[image: A green and grey sign with white text

AI-generated content may be incorrect.]Neurodevelopmental Pathway & Support Team (Nottingham City)
NPST
PRIMARY REFERRAL FORM

The Neurodevelopmental Pathway & Support Team (NPST) is the starting point of the neurodevelopmental pathway for children/young people registered with a Nottingham City GP, where there are queries regarding possible Autism and/or ADHD. 
Anyone who works closely with the child, or the child’s parent or carer, can submit this referral. We ask that the person completing the form provides as much detailed information as possible about the child, as progression along the Neurodevelopmental Pathway will be based on the information included in the referral pack. 
Please make sure to read the REFERRAL GUIDANCE NOTES before filling out this form.
Important to note:
· If the child already has a diagnosis of Autism and/or ADHD (from the NHS, privately, or abroad) and you are looking for medical oversight or medication, DO NOT complete this referral form. Please speak directly with the child’s GP.
· If you are looking for support through an evidence-based program both pre and post diagnosis, please fill out a Workshop Referral Form.
· Clinical ADHD assessments will only be considered for children aged 6 years and older. If you are looking for support through an evidence-based program before a diagnosis, please complete a Workshop Referral Form.This referral is made up of distinct parts, which together form the Referral Pack.
Please do not submit the Referral Pack until all the mandatory sections and forms are completed. These sections and forms are marked with an * symbol throughout. Please see the referral guidance notes for further information.


PRIMARY REFERRAL FORM *



Part 1:
PARENT/CARER FORM*



Part 3:
SUPPORTING PROFESSIONAL FORM



SUPPORTING DOCUMENTS


Part 2:
EDUCATION FORM *





Once mandatory forms have been completed, please send the Referral Pack, as separate documents but in one email, to the Neurodevelopmental Pathway & Support Team via secure email to 
NPST.referrals@nottinghamcity.gov.uk
Or by post to 
Neurodevelopmental Pathway & Support Team, Broxtowe Family Hub, The Corner House, 18 Strelley Rd, Nottingham, NG8 3AP
	Screening

	To help identify if this is the correct pathway for the child/young person, please complete the questions below before committing to filling out a Referral Pack. 

	
	YES
	NO

	Is the child/young person registered with a Nottingham City GP? *
	☐
	☐

	Which GP is the child/young person currently registered with? *

	Choose an item.
If the child’s GP is not on this list, they are not registered with a Nottingham City GP, and therefore this is the incorrect referral pathway. 

	Is the child/young person aged UNDER 17 years and 10 months? *
	☐
	☐

	Are you referring due to queries regarding possible Autism and/or ADHD for the child? *
	☐
	☐

	Has the person with Parental Responsibility given consent to this referral being made? *
	☐
	☐

	If the child is 14+ years, do they consent to this referral? *
	☐
	☐

	Has the parent/carer read and in agreement with the Neurodevelopmental Pathway and Support Team’s Privacy Notice? *
	☐
	☐

	If the young person is 14+ years, has the Privacy Notice been shared with them, and are they in agreement? *
	☐
	☐



ONLY PROCEED IF YOU HAVE ANSWERED YES TO ALL ABOVE QUESTIONS.
If you have answered no to any of the above questions, you may wish to contact us on NPST.enquires@nottinghamcity.gov.uk or 0115 876 1716 for further advice and guidance. 





	Child/Young Person’s Details

	First Name(s) *
	Click or tap here to enter text.	Surname*
	Click or tap here to enter text.
	Has/Is the child known by any other names?*
	YES
	NO
	If yes, please provide details*

	
	☐
	☐
	Click or tap here to enter text.

	Date of Birth*
	Click or tap to enter a date.	NHS Number
	Click or tap here to enter text.
	Child’s Primary Address including postcode: *
	

Click or tap here to enter text.






	Referrers Details

	Name of referrer*
	Click or tap here to enter text.

	Relationship to child*
	Click or tap here to enter text.


	Organisation (if not the parent) *
	Click or tap here to enter text.

	Date form completed*
	Click or tap to enter a date.
	Length of time child known*
	Click or tap here to enter text.

	Telephone number *
	Click or tap here to enter text.


	Secure email address*

	Click or tap here to enter text.

	Address*

	Click or tap here to enter text.




As the person making the referral for a neurodevelopmental assessment, I understand that I (or my service) am primarily responsible for the care of the child or young person and for following up on any referrals or recommendations from this request, whether or not the young person is accepted for an assessment or not. 
I confirm that I have discussed the following points with the child’s parent or carers, or that I can confirm the parent/carer is aware of the following:
· The NPST Privacy Notice, and that consent has been obtained from both the parent/carer and the young person (if they are aged 14 or older) to refer the child/young person.

· The neurodevelopmental pathway (please refer to the NPST infographic)

· A referral to the pathway will be considered if the child’s strengths and support needs suggest the need for discussion with Community Paediatrics and a possible clinical neurodevelopmental assessment. However, this referral may not result in a clincial assessment.
· I acknowledge that the neurodevelopmental pathway has a waiting list, and therefore there will be a period of time between acceptance of the referral and a non-clinical assessment. This does not prevent support from being accessed to help with the child’s identified support needs during this time.
· The NPST’s recommendations will be based on the information provided in the referral. It is important to provide detailed information about the child’s strengths, needs, and differences.

· Not attending appointments or delaying responses to requests for information may lead to longer waiting times for the assessment and could result in the child/young person’s referral being closed.

· The child’s social care history and any support received through Early Help Services will be reviewed and shared with Community Paediatrics and Clinical Psychology, if the need for progression is identified. 

Please ensure all reports/assessments/tracking/observation records you hold regarding this child are included in the referral pack.

	Signature*
	
Click or tap to enter a date.


	Date*:
	
Click or tap to enter a date.









For office use only: 
	
	Received.
	All mandatory fields completed

	Primary Referral Form 
	☐
	☐

	PART 1: Parent/Carer Form
	☐
	☐

	PART 2: Education Form 
	☐
	☐

	PART 3: Supporting Professional Form (if Lead Referrer is not Education or Parent/Carer) 
	☐
	☐

	Date received 
	

	Accepted?
	☐ YES
	☐	NO
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