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Inclusion criteria Exclusion criteria 

 

Note: please refer to the additional criteria for other NCHC children services e.g. OT, Children Community Nursing or continence service  
Contact us 
If you have any questions or would like further information please call us on the Single Point Of Referral  

 01603-508978 or   send direct referrals to Single Point of Referral, The Children’s Centre - Block 15 
Norwich Community Hospital, Bowthorpe Road, Norwich NR2 3TU 

Community Paediatric Service* – criteria for new referrals June 2017  

 

 
 

The service does not accept referrals for the following: 

 Acute medical illness; 
 Primary eating disorders e.g. anorexia and bulimia; 
 Acute psychiatric or chronic mental health illness; 
 Emotional and behaviour problems in preschool 

children; these should first be reviewed by a health 
visitor, children centres/early help 
https://www.norfolk.gov.uk/children-and-
families/early-help/what-is-early-help or GP and 
offered behavioural strategies or signposting to 
local groups including Point 1 and parenting 
support; 

 Referrals for neurodevelopmental concerns for 
children from the 12th birthday and over will be 
triaged together with NSFT.  Referrals will be 
clinically triaged with support from community 
paediatric/CAMHS services.   

 Please note interventions for early emerging 
behaviour problems are not delivered by NCH&C or 
NSFT. 

 Dyslexia and dyscalculia; 
 Sleep difficulties in the absence of a diagnosed 

neuro-developmental disorder – refer to Sleep East 
either by email: joybishop@sleepeast.co.uk or  
 01692 402240. NANSA also offer a sleep service 
for more information visit 
http://www.nansa.org.uk/sleep-service.aspx  

 Long term chronic medical conditions such as 
epilepsy (unless associated with a secondary 
condition as described in inclusion criteria); 

 Hearing – refer directly to Audiology NNUH for 
more information visit 
http://nww.knowledgeanglia.nhs.uk/ent/audiolo
gy_pathway_nhsn.htm or  (01603-287284) 

Consultant led pathway - accepts referrals for children 
who are: 

 Aged 0 to 18 (0 to 19 if at a complex needs school) 
who are registered with a GP within Norwich CCG, 
South Norfolk CCG (excluding Thetford), North 
Norfolk CCG & West Norfolk CCG 

 And have one or more of the following problems: 
Up to the child’s 6th birthday  
 Developmental concerns in pre-school children, 

e.g. delayed milestones; 
 Social communication problems, e.g. suspected 

Autistic Spectrum Disorder in pre-school 
children; 

 Speech and Language problems (only if a speech 
and language therapist seeks a paediatric 
medical opinion); 

 Emotional and behavioural problems (please see 
exclusion criteria) suggestive of organic or 
developmental cause, e.g. metabolic / genetic 
disorder in pre-school children. 

Aged 0 – 18 (complex needs 0-19) 

 Neuro-disability, e.g. Cerebral palsy; 
 Motor delay; 
 Chromosomal, metabolic disorders or genetic, 

inborn or acquired disorders resulting in long 
term complex needs or disability 

 Previously un-investigated learning difficulties; & 
 Child protection (CP) referrals (all referrals for 

non-accidental injury or child sexual abuse 
should be referred to social care in the first 
instance). 

Non-consultant led Neurodevelopmental pathway 
(includes ASD, ADD & ADHD) – accepts referrals for 
children from the 6th birthday and above up to 12th 
birthday.  Referrals will be managed by psychology and 
nursing staff with advice and medical oversight from 
paediatricians as required.  
 Formulation and assessment of 

neurodevelopmental conditions (including ADD, 
ADHD and ASD concerns);  

 Referrals must include documented concerns 
observed in at least two settings (use referral 
guidance for further information). 

https://www.norfolk.gov.uk/children-and-families/early-help/what-is-early-help
https://www.norfolk.gov.uk/children-and-families/early-help/what-is-early-help
mailto:joybishop@sleepeast.co.uk
http://www.nansa.org.uk/sleep-service.aspx
http://nww.knowledgeanglia.nhs.uk/ent/audiology_pathway_nhsn.htm
http://nww.knowledgeanglia.nhs.uk/ent/audiology_pathway_nhsn.htm
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Guidance for neurodevelopmental (ASD, ADD & ADHD) referrals 
Please refer to the inclusion/exclusion criteria alongside these guidelines. 

 

Norfolk Community Health and Care (NCH&C) Community Paediatric Medical service is reviewing and 
redesigning its service to ensure that we meet patient/family and referrer expectations and manage 
current demand. There will be a number of changes introduced, which will involve close collaborative 
working with Norfolk and Suffolk Foundation Trust (NSFT) Child and Adolescent Mental Health Services 
(CAMHS) and Point 1.  The aim is to reduce the number of referrals rejected due to lack of detail, signpost 
other options and services available and to minimise the delay in appointments given when referrals are 
accepted. 

This guidance applies to children from their 6th birthday and above up to 12th birthday with suspected 
Attention Deficit Disorder and (ADHD), Attention Deficit Disorder (ADD) or Autistic Spectrum Disorder 
(ASD). 

 

ADHD – Characterised by longstanding concerns around inattentiveness, hyperactivity and impulsiveness 
with onset evident during childhood. 

ADD - Characterised by longstanding concerns around significant inattentiveness with onset evident during 
childhood. 

ASD – Characterised by difficulties with social interactions (e.g. friendships/play), communication (how the 
child communicates to have their needs met) and a rigidity/inflexibility of thought/behaviours.  Difficulties 
must be present to some extent/have originated during pre-school years even if not highlighted until later 
childhood.  

 

Children with suspected ADHD, ADD and ASD will need to have documented concerns observed in at least 
two settings (e.g. home and school) over a period of about 6 months.  This may mean a period of 
‘watching and waiting’ if the concerns are new or only occur in one setting.  

Unless the child is home educated all referrals will need to be accompanied by supporting evidence from 
the child’s school (or preschool for ASD).  This should include a report from either a Specialist Learning 
Support Teacher (SLST), a Specialist Behaviour Support Teacher (based at one of the Short Stay School’s 
for Norfolk (SSSfN)) or an Educational Psychologist.  If the child is home educated then an alternative 
professional report will be accepted (e.g. specialist health visitor/speech and language therapist) 

 

Please note: ADHD/ADD cannot be diagnosed reliably before the age of 6 years – all children under 6 
should initially be referred to the Health Visitor, children centres, early help 
https://www.norfolk.gov.uk/children-and-families/early-help/what-is-early-help and offered behavioural 
strategies or signposting to local groups including Point 1 and parenting support. 

 

  

https://www.norfolk.gov.uk/children-and-families/early-help/what-is-early-help
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For all referrals please outline the main reason for the referral.   

If the referral is for neurodevelopmental concerns (concerns around the child’s development that affect 
emotion, social skills, learning/memory ability, self-control, behaviour and communication and that unfold 
as the individual grows) which cannot be confidently accounted for by situational/environmental or other 
known influences, please fully describe why this referral is being made and ensure the questions below are 
addressed either in your referral letter or in the attached supporting evidence from education.  The 
information is required and without it the referral will be returned. 

 

1 Brief outline of child’s early development (e.g. were milestones met?/Any early concerns?/Any major 
life events?) 

2 School performance - is the child achieving his/her academic potential? 
3 Does the child have difficulty maintaining attention and concentration? Drifting off in his/her own 

world or fidgeting and difficulties with short term memory? 
4 Is the child easily distracted or distracts others? 
5 How is the child’s relationship with peers, ability to make friends or engage in group activities (being 

invited to parties, participation in after school activities, sport/games)? 
6 How is the child’s self-esteem and emotional well-being? 
7 Does the child have any problems with organisational skills? 
8 Does the child present with hyperactive/hyper-kinetic behaviour or excessive fidgeting out of 

proportion to age? 
9 Does the child show evidence of excessive impulsiveness -how is his/her perception of danger or risk? 
10 How much do all of the above interfere with the child’s normal day to day functioning?  
11 Does it stop the child from participating in normal for age activities and affect the child’s emotional 

well-being, happiness and self-esteem? 
12 How does the child communicate their needs to adults/peers? 
13 What other support services are or have previously been involved?  
14 What has been previously tried and how has the child/family engaged with this? 

 

In order to process the high volume of behavioural referrals as quickly as possible, it is important that we 
receive sufficient information to determine whether further assessment is necessary.  In the absence of 
the above information for neurodevelopmental referrals, we will be unable to proceed with any 
assessment and the referral will be returned.  

 

Norfolk Community Health and Care NHS Trust  
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Community Paediatric Service pathway – June 2017

  

Consultant led pathway
Accepts referrals for children  that have one 
or more of the following:
 Developmental concerns in pre-school 

children, e.g. delayed milestones;
 Social communication problems, e.g. 

suspected Autistic Spectrum Disorder in 
preschool children;

 Speech and Language problems (only if a 
speech and language therapist seeks a 
paediatric medical opinion);

 Emotional and behavioural problems 
suggestive of organic or developmental 
cause, e.g. metabolic / genetic disorder.

Tier 3 
Significant Mental Health issues/
concerns seen by Star Fish team

Consultant led
 Child protection (CP) referrals (all 

referrals for non-accidental injury or child 
sexual abuse should be referred to social 
care in the first instance).

Universal services must be involved prior to referrals reaching Targeted/Tier 2 and Tier 3 services.  

The Community paediatric service pathway requires evidence of attempted interventions accepted and delivered prior to referrals being made.
Examples include:
 Educational support at schools; linked workers with universal services; and Early Help Teams 
 Children Centres – provide universal and targeted support, focussed on improving outcomes for all children up to the age of 8 years and their families, targeting those in greatest 

need, using a strengths-based approach consistent with that of Signs of Safety.  Children Centres work in partnership to provide additional support for ‘targeted families’, children 
aged 0 to 4 until their needs are met.  They also provide support for children aged 5 to 8 years as appropriate.  The Children Centres work with Cambridge Community Services NHS 
Trust (CCSNHST), the provider of 0 to 19 Health Child Programme for Norfolk.

Universal Services are the first point of contact before referrals are sent to the Community Paediatric Service pathway

Non-consultant led Neurodevelopmental 
pathway

Referrals will be managed by psychology and 
nursing staff with advice and medical oversight 
from paediatricians as required. 
 Formulation and assessment of 

neurodevelopmental conditions including 
ADHD, ADD and ASD concerns;

 Undertake prescribing and medicines 
reviews.

 Children aged 12 years and above will be 
clinically triaged together with CAMHS

Consultant led pathway
 Accepts referrals for children that have one or 
more of the following:
 Neuro-disability, e.g. Cerebral palsy;

 Motor delay;

 Chromosomal, metabolic disorders or 
genetic, inborn or acquired disorders 
resulting in long term complex needs or 
disability;

 Previously un-investigated learning 
difficulties.

Community Paediatric Service pathway 

Up to the 6th Birthday Neurodevelopmental pathway
(includes ASD, ADD and ADHD) 

From 6 years up to 12th birthday 
 

Complex needs 0 to 19 Years Children Safeguarding 0 to 18 Years


