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1.0 Procedure Statement (Purpose / Objectives of the Procedure) 

 
The Community Paediatric Service provides assessments, diagnosis, management and 
treatment to children and young people across the borough of Walsall. The service is delivered 
in a range of settings (including Clinics and schools) by specialist doctors as part of a multi-
disciplinary team and in partnership with other agencies (in particular Education and social 
services). The aim of the service is to enable children and young people to achieve their 
optimum health and reduce the impact of illness on their health and wellbeing. The service 
also carries statutory duties in relation to child protection, medical advice for special 
educational needs, and health assessments of children in care.  
 
This guidance is to assist those in frontline services to know who, what and how to refer to the 
community paediatrician service.  It is also designed to improve access to community 
pediatricians for those children and young people who need it most. 

. 

2.0 Accountabilities* 

         Pediatric and Neonatal Care Group to monitor update and revision of the guidelines. 

 

 
3.0 Procedure Detail / Actions 
 

 Age Range 
 

New referrals will be accepted for children and young people up until 16 years of age. If a 
young person is at a special school, referrals can be accepted up to the age of 18 years. 

 
Clinical Indications for Referral to Community Pediatricians 

 

• Concerns regarding a child’s development such as developmental delay  

• Genetic Disorders and complex health conditions (where community Paediatrician input is 
required) e.g. Down’s Syndrome, Aicardi Goutier  

• Neurological disability e.g. cerebral palsy or other physical disabilities 

• Children with coordination or fine motor difficulties 

• Disordered development with suspected underlying neurodevelopmental disorders like 
Autism and ADHD. 

• Significant learning difficulties / disabilities  
(NB children with isolated mild and/or specific learning difficulties will not be assessed) 

• Children with visual or hearing impairments- Contribute to the identification and 
management of children with hearing and vision problems (sensory impairment), including 
provision of advice for education.  

 
 
Children with significant health needs including Down’s syndrome etc to be followed up by 
their acute consultant paediatrician till the age of 2 yrs and their care can be transferred to 
community Pediatricians after 2 yrs of age. During this time, the child will still be provided 
support by the TAC (team around child) team as required.   
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Conditions Not Covered by the Community Paediatric Service. 
 

• Concerns regarding general health, including isolated problems with growth / obesity / 
puberty/ feeding 

• Neurodevelopmental assessments for children with significant emotional problems, 
significant anxieties impacting daily functioning including school refusal, mental health 
difficulties like depression, self-harming behaviours, hallucinations, post-traumatic 
stress disorder and other suspected mental health conditions. 

• Gender identity services 

• Foetal alcohol spectrum diagnosis 

• Assessment for Dyslexia  

• Isolated speech and language difficulties e.g. stutter 

• Tics/Tourette’s syndrome 

• Sleeping difficulties 

• Epilepsy in children  

• Constipation or Enuresis- These are managed by school nurses, community nursing 
team and acute Paediatric team 

 
Statutory Roles 

 
 

• Medical Advice for Special Educational Needs is accessed as part of the request for 
Statutory Assessment via the SEND team, Walsall.  

• Child Protection Referrals are made through Children’s Social Care Services. Child 
protection medical assessments are provided for children who may have been abused 
including giving reports 

• Adoption medicals are requested by the permanence co-ordinator adoption team in the 
local authority 

• Looked after Children Medical Assessments are coordinated by the Looked After 
Children’s Service, Blakenall Village Centre. Community Pediatricians provide 
initial health assessments of children taken into care of the local authority and the 
health component of statutory assessments of educational special needs  

 
How to Refer 

 

• By the Child Health Service Referral Form (Appendix 1) 
  
 

Who Can Refer 
 

• Health Visitors, School Nurses and Allied Health Professionals 

• Hospital Pediatricians and Allied Health Professionals 

• GP’s 

• Social Care Services- For Child Protection Medicals 

• Special schools can refer to their school Community pediatricians via the referral panel  

• CAMHS 
 
 
 
Geographic coverage/boundaries 
 
The service will be provided to children and young people registered with any Walsall GP.  
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Children and young people who do not meet this criterion may also receive the service if they are 
in Special schools (where Community Pediatricians provide clinics). 

 
Consent 
 
It is always expected that consent has been obtained from someone with legal parental 
responsibility or by the young person themselves if they are felt to have the capacity to consent 
prior to a referral being made. 

 
 

4.0 Equipment Required 
           No equipment is required. 

 

5.0 Training 
        Doctors must feel confident and competent that their skills and knowledge are maintained      

within the scope of Professional Practice (General Medical Council’s Good medical 
practice).  

        Doctors have the primary responsibility for supporting children with these issues. 
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6.0 Financial Risk Assessment  
 

1 Does the implementation of this document require any additional 
Capital resources 

No 

2 Does the implementation of this document require additional 
revenue resources 

No 

3 Does the implementation of this document require additional 
manpower 

No 

4 Does the implementation of this document release any 
manpower costs through a change in practice 

No 

5 Are there additional staff training costs associated with 
implementing this document which cannot be delivered through 
current training programs or allocated training times for staff. 

No 

 Other comments  

 

7.0 Equality Impact Assessment  

            An initial equality analysis has been carried out and it indicates that there is no likely adverse impact in            
relation to Personal Protected Characteristics as defined by the Equality Act 2010. 

 
8.0 Maintenance 

            The document will be updated by the Community Paediatric team. 
 

9.0 Communication and Training 
             There is no formal training needed for staff education. It has been approved in the Community Paediatric 
Forum. 
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10.0 Audit Process 

This is Community Paediatrics referral criteria which will be monitored by the 
Community Paediatrics Lead to ensure compliance.  

 

11.0 References - Legal, professional or national guidelines  
 
https://www.nice.org.uk/guidance/NG205 
https://www.rcpch.ac.uk/resources/refugee-asylum-seeking-children-young-people-guidance-
paediatricians 
https://www.nice.org.uk/guidance/NG205 
https://www.gov.uk/government/publications/promoting-the-health-and-wellbeing-of-looked-after-
children--2 
https://www.nice.org.uk/guidance/cg128 
https://www.nice.org.uk/guidance/ng87 
 
 

https://www.nice.org.uk/guidance/NG205
https://www.rcpch.ac.uk/resources/refugee-asylum-seeking-children-young-people-guidance-paediatricians
https://www.rcpch.ac.uk/resources/refugee-asylum-seeking-children-young-people-guidance-paediatricians
https://www.nice.org.uk/guidance/NG205
https://www.gov.uk/government/publications/promoting-the-health-and-wellbeing-of-looked-after-children--2
https://www.gov.uk/government/publications/promoting-the-health-and-wellbeing-of-looked-after-children--2
https://www.nice.org.uk/guidance/cg128
https://www.nice.org.uk/guidance/ng87
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Letter sent to referrer 
and parents 
confirming 
acceptance, 
detailing current 
waiting time and 
links to Supported 
Waiting and the 
Local Offer pages 

Referral form received by panel administrator, via 
email or letter. If email, receipt of referral 

acknowledged back via email. 

 

Information added onto CareFlow and database 

 

Insufficient 
information to 
make a decision 

More information 
requested from 
school and/or 
family requested 
and returned to 
panel administrator 

Needs discussion 
at MDT referral 

panel (Community 
Paediatrician and 

school nursing) 

Referrals triaged by Community 
Paediatrician daily 

Meets Community 
Paediatrics referral 
criteria-accepted 
towaiting list 

Referral rejected as does 
not meet community 
paediatrics criteria- letter 
to referrer 

Referral 
forwarded to 
other WHT 
service such 
as 0-19s 
HCP, acute 
paediatrics 
or therapies 

Referral 
rejected as does 
not meet 
community 
paediatrics 
criteria, letter 
sent to referrer. 
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Part A - Document Control 
 
 

Version 
number: 

 
V1.0 

Document Title 
 
Community Paediatrics 
Service 
Referral Guide 
(SOP/Guideline) 
 

Status: 

 
Final 

Author:  
Dr Manju 
Kannath 
Lead 
Consultant 
Community 
Paediatrician 
 
Chief Officer 
Sponsor:  
Dr Pooja 
Siddhi 
 

Version / 
Amendment 
History 

Version Date Author Reason 

New document    

    

Intended Recipients:  
Community Paediatricians 
Pediatric and neonatal Governance 

Consultation Group / Role Titles and Date:  
Community Paediatric team- 2/5/2025 
Acute Paediatric consultants- 6/5/2025 

Name and date of group where reviewed Policy Care Group – May 2025 
Paediatric Service Forum – May 2025 
Care Group Combined Governance -May 2025 

Name and date of final approval committee(if 
trust-wide document)/ Directorate or other 
locally approved committee (if local 
document) 

WCCSS Divisional Quality Committee – June 
2025 

Date of Procedure issue June 2025 
Review Date and Frequency (standard review 
frequency is 3 yearly unless otherwise indicated 
– see section 3.8.1 of Attachment 1) 

June 2028 
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Training and Dissemination:  
The referral criteria has been discussed with the Community Paediatricians 

Publishing Requirements: Can this document be published on the Trust’s public 
page: 

 
Yes              

 
If yes you must ensure that you have read and have fully considered it meets the 
requirements outlined in sections 1.9, 3.7 and 3.9 of OP01, Governance of Trust-wide 
Strategy/Policy/Procedure and Local Procedures, as well as considering any redactions that 
will be required prior to publication. 

To be read in conjunction with: Nothing required 

Initial Equality Impact Assessment: Completed Yes  

Full Equality Impact assessment (as required): Completed Yes / No / NA 
If you require this document in an alternative format e.g., larger print please contact Policy 
Management Officer for Trust- wide documents or your line manager or Divisional 
Management Office for Local documents. 
Contact for Review Dr Manju kannath 

Monitoring arrangements Referral criteria 

Document summary/key issues covered. Community Paediatricians referral criteria 

Key words for intranet searching 
purposes 

Referral criteria 
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(Part B) Ratification Assurance Statement 
 

Name of document: Community Paediatrics service referral 

 
 

Name of author: Dr Kannath Job Title: Lead Consultant Community Paediatrics 
 
I, the above named author confirm that: 

 
• The Procedure presented for ratification meet 

all legislative, best practice and other guidance issued and known to me at the time of 
development of the said document. 

 
• I am not aware of any omissions to the said document, and I will bring to the attention of the 

Executive Director any information which may affect the validity of the document presented 
as soon as this becomes known. 

 
• The document meets the requirements as outlined in the document entitled Governance of 

Trust- wide Procedure and Local Procedures 
 
• The document meets the requirements of the NHSLA Risk Management Standards to 

achieve as a minimum level 2 compliance, where applicable. 
 
• I have undertaken appropriate and thorough consultation on this document and I have 

detailed the names of those individuals who responded as part of the consultation within the 
document. I have also fed back to responders to the consultation on the changes made to the 
document following consultation. 

 

• I will send the document and signed ratification checklist to the Policy Management Officer 
for publication at my earliest opportunity following ratification. 

 
• I will keep this document under review and ensure that it is reviewed prior to the review date. 

 
Name of Author: Dr Kannath 
Date:20/5/25 

 
Name of Person Ratifying this document (Chief Officer or Nominee): 
Job Title: Dr Kannath 
Date:20/5/25 

 
• I, the named Chief Officer (or their nominee) am responsible for the overall good governance 

and management of this document including its timely review and updates and confirming a 
new author should the current post-holder/author change. 
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IMPLEMENTATION PLAN 

To be completed when submitted to the appropriate committee 
for consideration/approval 

 
 

Version number: V1.0 Document Title  
Community Paediatrics referral  

Reviewing Group Pediatrics and Neonatal Care group Date reviewed: 
May 2025 

Implementation lead: Dr Kannath 

Implementation Issue to be considered (add 
additional issues where necessary) 

Action 
Summary 

Action lead / s 

(Timescale for 
completion) 

Strategy; Consider (if appropriate) 

1. Development of a pocket guide of strategy aims for 
staff 

2. Include responsibilities of staff in relation to strategy 
in pocket guide. 

Referral criteria 

will be in the 

referral panel 

document 

After approval 

Training; Consider 
1. Mandatory training approval process 
2. Completion of mandatory training form 

Not required  

Development of Forms, leaflets etc.; Consider 

1. Any forms developed for use and retention within 
the clinical record MUST be approved by Health 
Records Group prior to roll out. 

2. Type, quantity required, where they will be kept / 
accessed/stored when completed 

NA  

Procedure communication; Consider 

1. Key communication messages from the policy / 
procedure, who to and how? 

Discuss in team 

meetings 

 

Financial cost implementation 
Consider Business case development 

NA  

Other specific issues / actions as required e.g. Risks 
of failure to implement, gaps or barriers to 
implementation 

Nil  

 


