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Neurodevelopmental Assessment Request for Assistance (ND RfA)
Please select locality: 
[bookmark: _Hlk194565582]EDINBURGH: ☐ North West    ☐ South West     ☐ North East   ☐ South East
☐West Lothian ☐East Lothian ☐Midlothian
	What is this request for?

	Neurodevelopmental Assessment
Requests for specialist neurodevelopmental (ND) assessment where a child or young person’s ND differences have a significant impact on daily functioning.  If differences are not significantly impacting day-to-day life, ensuring supports through child planning is recommended rather than specialist ND assessment.
See Frequently Asked Questions (FAQ) for details required



	Section 1: Child/Young Person Details (Parent/carer details are in section 3)

	Name: 
	Click here to enter text
	Address and Postcode: 
	Click here to enter text

	Date of Birth: 
	Click here to enter text
	
	

	Age and Education Stage: 
	Click here to enter text
	
	

	What are their preferred pronouns?
	Click here to enter text
	Currently experiencing care:
	☐ Yes   ☐ No

	Sex (please add further information if helpful)
	Click here to enter text
	Care experienced:
	☐ Yes   ☐ No

	Ethnicity:  
	Please, choose from drop-list

	Additional information: Child or young person consents to the following information being shared  
	☐ Yes   ☐ No

	☐ Young Carer   ☐ Refugee ☐ LGBTQ ☐EAL    ☐ Has a Disability ☐ Unaccompanied asylum seeking minor

	☐ Other (Please type in): Click here to enter text

	[bookmark: _Hlk194563205][bookmark: _Hlk194563122]Name of School / Early Years setting:
	Click here to enter text

	GP Practice:
	Click here to enter text

	Has the child or young person experienced any significant life events or recent changes? (please detail below)

	Click here to enter text

	Section 2: Parent/Carer Details 

	Name: 
	Click here to enter text
	Relationship to Child/Young Person
	Click here to enter text

	Contact No: 
	Click here to enter text
	Address (If different to child/YP):
	Click here to enter text

	Email: 
	Click here to enter text
	
	

	Additional support for assessment (is interpreter required and what language needed /BSL signing/dyslexia/literacy support needed):
	Click here to enter text

	If appropriate, please include details of parent/carer health or additional support needs

	Click here to enter text

	
Section 3: Medical / Developmental History

	[bookmark: _Hlk220589007]Any known Medical / Developmental Information: (i.e., birth history, regression, developmental trajectory, past medical history or family history (including genetic / neurodevelopmental)

	Click here to enter text

	
Section 4: Current Situation

	[bookmark: _Hlk219210003]Why does this child/young person require specialist ND assessment? 
ADHD assessment is only considered for children over 5 years, with at least 1 term at school or structured learning environment

	Please give examples of the individual differences observed and how they present at school, at home and /or in the community, and current supports that are in place across the following areas. (refer to FAQ for a completed example)

	Thinking skills – attention and concentration; impulsivity, delays in learning and development

	Click here to enter text

	Communication – speech and language skills, communicating of needs, non-verbal

	Click here to enter text

	Interaction – friendships, play/interaction with others

	Click here to enter text

	Emotions - managing emotions, changes in mood

	Click here to enter text

	Behaviour - risk taking, activity levels, preference for routines, managing changes in routines, self-care, sleep, eating

	Click here to enter text

	Fine and gross motor skills – writing skills, dressing, walking, jumping, balance, gait

	Click here to enter text

	Independent Living Skills – dressing, toileting, understanding time, community skills

	Click here to enter text

	Other – Sensory responses, play

	Click here to enter text

	GIRFEC Supports:
Child’s Plan or Wellbeing Assessments completed and attached as part of GIRFEC planning 
	
☐ Yes   ☐ No

	Curriculum for Excellence levels - pre-school and school age (see FAQ).  
	☐ Yes   ☐ No

	Click here to enter text

	Additional Services and supports – include any additional information available from Schools, Educational Psychology, Community Based Supports, Social Work, Physiotherapy, Speech & Language Therapy, Occupational Therapy, Health Visitor
Use the box below to outline the supports and services already in place or previously accessed for the child / young person and their family (include who offered the support, the impact it’s having or had and why it ended)
Alternatively, if this information is fully provided in the attached GIRFEC papers tick here ☐

	Click here to enter text

	Parent/ carer, child or young person’s hopes or expectations of the assessment process and outcome

	Click here to enter text

	What is the child or young person’s view / what do they think might help?

	Click here to enter text

	If you would like to add any further information, please use the space below

	Click here to enter text


	What do you suspect may describe the child’s neurodevelopmental presentation?

	
	Referrer
	Parent/Carer
	Child/YP
	Others

	ADHD
	· 
	· 
	· 
	· 

	Autism Spectrum Disorder
	· 
	· 
	· 
	· 

	Intellectual Disability/ Global Developmental Delay
	· 
	· 
	· 
	· 

	Developmental Coordination Disorder
	· 
	· 
	· 
	· 

	Developmental Language Disorder
	· 
	· 
	· 
	· 

	Foetal Alcohol Spectrum Disorder
	· 
	· 
	· 
	· 


	Section 5: Named Person /Support Details (Referrer)

	It is the responsibility of the person supporting this request to clearly explain the process, and what information they are sending and to complete the consent section below.

	Name: 
	Click here to enter text
	Role: 
	Click here to enter text

	Contact No: 
	Click here to enter text
	Email: 
	Click here to enter text


	[bookmark: _Hlk176266781]Section 6: Consent

	Your information is being shared with the NHS Lothian Neurodevelopmental Pathway.  Neurodevelopmental assessments may be completed by a range of professionals from Child and Adolescent Mental Health Services, Community Paediatrics, Education, Allied Health Professionals including Occupational Therapy and Speech and Language Therapy. Your information will be shared with the most relevant professionals for initial assessment. 

Using your information
There are laws around the storage and use of personal and special category data. Further details of our Privacy Notice can be found on the NHS website. 
Privacy and data protection – NHS Lothian


	Parent/Carer Consent 
[bookmark: _Int_lfqKs6zb]Requesters can sign on behalf of a parent or carer with their consent.

	I have parental rights
	☐ Yes                  ☐ No

	I agree to a Request for Assistance for my child being made to NHS Lothian for a neurodevelopmental assessment
	☐ Yes                 ☐ No

	Are all individuals with parental responsibility aware of this referral?
	☐ Yes                  ☐ No

	Signature:
	Click here to enter text
	Date:
	Click here to enter text

	Young Person Consent (to be completed if over 12)
Requesters can sign on behalf of a young person with their consent.

	I understand why this request for assistance is being made
	☐ Yes                  ☐ No

	I agree to a Request for Assistance being made for a neurodevelopmental assessment
	☐ Yes                  ☐ No

	I understand if a parent or carer is not involved, it may be more difficult to gather a full development history, which can influence the assessment process and outcomes.  The assessment may still proceed, but additional information from other sources may be required.
	☐ Yes                  ☐ No

	Signature:
	Click here to enter text
	Date:
	Click here to enter text

	
Please send complete ND RfA to: 
[bookmark: _Hlk228276438]North Edinburgh – loth.camhsnorthedinreferrals@nhs.scot
South Edinburgh - loth.camhssouthteam@nhs.scot
East Lothian – camhseastlothianreferrals@nhs.scot
Midlothian – loth.camhsmidlothianreferrals@nhs.scot
West Lothian - loth.westlothiancamhs@nhs.scot
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