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REFERRAL FORM – INTEGRATED SERVICE FOR CHILDREN WITH ADDITIONAL NEEDS
	Name:
	
	M / F
	DOB:
	

	Address:   
Post Code:
	NHS Number:

	
	Telephone number

Mobile:

	Name of Person/s with Parental Responsibility and Relationship to Child.

	Parent’s E-Mail address:

	G.P. Name and Address:
	Child’s First Language:

Other languages:
Interpreter Required: Yes / No
Ethnicity:

	Name Of Pre-School/School Provision (If appropriate):


	Health Visitor:


	Current Services / Agencies Involved:
Please supply any relevant / recent reports
	Tick if known
	Contact name 

	Portage
	
	

	Nurse Co-ordinator. Complex Medical Needs
	
	

	Community Nursing Team
	
	

	Paediatrician
	
	

	Physiotherapy
	
	

	Occupational Therapy
	
	

	Speech and Language/Feeding
	
	

	Orthoptic
	
	

	Visually Impaired Service
	
	

	Hearing
	
	

	Dental
	
	

	Children’s Social Care
	
	

	Looked After Children
	
	

	CAHMS
	
	

	School Nurse
	
	

	Educational Psychology
	
	

	Clinical Psychology
	
	

	Dietitian
	
	

	Other services (including Consultants in specialist areas and their locations)

	Any services previously offered and/or attended:




	Reason for referral (presenting strengths and needs): 

Please include any diagnosis given or possible diagnosis discussed. The team also require detailed information on how the child’s presenting difficulties are impacting on their functional skills on a daily basis, including evidence that their functional needs are below their developmental / cognitive skills and what current strategies are in place.
Please attach any further information as available (i.e. reports from other professionals, information from parents/carers, observations of the child etc.). If a CAF assessment has been completed please attach a copy with details of the current plan. 

Youngsters with feeding difficulties currently in hospital – please attach feeding schedule detailing the past 24 hours of enteral / oral feeding success.
What is the problem?
What have you tried? (include any ISCAN training staff have attended)
What was the outcome?
Please continue overleaf if necessary

	Expectations:
a) of referrer

b) of parent/carer



	Does the child currently or have they in the past presented as a risk to self or others? If yes please give details

	Are there any identified child protection / safeguarding issues to be aware of? If yes please give details
Are there any known reason why a member of staff should not visit family alone and/or any precautions for visiting?

	Is the child currently on any medication? If yes please give details


	I have discussed this referral with the young person and / or their Parents/guardians








Yes □

No □



	Referred by: (please print)
	Designation:

	Signature:
	Date:

	Address:


	Tel No:


NOTES TO REFERRERS TO ISCAN TEAM

Attendance to Toddler Talk and / or Move and Play sessions at a local children’s centre are the usual treatment programmes for children under 2;6 years who are experiencing communication and / or fine or gross motor delays.

Portage will accept referrals when the youngster is not accessing nursery or child minder provision.

Please consider typical speech and language development prior to referring a youngster. The team do not support development of phonic skills unless the youngster is experiencing mispronunciation of words which is adversely influencing their conversational speech.
	Age
	Language
	Speech

	3 years
	Play and Attention & Listening:

· Child can attend for up to 15 minutes

· Child can switch attention from child activity to adult

· Child can show pretend play

Understanding:

· Child can understand 3 key words

· Child can understand on/under

· Child can understanding big/little

Spoken language:

· Child can join 3 words together
	w, p, b, m, t, d, k, g, n, ng, h



	4 years
	As above plus:
Understanding:

· Child can understand 4 key words

· Child can understand ‘who’, ‘what’ and ‘where’ questions

· Child can understand some basic concepts (e.g. hot/cold, long/short, full/empty)

Spoken language:

· Child can link phrases using ‘and’

· Child can tell a basic story
	Above plus: 

f, s, z, y



	5 years
	As above plus:
Understanding:

· Child can understand ‘when’ questions

· Child can understand sequencing information (e.g. before and after)

Spoken language:

· Children can tell a more structured and detailed story
	Above plus: 

sh, j, ch, 



	6 years +
	
	Above plus:

l and r

consonant blends (e.g. sp, st, bl, fr)




There are aspects the team is unable to assess / support:
	  
	WHO MAY BE ABLE TO HELP

	Diagnosis of learning difficulty required
	Educational Psychologist

	Additional support in school to access the curriculum
	Follow the local SEND process 

	Dyslexia type difficulties
	Pupil Support Service / specialist teacher

	Sleep difficulties
	Accepted for youngsters attending specialist education setting.

All other youngsters: Health Visiting service, Early Attachment team, Social Care, Health Young Minds or School Nurses may all be appropriate.

	Behavioural / emotional / anxiety difficulties
	Accepted for youngsters attending specialist education setting.

All other youngsters: Health Visiting service, Early Attachment team, Social Care, Health Young Minds or School Nurses may all be appropriate.

	Diagnosis of Autism required
	Consider ASD pathway and referral to the MAAT team. Please contact Rowan House for a copy of their referral form 

	Difficulty developing weaning skills
	Health Visiting Team

	Limited diet
	Dietitians based at Selbourne House, 0161 366 2376 

	Child is aged under 3 years and 6 months and has a good understanding of language but mispronunciation of words.
	Cease dummy and bottle use.

Ask Rowan House for a leaflet regarding general sound development.

	Positional talipes 
	Advice/ leaflet available from midwife and health visitor

ISCAN will accept if still unresolved at 8 weeks old

See specific talipes referral form for other types of foot postures accepted

	Flat feet

Bow legs/other deformities
	ISCAN will accept if there is an associated functional difficulty

Otherwise seek support from health visitor and GP 

	Bilingual youngster
	Only refer if the youngster is experiencing difficulties in their first language

	Sensory difficulties
	We do not accept referrals solely requesting a sensory assessment; we offer a one off sensory processing workshop.

	Assessment for and/or the provision of wheelchairs / specialist buggies
	Wheelchair assessment centre, 0161 509 0091

	The youngster is experiencing difficulties with attention / concentration
	Refer to the ADHD pathway

	The youngster is registered with Pennine Medical Practice, 193 Manchester Road, Mossley
	Refer to Oldham Therapy Services


Please return completed referral form to: -  
Integrated Services for Children with Additional Needs, Rowan House, Grange Road South, Hyde, SK14 5NU Tel: 0161-366 2050 Fax 0161 366 2080 
Please keep a copy for your own records
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