
FAQ’s following Paediatric referral session 

Community Paediatrics general referral information:  

What services can community paediatrics offer? 

Assessment for suspected ASC, ADHD, Developmental Coordination Disorder.  

Where can I find an up to date version of the referral form?  

The most up to date version of our referral form can be found here: 

https://www.dorsetccg.nhs.uk/services/send/#development  

If I have sent a referral to an old email address with the old form does it need to be 

resent?  

- We will still review referrals on old forms so these do not need to be resent. 

- If you have sent referrals to any email address other than: 

CommunityPaeds.Secretaries@uhd.nhs.uk , please re email to check whether we 

have received this.  

Can GP’s refer to Community Paediatrics?  

Referrals from GP’s will only be accepted in extenuating circumstances, for example, when a 

child is home schooled.  

This is because standard GP consultation slots do not enable the time needed to get to 

know the child and further gather and consider the child’s developmental profile in the 

depth needed when providing referral information.   

What are the wait times for a referral to be considered?  

We aim to review referrals as soon as we can; currently this is within 8 weeks. We are aware 

that there is variation in turnover time due to a number of factors but we do hope to reduce 

this time where possible.   

At what age can I refer for an ADHD query?  

Referrals querying ADHD will be considered from the age of 6 years and above.  

In our recent training, there was some misunderstanding around the age we will assess for 

ADHD, and when symptoms should be present, for clarity;  

- We will not assess for ADHD prior to 6 years old 

- For children who are referred for an assessment for ADHD that are older than 12 we 

expect to see evidence of symptoms being present historically, before the age of 12, 

rather than a recent onset or change in behaviour.   
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What if there have been verbal conversations with CAMHS/Social Services/other services, 

how should we include this in our referral?  

We would encourage you to request that verbal conversations with these services be 

followed up with an email confirming discussions had. However, we understand that this is 

not always possible. If verbal discussions have been had without written record please 

indicate this within your referral to save time in us requested reports or written information 

where it is not available.   

How do I know if CAMHS or Community Paediatrics is the most appropriate service? 

Where there are concerns around significant emotional wellbeing difficulties, for example; 

Anxiety, Depression, PTSD, OCD, Panic Disorder or self-harm, Community Paediatrics are 

unable to offer the level of support needed to meet the child and their family’s needs. 

Where there are significant risks we are not able to offer crisis management. In these cases, 

a referral to CAMHS should be considered. In this case, or where a child is already open to 

CAMHS, they are able to consider neurodevelopmental assessments where indicated.  

CAMHS referral guidance and referral forms can be found using the following link:   

https://camhsdorset.org/professionals/referral  

There is also some advice for professionals seeking training and learning opportunities 

regarding working in education with children and young people who need support with their 

emotional health and wellbeing at the following link:  

https://camhsdorset.org/professionals/emotional-health-and-wellbeing-learning-resources 

You may also be able to access support via the Mental Health in Schools Team, information 

about this service can be found here:  

https://camhsdorset.org/about-camhs/mental-health-support-teams-mhsts#  

Parenting Courses 

How will a parenting course help in an assessment for a neurodevelopmental condition?  

We ask families to complete parenting courses as the introduction of additional parenting 

techniques, and a consistent approach, can have a positive impact on the families involved. 

In particular, where there are concerns around challenging behaviours, it is possible that a 

parenting course can make a difference without the need for a neurodevelopmental 

assessment or lifelong diagnosis. During assessment for neurodevelopmental conditions it is 

important that there is a settled consistent environment at home, and there are times 

where a full conclusion of assessment cannot be made without ensuring that a consistent 

approach is used at home.  
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Where can families access parenting courses? 

Information regarding parenting courses can be found below:  

https://www.fid.bcpcouncil.gov.uk/kb5/poole/fis/advice.page?id=B7n1KyDCfMQ  

https://www.dorsetcouncil.gov.uk/-/parenting-support-courses  

What do I do if a parent is refusing to attend a parenting course?  

We understand that there can be resistance to attending parenting courses, in cases where 

there is refusal to attend, but pressure to complete the referral, you can refer, providing an 

explanation of the situation but explain to parents that there is a chance their referral may 

not be accepted without completion of the course.  

Academic/learning needs and Educational Psychology 

Why do you need evidence of academic/learning abilities?  

Academic information is important when considering referrals as it gives key information 

and context regarding the child’s difficulties.  

Where a child’s learning is significantly delayed, an underlying learning need might be the 

cause of behaviours seen. For example, a child who is struggling socially and emotionally 

and is also delayed across a number of areas of learning may be showing these behaviours 

due to difficulty accessing the skills needed to socialise appropriately or regulate emotions 

as a result of a more general delay in development rather than specific neurodevelopmental 

condition such as ASC or ADHD.  

An assessment of learning needs is not an assessment that Community Paediatrics are 

commissioned to complete. In this case Educational Psychology input should be considered. 

If an Educational Psychology assessment has been completed, please provide reports. If 

adaptations to support learning needs are in place please provide details of these to help us 

to consider whether further assessment for an additional neurodevelopmental disorder is 

indicated.  

What can we do if a referral has been rejected, requesting Educational Psychology input, 

but we are unable to gain input from Educational Psychology?  

We appreciate that it can be difficult to source Educational Psychology assessments and try 

to only request this where, from the information we have received, we feel it is necessary to 

support the child within education. Specialist teachers may be able to provide an 

assessment of learning needs. In addition, Educational Psychology are able to offer a 

consultation service via telephone (https://www.dorsetcouncil.gov.uk/w/educational-

psychologists). However, please note that when we ask for Educational Psychology 
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assessments we are often looking for a direct assessment of their learning needs and 

therefore consultation may not be sufficient.  

Where/how to refer for specific concerns:  

Where can I refer for Developmental Coordination Disorder?  

Queries around Developmental Coordination Disorder (previously Dyspraxia) can be sent to 

Community Paediatrics via the referral form linked above.  

What if it is felt that there are attachment difficulties as well as a neurodevelopmental 

disorder? If there are queries around both where should I refer? 

Depending on the complexity/context of the child’s needs CAMHS and social care can offer 

support around attachment. Aspire adoption services can offer support for adoptive 

families.  

If the family/child has support around the attachment difficulties but it is felt that there is 

evidence to suggest a neurodevelopmental disorder in addition to attachment difficulties 

please explain this within your referral.  

What are the options for children ages 16+ where there are concerns around 

neurodevelopmental conditions?  

There is currently no commissioned pathway within the east of the county. This is 

something commissioners are aware of and we hope this will be resolved.  

If there are coexisting mental health difficulties, children 16+ can be referred to CAMHS and 

queries around neurodevelopmental conditions should be raised with CAMHS team as they 

can offer a neurodevelopmental assessment within their service.  

Where can I refer for concerns around sleep?  

Families can find useful resources from Cerebra at the following link:  

https://cerebra.org.uk/get-advice-support/sleep-advice-

service/?gclid=EAIaIQobChMIyK6Wtp3u9wIVzOvtCh0U-gDyEAAYASAAEgKK2PD_BwE  

Where do I refer for concerns around Global Developmental Delay? 

Global Developmental Delay is a diagnosis that can be given to children of 5 years or 

younger, when there is significant delays in meeting milestones this diagnosis may be given 

in the pre-school clinic. High levels of children outgrow diagnosis and catch up with their 

peers.  
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At school age, where there are concerns around a delay across many/all areas of learning 

and adaptive skills a diagnosis of Intellectual Disability would be considered, rather than 

Global Developmental Delay.  

As a service we are not currently commissioned to assess for Intellectual Disabilities as a 

primary need. It may be that Educational Psychologists can offer this assessment, but we are 

aware that there is a gap in services for this assessment and have discussed this with the 

CCG.  

Where can I refer for a sensory processing assessment?  

If a child has a diagnosis of ASC they can be referred directly to Occupational Therapy.   

If they do not have an existing diagnosis, there is no commissioned service for sensory 

processing assessments, there is currently a review into this.   

Where can I refer for concerns around Conduct Disorder? 

If there is a co-existing mental health difficulties then CAMHS referral can be considered.   

It may be helpful to consider Early help/ Team Around the Family meetings to support the 

family with the associated difficulties.  

There is no commissioned service to assess Conduct Disorder as a primary need.  

Where can I refer for concerns around Pathological Demand Avoidance?  

The CCG are currently working with key stakeholders on a statement around Pathological 

Demand Avoidance. As it stands this is not a diagnosis given on its own, so there is no 

service to assess for this as a standalone diagnosis. Demand avoidant traits are typically 

understood as traits occurring alongside an autism diagnosis.  

How can I access support from other services?  

Can we refer directly to Occupational Therapy?  

The referral criteria and information for Children’s Therapy Services can be found at the link 

below: 

https://www.uhd.nhs.uk/services/childrens-therapy-services/referral-criteria-for-

professionals  

How can I refer to ID-CAMHS service?  

Referrals to ID-CAMHS can be made when there is a clear diagnosis of Intellectual Disability, 

and a child requires support in relation to their mental health or behaviour. More 

information about the ID-CAMHS team can be found below:  

https://www.uhd.nhs.uk/services/childrens-therapy-services/referral-criteria-for-professionals
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https://www.fid.bcpcouncil.gov.uk/kb5/poole/fis/service.page?id=LQse-qBxn-

U&familychannel=0  

What support/information can be offered to parents?  

Where can I find resources to share with families whilst they await an assessment?  

General support and resources: 

https://www.fid.bcpcouncil.gov.uk/kb5/poole/fis/home.page  

https://www.uhd.nhs.uk/visit/patient-information-leaflets/childrens-therapy  

Behaviour support: https://www.challengingbehaviour.org.uk/  

Mental health and wellbeing: https://camhsdorset.org/parents-carers/useful-resources-for-

parents  

Sleep support: https://cerebra.org.uk/get-advice-support/sleep-advice-service/  
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