young People unable to benefit from or engage with recommended interventions but remain a significant concern or risk, including those who routinely go into crisis or don’t/ Can’t make use of help

		Getting Risk Support 

		Liaison with the network to develop a multiagency shared care Risk Assessment and management plan Actions include Calling for and attending Social Care Strategy Meetings, Child Protection Conferences, Edge of Care Meeting,  School / College Safeguarding / Fitness to Learn Meetings,  Police Silver and Gold Strategy Meetings,  CAMHS Risk Assessment Management Meetings (RAMM), In-patient Emergency Admissions and Discharge Meetings

		All Services / Providers Share Responsibility for getting a Child or Young Person Risk Support  


Getting Risk Support, it is a multiagency / multidisciplinary approach. We are all responsible for the safety of the children and young people we see, therefore all services / professionals need to be involved in the development of a cross agency multi-disciplinary risk plan, working in conjunction with the child / young person and their family/carers / support networks.


Including: Social Care, Police, Ambulance and Fire Services, Accident and Emergency Departments, Schools, Collages, 3rd / Voluntary Sector, Crisis Support Services, Liaison Mental Health , Home Treatment Teams, GP , Community Nurses, Safeguarding Practitioners, 111, Crisis Help Line Providers, Early Help Hub, Youth Workers, CAMHS etc. 





REFERRALS THAT WOULD NOT BE APPROPRIATE FOR MFT CAMHS INCLUDE 

· Exclusively school-based difficulties, which may be more appropriately dealt with by an Educational Psychologist, or other staff within Education e.g. dyslexia, behaviour at school and underachievement.


· Normal adjustment reactions to distressing life events such as trauma, parental separation, bereavement, 


· Residency and contact disputes 

· Assessment specifically for court purposes


· Age-appropriate temper tantrums, feeding and sleeping difficulties in the under 5s. (These may be more appropriately referred to evidence based parenting programmes accessed in the community).


· Behavioural problems that are non-complex, where family support needs could be provided by Children’s Services.


· Concerns about developmental progress. These should be referred to a Community Paediatrician in the first instance.


· Problems that are primarily related to substance misuse - please refer to your local drug and alcohol services 

· Safeguarding Concerns: referrer to Children’s Services.


· For referrals assessed/rated as not meeting the threshold criteria for CAMHS we will give you and the family / young person information about other services available which include:


· Gaddum Centre     : Bereavement Counselling  https://www.gaddumcentre.co.uk/

Tel: 0161 834 6069  

·  NSPPC: Work with children who have parents with mental health/substance misuse problems. Work with children and young people who display harmful sexual behaviour and/or have experienced abuse.  https://www.nspcc.org.uk/

Tel: 0844 892 0225

42ND Street: Provision for young people 13 – 25yrs offering a range of services including counselling, individual support (e.g. anger management) group     work (e.g. relaxation) and volunteering opportunities. http://42ndstreet.org.uk/referrals/

Tel:  0161 832 0170

· Manchester Eclypse: Drug & Alcohol Misuse Counselling Service https://www.changegrowlive.org/eclypse-manchester   Tel: 0161 273 6686


Salford Achieve:  Drug & Alcohol Service https://www.gmmh.nhs.uk/achieve     Tel: 0161 358 1858

· Manchester Primary Care Mental Health Services https://www.gmmh.nhs.uk/access-help  Citywide Service

Salford Primary Care Mental Health Services http://six-degrees.org.uk/ Southwood House, Greenwood Business Centre, Regent Rd, Salford M5 4QH


Hours: Open ⋅ Closes 5PM Phone: 0161 212 4981


· Manchester Early Help Hubs  Manchester earlyhelpnorth@mancester.gcsx.gov.uk  0161 234 5000

Salford Early Help City Council and our partners have a multi-agency hub called The Bridge Partnership www.partnersinsalford.org/sscb/contactus.htm  0161 603 4500 


· Manchester Mind / YASP   https://www.manchestermind.org/our-services/young-people/

· School Nurses and Educational Psychologists: Please contact school direct.  https://www.manchester.gov.uk/directory/84/school_finder

http://schoolswebdirectory.co.uk/leasearch.php?lea=salford

· Salford The Emotional Health Service Directory   http://www.partnersinsalford.org/youngemotionalhealth.htm

· Manchester Special Educational Needs Offer www.manchester.gov.uk/sendlocaloffer

· Salford Special Educational Needs Offer www.salford.gov.uk/.../local-offer-for-children-and-young-people-with-sen
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SOCIAL COMMUNICATION PATHWAY (SCP) 


PARENT INFORMATION TO REQUEST ASSESSMENT





The Social Communication Pathway is primarily for children with significant social communication needs, particularly those who might have autism.





Children can have Social Communication difficulties for different reasons. For example, children might struggle with social communication if they have a learning disability or a language disorder, have experienced some trauma or fit criteria for a diagnosis such as ADHD or Developmental Co-ordination Disorder, This form helps us decide whether your child’s social communication difficulties might need an autism assessment.





The Social Communication Pathway is a virtual team made up of practitioners from Child and Adolescent Mental Health Services; Speech and Language Therapy; Occupational Therapy; Community Paediatrics and Community Child Health and Educational Psychology.


By filling in this form, you are helping this team decide if the Social Communication Pathway is the right pathway for your child. Try to fill in all sections of this form and give examples wherever possible. The information you provide is really helpful to us.


If you need any help with filling in this form, please ask someone who knows your child well to help you to complete it. (E.g. your health visitor, teacher)


Once your form and the one from school are received, the Social Communication Pathway team will consider all the information and let you know if they think the pathway is the right assessment for your child, or if something else is required (e.g. their learning needs or their language need more assessment first)








			


Child/Young Person’s Name: 				Date of Birth:			





Address: 











School/Nursery/Child Minder					Year Group:








Your Name:                                               Address:





Relationship to child:                                         





GP Name:                                            Address:








I agree to refer my child for assessment of their social communication needs. YES/NO


I agree to this information being shared with health and education professionals in order to help in the assessment of my child                                                                                                   YES/NO


I agree to professionals in the Social Communication Pathway sharing information that might be held on my child’s health record                                                                                                  YES/NO


I agree that information from any educational psychology assessments can be shared with health professionals on the pathway team                                                                            YES/NO





Parental signature :                                                          date:





TELEPHONE NUMBER:


Please note that older children and young people will also need to consent to an assessment








Frequently Asked Questions





1. Does a referral to this team mean that my child has autism?


No, it does not necessarily mean your child has autism.  Children can have Social Communication difficulties for different reasons e.g. developmental trauma, ADHD, learning disabilities or global developmental delay; language or co-ordination disorders. This assessment will help you to find out why you child might be slower to develop their social communication skills than other children their age. The pathway is for children where there is a question mark about whether their difficulties fit the criteria for an autism diagnosis but referral here does not mean that they have this diagnosis.





2. Where do I send the forms to?


You send the forms to the SCP, Carol Kendrick Centre, Stratus House, Southmoor Rd, Wythenshawe, Manchester, M23 9XD 





3. What happens after I send in the forms?


Once your information and the information from school or nursery is received, the multiagency Social Communication Pathway team will review this information. They will also look at any reports on your child’s health record (e.g. those from Community Paediatricians,  Speech and Language Therapists, Occupational Therapists etc) or reports that have been completed by One Education (but only if you have signed this form to say we have permission to look at these). 


The team decides if the information it has does suggest that your child would benefit from a social communication assessment or if this does not seem a good fit. If it sounds as if your child has another condition not assessed by this team, we may refer your child to the service that can help them. Someone from the team will inform you by phone or in a letter what the outcome of this meeting is. The team meet every week.


			Has your child or young person had any support from any of the following professionals? (tick as appropriate)


Please tell us the name of any professional you know who sees your child. 


Please send any reports from professionals with this referral form.


                                        


			Professional


			Name 


			Contact details





			Educational Psychology 





			


			





			Children’s Services (Children Families and Social Care) 





			


			





			Child and Adolescent Mental Health Services (CAMHS)


			


			





			Children and Parents Service


CAPS





			


			





			Paediatrician





			


			





			Rodney House Outreach Service (RHOSEY)





			


			





			Health Visitor or School Nurse





			


			





			Occupational Therapy





			


			





			Physiotherapy





			


			





			Speech and Language Therapy





			


			





			Other








			


			














Does your child receive any additional help in school/nursery?  YES/NO





If YES, please give any details …………………………………………………………………………………………………………………





…………………………………………………………………………………………………

















			DEVELOPMENT/MEDICAL: 


Please give a brief description about the Child or young person’s early years and any medical information you think we need:





Any difficulties during pregnancy/birth? Was the child or young person premature? Did the child or young person reach their milestones on time (talking/sitting/walking)





Does your child have any diagnosed medical conditions(E.g. Down’s Syndrome/Cerebral Palsy)











			

























































































			SOCIAL INTERACTION (Getting on with children and adults)


Give a description of any difficulties your Child or young person has with getting on with other children or with adults. 





	





			






























































			COMMUNICATION (Talking/understanding/use of gestures/listening)


Please give a description of any difficulties your Child and young person might have with communication





			






























































			PLAY AND INTERESTS


Please tell us how your child spends they time?


What do they enjoy doing?


 Do they have any special or intense interests?





			



























































			RIGIDITY AND ROUTINES


How does your child manage unexpected changes in routine?








			







































































			SENSORY DIFFERENCES AND CO-ORDINATION


Please give a brief description if your child or young person has any differences in sensory processing. (hearing, touch, smell, taste, vision, movement)


Have you noticed any repetitive movements? E.g. Rocking, tapping or making noises?





			
































Do they have any difficulties with co-ordination or handwriting?























			Particularly for youngsters aged 11 or above:


INDEPENDENCE AND WELLBEING


 Is your young person able to be as independent as others of their age? Tell us about their attendance at school and leisure activities and their independence skills.


Does your young person have any known mental health difficulties? (anxiety/self-harm/depression)





			














			BEHAVIOUR


Please tell us about any issues with behaviour:





			











			ONSET


When did you first notice that your child had difficulties? Was there anything else important happening at school or home at this time?





			











			What does your child or young person like?





What has helped to support your Child and young person?





What has not worked well to help your child and young person?





			
























































			What is your main concern about your Child and Young person? 





			

















Is there anything else you want to tell us about your family?


























The Social Communication Pathway is for children and young people for whom the main concern is their social communication.


If we feel that their difficulties could be related to other conditions; for example developmental language disorder; learning difficulties; attention difficulties or developmental coordination difficulties; we may not be the right service for your child or young person.


We may refer your child or young person to another more appropriate service.


We will write to you and your GP to explain our decision.
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The SNAP-IV Teacher and Parent Rating Scale

James M. Swanson, Ph.D., University of California, Irvine, CA 92715

Name:

Ethnicity (circle one which best applies):  African-American  Asian  Caucasian  Hispanic

Completed by: Type of Class:

For each item, check the column which best describes this child:

21
22

26
27
28
29

30.

31
. Often is excitable, impulsive
. Often cries easily

. Often is uncooperative

35.
36.
37.
38.
39.
40.

32
33
34

. Often loses temper

. Often argues with adults
23.
24,
25.
. Often touchy or easily annoyed by others

. Often fails to give close attention to details or makes careless mistakes in schoolwork or tasks
. Often has difficulty sustaining attention in tasks or play activities

. Often does not seem to listen when spoken to directly

. Often does not follow through on instructions and fails to finish schoolwork, chores, or duties

. Often has difficulty organizing tasks and activities

. Often avoids, dislikes, or reluctantly engages in tasks requiring sustained mental effort

Often loses things necessary for activities (e.g., toys, school assignments, pencils, or books)

. Often is distracted by extraneous stimuli
. Often is forgetful in daily activities
. Often has difficulty maintaining alertness, orienting to requests, or executing directions

. Often fidgets with hands or feet or squirms in seat

. Often leaves seat in classroom or in other situations in which remaining seated is expected

. Often runs about or climbs excessively in situations in which it is inappropriate

. Often has difficulty playing or engaging in leisure activities quietly

. Often is “on the go” or often acts as if “driven by a motor”

. Often talks excessively

. Often blurts out answers before questions have been completed

. Often has difficulty awaiting turn

. Often interrupts or intrudes on others (e.g., butts into conversations/games)

. Often has difficulty sitting still, being quiet, or inhibiting impulses in the classroom or at home

Gender: Age: Grade:___
Other
Class size:
Not At Just A Quite Very
All Little A Bit Much

Often actively defies or refuses adult requests or rules
Often deliberately does things that annoy other people
Often blames others for his or her mistakes or misbehavior

Often is angry and resentful

. Often is spiteful or vindictive
. Often is quarrelsome

Often is negative, defiant, disobedient, or hostile toward authority figures

Often makes noises (e.g., humming or odd sounds)

Often acts “smart”

Often is restless or overactive

Often disturbs other children

Often changes mood quickly and drastically

Often easily frustrated if demand are not met immediately
Often teases other children and interferes with their activities








Check the column which best describes this child: Not At Just A Quite Very
All Little A Bit Much
41. Often is aggressive to other children (e.g., picks fights or bullies)

42. Often is destructive with property of others (e.g., vandalism)

43. Often is deceitful (e.g., steals, lies, forges, copies the work of others, or “cons” others)
44. Often and seriously violates rules (e.g., is truant, runs away, or completely ignores class rules)
45. Has persistent pattern of violating the basic rights of others or major societal norms

46. Has episodes of failure to resist aggressive impulses (to assault others or to destroy property)
47. Has motor or verbal tics (sudden, rapid, recurrent, nonrhythmic motor or verbal activity)
48. Has repetitive motor behavior (e.g., hand waving, body rocking, or picking at skin)

49. Has obsessions (persistent and intrusive inappropriate ideas, thoughts, or impulses)
50. Has compulsions (repetitive behaviors or mental acts to reduce anxiety or distress)

51. Often is restless or seems keyed up or on edge

52. Often is easily fatigued

53. Often has difficulty concentrating (mind goes blank)

54. Often is irritable
55. Often has muscle tension

56. Often has excessive anxiety and worry (e.g., apprehensive expectation)

57. Often has daytime sleepiness (unintended sleeping in inappropriate situations)

58. Often has excessive emotionality and attention-seeking behavior

59. Often has need for undue admiration, grandiose behavior, or lack of empathy

60. Often has instability in relationships with others, reactive mood, and impulsivity

61 Sometimes for at least a week has inflated self esteem or grandiosity

62. Sometimes for at least a week is more talkative than usual or seems pressured to keep talking
63. Sometimes for at least a week has flight of ideas or says that thoughts are racing

64. Sometimes for at least a week has elevated, expansive or euphoric mood

65. Sometimes for at least a week is excessively involved in pleasurable but risky activities

66. Sometimes for at least 2 weeks has depressed mood (sad, hopeless, discouraged)

67. Sometimes for at least 2 weeks has irritable or cranky mood (not just when frustrated)

68. Sometimes for at least 2 weeks has markedly diminished interest or pleasure in most activities
69. Sometimes for at least 2 weeks has psychomotor agitation (even more active than usual)

70. Sometimes for at least 2 weeks has psychomotor retardation (slowed down in most activities)
71. Sometimes for at least 2 weeks is fatigued or has loss of energy

72. Sometimes for at least 2 weeks has feelings of worthlessness or excessive, inappropriate guilt
73. Sometimes for at least 2 weeks has diminished ability to think or concentrate

74. Chronic low self-esteem most of the time for at least a year

75. Chronic poor concentration or difficulty making decisions most of the time for at least a year
76. Chronic feelings of hopelessness most of the time for at least a year

77. Currently is hypervigilant (overly watchful or alert) or has exaggerated startle response
78. Currently is irritable, has anger outbursts, or has difficulty concentrating

79. Currently has an emotional (e.g., nervous, worried, hopeless, tearful) response to stress
80. Currently has a behavioral (e.g., fighting, vandalism, truancy) response to stress

81. Has difficulty getting started on classroom assignments

82. Has difficulty staying on task for an entire classroom period

83. Has problems in completion of work on classroom assignments

84. Has problems in accuracy or neatness of written work in the classroom

85. Has difficulty attending to a group classroom activity or discussion

86. Has difficulty making transitions to the next topic or classroom period

87. Has problems in interactions with peers in the classroom

88. Has problems in interactions with staff (teacher or aide)

89. Has difficulty remaining quiet according to classroom rules

90. Has difficulty staying seated according to classroom rules
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SOCIAL COMMUNICATION PATHWAY


 SCHOOL INFORMATION TO REQUEST ASSESSMENT





The Social Communication Pathway is primarily for children with significant social communication needs, particularly those who might have autism.





Children can have Social Communication difficulties for different reasons. For example, children might struggle with social communication if they have a learning disability or a language disorder, have experienced some trauma or fit criteria for a diagnosis such as ADHD or Developmental Co-ordination Disorder. This form helps us decide whether a child’s social communication difficulties might need an autism assessment.





The Social Communication Pathway is a virtual team made up of practitioners from Child and Adolescent Mental Health Services; Speech and Language Therapy; Occupational Therapy; Community Paediatrics and Community Child Health and Educational Psychology.


By filling in this form, you are helping this team decide if the Social Communication Pathway is the right pathway for this child. Try to fill in all sections of this form and give examples wherever possible. Please give your opinion and overall impression, please do not cut and paste other professional’s reports. It is useful to have reports if they are available but they can be sent in addition to this form.


If you are the primary referrer, please make sure you have discussed your concerns with parents and asked them to complete the parent/carer form. It is only when BOTH forms are returned that a decision can be made as to whether the Social Communication Pathway is right for this child. Parents will be describing their child’s presentation at home so it is important that this form is just about the child in school. Parents may be the primary referrer so you may also asked to complete this form by them.


Before sending the forms back, please discuss what it contains with parents. There may be a difference in your viewpoints and it is good to talk this through in advance. 


This referral does not substitute school action pending any diagnostic outcome. Please continue to support the child and arrange any SEN processes, interventions and professional involvement that are necessary whilst this referral is in process.








			


Young Person’s Name: 						 Age: 			





Address: 








School: 								 Year:





Your Name:                                               Your Contact Details:





Parents’ name(s):                                      Parent’s contact details:

















Has the child or young person had any support from any of the following professionals? (Tick as appropriate) Please tell us the name of any professionals. (If yes please attach copies of any records)


      


			Professional


			Name 


			Contact details





			Educational Psychology 





			


			





			Children’s Services (Children Families and Social Care) 


Early Help?  Child in Need? Child Protection? (please circle)





			


			





			Child and Adolescent Mental Health Services (CAMHS)


			


			





			Children and Parents Service


CAPS





			


			





			Paediatrician





			


			





			Rodney House Outreach Service (RHOSEY)





			


			





			Health Visitor or School Nurse





			


			





			Occupational Therapy





			


			





			Physiotherapy





			


			





			Speech and Language Therapy





			


			





			Other (please name)





			


			














			School information





Is the young person registered as having SEND support needs?                               YES/NO 


If yes, which level? (please circle)  Where possible please attach a copy of the provision map and Assess, Plan, Do and Review records. 





SEN support – early stage


SEN support – with external agency support


Undergoing statutory assessment


EHCP (please attach copy)








If you have completed the Matching Provision to Need tool for this young person, please attach relevant sections (e.g. communication and interaction)                                                           YES/NO








Does this child have English as an additional language?                                           YES/NO





If yes, what is their first language?





If yes, please comment on their level of English acquisition























Chronology of schools attended 

















Fixed term exclusion Yes/No                                                     Date/s  


………………………………………………………………………………………………………………





Permanent exclusion Yes/No                                                    Date/s


………………………………………………………………………………………………………………









































			


Who is present and helping complete this form?                   Date………………………………………..





Name                                                                                     Role


……………………………………………………………………………………………………………….


………………………………………………………………………………………………………………..


………………………………………………………………………………………………………………..


………………………………………………………………………………………………………………..








Are there any other concerns e.g. safeguarding?





























			


ACADEMIC PERFORMANCE	


			


Well Below 


expected Level for year group


			


Somewhat Below expected Level for year group


			


At expected Level for year group


			


Above expected Level for year group


			


Well Above expected level for year group 





			English - writing


			


			


			


			


			





			English - reading


			


			


			


			


			





			English – speaking and listening


			


			


			


			


			





			Maths


			


			


			


			


			





			Science


			


			


			


			


			





			ATTENDANCE


			  %


			


			


			


			





			


			


			


			


			


			





			


CLASSROOM PERFORMANCE





			


Severe cause for concern


			


Moderate cause for concern


			


Mild cause for concern


			


No cause for concern


			


Exemplary





			Following directions/instructions


			


			


			


			


			





			Organizational skills


			


			


			


			


			





			Assignment completion


			


			


			


			


			





			Peer relationships


			


			


			


			


			





			Complying with rules


			


			


			


			


			





			Accepting boundaries


			


			


			


			


			





			Independence/ self help skills for age


			


			


			


			


			





			Fine Motor skills


			


			


			


			


			





			Gross Motor skills


			


			


			


			


			











Please give examples, if you have specified there is moderate or severe cause for concern
































Is the child/young person following the whole class curriculum? Please comment on any individual adjustments or refer the reader to the provision map.



































Please describe any supportive measures in use in school, e.g. Whole school approach, TA support, time out pass, visual timetable, social skills groups, lunchtime clubs, etc. How has the child responded to these supports?




















			SOCIAL INTERACTION:  


Describe the young person’s social understanding and social interactions. Tell us about their friendships in school and their relationships with adults and other children:








			







































































			COMMUNICATION: 


Please give a description of any difficulties the child or young person might have with communication including talking, understanding, use of language, listening, misinterpreting what is said:





			
















































































			FLEXIBILITY 
Younger children: How do they manage unexpected changes to routine?


Older Children/Young people: How does the young person manage routine, unexpected changes, creative and open ended tasks?





			




































































			PLAY
Younger children: How does the child play?


Older Children/Young people: How does the young person spend their break and lunch time?





			

















			BEHAVIOUR


Please tell us about any issues with behaviour or mental health:





			









































			SENSORY DIFFERENCES AND CO-ORDINATION


Please give a brief description if the child or young person has any differences in sensory processing. (hearing, touch, smell, taste, vision, movement)


Have you noticed any repetitive movements? E.g. Rocking, tapping or making noises?


Do they have any issues with co-ordination or handwriting?





			







































































			Particularly for youngsters aged 11 or above:


INDEPENDENCE AND PARTICIPATION: Please tell us about this young person’s attention


Compared with others of the same age, how does this young person manage with their independence, self-care and skills of daily living?


How do they manage personal relationships? (If relevant)





			






























































			What is your PRIMARY concern regarding this young person’s presentation? What one thing is of the greatest concern for you at school?





			


SCHOOL



































School





We confirm that our concerns have been discussed and information has been shared.





Date of meeting:





Signature and name of school staff:





Parents





I confirm that I am happy for my child to be referred to the Social Communication Pathway.





Signature and name of parent:


Education ref form V5		August 2018
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