Types of assessment Undertaken

DISCO (Autism)

Social Communication questionnaire

Developmental Behaviour checklist (behavioural parameters)

Vineland II Adaptive Behaviour Schedule

4 Digit FASD Diagnostic testing with photographic facial recognition assessment

DSM IV ADHD criteria

Referal Process
Many of the assessments undertaken may be feasible locally or regionally. The places available are limited by capacity and thus it may be useful for a local practitioner to discuss the suitability of referral prior to formal submission. If this would be helpful please contact Dr Mukherjee via his secretary on the number overleaf.
Once a referral is received it will be checked against criteria and an acknowledgement / rejection sent. Cases that meet criteria will be contacted for initial assessment dates.
Data Issues
[image: image1]Part of the remit of the clinic is to gather information to improve and enhance the management of FASD in the UK. As such data collected may be used anonymously for research and audit purposes. Photographic analysis of facial features is required to complete the assessment using specialist diagnostic tools licensed to Dr Mukherjee . Full consent from either the individual or parents depending on age and capacity will be sought for both of the above. The referred person may withdraw consent at any point, however it may affect the ability of the clinic to undertake full assessment
FASD Clinic
All referrals to be sent to

Dr Raja Mukherjee

FASD Clinic

Bracketts Resource Centre

116 – 118 Station Rd East

Oxted

Surrey

RH8 0QA

01883 383787

Further information and questions about referral may be directed to the above number
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Specialst 
Fetal Alcohol Spectrum Disorder Clinic
What is FASD ?
Fetal Alcohol Spectrum Disorders describe the range of disorders that are seen in children who have been pre-natally exposed to alcohol by a pregnant mother. The range of neurodevelopmental outcomes are wide and varied. Clinical research has shown that early identification of deficits and management strategies employed early can have secondary benefits on  the prevention of secondary disabilities. These include incarceration, mental health problems as well as others. The prevalence of FASD has been estimated between 1-3% of the population

Who runs the clinic

 Dr Raja Mukherjee, a national expert in the clinical aspects of FASD, leads the clinic, supervising and coordinating all other staff working in it. Other members of staff may complete parts of the assessment but all cases are discussed with Dr Mukherjee and Clinical decisions made with his involvement.
What the CLinic will do

The Clinic has been designed and set up to offer specialist advice on both confirmation of the diagnosis of FASD as well as undertake a functional and neurodevelopmental diagnostic evaluation. An interim and final report on the findings and management guidance with further recommendations for care will be produced for all cases attending.
What will the clinic not do
The clinic will not undertake specific psychometric testing. Also Blood tests and associated investigations are not included in the clinic assessment. Recommendations and justification for these may be made as part of the final evaluation and report.
The  process
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Average Time involved: 

Initial assessment : 1.5 -2 hrs

Second appointment: up to 6hrs

All assessments will take place at  Bracketts Resource Centre, Oxted Surrey.
Referral Criteria
Essential criteria. Referrals will not be accepted without the following.

1. All referrals must be made  by a healthcare practitioner including a GP, Community Paediatrician, CAHMS team, Neurodevelopmental Psychiatrist, Adult psychiatrist etc.

2. A clear confirmed history of maternal alcohol consumption during pregnancy must be available 

3. Genetic testing to rule out other genetic disorders including Karyotype, Fragile X 

4. Written agreement from PCT that funding is agreed. (Further details available)
Useful information that will aid diagnosis and evaluation but not essential to being seen

1. Developmental charts of height and weight
2. Previous evaluations including clinic letters, psychological tests, educational assessments, speech and language assessments etc.

3. Important note:
This is a developmental assessment. It will require an informant to be available who has knowledge of early development if at all possible. Much of the assessment may not be possible without this information.
Data analysis and report  writing





Questionnaire at home





Second Assessment Carers only





DISCO and other measures 4 hrs











First Assessment With Child





Physical measures and screening 


Questionnaire 1.5 hrs




















