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health roles

and

assessment

Information in this document was compiled by the members of the Moray Health Working Party (ASfL)- 

Maureen Burrows  (School Nurse), Maureen Farquhar (Paediatric Nurse), Dr Lydia Fell (Senior Community Child Health Doctor),

Liz Gray  (Senior Paediatric Physiotherapist), Sue King  (Senior Paediatric Occupational Therapist), Dr Andre Liebenberg (Consultant Paediatrician), 

Margaret Macdonald (Senior Paediatric Speech & Language Therapist), Catriona Smith  (Health Visitor).



Assessment in Health Services

(N.B. for ease of reading and writing “the child/ young person” will be referred to as “the child” and “his/her” as “his”)
Principles

Assessment should

· Be a collaborative process. This will  involve the child and all those concerned with the child’s needs and welfare 

· Be a process of gathering information 

· Inform decisions made about the needs of the child 

· Allow identification of risks & needs

· Identify & build on the child’s strengths

· Be sensitive to individual diversity including language & culture

· Be clear in purpose

Aims of Assessment         Why carry out an assessment?

An assessment may identify

· possible difficulties 

· a child’s strengths and needs 

· a child’s  interests and likes

· the need for a support plan to be developed in collaboration with the child and all those concerned with the child’s needs and welfare 

· a child’s learning style

ADDITIONAL SUPPORT FOR LEARNING

       HEALTH REFERRAL

CHILD IDENTIFIER INFORMATION
1. Surname  ……………………………………      2. Alternative Surname …………………………

3. First Name ……………………………………    4. Date of Birth               …../…./………

5. Home Address  ……………………………………………………………………………………………..

                                …………………………………………………………………………………………….

6. Post Code         ……………………………….  

7. Telephone no: (home) ……………………. (work)…………………(mobile)………………………….

8. Nursery/School Attended ……………………….   9. Class ……………………………………………

10. Telephone no: ……………………………

11. General Practitioner ……………………………… 12. Telephone no: ………………………………

REFERRAL INFORMATION

Name of Referrer ………………………………….. Designation …………………………………………..

Address  ………………………………………………………………………………………………………….

…………………………………………………………Postcode………………………………………………..

Telephone no: …………………………….

Signature of Referrer: ……………………………………  Date of Referral: ………………………………

Service referred to:    ( Community Nursing                                          (  Occupational Therapy

(Please tick all that

apply)                            (  Community Child Health Doctor                     (  Physiotherapy           

                                  ( Child & Adolescent Mental Health                  (  Speech & Language Therapy

                                      ( Dietetics                                                             ( Other ( please specify) ………

Reason for Referral …………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………

[NB:  Referrals made without the Parent’s/ Carer’s/Young Person’s name and signature cannot be accepted.]
Name of Parent / Carer/ Young Person: ………………………………………………………………………… 

Signature of Parent/ Carer/ Young Person: …………………………………………………………………….  

Date: ………………………….
 HEALTH REFERRAL 


NOTE TO REFERRERS

Please ensure that a copy of this referral is sent to each service that has been requested. 

Useful addresses and telephone numbers

	Child & Adolescent Mental Health

The Rowan Centre,

Maryhill.

High Street,                                                                                                      

Elgin, IV30 1AT.

Tel: 01343 567399
	Community Child Health, 

Dr Gray’s Hospital,

 Elgin, IV30 1SN.

Tel: 01343 567014



	Occupational Therapy Department,                                                  Dr Gray’s Hospital,

Elgin, IV30 1SN. 

Tel: 01343 543131 


	Physiotherapy Department,

Dr Gray’s Hospital,

Elgin, IV30 1SN.

Tel: 01343 567368

	Department of Dietetics & Nutrition, 
Dr Gray’s Hospital,                                                                                 

Elgin, IV30 1SN.                                                                                       

Tel: 01343 567350                                                                                    
	Department of Speech & Language

Therapy,

Spynie Hospital,

Elgin, IV30 5PW

Tel: 01343 567161

	Podiatry Department, 

Maryhill,                                                                                                                                                                                                

High Street,                                                                                                        

Elgin, IV30 1AT 

Tel: 01343 567708 


	Orthoptics Department,

Dr Gray’s Hospital,

Elgin, IV30 1SN

Tel: 01343 567315


COMMUNITY CHILD HEALTH DOCTORS

Community Child Health doctors (School Doctors) liaise and co-operate with health professionals and other agencies concerned with the needs and welfare of children in school and the community.

 The role of Community Child Health doctors involves: -

· participation in the identification and assessment of pupils with additional support needs

· review and support of pupils with identified problems , as appropriate

· provision of information and advice re specific medical conditions and needs

· provision of/ arrangement for provision of training to school staff as necessary

· the general facilitation of the management of chronic medical conditions in schools

Children are usually seen in the presence of a parent / carer and school-aged children are usually seen in school.

REFERRAL

Referrals to the Community Child Health Team are accepted from: -

· Schools

· School Nurses

· Educational Psychologists

· Paediatricians

· Allied Health Professionals

· General Practitioners

· Health Visitors

Referrals for checks of vision or hearing would be accepted and passed to the respective School Nurse for action.

Requests for Speech and Language Therapy assessment should be referred directly to the Speech and Language Therapy Department.

ASSESSMENT

When medical assessment is performed it may include: -

· history of pregnancy, birth and development

· medical and family history

· height and weight measurement

· vision screening 

· check results of any hearing screening
· general physical examination – including general assessment of co-ordination

Where appropriate, permission from the parent/ carer may be sought to:-

· Request information from other disciplines – e.g. Child and Adolescent Mental Health Services

· Refer for additional assessments- 

                                                            e.g.  Paediatric Occupational Therapy

                                                               Paediatric Physiotherapy 

                                                                    Speech and Language Therapy

· Suggest/ make further referrals – e.g.  Dietetic Service 

                                                                       Community Dental Service

                                                                       Audiology

                                                                       Paediatric Clinic etc

At present (2009) the service in Moray is delivered by 2 doctors who are supported by a Consultant Paediatrician (Community) based at Dr. Gray’s Hospital, Elgin, and by the School Nursing Service.

CONSULTANT PAEDIATRICIAN
The Consultant Paediatrician specialises in a child’s overall medical care.  

He will provide a full assessment and, if necessary, arrange for any investigations and/or referrals to other professionals. 

He also provides parents and professionals with advice and guidance on a child’s condition and reviews the child’s progress.

The Consultant Paediatrician (Community) provides designated Paediatric Special Needs and Paediatric Epilepsy Clinics at Dr.Gray’s Hospital, Elgin.

REFERRAL

Referrals to Paediatric Clinics are generally made through family doctors or other health professionals. 

Referrals may also be accepted from Social Services and other agencies concerned with the welfare of children. 

HEALTH VISITORS

Health visitors are qualified nurses with specialist training in child health. 

They provide support and advice to the local community, especially families with children under five, on all areas related to children's health.


As professional health workers, Health Visitors aim to work in partnership with parents.

Health visitors work to promote and prevent disease in all age groups. 

REFERRALS

Every child under the age of 5 years is automatically referred to the GP practice’s health visiting team.

The Health Visitor will offer advice and support on a wide range of subjects including

· family health

· immunisations

· pregnancy 

· child development (teething ,sleeping ,feeding ,managing difficult behaviour)

· any special needs a child may have

Professional support is also provided in areas such as bed wetting, behavioural problems and skin conditions. They also provide 

· lifestyle advice

· antenatal and postnatal groups

· advice and support to our older population

and in partnership with other agencies, work to promote the public health of our community.

Support and advice can also be offered to the whole family on: 

· employment and benefit rights 

· supporting new fathers 

· local support networks such as mother and toddler groups 

· options for local childcare
Health visitors have to follow a professional code of conduct, which includes confidentiality and requires them to act in the child’s and family’s best interests. 

Health visitors also have a duty to refer to social services any child who may be in need of protection.

Health Visiting service is available Monday to Friday 8.30- 17.00 and can be contacted at the local health centre or through the doctor’s surgery.

COMMUNITY NURSE

Community (District) Nurse teams include nurses with a variety of skills and expertise who visit housebound patients.

Following an assessment by a trained Community (District) Nurse, a member of the team will visit at home and provide nursing care when appropriate.

Community (District) Nursing Service is also available - Monday to Friday 8.30-17.00 and can be contacted at the local health centre or through the doctor’s surgery.

(Emergency cover is available where appropriate, overnight & at weekends)

SCHOOL NURSE

The role of the school nurse is to: -

· provide information, give support and advice to children, young people, families/ carers and school staff

· promote health and wellbeing as part of an integrated, multi-agency approach in order to help children and young people reach their full potential

· provide the core programme of the school health department –

immunisations

      screening of height, weight & vision

      health and lifestyle interviews 

The main duties and responsibilities of school nurses are to

1. assess the health needs of the school population and individual pupils so that resources may be targeted effectively

2. take a leading role in providing information, advice and support through class teaching, group work and individual contact for pupils, families/ carers and school staff to ensure, as far as possible, good health and well being. This aids pupils in reaching their full potential both in the development of life skills and in educational attainment

3. develop and deliver health education programmes to pupils with special emphasis on the Scottish Executive’s nine priority areas:     

a) Mental Health

      b) Healthy Eating

c) Physical Activity

d) Smoking

e) Alcohol

 f) Drugs

g) Sexual Health

h) Dental Health

i ) Accident Prevention

4. organise and deliver immunisation programmes within schools to maintain levels of immunity against particular infectious diseases in the population

5. determine the need for , and provide emergency management training to pupils, parents/carers and staff for certain medical conditions such as severe allergy, diabetes & asthma to preserve life in an emergency

6. organise and provide routine screening and surveillance for pupils to ensure that abnormalities may be detected and treated promptly

7.  establish and continue confidential “drop-in” sessions for pupils to counsel and give emotional support & encouragement , that they may develop the necessary life skills and confidence to take charge of their own health and lifestyle successfully

8. participate fully with the Local Community Network (LCN) and the Moray Community Health and Social Care Partnership(CHSP) to facilitate effective partnership working

The School Nurse maintains contact (in person, by telephone, letter / email to share pupil information, concerns, to seek advice or to refer) with the following professionals and teams 

Community Child Health Doctors (School Doctors)

Health Visitors

Audiologist

Orthoptist

General Practitioners

Community Dentist 

Paediatric Hospital Staff

Hospital Consultants e.g. ENT, Orthopaedic

Paediatric Physiotherapists

Paediatric Occupational Therapists

Paediatric Speech and Language Therapists

Dieticians 

Child and Adolescent Mental Health Services

NHS Grampian Public Health

Children’s Epilepsy Liaison Nurse

Diabetic Liaison Nurse

Asthma Liaison Nurse

Continence Nurse

Social Services

Voluntary Agencies

Local Community Network

Community Development Team

(N.B. the list is not exhaustive)

This also maintains the promotion of inter-agency working within the “Integrated Community Schools” concept, which is founded on the twin principles of improving educational attainment and enhancing social inclusion.

Children are given the opportunity to realise their full potential so that they leave with the relevant skills, well motivated with high self-esteem and better equipped for adult life.

OCCUPATIONAL THERAPY 
Paediatric Occupational Therapists work in close partnership with the child and his family/ carers, education, social work, other healthcare professionals, community club leaders and the voluntary sector. Together they have a shared responsibility for meeting children's needs. 

Paediatric Occupational Therapists work with parents/carers and others to assess a child’s sensory and fine motor skills necessary for everyday life.

The decision whether to offer further support from Paediatric Occupational Therapy is based on 
· the outcome of assessment

· the impact of the difficulty on the child's life 

· the likelihood of effecting change at this time.
Following assessment, if necessary, the Paediatric Occupational Therapist will identify appropriate strategies in order to enable the child to maximise his/her potential when carrying out activities of daily living. The aim is to improve the child’s functional independence.
REFERRAL

Referrals to Paediatric Occupational Therapy in Moray come from General Practitioners (GPs), Paediatricians, and Community Child Health Doctors (School Doctors).

All referrers must ensure the referral is made with the parent's/ carer’s consent.

The Process following an Initial Referral
A) REFERRAL
When a referral is received additional information may be gathered and a decision will be made as to the appropriateness and urgency of the referral. The parent/ carer and the referrer will be informed of the decision and given further advice as appropriate.

B) ASSESSMENT
Assessment may include information gathering from parents/ carers, families and others involved in the child's life and building on what is already known about the child from other agencies such as education and social work.

Assessment will include:

· Functional difficulties such as dressing, eating, toileting 

· School skills such as pencil and scissor skills

· Play skills 

· Sensory abilities such as touch and balance 

· Fine motor skills and gross motor and movement abilities 

· Social skills 

· Behavioural responses during the child's day

This may include formal and informal assessment such as observation. 

C) REPORTING
Following assessment the outcome will be discussed with the parent/ carer and a written report will be sent to the parent/ carer and the referrer. The therapist may need to share this information with other people for the child's benefit. This will be discussed with the parents /carer and referrer.

D) INTERVENTIONS
There is a range of possible ways of supporting a child. These will always involve working with and through parents and others, e.g. classroom assistants, occupational therapy support workers, class teachers, learning support teachers, nursery workers.

Possible ways of supporting the child may include one or more of the following:

· Training and advice for parents/carers and other service providers (health, social work, education) 

· Provision of programmes of work and ways of supporting the child in different environments. This intervention may be carried out by different people following the Paediatric Occupational Therapist's recommendations 

· Recommendation of specialist equipment to support functional skills and learning 

· Involvement with educational and transition planning

· Direct therapy with child individually or in a group

Following the agreed period of support the child's progress will be reviewed in partnership with parents/carers and others and further recommendations and actions will be adopted according to the child's changing needs.

E) DISCHARGE
The child will be discharged from therapy for one or more of the following reasons:

· Potential achieved 

· Child not benefiting from therapy at this time

· Child/young person or family/ carer do not want to continue with therapy

· Failure to attend appointments

                                           …………………………….

Paediatric Occupational Therapists work in the child's home, nursery and school as well as clinics and health centres and other locations in the community depending on the needs of the child.

Occupational Therapy services in Moray are delivered in line with national and local priorities. The service delivered may change to reflect current staffing levels and resource demands.

The professional body for Occupational Therapists is the College of Occupational Therapists http://www.cot.org.uk/
Occupational Therapists are registered through the Health Professions Council (HPC) under the authority of Parliament. The registration of any Occupational Therapist can be checked via http://www.hpc-uk.org/.

PHYSIOTHERAPY
Paediatric Physiotherapists work in close partnership with the child and his family, education, social work, other healthcare professionals and the voluntary sector. Together they have a shared responsibility for meeting children's needs.

Paediatric Physiotherapists aim to improve the quality of life of children and young people by promoting independence and encouraging physical fitness and well being.

The role of the Paediatric Physiotherapist is to assess and manage children and young people with movement disorders, disability or illness. The aim is to help the child/young person reach their full potential through providing physical intervention, advice and support.
The decision whether to offer further support from Paediatric Physiotherapy is based on

· the outcome of assessment

·  the impact of the difficulty on the child's life 

· the likelihood of effecting change at this time

REFERRALS 

Referrals to Paediatric Physiotherapy in Moray come from General Practitioners (GPs), Paediatricians, and School Doctors.
All referrers must ensure the referral is made with the parent's/ carer’s consent.

The Process following an Initial Referral
A) REFERRAL
When a referral is received additional information may be gathered and a decision will be made as to the appropriateness and urgency of the referral. The parent/ carer and the referrer will be informed of the decision and given further advice as appropriate.

B) ASSESSMENT
Assessment may include information gathering from parents/ carers, families and others involved in the child's life and building on what is already known about the child from other agencies such as education and social work.

Assessment will include:

· Strength and co-ordination 

· Motor development 

· Posture and balance 

· Quality of movement 

· Function

This may include formal and informal assessment such as observation.

C) REPORTING

Following assessment the outcome will be discussed with the parent/ carer and a written report will be sent to the parent/ carer and the referrer. The therapist may need to share this information with other people for the child's benefit. This will be discussed with the parents/ carer and referrer.

D) INTERVENTIONS

There is a range of possible ways of supporting a child.

These will always involve working with and through parents/ carers and others such as

· classroom assistants

· physiotherapy support workers

· class teachers

· support  for learning teachers

· nursery workers.

Possible ways of supporting the child may include one or more of the following:

· Training and advice for parents/carers and other service providers (health, social work, education)

· Provision of programmes of work and ways of supporting the child in different environments and by different people 

· Specialist equipment and appliances advice

· Involvement with educational and transition planning 

· Direct therapy with child individually or in a group

Following the agreed period of support the child's progress will be reviewed in partnership with parents/carers and others and further recommendations and actions will be adopted according to the child's changing needs.

E) DISCHARGE
The child will be discharged from therapy for one or more of the following reasons:

· Physical potential achieved 

· Child not benefiting from therapy at this time 

· Child/young person or family/ carer do not want to continue with therapy
· Failure to attend appointments

Physiotherapists work in 

· Hospitals

· Clinics

· Nursery

· Schools

· Clients’ Homes 

· any other locations depending on the needs of the child or young person.

Physiotherapy services in Moray are delivered in line with national and local priorities. The service delivered may change to reflect current staffing levels and resource demands.

Further information about your local Paediatric Physiotherapy service can be obtained from your health centre, GP practice or school.

The Chartered Society of Physiotherapy sets the Code of Practice and professional standards to which all practitioners must adhere. http://www.csp.org.uk/
Physiotherapists are graduate health professionals who must be registered with the Health Professions Council (HPC) which is the regulatory body for all Allied Health Professions. 

Physiotherapists are registered through the Health Professions Council (HPC) under the authority of Parliament.  The registration of any Physiotherapist can be checked via http://www.hpc-uk.org/.

SPEECH and LANGUAGE THERAPY

Paediatric Speech and Language Therapists work in close partnership with the child and his family/ carers, education, social work, other healthcare professionals and the voluntary sector. Together they have a shared responsibility for meeting children's needs.

The Paediatric Speech and Language Therapist (SLT) will work with parents/carers and others to assess if a child has speech and/or language difficulties, communication or eating and drinking difficulties and the impact these will have on his life. 

Paediatric Speech and Language Therapists work with children and young people who have difficulties with understanding language and/or expressing themselves and/or using communication to socialise appropriately. Communication skills are crucial for intellectual, educational, social and emotional development of children.

Paediatric Speech and Language Therapists also work with children and young people who have difficulty with eating, drinking and/or swallowing. The therapist will decide how the child can be helped to reach his full potential with regard to communication and/ or feeding.

The decision whether to offer further support from the Paediatric Speech and Language Therapy Service is based on 

· the outcome of assessment

· the impact of the difficulty on the child's life 

· the likelihood of effecting change at this time.

REFERRAL

Anyone including parents/carers/young people can refer to the Speech and Language Therapy service.

If anyone other than the parent/ carer is referring the child, the referral must always be made with the parent's/carer’s consent.

The Process following an Initial Referral

A) REFERRAL

When a referral is received additional information may be gathered and a decision will be made as to the appropriateness and urgency of the referral. The parent /carer and the referrer will be informed of the decision and given further advice as appropriate.

B) ASSESSMENT

Assessment may include information gathering from parents, families and others involved in the child's life and building on what is already known about the child from other agencies such as education and social work.

Assessment will include:

· understanding of spoken language and body language

· expression through speaking and body language

· production and use of sounds

· ability to use language in a social context

· play skills

· eating, drinking and swallowing

This may include formal and informal assessment such as observation.

C) REPORTING

Following assessment the outcome will be discussed with the parent/ carer and a written report will be sent to the parent/ carer and the referrer. The therapist may need to share this information with other people for the child's benefit. This will be discussed with the parent/ carer and referrer.

D) INTERVENTIONS
There is a range of possible ways of supporting a child. These will always involve working with and through parent/ carer and others such as

· classroom assistants

· speech and language therapy support workers

· class teachers

· support for learning teachers

· nursery workers.

Possible ways of supporting the child may include one or more of the following:

· Training and advice for parents/carers and other service providers (health, social work, education)

· Provision of programmes of work and ways of supporting the child in different environments and by different people

· Assessment and provision of communication aids and resources

· Involvement with educational and transition planning

· Direct therapy with child supported by a parent/carer, individually or in a group setting

Following the agreed period of support the child's progress will be reviewed in partnership with parents/carers and others and further recommendations and actions will be adopted according to the child's changing needs.

E) DISCHARGE
The child will be discharged from therapy for one or more of the following reasons,

· Communication potential achieved

· Child not benefiting from therapy at this time

· Child/young person or family do not want to continue with therapy

· Failure to attend appointments 

Speech and Language Therapists work in a variety of settings such as 

· Homes

· Nurseries

· Schools

· Clinics 

· Other locations in the community.

Speech and Language Therapy services in Moray are delivered in line with national and local priorities. The service delivered may change to reflect current staffing levels and resource demands.

Further information on your local Speech and Language Therapy service can be obtained from your health centre, GP practice or school.

More general information about Speech and Language Therapy is available from the

Royal College of Speech and Language Therapists, 


Tel: 020-7378-1200 or

 http://www.rcslt.org/
Speech and Language Therapists are graduate health professionals who must be registered with the Health Professions Council, which is the regulatory body for all Allied Health Professions.

Speech and Language Therapists are registered through the Health Professions Council (HPC) under the authority of Parliament. The registration of any Speech & Language Therapist can be checked via http://www.hpc-uk.org/
 AUDIOLOGY

The Paediatric Audiologist deals with the assessing and managing of children’s hearing problems.

Referrals

Referrals to the Paediatric Audiologist are accepted from

· General Practitioners (GPs)

· Paediatricians
· Community Child Health Doctors

· School Nurses

· Health Visitors,

· Speech & Language Therapists 

Assessment

The Paediatric Audiologist may carry out a hearing test and a tympanometry.

A hearing assessment aims to determine a child’s hearing threshold level.

The Paediatric Audiologist can use a variety of different test techniques depending upon the developmental age of the child. 

Some of these are:

Brain Stem Evoked Response Audiometry 

This test is usually used for very young babies. Sounds are produced through headphones and electrical activity in the brain is recorded using electrodes. Normal electrical activity in the brain is averaged out to leave the response to sound alone. The test is generally very accurate however the baby must be asleep to get a clear response.

Visual Reinforcement Audiometry
This test is used for children aged from 6 months to 3 years (developmental age). Sounds are presented through a speaker to one side of the child and the child is conditioned to turn to the sound when he hears it. When he turns, the child is rewarded by seeing a toy light up and move. The audiologist can test the hearing in the individual ears by using insert phones.

Pure Tone Audiometry  

From about 2 years 6 months this is the test most commonly used. The child is conditioned to respond whenever he hears a noise by, for example, putting a man in a boat. The child wears earphones for the test.

Tympanometry

The test takes a matter of seconds to complete and is not painful to the child. A probe is put against the child’s ear canal. It pushes some air into the ear canal and then pulls the air out again. Throughout the process the movement of the eardrum is recorded. The results can show if the child has any fluid in the middle ear, which is very common in babies and toddlers. 

Following assessment and dependent upon results, the child may be: 

· referred on to

i. Ear, Nose & Throat (ENT) specialist

ii. Other specialist services e.g. community paediatrician, speech and language therapy
· monitored on a regular basis

· discharged

PODIATRY / CHIROPODY

Paediatric Podiatrists/ Chiropodists work in close partnership with the child and his family/ carers, education, social work and other healthcare professionals. Together they have a shared responsibility for meeting children's needs. 

A child may have simple toe deformities, difficulty walking, pains in his feet or legs as he grows and may be seen by a Paediatric Podiatrist/ Chiropodist.

The Paediatric Podiatrist/ Chiropodist will assess, diagnose and treat abnormalities and diseases of the lower limbs.

REFERRAL

Referrals to the Podiatry service are made through General Practitioners, Health Visitors and Community Health Nurses (District Nurses) or any member of the Health Care team.

Podiatrists will 

· assess and treat footcare ailments, ranging from problems such as ingrowing toenails, results of poor footwear to deformity

· analyse a child’s walk or run and correct the anatomical relationship between the different segments of the foot

· monitor and manage foot problems and deformities caused by diseases such as rheumatoid arthritis, diabetes

Paediatric Podiatrists/ Chiropodists work in a variety of settings such as

· homes, 

· hospital departments or clinics,

·  schools, 

· doctors’ surgeries 

· other locations in the community.

Podiatry services in Moray are delivered in line with national and local priorities. The service delivered may change to reflect current staffing levels and resource demands.

Further information on your local Podiatry service can be obtained from your health centre , GP practice or the Podiatry service directly (see p.5 for contact details).

For further information contact

 Society of Chiropodists and Podiatrists 

Tel. no. 0207 234 8620 or

 enq@scpod.org
Podiatrists are graduate health professionals who must be registered with the Health Professions Council, which is the regulatory body for all Allied Health Professions.

 Podiatrists are registered through the Health Professions Council (HPC) under the authority of Parliament. The registration of any Podiatrist can be checked via http://www.hpc-uk.org/
ORTHOTICS


Paediatric Orthotists work in close partnership with the child and his family/ carers, social work and other healthcare professionals. Together they have a shared responsibility for meeting children's needs. 

An essential part of the Orthotist’s job is to assess the patient’s problem. 

If damaged, any part of the human skeleton may require some form of orthosis. The orthosis may be needed to reposition the body or to provide relief from discomfort.  

As an example, children who have cerebral palsy may require fabricated splints to help them walk.


REFERRALS

The Orthotic Service accepts referrals from GPs, other health professionals e.g. physiotherapists, and hospital consultants. 
A prescription is formulated in conjunction with colleagues, such as doctors, physiotherapists and chiropodists/ podiatrists. The orthotist will then design the orthosis.

 Orthotists may work 

· in hospitals

·  in a clinic as part of an outpatient service 

· centres to provide a service for people with special needs.



The orthotist is responsible for taking careful and precise measurements of the child and supervise the making, fitting and adjustment of the orthosis. The Orthotist will also educate the parent/carer and when appropriate, the child in fitting and using the orthosis.

For Further Information:

British Association of Prosthetists & Orthotists (BAPO)


Tel: 0141 561 7217


Website: www.bapo.com

It is a requirement for all Orthotists to be registered with the Health Professions Council (HPC) which is the regulatory body for all Allied Health Professions.

Orthotists are registered through the Health Professions Council (HPC) under the authority of Parliament.

The registration of any Orthotist can be checked via http://www.hpc-uk.org/. 

CLINICAL PSYCHOLOGY

Clinical psychologists work in close partnership with the child, his family/ carers, education, social work and other healthcare professionals.

Clinical psychologists aim to reduce psychological distress and to enhance and promote psychological well being. 


REFERRAL

Referrals are accepted from General Practitioners (GP)


Clinical Psychologists work with children/ young people with mental or physical health problems, which might include

· anxiety and depression
·  serious and enduring mental illness
· adjustment to physical illness
· neurological disorders
· addictive behaviours
· childhood behaviour disorders
· personal and family relationships. 
They work with people throughout the life span and with people who have learning disabilities. 

Clinical Psychologists work mainly in health and social care settings including

· hospitals
·  health centres
· community mental health teams,
· child and adolescent mental health services
· social services
They will often work alongside other professionals including doctors, nurses, social workers, occupational therapists and physiotherapists.


ASSESSMENT

A clinical psychologist may undertake a clinical assessment using a variety of methods including 

· psychometric tests
· interviews including gathering information from parents, families and others involved in the child's life and building on what is already known about the child from other agencies such as education and social work.
· direct observation of behaviour. 
Assessment may lead to therapy, counselling or advice if appropriate.


The British Society of Psychologists is now authorised to maintain a public Register of Chartered Psychologists under the terms of its Royal Charter.

 Employers often prefer to appoint a Chartered Psychologist because the title is the public’s guarantee that the person is properly trained, qualified and is answerable to an independent professional body.

 More information on registration in available directly from the British Society of Psychologists (BPS), Please contact:

The British Psychological Society (BPS)
 
Tel: 0116 254 9568
 
Website: www.bps.org.uk
 

CHILD AND ADOLESCENT MENTAL HEALTH SERVICES  (ROWAN CENTRE)                                                                            

The Child and Adolescent Mental Health Services (Rowan Centre) in Moray work in close partnership with the child and his family/ carers. Education, Social Work and other Healthcare Professionals are also involved as appropriate.

The Child and Adolescent Mental Health Services is a multi-disciplinary team which provides a service to children & young people [0-16 (0-18 if still attending school)] and their family/ carers. 

The team comprises of 

· Consultant Child/ Adolescent Psychiatrists

· Clinical Psychologists

· Nurse Practitioners

· Social Worker

· Therapists

The team supports children/ young people who may have

· developmental problems

· behavioural difficulties

· emotional problems – depression, anxiety, grief reaction and post-traumatic stress disorder

· eating disorders

· ADHD/ Hyperkinetic disorders

· sexual abuse

· physical abuse

· psychosomatic problems

· family problems

· major mental illnesses

by offering individual and family work.

REFERRALS

Referral is made to the team and is encouraged to be made through GPs. Referrals are discussed at a weekly team meeting before being allocated. 

Queries are accepted from 

· GPs (General Practitioners)

· Community Child Health (School) Doctors

· Paediatricians

· Colleagues working in 

                                             Adult Mental Health Services

                                             Social Work

                                             Education

                                             Children’s Hearing System

NB. If the difficulty is predominantly one of care and control, referral should be made to the Social Work Department. 

If the difficulty is predominantly a school based one, it should in the first instance be discussed with the Head Teacher of the school. 
After an initial assessment a suitable approach to meet the child’s needs is identified. This may involve a combination of approaches such as:

· Psychotherapy

· Family therapy

· Individual play therapy

· Counselling

· Cognitive Behavioural Therapy

· Anxiety Management

· Pharmacotherapy 

The team also has access to Dietetic, Physiotherapy and Occupational Therapy input, where appropriate, and liases closely with Speech & Language Therapy colleagues.

The team can arrange admission to Dr Gray’s for in-patient treatment if necessary and can make referrals to other centres in Scotland and England should there be a need. 

ORTHOPTICS 

Orthoptists work in close partnership with the child and his family/ carers, education, social work and other healthcare professionals. Together they have a shared responsibility for meeting children's needs. 

Orthoptists form part of the eye care team and generally work closely together with opthalmologists, optometrists and vision scientists.

Orthoptists investigate, diagnose and treat defects of visual acuity and binocular vision (the use of the eyes as a pair) as well as abnormalities of eye movement.   In addition to this they may also be involved in the provision of visual aids such as magnifiers to those experiencing problems with small print etc.   The work involves seeing patients of all ages from infants to the elderly.


Orthoptists may also be responsible for the provision of the pre-school visual screening program, whereby all children aged 4 to 5 are offered the opportunity to have their vision checked prior to starting school. 

REFERRALS

Referrals to the Orthoptic service are made through General Practitioners, Health Visitors and District Nurses, or the Visual Impairment Service (Education Department) 
Orthoptists work with children/ young people with eye problems especially those related to 

· ocular motility

· binocular vision (depth perception) 

· amblyopia (lazy eye)
· strabismus (squint)
· dyslexia / Mears-Irlen Syndrome
Orthoptists diagnose these problems and determine appropriate management. 

This might involve 

· prescribing eye exercises,

· occlusion therapy (used to treat amblyopia),

· referring the patient for special spectacle lenses or for eye surgery,
· the provision of special coloured overlays for use with close work,
· the provision of specialist low visual aids.


Orthoptists also carry out some ophthalmology procedures, such as pressure measurements and fields of vision.

As Orthoptists form part of a multidisciplinary team they are also involved in the management of conditions such as:  

· Glaucoma 

· Stroke

· Retinal Disease

· Neurological Disorders
· Endocrine disorders  


Orthoptists may work in a variety of settings including:

· Hospital Eye Department
· Community Health Centre
· Schools


Orthoptic services in Moray are delivered in line with national and local priorities. Included are both a pre-school visual screening program and a low vision service.   

The service delivered may change to reflect current staffing levels and resource        demands.


It is a requirement for Orthoptists to be registered with the Health Professions Council (HPC) which is the regulatory body for all Allied Health Professions. 

Orthoptists are registered through the Health Professions Council (HPC) under the authority of Parliament. 

The registration of Orthoptists can be checked via http://www.hpc-uk.org/. 

For further information contact

	Orthoptic Department 

Dr Gray’s Hospital, 

Elgin,

Moray

IV30 1SN

Tel 01343-567315 


	British and Irish Orthoptic Society
Tavistock House North
Tavistock Square
London WC1H 9HX


Website: 

HYPERLINK "http://www.britishorthopticsociety.co.uk"
www.britishorthopticsociety.co.uk


DIETETICS

Dietitians offer practical information about food. Health education is also an important part of the role.
Dietitians work with people to 

· promote nutritional well-being

· prevent food-related problems 

· treat disease

and are involved in:

· Teaching nurses, medical staff and other healthcare professionals about nutrition 

· Developing written resources for families and healthcare professionals 

· Giving expert advice on nutritional matters to outside organisations

Dietitians are interested in good nutrition because it:

· Promotes health, growth and development 

· Decreases susceptibility to infections 

· Decreases risk of complications in the sick child 

· There is also evidence that a good diet in early life may protect against diseases in adulthood e.g. stroke, heart disease and some cancers. 

REFERRAL

Referrals are accepted from General Practitioners (GPs), 

Consultants (and all doctor grades), 

Allied Health Professionals (AHPs), 

Health Visitors (HV), 

Community Health Nurses,

Social Workers and 

self-referrals.

 It is an open referral system.

If anyone other than the parent/ carer is referring a child, the referral must always be made with the parent's/carer’s consent.

The Process following an Initial Referral

A) REFERRAL

When a referral is received additional information may be gathered and a decision will be made as to the appropriateness and urgency of the referral. 

The parent /carer will be informed of the decision and of the waiting list by letter. 

B) ASSESSMENT 

An initial appointment may include 

· assessing the child's growth and nutritional requirements

· assessing the need for dietary management

· information gathering from parents and / or carers
This will occur during the consultation appointment with the dietitian.
C) REPORTING

Following assessment the outcome will be discussed with the parent/ carer and a written report will be sent to the parent/ carer, the referrer and the multidisciplinary team if there is involvement. The dietitian may need to share this information with other people for the child's benefit. This will be discussed with the parent/ carer.

D) INTERVENTIONS

NHS dietitians draw up nutritional care plans for a patient according to his specific needs and translate this into dietary advice that is understandable and manageable for the child and their carers.

The Dietitian ensures that the child’s prescribed diet and food meets his needs for growth and development.

E) DISCHARGE

The child will be discharged from therapy for one or more of the following reasons:

· Target  achieved 

· Child not benefiting from support at this time 

· Child/young person or family/ carer do not want to continue with support
Dietitians work closely with patients who need special diets, such as those with 

· kidney disease

· liver problems, 

· food allergy, 

· eating disorders 

· diabetes. 

Dietitians also help to care for people who, because of illness, injury or surgery need liquid food given through a tube. 

They are also involved in the diagnoses and dietary treatment of disease.


Dietitians provide a comprehensive service to inpatients and children who attend outpatient clinics with disorders where dietary intervention and nutritional support can treat the child's disorder or its effects. 

Dietitians see children who have a wide range of disorders that may cause:

· Delayed growth

· Poor oral intake

· Inability to swallow

· Increased requirements for energy (calories) and nutrients

The underlying condition may be:

· Organ dysfunction e.g. renal failure or gut malabsorption

· Metabolic disorders

· Cystic fibrosis

· Cancer

· Heart conditions

· Surgical procedures

· Food allergy

· A need for intensive care

Some children may not be able to eat and/or drink normally and need tube feeding (enteral) or intravenous (parenteral) nutrition. These children all need referral to the Dietitian.

Dietitians can work in a variety of areas; many of these are in the NHS within Hospitals or in the community as Clinical Dietitians or Health Educators. 

Dietetic services in Moray are delivered in line with national and local priorities. The service delivered may change to reflect current staffing levels and resource demands.



It is a requirement for Dietitians to be registered with the Health Professions Council (HPC) which is the regulatory body for all Allied Health Professions.

 Dietitians are registered through the Health Professions Council (HPC) under the authority of Parliament. 

The registration of Dietitians can be checked via http://www.hpc-uk.org/. 

For further information contact 

The British Dietetic Association
5th Floor Charles House
148/9 Great Charles Street
Birmingham
B3 3HT
Website: www.bda.uk.com
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