
'ersona Details AXEL RUDAKUBANA(_ DPA 

RUDAKU ANA, Axel 

Preferred Name 

NHS Number DPA 

Paris ID DPA 

[Address 10 Old School Close, Banks, Southport, Merseyside, PR9 SSB Contact Not Known

I~rt~ 
Alert Reason Alerted Created Type 

Details 

Born 07-Aug-2006 (18y) 

Gender Male 

Title Line 1 10 OLD SCHOOL CLOSE 

Surname RUDAKUBANA Line 2 BANKS 

Forename I AXEL Line 3 

Forename 2 Town/City SOUTHPORT 

Pref. Forename County MERSEYSIDE 

Pref. Surname Postcode PR9 8SB Current

Birth date 07/08/2006 Estimated JAge 18 Country 

Gender MALE Foreign postcode 

Sex Address is outside of trust within UK 

N/A N/A 

GP DR OKAS STEVENS Resp. Authority LANCASHIRE COUNTY COUNCIL 

Practice ROE LANE SURGERY Living status LIVES WITH PARENTS 

Prac. Address ROE LANE SURGERY PR9 7PN N/A 

Prac. Telephone `._._._._.DPA_ _._._ N/A 

Clients CCG NHS SOUTHPORT AND FORMBY CCG 

NHS number

ontact Details 
Primary Type Prefix Suffix Text Opt Out Valid From Valid To 
I®I MOBILE 1 n 13/12/2019 
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RUDAKU ANA, Axel 

Preferred Name 

Born 07-Aug-2006 (18y) 

Gender Male 

Address 10 Old School Close, Banks, Southport, Merseyside, PR9 8SB 

\ddlitional Details 

NHS Number

Paris ID DPA

Contact Not Known 

N/A Rellglon/Belief NOT STATED 

N/A Religion status 

N/A SOUTHPORT Nationality 

Culture N/A 

Ethnicity BLACK/BLACK BRITISH - AFRICAN 

Ethnicity details 

firth / Death Information 

Birth cart no Social worker seen birth certificate? ❑ 

Cert location 

Town of birth 

Country/Region of birth 

Death date Death confirmed ❑ 

FServce User Status 
Main Status Valid From Valid To 

IS A SERVICE USER 13112/2019 
ASSOCIATED PERSON 13/12/2019 

TI 
Programmes Of Care 
Main Group Sub-Group Valid From Valid To 

t=ile Locations 
File Number Date Created Type Location Status Destroy On Description 

ivil Status 
Current Status From To 

SINGLE 
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lore Additional Details AXEL RUDAKUBANA DPA

RUDAKU ANA, Axel 

Preferred Name 

Born 07-Aug-2006 (18y) NHS Number

Gender Male Paris ID [__ DPA_

[Address 10 Old School Close, Banks, Southport, Merseyside, PR9 85B Contact Not Known 

NB 
Please use this space to record non-clinical advisories only 

NB text 

IG ' Details (WARNING: GP NO LONGER AT PRACTIC ) 
GP Name 

--
OKAS STEVENS Practice Telephone DPA 

Practice Name ROE LANE SURGERY Practice Fax 

Practice Email 

Practice Address ROE LANE SURGERY, 172 ROE LANE, SOUTHPORT, MERSEYSIDE, PR9 7PN 

[GP History 
GP Name OKAS STEVENS 
GP Code G6825298 
From 13/1212019 
To 

Practice Name ROE LANE SURGERY 
Address ROE LANE SURGERY, 172 ROE LANE, SOUTHPORT, MERSEYSIDE, PR9 7PN 
Practice Code N84611 
Warning WARNING: GP NO LONGER AT PRACTICE 

GP Name 
GP Code 
From 
To 

Practice Name 
Address 

Practice Code 
Warning 

GP Name 
GP Code 
From 
To 

Practice Name 
Address 

Practice Code 
Warning 

GP Name 
GP Code 
From 
To 

Practice Name 

Address 

Practice Code 
Warning 

artial Details 
Contact Type Contact Name Contact Details Valid From Valid To 
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More Addi onaAdditional Details AXEL RUDAKUBANA - DPA-- ,I 

I Orientation 

Note: Sexual Orientation recording has now been moved to the Sexual Orientation form within the Central Index tree view on 
the left. 

IServce User Maternity Status 

Maternity Status 

Date Recorded/Updated 

\rmed Forces Status 

Armed Forces status 

Armed Forces served in 

Date Recorded/Updated 

t_ er Roes/involvements 
Service User Role/involvement Date From Date To Detail 

[European Health insurance Card 
Card Type Country Of ERIC/PRC Country Of Residence Start Date Expiry Date 

CG History 
CCG Code 01V 
CCG Name NHS SOUTHPORT AND FORMBY CCG 
Start Date 13/12/2019 
End Date 
Referral Type COMMUNITY CHILDRENS MH 
Referred To CA - FCAMHS NW 
Referred On 13/12/2019 
Referral Status REFERRAL CLOSED 
Referral ID 2174254 

CCG Code 
CCG Name 
Start Date 
End Date 
Referral Type 
Referred To 
Referred On 
Referral Status 
Referral ID 

CCG Code 
CCG Name 
Start Date 
End Date 
Referral Type 
Referred To 
Referred On 
Referral Status 
Referral ID 
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/lore Additional Details AXEL RUDAKUBANA DPA 

Referral Type 
Referred To 
Referred On 
Referral Status 
Referral ID 

commiss oner Overrides (LA Only) 
Commissioner Tvoe? Override Code? Date Started Date Ended 

atlas Of The Child 

Care Leaver? EYES ENO ®NIA 

Fostered? EYES ENO ®NIA 

Privately Fostered? EYES ®NO ®NIA 

Subject to CAF/Early Help Assessment? ❑YES ENO ®N/A 

Subject to TAC (Team around the Child)? EYES ENO ®N/A 

Child in Need? EYES ®NO ®NIA 

Under a Care Order? EYES ENO ®N/A 

Universal Services? EYES 

Placement Order? YES ENO ®NIA 

Adoption Order? YES ENO ®N/A 

Asylum Seeker? YES ®NO ®N/A 

froung Carer 
Young Carer? Date Of Record 

Looked After Child 
Looked After Child? Date Of Record 

IC hild Protection Plan 
Child Protection Plan Date Of Record 

ppointrilent Choices 

Requesting home visit YES DNO 

Evening appointment EYES ®NO 

Disability EYES 0N 0
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More AdditionaAdditional Details AXEL RUDAKUBANA( DPA 

Location ❑'YES ONO 

Additional information 

Gender preferred 

Copying letters to patient 

siting List (All History) 
Waiting List Date Active Date Off List WL Priority WL Status Reason On WL Associated With 
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resses . . 

RUDAKU ANA, AXel Born 07-Aug-2006 (18y) NHS Number DPA 

Preferred Name Gender Male Paris ID DPA 

Address 10 Old School Close, Banks, Southport, Merseyside, PR9 8SB Contact Not Known 

se 
Current Type Address Postcode Outside Trust From To 

USUAL RESIDENCE 10 OLD SCHOOL CLOSE, SOUTHPORT PR9 8SB ❑ 13/12/2019 

Q-------- - -------- - -------- - - -------- - -------- - ------------------- - -----

ILiving Statuses 
Living Status Valid From Valid To 
LIVES WITH PARENTS 
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RUDAKU ANA, Axel 

Preferred Name 

Born 07-Aug-2006(18y) 

Gender Male 

Address 10 Old School Close, Banks, Southport, Merseyside, PR9 85B 

NHS Number ;._._._._._SPA. 

Paris ID DPA 

afDetaiIs 
Contact Type Contact Name Contact Details Valid From Valid To 

ssoc aced People 
Contact name 
Relationship 
Association 

DoB/age/sex 
Ethnicity 

Client I person status 
Client I person ID 
Parental responsibility? 
PR reason 
Association from 
To 

Address 

Primary contact 
Languages / accessible info 

Contact name 
Relationship 
Association 
DoB / age / sex 
Ethnicity 

Client! person status 
Client / person ID 
Parental responsibility? 
PR reason 
Association from 
To 

Address 

Primary contact 
Languages I accessible info 

Contact name 
Relationship 
Association 
DoB / age / sex 
Ethnicity 
Client! person status 
Client / person ID 
Parental responsibility? 
PR reason 
Association from 
To 

Address 

Primary contact 
Languages I accessible info 

Contact name 
Relationship 

Association 
DoB/age/sex 
Ethnicity 

Client! person status 

Print Date: 12/08/2024 

MOTHER 

CARER 

Unknown /Unknown I FEMALE 

Unknown 

ASSOCIATED PERSON 

DPA. _. 

Not Known 

No languages 

Page: I 
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ated People AXEL RUDAKUBANA( DP.A_ 

Client I person ID 
Parental responsibility? 
PR reason 
Association from 
To 

Address 

Primary contact 

Languages I accessible info 

Involved Staff 
Staff HICKLIN, JOHN 

Profession CLINICAL NURSE SPECIALIST 
Allocation type CARE CO-ORDIN/RESPON CASE MGR 
Allocation date 13/12/2019 
End date 11/03/2020 
Allocation status 
Team details CA - FCAMHS NW 
Address FCAMHS NW TEAM 

GARDENER UNIT 
BURY NEW ROAD 
PRESTWICH 
GREATER MANCHESTER 
M25 3BL 

Telephone L DPA _ 
Email 
Referral ID 2174254 

Date of ref. 13/12/2019 
Referral reason CONDUCT DISORDERS 

Staff 
Profession 
Allocation type 
Allocation date 

End date 
Allocation status 
Team details 
Address 

Telephone 
Email 
Referral ID 

Date of ref. 
Referral reason 

Staff 

Profession 
Allocation type 
Allocation date 
End date 
Allocation status 
Team details 
Address 
Telephone 
Email 
Referral ID 

Date of ref. 
Referral reason 

Staff 

Profession 
Allocation type 
Allocation date 
End date 
Allocation status 
Team details 
Address 
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Telephone 
Email 
Referral ID 
Date of ref. 
Referral reason 

xternal A encies I Other Professionals 
Person Contact name Company Active? Address Contact details 
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are Level And S1 17 Aftercare AXEL RUDAKUBANA DPA _._._._._._._._._._ 

RUDAKUBANA, Axel 

Preferred Name 

Born 07-Aug-2006 (18y) 

Gender Male 

Address 10 Old School Close, Banks, Southport, Merseyside, PR9 8SB 

NHS Number L DPA 

Paris ID DPA 

Contact Not Known 

pare Level 
Care Level From To Entered By Team 
UNDER ASSESSMENT 13/12/2019 11/03/2020 ALEXANDRA CHISNALL CA - FCAMHS NW 

117 Aftercare Eligibility 

Aftercare eligibility according to Paris Mental Health records ONLY 

Earliest applicable <Section details placeholder> 

Referrals status: NOT CURRENTLY OPEN TO GMMH SERVICES 

Care Coordinator: <Care coordinator placeholder> 

ection 117 Aftercare Status 
Date Of Review 
Date Originally Placed On 117 
Review Outcome 
Local Authority Responsible 
Notes 
Discharge Date 
Review By Team 
Record Source 

Date Of Review 
Date Originally Placed On 117 
Review Outcome 
Local Authority Responsible 
Notes 
Discharge Date 
Review By Team 
Record Source 

Date Of Review 
Date Originally Placed On 117 
Review Outcome 
Local Authority Responsible 
Notes 
Discharge Date 
Review By Team 
Record Source 
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.ominunity Chdrens Mh AXEL RUDAKUBAN DPA 

RUDAKU ANA, Axel 

Preferred Name 

Born 07-Aug-2006 (18y) 

Gender Male 

Address 10 Old School Close, Banks, Southport, Merseyside, PR9 85B 

Details 

Type of referral COMMUNITY CHILDRENS MH Current status 

Date of referral 1 311 2/201 9 

Time of referral 

Referred to CA - FCAMHS NW Priority 

Who Care aim 

Referral reason CONDUCT DISORDERS Specialty 

Method 

Source CAMHS Who received 

Client aware D Family aware ® Date received 

Referral ID 2174254 Time received 

Referrer Details 

Title 

Forename STEPHANIE 

Surname HALLARON 

Priority 

Reference 

Referrer to stay anonymous 

Contact type Detail 

Contact type Detail 

[Referral Description 

Notes 

omrents And Recommendations 

Notes 

Print Date: 12/08/2024 

NHS Number L DPA _ 

Paris ID L DPA 

Contact Not Known 

REFERRAL CLOSED (11/03/2020) 

ROUTINE 

ALEXANDRA CHISNALL 

13/12/2019 

10.13 

Page: I 
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omrnunity Chddrens Mh AXEL RUDAKUBANA[- _ DPA 

Identifiers 
Type Of Identifier Alternate ID From To 
NHS NUMBER DPA 

dditi~sn~l F~~~~arl~ Fc~r I~~f~rr~l 
Reason

dditi nal deferral Information [GrVINtH] 
Additional Referral Source 

Admission Type (Functional!Organic) 

Do you wish for your family member(s) to YES 
be involved in your care? 

IF CAMHS Details 

Is this the leadlco-ordinating professional? EYES QNO 

If no, please provide details 

Previous CAMHS (not FCAMHS) contact? ]YES []NO ®NOT KNOWN 

Current CAMHS involvement (aside from DYES ®NO ®NOT KNOWN 
FCAMHS) 

If yes, please provide details 
Merseycare Stephanie Hallaron mental health practitioneg DPA 

Previously known to this service EYES ®NO 
(FCAMHS, CAHBS, horizon, L&D)? 

If yes, select service 

Add Services 

Living Arrangements (at time of referral) 

Social Care Status 

Education Status 

Crlminlnal Justice Status (FCAMHS) 

If other, please provide details 

Education and Health Care Plan in place? EYES NO 

Other agencies involved at time of referral (FCAMHS) 

Add Agencies 

Previous Suicide Attempts 
Has Client Attempted Suicide With Intent? Date Of Record 
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Community Childr ns Mh AXEL RUDAKUBANA SPA 

- -------- - - -------- - - -------- - -------- - - -------- - -------- - - -------- - - - -------- - - - -------- - - -------- - - -------- - - -------- - --------

froung Carer 
Young Carer? Date Of Record 

hill Protection PIarl 
Child Protection Plan Date Of Record 

Looked Ater Child 
Looked After Child? Date Of Record 

drriir istrative Catea ry 
Administrative Category Start Date End Date 

verseas Visitor Status 
Overseas Visitor Status Charging Category Start Date End Date 

[First f ental ealth Treaty ent 

Date of client's first ever MH treatment 

'revious Psychiatric Status 

Previous Psychiatric Episode With Another 
Provider (prior to the first psychiatric hospital 
provider spell recorded on Paris for this client) 

Date Of Appointment Offer Offer Accepted? 

Ilrlical Commissioning Groups 
Clinical Commissioning Group Address Start End 
NHS SOUTHPORT AND FORMBY CCG 5 CURZON ROAD, SOUTHPORT, MERSEYSIDE, PR8 6PL 13/12/2019 

1PA Levels 
Level Start End Entered By 
UNDER ASSESSMENT 13/12/2019 11/03/2020 ALEXANDRA CHISNALL 
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ommun ty Childr ns Mh AXEL RUDAKUBANA` DPA I 

Pathways [pathways Not In Use] 
Pathway Pathway Status Date From Date To Authorised By Notes 

Document Details 
File AR FCAMHS referral form.pdf 

Document Type REFERRAL FORMS 

Document Date 1311212019 

Reason ASSESSMENT 

Title AR FCAMHS referral form.pdf 

Recorded By ALEXANDRA CHISNALL 

Recorded On 13/12/2019 
Recorded At 10.19 

File 

Document Type 

Document Date 
Reason 

Title 
Recorded By 

Recorded On 

Recorded At 

File 

Document Type 

Document Date 

Reason 

Title 
Recorded By 

Recorded On 
Recorded At 

File 

Document Type 

Document Date 

Reason 

Title 
Recorded By 

Recorded On 
Recorded At 

lAcUons Taken 
Type Of Action Date Time Comment 

ACCEPTED & ALLOCATED 13/1212019 10.15 

REFERRAL CLOSED 11/03/2020 14.59 
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Employ+m nt & Education AXEL RUDAKUBANAI DPA 1 

RUDAKU ANA, AXel Born 07-Aug-2006 (18y) NHS Number ; SPA._._._._._; 

Preferred Name Gender Male Paris ID DPA 

Address 10 Old School Close, Banks, Southport, Merseyside, PR9 85B Contact Not Known 

rr ployment Education Vocation 
Employment! Education Status Weekly Hours Worked From To 
EDUCATION/TRAINING NOT APPLICABLE 13/12/2019 11/03/2020 

Ohools 

Date From Date To School Contact Address Reason For Leaving Notes/Impact 
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Housing + Accommodation AXEL RUDAKUBANA DPA ) 

Preferred Name 

Born 07-Aug-2006 (18y) 

Gender Male 

Address 10 Old School Close, Banks, Southport, Merseyside, PR9 SSB 

using And Accommodation 

NHS Number L DPA 

Paris ID DPA 

Valid From Valid To Accommodation Status Accommodation Type Settled Accommodation Indicator 
13/12/2019 11/0312020 MAINSTREAM HOUSING LIVING WITH FAMILY/FRIENDS SETTLED 
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camhs Pathway AXEL RUDAKUBANA DPA 

RUDAKU ANA, Axel 

Preferred Name 

Born 07-Aug-2006 (18y) 

Gender Male 

Address 10 Old School Close, Banks, Southport, Merseyside, PR9 8SB 

leader Details 

NHS Number DPA 

Paris ID DPA 

Contact Not Known 

Type FCAMHS PATHWAY 

Date started 13/12/2019 End date 11/03/2020 

Time started 

Reason Outcome 

Location Planned comp date. 

Team CA - FCAMHS NW Reason for delay 

Carried out by ALEXANDRA CHISNALL Link info Ref 

Recorded by ALEXANDRA CHISNALL Care document ID 4733718 

Referral ID 2174254 

Goal at time of recording 

Cher People Peope nvolved 
Who Tvoe Of Involvement Role Date 

rot ct :d Characteristics 

Please review the below protected characteristics when making clinical decisions 

Gender MALE Age 18 

Gender Identity Same at Birth None Type of Disability 

Ethnicity BLACK/BLACK BRITISH - AFRICAN Religion/Belief NOT STATED 

Sexual Orientation None Civil Status None 

Maternity/Pregnancy None Main Language None 

Note: This information reflects the service user's current recorded details. These details may have changed since the date 
this form was created. 

IFCAMHS Pathway 

Reason for referral 
CRIMIN/~ d ILSK(s~ K)LENCE/AGGRESSION, OTHER 

If other, please provide details 
Prevent involvement - possible radicalisation 

Reason for treatment 

Add Reason(s) 

If other, please provide details 

Type of case involvement FORMAL INDIRECT INVOLVEMENT 

If other, please provide details 
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FC rnhs Pathway AXEL RUDAKUBANA( DPA II

Ongoing mental health involvement as part ❑YES ®NO 
of integrated care plan? 

Integrated care plan co-produced with EYES fl NO 
Child/Young person? 

eedback 

Feedback Type Feedback Received Feedback Date Standard Of Feedback 
REFERRER

FAMILY OR CARER 

CHILD OR YOUNG PERSON 

OTHER PROFESSIONALS 

Authorisation Helper mm 

Complete Authorisation Adds current staff name and date in "Authoriser" and "Carried out by" fields, 
except when already completed. Will need to Save to finalise. 

Generate form print Uses print profile if exists, otherwise, prints full form. 

Unauthorise form Clear Authorisation 'Authorised By and 'Authorised On fields. Restricted to 
System Administrators and users with Custom Permission ='UNAUTH'. 

Escape Save loop Allows to stop save loop when loading forms and no change made. Bug needs 
raising with Dev Team so it can be fixed. Systems Administrators only. 

Jerson Control - Care Document Amendments 
Amended By Amended On Amended At Main Team Comments 
ALEXANDRA CHISNALL 11/03/2020 14.59 MCR - INPATIENT TEAM 

ALEXANDRA CHISNALL 13/12/2019 10.22 MCR - INPATIENT TEAM 

ALEXANDRA CHISNALL 13/12/2019 10.18 MCR - INPATIENT TEAM 

Carried out by ALEXANDRA CHISNALL Date 11/03/2020 

Authoriser ALEXANDRA CHISNALL Date 11/03/2020 

Notify authoriser 

Outcome 

Notes 
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Progress Notes Summary (V2) AXEL RUDAKUBANA DPA 

RUDAKUBANA, Axel 

Preferred Name 

Born 07-Aug-2006 (18y) 

Gender Male 

Address 10 Old School Close, Banks, Southport, Merseyside, PR9 8SB 

IRecord Search (Previous Search: 0 Seconds / 1 Results) 
View: Grid (All Results) 0 

Summary (Notes, Incidents, Authorisations only) 

Search Word/Phrase 

Date from 13/07/2024 Date to 

Show Advanced Filters 

Summary (Notes, Incidents. 

NHS Number DPA

Paris ID ` DPA 

Contact Not Known 

❑2/ 
SE) 

Search criteria 
where Paris ID = DPA I 
and DATE FROM after 1307/2024 
and NOT REVOKED 

DESCENDING Show formatted content? [Note: fonts and colours may appear differently to of 

100 entries per page <<<< FIRST << PRE 

Notes Summary (1 -1)11 

Type: INCIDENT: DEATH Date: 29/07/2024 Time: [ Record ID: 857046] LOCAL MANAGER REVIEW 
Staff: IAN MOGGRIDGE Team: FACTS NURSING 
Reasons: DEATH - DEATH OF MEMBER OF PUBLIC 
DESCRIPTION: On 30/07/2024 at 16:23, IM (Advanced Practitioner) was contacted by SR, an AMHP for Sefton 
Council, seeking the details of a S12-approved forensic doctor, with CAMHS experience who could join an MHA 
assessment at Copy Lane Police Station, Liverpool. SR informed IM that a 17-year-old male had been arrested 
following a major incident in Southport earlier that day, where multiple members of the public had been attacked with a 
knife.An immediate response was raised from the Gardener Unit Medium Secure Unit to support the MHA 
assessment. NM, a consultant psychiatrist, and RC, an advanced practitioner in training, attended the police station 
and joined the MHA. This assessment found that the young person did not meet the criteria for detention under the 
MHA.The alleged details of the incident are as follows. At approximately 11:50 hours on 29/07/2024, AR arrived at Hart 
Street, Southport, via Taxi and entered the premises where a school holiday dance class for children was taking place. 
AR is said to have attacked several individuals with a knife. Armed officers attended the scene and arrested AR, who 
was taken to Copy Lane Police Station, Liverpool, and subsequently charged with murder. 
ACTIONS: An immediate response was arranged from the Gardener Medium Secure Unit to support the MHA 
assessment of AR whilst in police custody. Clinical information held by GMMH was shared with the AMHP to support 
this assessment.Once the organisation knew about AR s involvement in the incident, RG associate director informed 
the Trust Executive Board, and Silver and Gold On Call of the incident.The FCAMHS team has been notified that a 
young person previously known to the service has been involved in the incident, and support has been offered to all 
staff members.An Executive Briefing has been written and shared with the Trust Executive Board. 
MANAGER: IAN MOGG 

Search criteria - internal Search criteria - int clob Notes transfer feel 

AND Least(coalesce(start_date, end_date, created), AND Least(coalesce(start_date, end_date, created), 
coalesce(end_date, start_date, created), coalesce(created, end_date, coalesce(end date, start date, created), coalesce(created, 
start_date)) >= TO_DATE('l3/07/2024', 'dd/mm/yyyy') end_date, start_date)) >= TO_DATE('13/07/2024', 'dd/mm/yyyy') 
AND (item_status is null or item_status not like'REVOKED') 

Type(s) - codes Type(s) - descriptions 

Staff types - descriptions Staff members - codes Staff members - names 

Staff types - codes Teams - codes Teams - descriptions 

Note set start 1 Note set end 
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Progress Notes Summary (V2) AXEL RUDAKUBANA DPA 

TYPE(S) 

Total results 
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Service User Progress Note History 
Progress Notes for Person ID:[ _ _ DPA 

Between 12/05/2010 and 12/08/2024 

Ordered by START DATE 

Client Name: AXEL RUDAKUBANA NHS Number:

Address: 10 OLD SCHOOL CLOSE, BANKS, SOUTHPORT, DoB/Gender: 07/08/2006, MALE 
MERSEYSIDE. PR9 8SB 

Date-Time: 12/12/2019 11:27 Team: CA - FCAMHS NW Recorded By: ALEXANDRA CHISNALL 

Progress Note Type: PROGRESS NOTE AND ACTIVITY 

Progress Note Reason: CLINICAL 

JMA providing telephone advice to Stephanie Hallaron. 

See telephone advice form for further details. 

JMA advised to make a referral. 
(Alexandra Chisnall, 16/12/2019: 11.28, SECRETARY) 

Date-Time: 13/12/2019 15:39 Team: CA - FCAMHS NW Recorded By: JOHN HICKLIN 

Progress Note Type: PROGRESS NOTE AND ACTIVITY 

Progress Note Reason: CLINICAL 

Hi Lyndsey 

Thank you for your recent referral of JBP to FCAMHS. The case has been allocated to me. As you may be aware we ask 

referrers to arrange a meeting of key professionals we can attend at. This is so we can gain a better understanding of 

risk and needs in relation to the young person and be clear as to the role our service can take. I can attend such a 

meeting on the 22nd of January at 11hrs and will travel to you for this. Please let me know if this is convenient for you 

and others involved or if any clarification is needed 

Thanks 

John Hicklin 

CNS 

(John Hicklin, 13/12/2019: 15.40, CLINICAL NURSE SPECIALIST) 

Date-Time: 02/01/2020 11:53 Team: CA - FCAMHS NW 

Progress Note Type: PROGRESS NOTE AND ACTIVITY 

Progress Note Reason: CLINICAL 

Hi Stephanie 

Just checking through my cases are we ok to meet up on the 21st as originally proposed. Let me know 

John Hicklin 

CNS 

From: Hallaron Stephanie <Stephanie.Hallaron@mersevcare.nhs.uk>

Sent: 13 December 2019 16:25 

To: John Hicklin <John.Hicklin@gmmh.nhs.uk > 

Subject: [EXTERNAL] RE: Referral of AR to FCAMHS 

Recorded By: JOHN HICKLIN 

[External Email - This Email has come from outside GMMH. Do not click any links or open 

Run Date: 1210812024 at 10:21:20 Page 1 of 5 
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Service User Progress Note History 
Progress Notes for Person ID DPA._._ 

Between 12/05/2010 and 12/08/2024 

Client Name: AXEL RUDAKUBANA 

Address: 10 OLD SCHOOL CLOSE, BANKS, SOUTHPORT, 
MERSEYSIDE. PR9 8SB 

attachments if the sender is not known and trusted] 

NHS Number:;  DPA 

DoB/Gender: 07/08/2006, MALE 

No worries. I appreciate it is a long way and very short notice! Thank you for trying. I will defo call on 
Monday and we can talk through what I need to do 

Thanks Steph 

From: John Hicklin [mailto:John.HicklinCcbgmmh.nhs.uk ] 
Sent: 13 December 2019 16:24 
To: Hallaron Stephanie 
Subject: RE: Referral of AR to FCAMHS 

Hi Stephanie I am available Monday morning if you can give me a ring. I don t think I can come to the strategy 

meeting I am trying to clarify if another meeting is taking place or not on the 17th 

John Hicklin 

CNS 

From: Hallaron Stephanie <Stephanie.Hallaron@mersevcare.nhs.uk>

Sent: 13 December 2019 15:56 

To: John Hicklin <John.Hicklin@ammh.nhs.uk > 

Cc: Alexandra Chisnall <Alexandra.Chisnall@emmh.nhs.uk >; Kelly Annie <Annie.Kellv@mersevcare.nhs.uk > 

Subject: [EXTERNAL] RE: Referral of AR to FCAMHS 

[External Email - This Email has come from outside GMMH. Do not click any links or open 

attachments if the sender is not known and trusted] 

Hi John, 

Thanks for this. Is it OK to give you a call next week and talk it through? I' ve not arranged one before and 
just want to make sure we have all the info you need etc to make the process as easy as possible. 

There is also an urgent strategy meeting planned for: 

Date: Tuesday 17th December 
Venue: West Lancs Youth Zone, Yeadon, Skelmersdale WN8 6LT 
Time: 10am 

Would any of your team be able to make it for support around initial risk management? I fully appreciate 
this is very short notice 

Kind Regards 

Stephanie Hallaron 

Criminal Justice Liaison and Diversion Practitioner 

Criminal Justice Liaison and Diversion Team 

Run Date: 12108/2024 at 10:21:20 Page 2 of 5 
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Service User Progress Note History 
Progress Notes for Person ID  DPA_ 

Between 12/05/2010 and 12/08/2024 

Client Name: AXEL RUDAKUBANA 

Address: 10 OLD SCHOOL CLOSE, BANKS, SOUTHPORT, 
MERSEYSIDE. PR9 8SB 

South Sefton Magistrates Court 

Merton Road 

Bootle 

Merseyside 

L20 3XX 
DPA  - 

----DPA 
------ 

Stephanie.Hallaron@merseycare.nhs.uk
Secure: stephanie.hallaron@nhs.net 

From: John Hicklin [mailto:John.Hicklin@ammh.nhs.uk ] 
Sent: 13 December 2019 15:38 
To: Hallaron Stephanie 
Cc: Alexandra Chisnall 
Subject: Referral of AR to FCAMHS 

NHS Number: L DPA 

DoB/Gender: 07/08/2006, MALE 

Hi Stephanie 

Thank you for your recent referral of AR to FCAMHS. The case has been allocated to me. As you may be aware we ask 

referrers to arrange a meeting of key professionals we can attend at. This is so we can gain a better understanding of 

risk and needs in relation to the young person and be clear as to the role our service can take. I can attend such a 

meeting on the 21st of January at 1400hrs and will travel to you for this. Please let me know if this is convenient for 

you and others involved or if any clarification is needed 

Thanks 

John Hicklin 

CNS 

The information contained in this message and any attachments 

(John Hicklin, 02/01/2020: 11.54, CLINICAL NURSE SPECIALIST) 

Date-Time: 22/01/2020 16:19 Team: CA - FCAMHS NW 

Progress Note Type: PROGRESS NOTE AND ACTIVITY 

Progress Note Reason: CLINICAL 

Recorded By: JOHN HICKLIN 

Hi Stephanie, thanks for arranging the meeting yesterday. As agreed I have tried to contact Skott and have left a 

message for him to contact when he is back. I hope to write a brief summary letter detailing concerns expressed about 

AR by professionals once I have spoken to Skott. As agreed I could attend a follow up professionals meeting on the 

27th of February at 2pm can you test out with colleagues whether this is a date that is convenient 

Thanks 

John Hicklin 

(John Hicklin, 22/01/2020: 16.20, CLINICAL NURSE SPECIALIST) 

Date-Time: 28/01/2020 12:39 Team: CA-FCAMHS NW 

Progress Note Type: PROGRESS NOTE AND ACTIVITY 

Progress Note Reason: CLINICAL 

Recorded By: JOHN HICKLIN 

Run Date: 1210812024 at 10:21:20 Page 3 of 5 
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Service User Progress Note History 
Progress Notes for Person ID4._._ DPA._ 

Between 12/05/2010 and 12/08/2024 

Client Name: AXEL RUDAKUBANA NHS Number:; DPA 

Address: 10 OLD SCHOOL CLOSE, BANKS, SOUTHPORT, DoB/Gender: 07/08/2006, MALE 
MERSEYSIDE. PR9 8SB 

I have left a second message for Skott Morgan to contact me to discuss the referral to our service. 
(John Hicklin, 28/01/2020: 12.40, CLINICAL NURSE SPECIALIST) 

Date-Time: 11/02/2020 12:59 Team: CA - FCAMHS NW Recorded By: JOHN HICKLIN 

Progress Note Type: PROGRESS NOTE AND ACTIVITY 

Progress Note Reason: CLINICAL 

Hi Skott I have left a few messages for you to contact me to discuss AR following an initial consultation with our 

service. Can you give me a ring when you get chance thanks 

John Hicklin 

CNS 

FCAMHS 

(John Hicklin, 11/02/2020: 13.00, CLINICAL NURSE SPECIALIST) 

Date-Time: 12/02/2020 09:45 Team: CA - FCAMHS NW Recorded By: ALEXANDRA CHISNALL 

Progress Note Type: PROGRESS NOTE AND ACTIVITY 

Progress Note Reason: CLINICAL 

AC sending FCAMHS consultation letter to stephanie.hallaron@merseycare.nhs.uk by secure email 
password protected. 
(Alexandra Chisnall, 12/02/2020: 09.46, SECRETARY) 

Date-Time: 14/02/2020 13:32 Team: CA - FCAMHS NW Recorded By: ALEXANDRA CHISNALL 

Progress Note Type: PROGRESS NOTE AND ACTIVITY 

Progress Note Reason: CLINICAL 

Stephanie Hallaron confirmed receipt of FCAMHS consultation letter by email. 
(Alexandra Chisnall, 14/0212020: 13.34, SECRETARY) 

Date-Time: 09/03/2020 14:14 Team: CA - FCAMHS NW Recorded By: ALEXANDRA CHISNALL 

Progress Note Type: PROGRESS NOTE AND ACTIVITY 

Progress Note Reason: CLINICAL 

NOTE: HISTORIC VERSIONS OF THIS PROGRESS NOTE EXIST 

AC sending FCAMHS second consultation letter to stephanie.hallaron@merseycare.nhs.uk by secure email 
password protected. 

Stephanie confirmed receipt by email. 
(Alexandra Chisnall, 09/03/2020: 14.14, SECRETARY) 

Run Date: 1210812024 at 10:21:20 Page 4 of 5 
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Service User Progress Note History 
Progress Notes for Person ID DP,a___ 

Between 12/05/2010 and 12/08/2024 

Client Name: AXEL RUDAKUBANA 

Address: 10 OLD SCHOOL CLOSE, BANKS, SOUTHPORT, 
MERSEYSIDE. PR9 8SB 

(Alexandra Chisnall, 10/03/2020: 08.52, SECRETARY) 

Date-Time: 09/03/2020 11:47 Team: CA - FCAMHS NW 

Progress Note Type: PROGRESS NOTE AND ACTIVITY 

Progress Note Reason: CLINICAL 

NHS Number: DPA 

DoB/Gender: 07/08/2006, MALE 

Recorded By: JOHN HICKLIN 

Attended a second consultaion meeting in Skelmesdale last week and will write a brief summary letter 
and discharge the case 
(John Hicklin, 09/03/2020: 11.49, CLINICAL NURSE SPECIALIST) 

Run Date: 1210812024 at 10:21:20 Page 5 of 5 
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t rn&l Documents AXEL RUDAKUBANA ( DPA 

RUDAKU ANA, Axel 

Preferred Name 

Born 07-Aug-2006(18y) 

Gender Male 

Address 10 Old School Close, Banks, Southport, Merseyside, PR9 8SB 

Document Details 
File AR FCAMHS referral form.pdf 

Document Type REFERRAL FORMS 

Document Date 13/12/2019 

Reason ASSESSMENT 

Title AR FCAMHS referral form.pdf 

Recorded By ALEXANDRA CHISNALL 

Recorded On 13/12/2019 
Recorded At 10.20 

NHS Number L DPA 

Paris ID DPA _ 
_._.. 

Contact Not Known 

File AR FCAMHS telephone advice form.pdf 

Document Type REFERRAL FORMS 

Document Date 16/12/2019 

Reason ASSESSMENT 

Title AR FCAMHS telephone advice form.pdf 

Recorded By ALEXANDRA CHISNALL 

Recorded On 16/12/2019 
Recorded At 11.26 

File AR clinical notes.pdf 

Document Type CLINICAL CORRESPONDENCE 

Document Date 11/03/2020 

Reason ASSESSMENT 

Title AR clinical notes.pdf 

Recorded By ALEXANDRA CHISNALL 

Recorded On 11/03/2020 
Recorded At 14.55 

File AR case checklist.pdf 

Document Type CLINICAL CORRESPONDENCE 

Document Date 11/03/2020 

Reason ASSESSMENT 

Title AR case checklist.pdf 
Recorded By ALEXANDRA CHISNALL 

Recorded On 11/03/2020 
Recorded At 14.55 

File 

Document Type 

Document Date 

Reason 

Title 
Recorded By 

Recorded On 
Recorded At 

File 

Document Type 

Document Date 

Reason 

Title 
Recorded By 

Recorded On 

Recorded At 

File 

Document Type 

Document Date 
Reason 

Title 

Print Date: 12/08/2024 Page: I 

MERP000178_0027 



External Documents AXEL RUDAKUBANA DPA 1 

Recorded By 

Recorded On 
Recorded At 

Print Date: 12/08/2024 Page: 2 
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Greater Manchester 
Mental Health 

NHS Foundation Trust 
Return completed form to: --------------------------------------------------

4mmh-ft.fcamhsnwCa)nhs.net DPA 
FCAMHS NW Team. Tfle. or Bury Nov Road, Prestwich 
Manchester M25 3BL I DPA 

FCAMHS Referral Form 
Please complete as ffy as possible _ 

Date of Referral: once use only Referral received: AS Yes ❑ No 0 

r L ` Consultation date: 

Client Information: 
Name: Axel Date of Birth: 07.08.06 Age at referra1-13 
Rudakubana 

Gender: M X F ❑ Ethnicity: Black British Religion: 
Unclear 

NHS Number: L ------_- _-Pa____ 
Home Address: Address at time of referral (if different): 

10 Old School Close. Banks. Southport, 
Lancashire 

Postcade: 
PR9 8SB Telephone Number: 

Consent obtained for referral: Yes ❑ No ❑ 

Next of Kin/CarerlPerson with Parental 
Name: 

Address: 

As above 

Postcode: 
Telephone Number: 
Aware of the referral: Yes X No ❑ 

Referrer Details: 

,nsihility: GP: 
Name: 
Address: 

As above 
Postcode: Telephone Number: 
Aware of the referral: Yes No 

Name: Stephanie Hallaron 
Profession/designation: Mental Health Practitioner Merseycare 
Address: Bootle Magistrates court, 3 Merton road, Bootle L20 3XX 

Postcode:L20 3XX 
Telephone Number:  DPA_._._.
Email address: stephanie.hallaron@merseycare.nhs.uk 

Is this the lead/co-ordinating professional? Yes No 

If No please give details below 

Page 1 of 9 
adminlforms/referral form - 3 
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Other Professionals Involved: Other Professionals involved:
Name: West Lancashire Social Care Name: Jan Lewis 
Profession/designation: 
Address: Profession/designation: Safeguarding Lead 

Safeguarding referral completed today Address:Acron Specialist School 

Postcode: 
Telephone Number: 03001236720 Postcode: 

Telephone Number:` DPA 
Email address: 

._._._._._._._._._._._._._._._._._._._.. 

Email address: 
Other Professionals involved: Other Professionals involved: 

Name: Anne Cookson/Lucy Parkinson Name: 
Profession/designation: Senior Practitioner Early Profession/designation: 
Help Address: 

Address: 

Postcode: 
Postcode: Telephone Number: Telephone: 

Telephone Number: _. ._._._._P ._._._._._._. 
Email address: 

Email address: 

Other Professionals involved: Other Professionals involved: 

Name: Name: 
Profession/designation: Professionldesig nation: 
Address: Address: 

Postcode: Postcode: 
Telephone Number: Telephone Number: 
Email address: Email address: 
Other Professionals involved: Other Professionals involved: 

Name: Name: 
Profession/designation: Profession/designation: 
Address: Address: 

Postcode: Postcode: 
Telephone Number: Telephone Number: 
Email address: Emai l address: 

Page 2 of 9 
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Birth. Family X Foster Care ❑ Independent Living ❑ . Semi-Independent living ❑ 
Adoptive Family ❑ Residential care ❑ Residential school ❑ Secure Care (welfare) ❑ 
Other Family ❑ 
Criminal justice setting: YOI ❑ Secure Care (CJS) • ❑ STC ❑ 

Mental health setting: Low/medium secure ❑ Open unit ❑ PICU ❑ 

Other (state): 
If mental health — Diagnosis if any? 

Under Mental Health Act? Y ® N ❑ 

• 

NEET ❑ Special schooling Home tuition ❑ Hospital School ❑ CFE ❑ 
X❑ 

Mainstream PRU ❑ Left school ❑ Vocational Training ❑ 

Mainstream SEN (is employed) 
Other (please 

state): EHCP Yes ❑ No ❑ 

Criminal Justice Status: 

■ 

• 

MERP000178_0031 
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Cognition- Fully orientated to time, place and person. 

Capacity — Appears in tact. However Axel's ability to fully comprehend the enormity of his 
actions and the consequences of this is questionable. 

Eat — Axel reports not eating well as his parents give him food he does not particularly like. 

Sleep — No issues noted or disclosed. 

Traits of ASD displayed during assessment: 

Inability to form and maintain stable peer relationships 

Interaction to achieve specific goals 

No eye contact 

Use of overly complextawkward language 

Flat voice tone 

Black and White thinking style 

Difficulties with abstract concepts 

• High intellectual ability (not formally assessed) 

Increased fixation on computers i.e. playing and building 

Poor problem solving skills 

Sensory difficulties i.e. loud noise, touch, smells i.e. Church singing, noise in corridors at 
school, doesn't like strong smells 

• Difficulty concentrating when not specifically interested in a topic — limited understanding of 
its relevance to his life 

Lack of empathy 

Risks —

To self: SAI 0 low — Has no history of this and denies any current thoughts. 

To Others: SA10 Medium — Axel has no history of previous offending or violent behaviour. 
Initial context of offence suggests this was retaliation. However, Axel's response to why he 
assaulted a different child is of concern along with his lack of empathy/remorse. Axel has 
already been excluded from school for carrying a knife and his current offence also includes 
the use of weapons and a direct statement that he was intending to seriously harm someone. 
This appears related to poor problem solving ability consistent with a possible ASD diagnosis. 
There are also serious concerns about Axel's use. of the Internet and the nature of the 
information he has been accessing. Axel is currently open to the PREVENT Team around 

Page 7 of 9 
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Kerurn compietea rorm to: Greater Manchester 
Mental Health 

mmh-ft.fcamhsnw nhS.net 
NHS Foundation Trust 

FCAMHS NW Team. The Gardener Unit, Bury New Road. Prestwich. 

FCAMHS Telephone/Advice Form 
Please complete as fully as possible 

Date of Telephone is Name of Duty

Call: 
Clinician

1211? )n - ~1

Client Information: 
Name: f-7(ej kdCIoA f)G1 Date of Birth: ] 1 Sj \ c Age at referral: 

Gender: M F ❑ Ethnicity: Gtf  1 -Reli ion: 

NHS Number: 
Home Address: ` CAQ~ Address at time of referral (if different): 

'b C)d Sd aU c,rt 
Postcode: 
Telephone N 

Next of Kin: 
Name: 

Address: 

cS c- e_ 

Postcode: 
Telephone Number: 

Referrer Details 
Name: ._ fY lG YV~ 
Profession/Designation f\ LLc ( )T 
Address: 

Postcode: 
Telephone Number: 
Email Address:, - 4(&t 4  C4 iCDn 

Living Arrangements (at time of referral): 

Birth Family Foster Care ❑ Independent Living ❑ Semi-Independent living O 

Adoptive Family ❑ Residential care ❑ Residential school ❑ Secure Care (welfare) 

Other Family ❑ 
Criminal justice setting: YOl ❑ Secure Care (CJS) El STC ❑ 

Mental health setting: Low/medium secure ❑ Open unit El PICU 0 

Other (state). r  P 
If mental health — Diagnosis if any? 

Serial Care Status: 

Under Mental Health Act? Y ❑ N

LAC' S20 ❑ S31 ❑ Leaving care ❑ Child in need ❑ Subject to CF plan None tb✓ 

Secure Accommodation Order El TAO 0 Guardianship Order 0 
other (please state) ❑ 

Education Status: 
MEET 0 Special schooling 

Mainstream Mainstream SEN 

adminlforms/referral form - 3 

Home tuition El Hospital School 0 CFE ❑ 

PRU ❑ Left school 0 Vocational Training ❑ 
(is emnloved) 

Page 1 of 2 
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Criminal .Iimfir_p Stahl

Not Applicable ❑ On Bail ❑ Recent Police Contact 
On Remand El Pre-Court Order ❑ Sentenced to Custodial Order ❑ 

Sentenced to Community Or J ❑ Other: > A \l j (?l7/ " 

Reason(s) for Telephone Contact with Fcamhs (please include concerns about mental 
health AND details of high-risk forensic behaviours including specific incidents of 
concern include dates): 

ñ ted terc4ojf  c aYhcu~ , -( zv 
~} S4 C.L cQ_ . 1\ t TS 

OQ

) Q1aectcLk 1 fl C  5  ►~lC~ 2 v cJ e J ei 

FCAMHS Advice: 
Advised to Refer to FCAMH es'~ 

C am_ 

Q fl~ 

No 
Cv\ h o sic no Ci n .n 5 ( emu` l 
G~1r C~,  — .. ten lr~S civt V 

How useful has this discussion been? 

Page 2 of 2 
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 !C (J r tl/JstJ l c't 

FORENAME HOSPITAL No. 

DEPTiWARD ALC/ _ 

CONSULT — 

NHS No. 

[ b Li PA 
Lf11 T~arfl? iY Dota%rre 

.ir1r~ Z ✓i` `~

o 

7 

. ___ 

Gi_ ° ~= 

DPA 

- I
Ca-

~(iGG 2I 6itil ' 

I' o,~ ova c CDC

474 I wv1eT/~ ' 

f~!l v c ti (7 _— l

SIGNATURE 
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FORThVME 

f ____ 

HOSPITAL. No, 

DEPT/ WARD

CONSULTANT D PA 
Data/Time Print Name & Sign 

r DPA 
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~URI~PJUIE I L~ f~cc P 4, cA 

FORDIPME H(D1PITAL No. 

DEPTJWARD , d

GONSULTn\T

Date/lime Print Name & Sign 

- j (L. ______ 
___ 

—__ J

c i. j _______ 

DPA --.-.--- -.--- -.--- -.--- -.-.-.-.-. - -.-.-.-.-. 

r 1 
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C 

sURI LIME r (j / 
r%LG~ 

FORENAME HOSP1TAL NO. 

DEPDWARD y1 _ r b , NNS No. 

CONSULTANT c D PA 
DattelTime 

2i
I 'Q 9Prim Name Sign 

o vU2e I M a&L44 f 4
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w  4W• iF L~V'I C/
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ij ___ 

IThf1I1 P , • a 

Date of first contact:....(°. J. :fM 

,j Consult & Assess El Consult,. assess & intervention 

State provided 

support 

Yes No Unknown 

Benefits 

Social Housing 

Family Relationships Present Not 

present 

Unknown 

Family mental health 

Criminal Activity 

Alcohol Abuse 

Drug Abuse 

Failing to care 

Inconsistent supervision 

Abuse 

Witnessing violence in the 

family 

MERP000178_0047 



Bereavement/loss 

Care of own children 

Other 

Trauma History of 

Young Person 

Present Not 

present 

Unknown 

Neglect/maltreatment 

Sexual abuse 

Physical abuse 

Emotional abuse 

Domestic abuse 

Community violence 

War/political violence 

Serious accident 

School based trauma 

Natural disaster 

Terrorism 

Kidnapping 

Sexual assault/rape 

Interpersonal violence 

Bereavement 

Other 

Living Conditions Yes No Unknown 

MERP000178_0048 



instability (neglect.. 

unernployrent ad tio ,. f 

financial) 

Absconding

..... ~__. _ 
Short to nt/tujm orary 

....... .. 

Overcrowded 

Unhealt ay; unsafe 

..... ,-...... - .... ... ......_ ...... ...______.._....... _ ....... ......... 

den 13 ri n7 y heme

t _i ,g, wvitn efdendders

cra 
._.. ........_ - ... 

_... .._... ..:: 

........ ......... .. 
Re errril reason 

r 
Present

- 

~✓_ 

SQc rnd opinior. in complex 
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........ .............._ ........_....... ....... ....... _ 
Ongoing indirect 

- -----
€ :: 

involvement 

Who was invoved in : Yes No 

the intervention? 

— . .... ..__ 
lnc{ivi u 

Family 

Parent/foster 

or i- with wider 

iup 

........, .......:.. 
Other 

._..<_ 

Yes ?o 

MDT meeting within 

FCAMHS 

Ongoing Mental 

Heath Involvement 

fro F AMHS Direct 

Indirect 

i 

Date of discharge. .., ,. ... Age at discharge 

Discharge Reason (Please pick one only) 

1)  A M ESrio) kn r ie it J: 

El a) Ongoing community management by local CA HS/-other MH 

services 

El h Orgomg co mr .uni+.~; management by local CAM'HS/ other MH 

se , c  vn~lth ,o E er° agency 
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t 

s 

c) Ongoing community management. No need for local CAMHS/ other 

MH services. Other agencies remained involved 

d) Transition to new specialist setting (.e.g. custody, secure, residential, 

inpatient etc) 

❑ e) No need for CAMHS/ other MH service or agency involvement. 

a) Transition to adult services effected 
❑ b) No need to transition to adult services 

❑ c) Transition to adult services needed, but not accepted 

How concerned are Less of a Still a N/A 

you now about the concern concern 

following: ._._._._._._.__._... 

Violence/aggression 
SIGNATURE 

Harmful Sexual Behaviour

Firesetting 

Criminal Justice 

Living Conditions at Yes No Unknown 

discharge 

Instability (neglect, 
unemployment, addiction, 

financial) 
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a 

r 

Absconding 

Short term/temporary 

Over crowded 

Unhealthy/ unsafe 

Offending in 

residential/family home 

Living with offenders 

Living across multiple 

placements 

Other 

Birth Family 0 Foster Care 0 Independent Living 

Adoptive Family ❑ Residential care 0 Residential school 

Other Family 0 

Criminal justice setting: YOI 0 Secure Care (CJS) 0 

Fl [' 7I1ti' iiItfl ii 

■ 

■ i .iiiI 1t17- 

't 

8 
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LAC: S20 S31 Leaving care Chil need Subject to Cr plan None 0 

Secure Accommodation Order 0 TAC ❑ Guardianship Order 

Other (please state) 0 

• •n 

NEET CJ/ Special schooling 0 Home tuition 0 Hospital School 0 CFE 0 

Left school 0 Vocational Training ❑ 

Mainstream ❑ Mainstream SEN ❑ . PRLI 0 (is employed) 

• [: h 
M -- si - -r • •r ! •- r' 

P r

t  _ .

I F r ♦ 1 A 
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Care Plan Yes No 

nt ~ rat_ ,_i ;n 

place 

V v art, , au involved in 

for€~~ lation of care Galan? 

.... .._.......... 
1 sung' P'e-rson 

3 iimily/Carers

OFhcf r

professional 
_ ..,...~.. 

'Other agency 
......... ......... ......._..._. 

Please specie 

Mental Present Not Unknown

Health/Wellbeing at present 

discharge 
...;...»»,.,»„...{..,.,...,..... ..........:..... ......... ........ 

~ r'~"i'firCE~tC3SIS 
.......... ... .,:. ..~...j..,,,x~^ .... . ....:. ........,......,. ..~.:,, 

~ 

AnNiety 

L) pression ✓ t 

Post "Traumatic Features 

Autism 
/ 

Conduct & longstanding 

behaviour 

Jllher 
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Please specify 

U iii l i i' l 1 • . 

,Yes ❑ N® 
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Iinica Summary NHSNO: : DPA 
RUDAKU ANA, Ax& 

Preferred Name 

Born 07-Aug-2006 (18y) NHS Number DPA 

Gender Male Paris ID DPA 

Address 10 Old School Close, Banks, Southport, Merseyside, PR9 8SB Contact Not Known 

[B 

Please use this space to record non-clinical advisories only 

NB text 

(Current Care Status 
Primary Diagnosis None 

Current Cluster Not Applicable 

Inpatient Status None Leave Status None 

Current MH Section None Current CPA Status None 

Psychological None 
Formulations 

Key Staff 

Responsible Clinician Care Coordinator None 

Others None 

Last Clinical Contact None Next Clinical Contact None 

Record Numbers 

External Documents 7 external documents exist 

Progress Notes 10 progress notes exist 

Care Documentation 1 care documents exist 

Next Review None 

GMMH Specific Requirements 

Advanced Decision No Advanced Decisions Risk None 

Current Forensic Not Applicable 
Cluster 

Inpatient History 
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NHS 
Greater Manchester 

Mental Health 
NHS Foundation Trust 

NHS No: DPA -----

Our ref: DPA 
NHS Number:[ DPA

Tuesday 11th February 2020 

STRICTLY PRIVATE AND CONFIDENTIAL 
Stephanie Hallaron 
Mental Health Practitioner 
Merseycare 
L20 3XX 

By Email: 
stephanie.hal laron@merseycare.nhs.uk 

Dear Stephanie, 

Re: Axel Rudakubana D.O.B: 07/08/2006 
Address: 10 Old School Close, Banks, Southport, PR9 8SB 

Fcamhs Nw Team 
Gardener Unit 

Bury New Road 
Prestwich 

Greater Manchester 
M25 3BL 

Tel; DPA

Email: 
Web: www.gmmh.nhs.uk 

NE ARE SOCIAL 

;,a YOU 

Thank you for your recent referral of Axel to FCAMHS and for arranging the meeting of professionals 
which took place on the 21s' of January 2020. I agreed at this meeting to send this letter as a brief 
overview of the salient issues discussed and initial recommendations. We have a second meeting 
arranged for the 4th of March to review the case. I have now had opportunity to discuss the case with 
Skott Morgan from CAMHS. I have made Skott aware of the concerns of professionals. Skott will be 
attending the meeting on the 4'h of March and will be able to give feedback as to the role of CAMHS. 

At the time of referral Axel was open to PREVENT in relation to him accessing beheading and mass 
shooting videos. The case has now been closed to PREVENT. Axel has been arrested on a charge of 
possessing a bladed article in a school setting. Seemingly Axel returned to the school following him 
being the victim of an assault and assaulted another boy and was prevented from escalating this 
assault further. He demonstrated little insight into the potential consequences of his behaviour for 
himself or others. His computer is currently being searched by the police as part of an ongoing 
investigation. You reported that he is likely however to receive an out of court disposal 

Axel's presentation is seen as likely to meet criteria for a diagnosis on the autistic spectrum and there 
is a family history of this. He is on a waiting list with the local paediatric team for assessment. At the 
meeting of the professionals the expected time before a diagnosis for ASC was confirmed as being 

The Trust is committed to safeguarding children, young people and vulnerable 
adults and requires all staff and volunteers to share this commitment. 

We are proud to be a research active Trust and will Inform you of opportunities 
Improving Lives to take part. 

Greater Manchester Mental Health NHS Foundation Trust, The Curve, 
Bury New Road, Prestwich, Manchester M25 3BL Tel: 0161 773 9121. 
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trust this is a helpful summary. Please contact me if any clarification is needed. 

Yours sincerely 

SIGNATURE 
John Hicklin 
Clinical Nurse Specialist 
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NHS 
Greater Manchester 

Mental Health 
NHS Foundation Trust 

NHS NO: _._.__._.DPA._._.__._ 

Our ref: DPA 

NHS Number: .___.___. PA_.___.__._ 

Monday, 09 March 2020 

STRICTLY PRIVATE AND CONFIDENTIAL 
Stephanie Hallaron 
Mental Health Practitioner 
Merseycare 
L20 3XX 

By Email: 
stephanie.hal laron(a~merseycare.nhs.uk 

Dear Stephanie 

Re: Axel Rudakubana D.O.B: 07/08/2006 
Address: 10 Old School Close, Banks, Southport, PR9 8SB 

Fcamhs Nw Team 
Gardener Unit 

Bury New Road 
Prestwich 

Greater Manchester 
M25 3BL 

Tel[ DPA ._._._._._._._._._._.F:

Email: 
Web: www.gmmh.nhs.uk 

NE ARE SOCIAL 

I am writing to thank you again for coordinating the second professionals meeting on the 41h March 
2020 following your referral of Axel to FCAMHS. I am aware that the case has been closed to your 
service but I am writing this summary for your record and for you to share with local agencies if this is 
felt to be helpful. 

Subsequent to our initial consultation on the 21st of January 2020 Axel has received a 10 month 
referral order. Anna Croll (YOT) is completing an AssetPlus assessment and will then be coordinating 
interventions to address offending behaviour. She concurred with professionals as to Axel's 
presentation being consistent with a likely ASC diagnosis. 

CAMHS were not present at the meeting. The case has been closed to them as Axel is not felt to have 
additional mental health needs and a referral has been made on the ASC pathway. As previously 
indicated I had hoped that CAMHS would be able to advise as to access to local support provision and 
support escalation of priority to the paediatric team. 

It was reported that CSC have signposted parents to the Information Advice Service to support them 
in an application for an EHCP. There was extended discussion as to the risk posed by Axel in the 
context of his ASC presentation and concerns were raised as to his parent's lack of insight into the 

The Trust is committed to safeguarding children, young people and vulnerable 
adults and requires all staff and volunteers to share this commitment. 

We are proud to be a research active Trust and will Inform you of opportunities 
Improving Lives to take part. 

Greater Manchester Mental Health NHS Foundation Trust, The Curve, 
Bury New Road, Prestwich, Manchester M25 3BL Tel: 0161 773 9121. 
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ease Note Tracking AXEL RUDAKUBANAI DPA 

RUDAKU ANA, Axel 

Preferred Name 

Born 07-Aug-2006 (18y) 

Gender Male 

Address 10 Old School Close, Banks, Southport, Merseyside, PR9 SSB 

iew Documents By Person 

NHS Number I DPA 

Paris ID DPA 

Status AT HOME 

Document Type TEMPORARY WORKING FOLDER 

Vol 01 

Current Location FACTS 

Current Sub-location FILE ROOM 

Current Location Notes 

Start Date 13112/2019 

End Date 11/03/2020 
Home Location FACTS 

Home Sub-location FILE ROOM 

Home Location Notes 

Team 

Date For Destruction 

Status 

Document Type 

Vol 

Current Location 

Current Sub-location 

Current Location Notes 

Start Date 
End Date 

Home Location 

Home Sub-location 

Home Location Notes 

Team 

Date For Destruction 

Status 

Document Type 

Vol 

Current Location 

Current Sub-location 

Current Location Notes 

Start Date 
End Date 
Home Location 
Home Sub-location 
Home Location Notes 
Team 
Date For Destruction 

Status 
Document Type 
Vol 
Current Location 
Current Sub-location 
Current Location Notes 
Start Date 
End Date 
Home Location 
Home Sub-location 
Home Location Notes 
Team 
Date For Destruction 
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