
Greater Manchester 
Mental Health 

NHS Foundation Trust 
Return completed form to: 

gmmh-ft.fcamhsnw@nhs. net 

FCAMHS NW Team, The Gardener Unit, Bury New Road, Prestwich, 
Manchester M25 3BL I DPA 

FCAMHS Referral Form 
Please complete as fully as possible 

Date of Referral: Office use only Referral received: AS Yes ❑ No ❑ 

Consultation date: 

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

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

NHS Number: oPA. ---------
Home Address: Address at time of referral (if different): 
10 Old School Close, Banks, Southport, 
Lancashire 

Postcode: 
PR9 8SB Telephone Number: ;._._,_ DPA 

Consent obtained for referral: Yes ❑ No ❑ 

Next of KIn/carer/Person witn Parental 
Name: Alphonse Rudakubana 

Address: 

As above 

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

Referrer Details: 

)nsibility: GF': 
Name: Laetia Muzayire 
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: ._._._._._.__oPA _._._._.__ 
Email address: stephanie.hallaron@merseycare.nhs.uk 

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

If No please give details below 
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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:  DPA Postcode: 

Telephone Number:;._._._._._._._. 6PA_._._._._._._. 
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:;._. ._.__ D ._._,_._._ 
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: Email address: 
Other Professionals involved: Other Professionals involved: 

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

Postcode: Postcode: 
Telephone Number: Telephone Number: 
Email address: Email address: 
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Living Arrangements (at time of reterral): 
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 ❑ 

LAC: S20 ❑ S31 ❑ Leaving care ❑ Child in need ❑ Subject to CP plan None ❑X 
Secure Accommodation Order ❑ TAC ❑ Guardianship Order ❑ 
Other (please state) ❑ 
Referral made today so unclear of the 
level of management to be offered 

• 

\lEET ❑ 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: 
Not Applicable ❑ On Bail X 

El 
Recent Police Contact x 

On Remand ❑ Pre-Court Order ❑ Sentenced to Custodial Order ❑ 
Sentenced to Community Order ❑ Other: 

e • b

• .••

• •-• •• ••' • de • • a .•• • 
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Please see previous entries for further details of the nature of offence and reported 
circumstances of this. 

[si ii ElF o 

LSti 

F1 - fl : - .- - - . -- - ' .- ... - :. .. - 

. • • -. f - ground . . 5 • .' • • ' - 

• 1 - .. ...-. _ _•_ . s ' • - • - •• •.. - • • A -

-• •'. • • • •- • -. • ♦ • • 

o . . r-. •• I~ - - - p . - •I . : • r 
.: p • - - . - - ~ _ - - • .^ - -. . r ■ : - . • - !" _ . • _ ro f..r . 1. 

-• . 

.• -. 

•_ 

. 

, 

•'. ~: • -: •. . l • : . . •, 1 - - . : .' - - •. - t . • 

.ISI 51511!! ASP S I SjS l 

Psychiatric History 
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Mum — Laetia Muzayire 

Brother — Dion Rudakubana Aged 15. It is reported that Dion DPA ! is in a 
wheelchair. 
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U_•• f 1 .11••1 

Activities Of Daily Living Skills 

Axel is well kempt and attends school. He reports no engagement in social activities and states 
that hi Mum and Dad do not really let him socialise with other children outside of school. 

Current Medication and Compliance 

Nil 

Mental State Examination 
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Substance use — Denies any substance or alcohol misuse. 
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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 complex/awkward 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: SA1 0 low — Has no history of this and denies any current thoughts. 
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possible radicalisation. 

From Others: SA10 Medium. —Axel reports previous bullying. Due to Axel's limited ability to 
understand relationships and vulnerability, Axel may be at risk of harm from others through the 
internet/radicalisation. 

Impression — Axel is a pleasant young male with a Rawandan heritage. He presents as a bright 
young man who displays limited understanding of the consequences of his behaviour. Whilst 
Axel can describe the consequences of his behaviour, his level of understanding around this 
remains unclear. Axel has demonstrated multiple indicators of ASD which would suggest a 
formal assessment is required however, due to the risk Axel currently poses to others, a 
Forensic CAMHS referral will be made in addition to this. This will also support management of 
the risk posed to him from others and possible radicalisation. At this time, Axel does not 
display any evidence of SMI that would warrant diversion from custody at this time however he 
does require some additional support and through risk management in the community. He is 
clear that he does not plan on trying to harm this young mana again and has no history of 
harming others until today. 

Immediate risk management plan: 

• Lancashire Social Care are fully involved in the case and Sergeant 3086 has informed me 
that they do not have concerns about him returning home this evening and will be sending out 
a Social worker in the morning to begin assessment of the family. 

. Case has been discussed with SPR On Call Dr Anwar and Sadie Canning Dosser CJLT 
Operational Manager who agree that Axel does not appear to be detainable under the act but 
does require some further input from services. Dr Anwar advised sharing information with the 
family to ensure they are updated of all risks and feel they are able to keep themselves and 
others safe 

• Axel to be released from Police Custody on bail to return to St Anne's Street Police Station at 
2pm on 12.12.19 

Custody contact completed 

• Discussed with Dad who is aware of the content of what Axel said. I have suggested that Axel 
does not attend school tomorrow to give time for agencies to create a safe and robust risk 
management plan of the risk he presents to others 

Further risk management plan: 

Contact to be made with Lancashire Social Services to share assessment — Submit MARF 

Refer for Asperger's/Autism assessment 

• Refer to Forensic CAMHS for management of offending behaviour in the context of forensic 
risk to others 

CJLT to obtain outcome of interview and support as required 

Email sent to update Merseycare Safeguarding Team 

Discuss with Band 7 Annie Kelly if a SAVRY assessment is appropriate 
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Referrers anticipated outcome: 
Possible assessment and risk management plan 

Help to formulate risk planning 

Ensuring best possible care is accessed for Axel 
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