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Integrated Service for Children with Disabilities
Referral Guidelines for Professionals 
In September 2009 the Community Paediatric and Royal Borough of Kingston’s Disabled Children’s Social Care Teams were co-located. The teams are now integrated at the Moor Lane Centre in Chessington together with other services previously based at the Maple Children’s Centre at Kingston Hospital.  
In April 2014 the integrated service became part of Achieving for Children (AfC) and is now known as the Integrated Service for Children with Disabilities (ISCD).  

AFC is a joint venture with Richmond Council that delivers integrated, high-quality services for children across both Kingston & Richmond boroughs. AfC is a Community Interest Company jointly owned by the two boroughs. It operates under the leadership of a joint Director of Children’s Services.

The service supports children and young people with significant disability, complex developmental and/or health needs.

Clinical Teams
Community Paediatricians

Speech and Language Therapy

Occupational Therapy (Clinical)
Physiotherapy

Disabled Children’s Nursing Team

Clinical Psychology**
Social Care Teams
Assessment & Care Planning Team *
Transitions & Family Support Team *
Short Breaks & Aiming High*
Occupational Therapy (Social Care)

*Assessment & Care Planning Team, Transitions & Family Support Team and Short Breaks/Aiming High, Please do not use this referral form.  Contact the Kingston SPA (Single Point of Access) Team for initial advice and guidance on 020 8547 5008
**ISCD Clinical Psychology is available to children already known to more than one team within the integrated service at Moor Lane. Please discuss a tier 2 referral with ISCD professional already involved.
Information on the above teams and their criteria can be found by visiting www.afclocaloffer.org.uk
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Who can refer?
Any GP, consultant or other professional working with the child can make a referral, including school staff, health visitors, therapists, support workers and the voluntary sector. Currently, clinical referrals can only be considered for a child with an NHS GP within the Royal Borough of Kingston. Self referrals can be made to our social care teams.
How to refer?
Complete all sections of the referral form providing as much detail as possible (please be mindful we have no access to electronic health systems such as RiO) and ensure you have recorded the parent, carer or young person’s informed consent. Attach any relevant letters and/or recent reports and return it to the Referral Coordinator at the Moor Lane Centre by post, fax or secure email. It is responsibility of the referrer to notify the NHS GP when a clinical referral is required. 
Please ensure all sections of the referral form are complete as incomplete referrals may be declined. 

A word document version of the referral form & guidelines can now be downloaded by visiting afclocaloffer.org.uk   and input ‘Referral Form in the search box.  
Consent?
Parent, carers or the person with parental responsibility must sign the referral or clear verbal consent must be recorded for a referral to be made for a child or young person. Given consent also agrees for us to contact other involved professionals or onward refer if appropriate. Young people aged 16 or over can give consent where appropriate. 

Monitoring Ethnicity?
We are legally required to monitor ethnicity as defined by the child or young person themselves or by a parent with legal parental responsibility. This means that the ethnicity section on the referral form must be completed.

What happens next?
Once a referral form is received with all sections completed including the notification of parent’s, carer’s or young person’s consent, the referral is taken to the next available Integrated Team Around Child (ITAC) meeting for the decision on multi-disciplinary assessment. 
Following the decision, an outcome letter will be sent to parents or carers, with a copy also forwarded to the referrer and to the child’s or young person’s GP.  

Further contact details and information on next steps will be provided within the outcome letter dependent upon the decision and teams involved. 

If a referral does not meet service criteria, a notification letter will be sent to the referrer with a copy to the parent, carers and GP so that a new support pathway can be considered. 

For more information please call Gina Hook, Referral Coordinator on 020 8547 6339 


Integrated Service for Children with Disabilities 

The Moor Lane Centre, Moor Lane, Chessington, KT9 2AA
	Gina Hook, Referral Coordinator 020 8547 6339

Fax: 020 8391 0034, Main Reception: 020 8547 6527

Secure Email: gina.hook@rbk.kingston.gov.uk.cjsm.net Emails must be sent from a compatible, secure email address (such as NHS.net)

Referral Form  
	Restricted & Confidential Information
	Office Use Only

 NK/PK
Date 


	Please complete all sections of this form in as much detail as possible and attach any relevant documentation from other professionals you feel might help aid our assessment.  This will help us to process your referral quickly and appropriately. 

Each referral is discussed within the weekly Integrated Team Around the Child meeting to jointly agree the best way to offer assessments and support services.  
	


	1. Child’s Details

	First name


	
	Family name
	

	Date of birth


	
	Gender
	*Male / Female

	Address
	

	Post code
	
	Phone 
number/s 
	

	Email address


	
	NHS Number
	

	Language spoken at home
	
	Interpreter required?
	*Yes/N o 
If yes, specify language above

	2. GP Details 

	Surgery name

	
	Doctors name (if known)
	

	3. Referrer’s Details

	Name
	
	Job title & Agency
	

	Address, phone no, email
	

	Signature


	
	Date
	

	4. Nature of Child’s Difficulties

	What is the main reason for this referral?


	Nature of Child’s Difficulties - Outcome

	What outcome are you hoping for? 
Neuro Developmental Assessment

Other (please specify):
Social Communication Assessment

Developmental Coordination Disorder 



	Does the child have an identified medical condition, syndrome or disorder?    * Yes / No 

If yes, please specify: 



	Which teams you would like to consider involvement for this child? please place ‘X’ against all relevant teams 

(see Local Offer website for further information on teams & current criteria)
HEALTH TEAMS

SOCIAL CARE TEAMS

Community Paediatricians 

Occupational Therapy (Health)
Occupational Therapy 
(Social Care) 
Speech & Language Communication Needs (SLCN)

Physiotherapy

Assessment & Care Planning Transitions & Family Support  Short Breaks & Aiming High 
Please make referrals for these teams to the Kingston SPA on 020 8 547 5008 

Eating, Drinking & Swallowing (EDS)

Clinical Psychology 
(service  is available to children already open to service- Please ask known ISCD professional to make an internal referral ) 

Disabled Children’s Nursing Team

Portage is part of the Education Service        Enquiries to: 020 8547 6698


	5. Involvements

	Known to Health or Social Services previously? 
*Yes/ No    if yes give details:


	Details of professionals involved, such as health visitor, education psychology, speech therapy, occupational therapy, social care

	Name
	Team or role
	Contact details



	
	
	

	
	
	

	6. Education

	Name and address of school, nursery or playgroup 
	*School/Nursery/Playgroup

	Is the child receiving SEN Support /Early Years Support/Other?
	*Yes/No/Don’t know 

If yes, please outline:

	Does the child have an Education, Health & Care Plan (EHCP)?
 
	*Yes/No/Don’t know

If yes, please outline:

	Is child meeting learning expectations in education?
	*Yes/No/Not Applicable  
If answered ‘No’, detailed information on history of learning difficulties including current key stage levels must be provided so we can ensure we are the appropriate service for behavioural assessments. 

	Child’s progress and impact of their difficulties in an educational setting and strategies already used to support them.
	


	7. Difficulties

	Does the child have difficulties in any of the following areas?
Please indicate yes or no and specify the details of the problem, giving support strategies already used

	Hearing or vision

*Yes/No/Don’t know
	Details: 



	Social relationships
  
*Yes/No/Don’t know

	Details: 



	Speech and language development

*Yes/No/Don’t know
	Details: 



	Gross motor and physical development




*Yes/No/Don’t know
	Details: 



	Emotional or behavioural Problems




*Yes/No/Don’t know
	Details: 



	Global learning difficulties



*Yes/No/Don’t know
	Details: 



	Specific learning difficulties
*Yes/No/Don’t know
	Details: 



	Hand function skills       


                              *Yes/No/Don’t know
	Details: 



	Sensory processing difficulties                                    



*Yes/No/Don’t know
	Details: 



	Medical or health problems




*Yes/No/Don’t know
	Details: 



	Feeding difficulties

*Yes/No/Don’t know

	Details: 



	Family and social issues


*Yes/No/Don’t know
	Details: 



	Birth history information

	Details:


	Other

	Details:

	
	


	8. Other Important Referral Details

	Include the impact of the child’s difficulties on the child and their family? (Risk issues for child)

For example, is the child looked after, are there any safeguarding issues? Does the child have a child protection plan?
	

	
	PLEASE NOTE - IT IS THE REFERRER’S RESPONSIBILITY TO IMMEDIATELY REPORT ANY SAFEGUARDING CONCERNS TO THE SINGLE POINT OF ACCESS                         Kingston SPA- 020 8547 5008

	9. Parent or Carer Details

	Main carer details (full name & title)
	

	Other carer details (full name & title)
	

	Relationship/s to child
	

	Person/s with parental responsibility (if different from above)
	

	Siblings names and dates of birth


	

	Any family history of medical, psychological, learning difficulties.
Please specify
	

	10. Accommodation or Living Environment   (Required for OT Social Care Referrals only)

	Owner occupied 

Private rented

Council tenant
Housing association


	Description  - i.e. front and/or rear access, bedroom, bathroom toilet  location etc
	

	11. Ethnicity Information 

	Ethnicity to be advised by child or child’s family - please place ‘X’ in one box only 
White or White British
Asian or Asian British 
Mixed or Mixed British
British

British
British
Irish

Indian

White & black Caribbean

Any other white 

Pakistani

White & black African

Black or Black British
Bangladeshi

Any other Mixed

British

Sri Lankan

Any Other Ethnic Group
Caribbean

Korean

African

Chinese
Unknown

Any other black

Any other Asian
Prefer not to answer



	12. Parental Consent

	Parents (or person/s with parental responsibility) have agreed to this referral and given consent to the exchange of information with all teams within the ISCD and with other relevant agencies.    
The ISCD is an integrated service of social care and community health professionals. All referral information is shared across our service for consideration and is held on the secure database for recording and monitoring purposes. Proof of UK residency may be required. Referrer will share any safeguarding concerns  with the SPA. 

	Signature of parent if present 


	Alternatively a clear record of parental consent with all ISCD Teams must be given below.  Referrals received without a clear record of informed consent for all ISCD teams must be returned without action.  


	Date:


Other Useful Services based at Moor Lane - PLEASE DO NOT REFER TO THESE TEAMS USING THIS ISCD REFERRAL FORM


KIDS SENDIASS -  Offering Education and Disability Information, Advice and Support Service to families and young people across Kingston and Richmond.  Enquiries to � HYPERLINK "mailto:RichmondKingston@kids.org.uk" �RichmondKingston@kids.org.uk�  or by calling 020 8547 6200


Educational Psychology - Education Psychology does not take any direct referrals and operates a consultation model of service delivery whereby schools commission educational psychology involvement. Enquiries to Business Support Officer on 020 8547 6698.


EHS – Emotional Health Service (prev called FASS) - EHS is a multi-disciplinary team that offers consultation to professionals who are working with children and families who either live or attend a school in Kingston when there are concerns around emotional wellbeing or behaviour.  We also offer, where appropriate, direct intervention packages with children and families on an agreed short term basis (of six to eight sessions). Should you wish to arrange a consultation regarding the emotional well-being of a child or young person, please contact the Kingston SPA on 020-8547-5008. 


PORTAGE – the home teaching service for pre-school children with significant developmental delay.  Portage has an open referral policy and parents or professionals can refer children for consideration. Enquiries to: 020 8547 6698














* Delete as appropriate                  Original formatting must be retained when reproduced electronically          
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