Send the referral by email to spft.sfedsreferrals@nhs.net  Please call our duty help line if you have any queries prior to sending the referral to us on 0300 304 4023. Should you remain unsure about the referral or risk then please contact us and ask for the Duty Worker who will be happy to provide advice and guidance.

SFEDS aim is to ensure that all people with an eating disorder and their parents or carers have equal access to treatments for eating disorders, regardless of: age, gender or gender identity (including people who are transgender), sexual orientation, socioeconomic status, religion, belief, culture, family origin or ethnicity, where they live and who they live with, any physical or other mental health problems or disabilities 

SFEDS will aim to speak to the young person or family member within 72 hours to give advice, signpost or accept for treatment.
	Inclusion Criteria

	SFEDS is commissioned to offer an assessment where a young person (age 10-17) is suspected of having one of the following eating disorders with the associated criteria:

☐ Anorexia Nervosa AN-R (restriction only) or AN-BP (binge-purge)
· 85% weight-for-height or less (and /or rapid weight loss of 1kg per week for 2 weeks) 
· Evidence of body & shape concerns (intense fear of becoming fat, denial of the seriousness of low body weight, self-worth is unduly influenced by body shape, weight or appearance)

☐ Bulimia Nervosa
· Recurrent episodes of binge eating characterised by both eating, in a discrete amount of time, large amounts of food and sense of lack of control over eating during an episode, at least once a week for 3 months
· Compensatory behaviours to prevent weight gain (purging, laxatives, diuretics) at least once a week for 3 months
· Evidence of body and shape concerns (self-evaluation is unduly influenced by body shape and weight or appearance) 

☐ Atypical Anorexia Nervosa 
· May be normal weight for height and still menstruating
· Important to screen for rate of weight loss and over what time period (guide: loss of more than 20% body weight in < 1 year or rapid is >1kg a week for >2 weeks)
· Evidence of body and shape concerns (self-evaluation is unduly influenced by body shape and weight or appearance)


	Exclusion Criteria

	Disordered Eating
· For disordered eating the young person will need to be referred to their local paediatric team. Indicators for this include: refusal of food and/or fluids or reduction in calorie intake since referral (if eating less than 500 kcals per day for >5 days) and loss of 1kg or more per week for >3 weeks.

Avoidant Restrictive Food Intake Disorder
· Avoidant Restrictive Food Intake Disorder (ARFID) will need to be referred via CAMHS
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	Client Demographics
	GP Practice Details

	Surname
	
	GP
	

	First names
	
	Referral date
	

	Preferred name
	
	Tel
	

	DOB
	
	Email
	

	NHS No.
	
	[bookmark: OhZTjhYg4p5NvysIeRa3]Practice ID
	

	Address
	
	Address
	

	Pref Tel:
	
	Tel mobile
	

	Email
	

	Gender
	
	Age:
		(must be 10-17 yrs)

	Ethnicity
	 

	Supporting Accessibility Information

	☐ Accessibility adjustments required (e.g. cognitive, sensory, mobility). Please give details:      

	☐ Interpreter required. Preferred language:      

	Parent / Carer Details (mandatory if client <16 yrs)

	Name:							Relationship:

	Address (if different):

	Telephone:						Email:

	Consent

	Is the client aware of the referral?			☐ Yes 	☐ No

	(Age 16-17yrs only) Does the young person prefer to be contacted directly? 	☐ Yes	☐ No

	Clinical Details and Reason for Referral

	☐ Anorexia Nervosa
Concerns or disturbance of body image (please give brief details below) 	☐ Yes	☐ No
Able to accept that there is an eating disorder?  	☐ Yes	☐ No
Willing to engage with treatment?  (this is not an exclusion for referral)	☐ Yes	☐ No
Restricting calorie intake	☐ Yes	☐ No
Please give more information if you have it in order for the service to understand the person more e.g. increased exercise, amenorrhoea, history of eating disorders
Additional information:      

	☐ Bulimia Nervosa
Preoccupation with food 	☐ Yes	☐ No
Bingeing	☐ Yes	☐ No
Purging (self-induced vomiting or use of laxatives/diuretics)	☐ Yes	☐ No
Please provide more detail of this:      

	Other notes and reason for referral:
     

	Physical Assessment

	Rationale - To ensure physical stability and exclude other diagnoses. This is also used for a risk calculation by our team. Please ensure height and weight are as recent as possible and in all cases no older than 4 weeks.

Current weight:		[DATA, date]
Current height:		[DATA, date]			
Age:				[DATA]
Sex:				[DATA]

Previous readings:
[CODE Last 5 weight readings, date]
[CODE Last 5 height readings, date]


	Warning Signs of Medical Emergency

	Please ensure the following are assessed and recorded when making your referral. 

	Parameter
	Observation
	Concern threshold

	BP sitting:
	[DATA, Date]
	Systolic < 90 mmHg or
Diastolic < 50mmHg

	BP standing:
	[DATA, Date]
	

	Pulse rate sitting:	
	[DATA, Date]
	Pulse < 60 bpm

	Pulse rate standing:
	[DATA, Date]
	

	Temperature:	
	[DATA, Date]
	< 35.5 oC

	If the young person is not haemodynamically stable, or hypothermic please make urgent arrangements with the paediatric team or send to A&E. You can also call the professional support line on 0300 1303045

If there is a disturbance of electrolytes or other blood abnormalities please make arrangements to monitor or refer to paediatric services

Guidance on Recognising and Managing Medical Emergencies in Eating Disorders: Summary sheets for assessing and managing patients with severe eating disorders (Ctrl-click to open) 

	Other notes from physical examination:
     





	Additional Comments

	It would be reasonable to refer for specialist assessment any patient in whom an eating disorder is considered as part of the differential diagnosis and to withdraw the referral if an alternative diagnosis is confirmed. Most importantly, the search for a diagnosis should never delay nutritional therapy in an undernourished patient.

Medical Emergencies in Eating Disorders: Guidance on Recognition and Management (Ctrl-click to open)

	Practice Secretary / Administrator Instructions

	Send the referral by email to spft.sfedsreferrals@nhs.net. Please call our duty help line if you have any queries prior to sending the referral to us on 0300 304 4023

Sussex Family Eating Disorder Service (SFEDS)
Aldrington House, 35 New Church Road, Hove, East Sussex, BN3 4AG

	Referred By

	Name
	
	Role
	

	Contact
	
	Date
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