


REQUEST FOR ASSISTANCE GUIDLINES for the CHILDREN’S COMMUNITY PHYSIOTHERAPY SERVICE 


These guidelines are intended for: 
· GPs 
· Health Visitors 
· Other health professionals  
Primarily we treat children and young people (CYP) with physical disabilities of neurological origin. We provide assessment and treatment for CYP with mobility and movement difficulties aiming to promote independence, while providing advice for parents/carers to support and continue this input.  We can help with problems related to balance, posture, coordination, weakness and recovery from surgery or illness.   
REQUESTS FOR ASSISTANCE THAT WE ACCEPT
· CYP aged 0-18 years (or until they leave school) with consent from the person with parental responsibility
·  Child or baby with a significant delay in achieving their gross motor milestones
· CYP who have a diagnosis or potential diagnosis affecting their gross motor skills 
· CYP where there is a concern regarding abnormal movement patterns or increased or decreased muscle tone
· CYP who require assessment for functional difficulties that impact on motor skills and independence


CONSENT
It is always expected that consent has been obtained from someone with legal parental responsibility before the request for assistance is made.
Young people aged 16 and above can consent to a request for assistance in their own right.


INFORMATION
Please complete all sections of the Request for Assistance Form with as much supporting information as available - this allows us to triage these effectively. 
If sufficient information is not provided the Request for Assistance with be returned. 


REQUESTS FOR ASSISTANCE THAT WE DON’T ACCEPT 
· Incomplete Requests for Assistance that do not provide enough information/reason why a physiotherapy assessment is being requested 
· Plagiocephaly/brachycephaly/preferred head turning with no functional limitation of neck movement or developmental concerns
· Postural foot issues with no pain or functional concerns- please refer to other appropriate services if required (e.g. podiatry or orthotics)
· Concerns with gross motor delay that are within the normal ranges for age/stage or diagnosis (e.g. CYP with global developmental delay or cognitive impairment where the motor skills are in keeping with other aspects of their development)
· Normal variants of gait
· Toe walking with no functional impact – requests for assistance are only required if there is confirmed/suspected abnormal neurology   (e.g., increased tone), unilateral toe walking, or tightness of tendoachillies /limited ankle dorsiflexion
· In-toeing/Out-toeing gait - physiotherapy cannot prevent tripping and falling associated with an in-toeing/out-toeing gait – requests for assistance are only accepted if this is confirmed/suspected as a result of abnormal neurology
· DCD with no child focused physiotherapy goal 
· Chronic Fatigue Patients where the CYP is already seen by another health professional who is able to meet their needs.  
· NB: Graded Exercise Therapy (GET) is no longer used as it has been evidenced as detrimental to recovery


If a request for assistance is not accepted the referrer will be contacted giving reasons.






