
Medical Advice from Health Professionals 
Context 

This information is sought in accordance with the Children and Families Act 2014. 
Advice is sought as part of an Education, Health and Care needs Assessment. 

Please return the form to Icn-tr.dcoadminsouth(a~nhs.net within 20 working days with 
a deadline of 15th May 2020. 

If any of the below apply, please confirm within 48 hours by return email: 

Child on waiting list 
Child has upcoming appointment 
Incorrect geographical area 
If the child is not known to your service 
Child has been discharged. 

Child's Details 

First Name (s) Axel Surname Rudakubana 

Date of Birth 07-Aug-2006 Gender Male 

Year Group SEND Pupil ' DPA 
ID Number 

10 Old School Close 
Banks 

Home address Southport CLA 
Lancashire 
PR9 8SB 

Ethnicity D2 - African Religion Christian 

Setting ORMSKIRK - THE ACORNS SCHOOL 

NHS Number DPA 
NHS NHS Number (Please Provide) 
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People who support the Child/Young Person 

Name Role Organisation Email Address Telephone 

Designated 
Clinical Officers 
ORMSKIRK - 
THE ACORNS DPA 
SCHOOL 

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

Vicky 
CAMHS case Vicky.killen@ald 

Killen/Sam CAMHS DPA 
Coppard. 

manager. erhey.nhs.uk ..-....-............-....-....-. 

Has the child/young person been known to health service beyond 
YES universal provision prior to this request? 

Name Vicky Killen 

Designation Clinical Lead Sefton CAMHS 

Date 141h May 2020 

Child and Adolescent Mental Health Services including Child 
Psychology (2) 

Brief description of child's current social, mental and emotional health including diagnosis 
(as appropriate) 
No current diagnosis. 
Concerns re: social and emotional functioning and referral in for ASC assessment. 
Concern raised re anxiety and emotional recognition skills (delayed). 

Child's social, mental and emotional health needs 

Axel can present as an anxious young person. He struggles to feel comfortable with peers. 
Axle needs support for his emotional understanding (social stories etc. 
Support for emotional processing. 
Axel presented with rigid behaviour (desire for control). Retribution as emotional 
management plan. 

Desired SMART outcome 

Develop emotional vocabulary. 
Use emotional words to describe internal state. 
Medium — to better regulated my emotions. 
To use trusted adults to succeed in developing peer relationships. 

What social, mental and emotional health support do I need to achieve my outcome? 
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Coaching re emotional language (educational provision) 
Adult support to develop social stories/comic strip conversations to develop social and 
emotional understanding. (educational provision) 
To be offered adapted CBT and family systemic support to improve emotional processing in 
the family. (CAMHS) 
To offer system support for parents to gain control over Axel's behaviour (CAMHS). 
YOT intervention re anger management and offending behaviours. (YOT) 
Italics are recommended intervention. 

Who is going to provide this support? 

Educational provision, YOT or CAMHS. 

How often is it going to be provided? 

Fortnightly to monthly. 

Name 

Sam Coppard 

Job Title 

Assistant Clinical Lead 

Organisation 

Sefton CAMHS 

Address 

Burlington House, Crosby Lane North, L220PJ 

Date 

14.05.2020 

Brief description of child's current medical status including 
diagnosis (as appropriate) 

Brief description of child's current medical status including diagnosis (as appropriate) 

Child's medical needs 
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Desired SMART outcome 

What medical support do I need to achieve my outcome? 

Who is going to provide this support? 

How often is it going to be provided? 

Name 

Job Title 

Organisation 

Address 

Date 

Occupational Therapy Service 

Brief description of child's current sensory and physical skills including diagnosis (as 
appropriate) 

Child's sensory and physical needs 
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Desired SMART outcome 

What sensory and/or physical support do I need to achieve my outcome? 

Who is going to provide this support? 

How often is it going to be provided? 

Name 

Job Title 

Organisation 

Address 

Date 

Physiotherapy Service 

Brief description of child's current sensory and physical skills including diagnosis (as 
appropriate) 

Child's sensory and physical needs 
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Desired SMART outcome 

What sensory and/or physical support do I need to achieve my outcome? 

Who is going to provide this support? 

How often is it going to be provided? 

Name 

Job Title 

Organisation 

Address 

Date 

Speech and Language Therapy Service 

Brief description of child's current communication skills and diagnosis (as appropriate) 

Child's communication needs 
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Desired SMART outcome 

What speech and language support do I need to achieve my outcome? 

Who is going to provide this support? 

How often is it going to be provided? 

Name 

Job Title 

Organisation 

Address 

Date 

Universal and Specialist Nursing Services 

Brief description of child's current health and wellbeing including diagnosis (as appropriate) 

Child's health and wellbeing needs 
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Desired SMART outcome 

What health support do I need to achieve my outcome? 

Who is going to provide this support? 

How often is it going to be provided? 

Name 

Job Title 

Organisation 

Address 

Date 
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