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Referral Guidelines for Community 
Paediatricians  

 
INTRODUCTION 

Community paediatricians are specialist paediatricians who provide out of hospital  care 
for children and young people. They also carry out a range of statutory duties in relation 
to child protection, medical advice for special educational needs, and health 
assessments of children in care. 

Community paediatricians work within the wider health network of therapists and nurses 
and also with CYPS and the voluntary sector. The role of the paediatrician involves 
prevention, identification, assessment, diagnosis, treatment and support. Many will also 
have specialist skills/interests in addition to their general work (e.g. adoption, vision; 
neurodisability; pain). 

Community paediatricians are closely networked with acute general paediatricians and 
CAMHS Consultants and may sometimes triage referral letters and pass them onto a 
different specialist if appropriate. 

This guidance is intended to assist those in  frontline services to know who, what and 
how to refer to community paediatricians. The guidance is also designed to improve 
access to community paediatricians for those children and young people who need it 
most. 

 

AGE RANGE 

Community paediatricians will accept referrals of children and young people up until their 18th 
birthday.  If a young person is at special school and over 18 years of age then they are still able 
to be referred to the service up until they leave school.   

 

TYPE OF PROBLEM 

Community paediatric services are available to children and young people where there are 
concerns about a child’s health, development or educational progress. 

 

The following general categories describe the children and young people who can be referred 
for specialist assessment and treatment: 

 Impaired communication (including where Autistic Spectrum Disorder is suspected) 

 Impaired motor function (e.g. Cerebral Pasly) 

 Sensory Impairment 

 Impaired feeding  

 Impaired sleep  
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 Impaired continence  

 Impaired/restricted attention 

 Developmental impairments or at significant risk of development (e.g. high-risk neonates) 

 Learning difficulties restricting access to learning activities or participation in school 

 Prolonged absence from school on health grounds (>6 weeks) 

 Epilepsy/possible seizures 

 Chronic unexplained symptoms (e.g. pain, fatigue) 

 Palliative care in life limiting conditions 

 Children at risk of harm (note child protection concerns should already have been 
reported to the statutory agencies ie CYPS prior to referral.) 

 

Statutory Work 

This includes medical advice for Statements of Special Educational Need (SEN), health 
assessment of Children in Care and Child Protection. 

 

 Medical Advice for Special Educational Needs 

This is accessed by writing to  the Assistant Administrator, School Health Department within the 
appropriate locality, eg, Westgate House, Southmead Hospital for North West and East Bristol 
cases and Wendover, 177 Downend Road, Downend for South Gloucestershire cases. We aim 
to respond to these requests for new patients within the six-week time period, assuming that the 
child is brought to the appointments.  

 

Health Assessments of Children in Care 

Requests for these assessments should be addressed to the Assistant Administrator, School 
Health Department within the appropriate locality, eg Westgate House, Southmead Hospital for 
North West and East Bristol cases and Wendover, 177 Downend Road, Downend for South 
Gloucestershire cases.   

Please note that it is the responsibility of the child’s social worker to ensure that the child or 
young perosn attends these appointments. 

 

 Child Protection On-Call (including advice to health staff prior to social services referral) 

There is a daytime rota for child protection advice or assessment.  This service can be accessed 
by the police, social work team managers and health staff in secondary and primary care. 

The process is that the referrer should contact the on-call doctor for a discussion. Referrals by 
FAX only cannot be accepted although it is often useful to have written information as 
background to a telephone discussion.  A medical examination may be undertaken following 
discussion. 

 

All doctors carry a ‘bleep’ and can be contacted at Westgate House on 0117 9595355 or 
Wendover on 0117 9573206 where a secretary will make arrangments for the doctor to call the 
referrer as soon as is possible. 
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The MECHA Clinic is a weekly clinic for medical examination for historical child abuse.   
Referrals come either from the Consultant on call after a strategy discussion or from a 
paediatrician directly if working with the family in locality. Requests for medical examinations 
also come  from GP or hospital paediatricians but if there are any child protection issues  a 
strategy discussion is first held with children and young people’s services.  

 

Out of hours on call (5pm until 9am weekdays and 24 hours at weekends and bank holidays) is 
accessed by ringing the Bristol Royal Infirmary switchboard 0117 9230000. Ask for the 
consultant community paediatrician on call. 

 

HOW TO REFER 

Complete the Single Point of Entry form and send to the address on the form. 

 

WHO CAN REFER 

Please note that the Child or young person’s GP should always be informed by letter if a referral 
is being made to a community paediatrician and we assume that this has been done when we 
accept a referral. Some GP practices require that all referrals to consultant teams are channelled 
through them. 

 Health Service Staff 

GPs, School Health Nurses, health visitors, consultants, and paediatric therapists. 

CYPS 

Social Work Team Managers and Educational Psychologists, and managers in care support 
services (such as Early Years Team) with the exception of child protection referrals (see 
separate section). 

Please note that there are not enough community paediatricians available to attend multi-agency 
panel discussions though, normally, all children with significant health diffculties or disabilities 
will already be known to a community paediatrician. 

Self-Referrals/Voluntary Sector Referrals 

With regret, we cannot accept self-referrals (from children and young people or parents / carers) 
or referrals direct from the voluntary sector at the present time. 

 

HOW DO I DECIDE WHETHER TO REFER TO A GENERAL PAEDIATRIC CLINIC OR A 
COMMUNITY PAEDIATRIC CLINIC? 

Care pathways are being developed for some of the common medical conditions and your local 
community paediatrician can advise accordingly. 

Referrals of children with the difficulties described above would appropriately be referred to a 
community paediatric clinic. 

Referrals may be passed to a more appropriate service and the GP informed. 

 

HOW DO I DECIDE WHETHER A CHILD OR YOUNG PERSON SHOULD BE  REFERRED TO 
A COMMUNITY PAEDIATRICIAN OR THE CAMHS TEAM? 

The specialist CAMHS teams accept referrals of children and young people who have the most 
complex, severe and enduring mental health difficulties. The majority of children and young 
people with emotional or behavioural problems should not be referred to the specialist CAMHS 
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teams and should instead receive counselling help and support using non-specialist resources. 
This does not usually include community paediatricians who usually have not received formal 
mental health/psychiatry training.  

 

Children with emotional or behavioural problems who fall short of the access criteria for 
specialist CAMHS should therefore not be referred  to a community paediatrician as an 
alternative to CAMHS unless the child/young person also has other physical symptoms which 
would indicate the need for a paediatric assessment. 

 

These children and young people are usually better served by  front-line services in education 
and social care and/or the voluntary sector. Alternatively, advice can be taken from the local 
CAMHS Primary Mental Health Specialist, contactable at the local CAMHS service. See 
separate CAMHS referral guidelines. 

 

The CAMHS referral criteria also apply to community paediatricians who may wish to refer into 
the CAMHS service and a referral to a community paediatrician is therefore not a separate 
pathway into CAMHS. There are liaision meetings between the community paediatricians and 
the CAMHS teams where ambiguous cases can be discussed and referred into the appropriate 
service, and where joint work can be planned. 

 

 HOW TO DECIDE WHO IS NOT AN APPROPRIATE REFERRAL 

Children and young people whose difficulties meet the referral criteria for the specialist child and 
adolescent mental health team (CAMHS) should not be referred to a community paediatrician 
(CAMHS Referral Criteria attached). 

Children who have problems which are already being managed by the child’s GP should not be 
referred by another agency to the community paediatrician. 

If available secondary level services have not yet been accessed. 

 

WHAT WORK NEEDS TO BE DONE BEFORE MAKING A REFERRAL TO A COMMUNITY 
PAEDIATRICIAN 

Consent 

It is always expected that consent has been obtained from someone with legal parental 
responsibility for the child before a referral is made. 

Young people aged 16 and above are able to consent to a referral in their own right. Some 
young people under the age of 16 who have the capacity to consent to a referral can also do so 
although it is essential that a person with legal parental responsibility accompanies the young 
person at least to the first assessment appointment so that a detailed childhood history can be 
taken. Rarely, a young person may want to attend an appointment with a paediatrician on her or 
his own. These cases would need to be discussed first with the paediatrician. Although it is 
always usual to attempt to gain parental consent for a referral,  we will see such young people 
on their own as appropriate. In such cases, the referrer should give careful consideration to any 
risks involved to the young person and assess the capacity of the young person to consent  to 
the referral. 
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WHAT INFORMATION IS NEEDED WHEN YOU MAKE A  REFERRAL 

For all South Gloucestershire requests for service, referrers will need to complete a Request for 
Service form and attach any supporting information which they feel would be of help.  For all 
North West and East Bristol requests, the referrer will need to complete a Single Point of Entry 
Referral Form plus, if necessary, a letter outlining the reasons for referral. 

 

Ethnicity Monitoring : 

Please note that we have a legal requirement to monitor ethnicity as defined by the child 
or young person themselves or by a parent with legal parental responsibility in the case 
of a young child. This means that  the ethnicity section on the referral form must be 
completed please. 
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