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Children and Young People’s Continuing
Care (CCC) Referral Form


	Child or young person’s details 

	Name:
Preferred name:
	

	Date of birth: 
Age:
	
	NHS No:
	

	Address: 
	



	Name and address of GP:
	


	Local Authority: 
	

	First language: (if not English) 
	
	Translator required?
	


	Please indicate Gender and Sexuality:

	Male
	
	Female
	

	Bisexual
	
	Not stated
	

	Gay or Lesbian
	
	Other
	

	Heterosexual/Straight
	
	Person does not know
	

	Not known (not recorded)
	
	Unsure
	

	Please indicate Ethnic Origin:

	African
	
	Chinese
	

	Any other Asian background
	
	Indian
	

	Any other Black background
	
	Irish
	

	Any other Ethnic group
	
	Not known
	

	Any other Mixed background
	
	Not stated
	

	Any other White background
	
	Pakistani
	

	Bangladeshi
	
	White and Asian
	

	British
	
	White and Black African
	

	Caribbean
	
	White and Black Caribbean
	

	Please indicate Religion/Belief:

	Baha’i
	
	Muslim
	

	Buddhist
	
	None
	

	Christian (includes Church of Wales, Catholic, Protestant and all other Christian denominations
	
	Other
	

	Decline to Disclose
	
	Pagan
	

	Hindu
	
	Sikh
	

	Jain
	
	Unknown
	

	Jewish
	
	Zoroastrian
	

	Please indicate Disability:

	Yes
	
	No
	


	Parent/Care details:

	Parent/Carer name:
	
	Parent/Carer name: 
	

	Phone no:

	
	Phone no:

	

	E-mail address:
	

	E-mail address:
	

	NB. details of one parent are acceptable, but it must be the parent with responsibility. 

	If Parental Responsibility Is Not Held By Parents 

	Parental responsibility held by:
	
	Contact no. 
	

	
	
	E-mail:
	

	Basis of parental responsibility: 
(e.g. legal guardian, LA section 20 etc.) 
	
	Address:
	

	
Medical History 	

	Diagnosis:
	



	Current unmet health needs:
	



	What outcomes would you want CCC to support:

	

	Domains
	Please provide details of any specific diagnosis relevant to domain and a summary of health needs 

	
Breathing

	




	Eating & Drinking
	




	Mobility
	




	Continence & Elimination
	




	Skin & Tissue Viability
	




	Communication
	




	Drug Therapies & Medication
	



	

	Psychological & Emotional Needs
	




	Seizure
	




	Challenging Behaviour
	






	Health Services (Please include full name and contact details)

	Community Paediatrician:
	

	E-mail and phone no:
	

	Community Nurse (Lifetime):
	

	E-mail and phone no:
	

	Specialist Consultant:
	

	E-mail and phone no:
	

	Specialist Consultant:
	

	E-mail and phone no:
	

	Specialist Nurse:
	

	E-mail and phone no:
	

	CAMHS or CAMHS LD:
	

	E-mail and phone no:
	

	Open to Jessie May?
	

	Accessing Charlton Farm?
	



	[bookmark: _Hlk204263437]Social Care (Please include full name and contact details)

	Social Worker:
	

	E-mail and phone no:
	

	Details of social care needs:
	

	Details of social care package of support in place:
	



	[bookmark: _Hlk203566126]Education (Please include full name and contact details)

	Name of nursery, school or college attending:
	

	Year Group and Teacher:
	

	E-mail and phone no:
	

	Summarise any special arrangements made in the school environment to support the child or young person:
	

	Does the child or young person have special educational needs? 
	

	Does the child have an Education, Health and Care Plan? (Copy must be included)
	




	Other services 

	Name:
	

	E-mail and phone no:
	

	Details of service provision:
	



	 Supporting Information

	Referrals must include supporting information such as EHCP, clinic letter, Lifetime care plan, Dietetic plan, Physio report, SALT report, Psychology report (Evidence must be current i.e. within the last year)

Please list supporting evidence below and submit with this referral 

	1.


	2.

	3.

	4.




	Consent                   ✓ as appropriate
	
	Yes
	No

	I have gained the consent of the child/young person/parent/carer to make this referral and to provide the above information. 
	
	

	I have completed the consent form with the child/young person/parent/carer and will submit it with this referral

Children and Young People’s Continuing Care - consent form

	
	

	 Confirmation          ✓ as appropriate
	
	Yes
	No

	The information I have provided within this referral is accurate to the best of my knowledge.  
	
	

	I have provided additional up-to-date supporting information with this referral.
	
	

	Are there any risks we should know about before entering the child or young person’s home?
Please provide further details: 


	
	

	Referrer Details

	Signature:
	
	
	Print name:
	

	Date:
	
	
	Job title and organisation:
	

	E-mail:
	
	
	Phone number:
	




Please email the referral form and a copy of the consent form to
 bnssg.cc.childrens@nhs.net
Thank you.

Please note, if any sections of this referral form are incomplete, or you have not supplied supporting information, or the consent form, we will be unable to triage the referral, and it will be returned.  
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