Professional consultation form for single point of access.

[bookmark: _Hlk112922366]Dear colleague, 
We operate a Single Point of Access which supports our service to triage requests for and provision of information or requests for advice about a child. Our aim is to ensure that the child receives the appropriate support at the right time. On receipt of a completed form a member of our clinical team will triage and prioritise the requests/provision of information and decide what actions the service needs to take. We may contact you for further information or contact the parent or carer. 
If you have concerns about a child’s safety and you have assessed that there is a potential risk of harm to a child, then please contact the MASH (see local safeguarding procedures). If a child is unwell and needs medical advice then please advice the parent/carer to access the appropriate service (Their GP, a pharmacist, 111 for urgent concerns, 999 for emergencies)
This form must not be used to make referrals for support from the Health Visiting service. If you wish to make a referral, then please use our referral form. If you require a copy of this form, please contact the email address below.
Completed forms must be returned to the Health Visiting Single Point of Access on the email below bcicb.walsallhcp0-19.spa@nhs.net 
_______________________________________________________________________________
Section A: To be completed by external professional 
Demographic Details
Name of Child: Click or tap here to enter text.  DOB: Click or tap here to enter text. NHS Number: Click or tap here to enter text. Current Address: Click or tap here to enter text.  Previous Address (if applicable):Click or tap here to enter text.
[bookmark: _Hlk112921489]Child’s current GP name Click or tap here to enter text.	   GP Address: Click or tap here to enter text.
								                                                      Child’s previous GP Name: Click or tap here to enter text.   GP Address Click or tap here to enter text.

______________________________________________________________________________

Reason for Contact with Health Visiting Service
· [bookmark: _Hlk113193474]I am requesting information from Walsall Health Visiting service about the above child: Yes ☐ No☐
· I am providing information to Walsall Health Visiting service about the above child: Yes ☐ No☐
· This child in universal ☐ targeted☐ or specialist ☐ level HCP 0-5 and is moving into Walsall and I am providing information for handover to Walsall Health Visiting service: Yes ☐ No☐

Please provide further information about your reason for contact: Click or tap here to enter text.
Parents Details
	Parent’s Name
	Relationship to Child
	DOB
	Do they have Parental Responsibility?
	Telephone number
	Email Address

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


Have parents/carers given you consent to discuss their child with the service Yes ☐ No ☐	


Foster Carers Details (if applicable)
	Foster carer’s Name
	Foster Care/Connected carers/birth parents/pre-adoptive placement/other
	Telephone number
	Email Address

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.





Status of Child
Child Protection Plan ☐   Child in Need Plan ☐  Early Help Plan ☐   Looked After Child ☐
Asylum Seeker ☐    SENDi ☐    Medical Need ☐    Developmental Need ☐  Prem baby ☐
Other Vulnerability ☐ No additional needs ☐

Please provide further details about above status: Click or tap here to enter text.
Are other professionals involved? Yes ☐ No ☐
	Name of Professional
	Organisation
	Email
	Phone Number 

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.

[bookmark: _Hlk111646928]
Is there any further information that you wish to provide? Yes ☐ No ☐
If so, please add further information here: Click or tap here to enter text.	

Risk Assessment
Is there an assessed risk for this child Yes ☐ No ☐
Please provide further details of risk (if applicable) 
Details of Professional completing form
Professionals electronic Signature:  
Designation: Click or tap here to enter text.Name:Click or tap here to enter text.Date: Click or tap to enter a date. Time: Click or tap here to enter text.

Section B: For use by Walsall SPA staff only
Date that consultation was received into the service: Click or tap to enter a date. Time of receipt:Click or tap here to enter text.
Reason for Contact 
· Handover of LAC Movement into Walsall ☐
· Providing information to Walsall Health Visiting Service ☐   
· Handover of Movement into Walsall ☐
· Sharing of discharge information from OOA hospital ☐
· Requesting information from Walsall Health Visiting Service ☐
· Other reason ☐   

Risk Assessment
Do you consider that there is any risk(s) for this child Yes ☐ No ☐
If a risk is present, please provide further details of risk: Click or tap here to enter text.
Outcome of consultation
Action (s) taken: Click or tap here to enter text.
Date Reviewed: Click or tap to enter a date.   Time of Review: Click or tap here to enter text. 
Signature of Professional     Name of Nurse/HV Reviewing: Click or tap here to enter text.  Designation: Click or tap here to enter text.
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