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		Somerset, TA1 4DY
SCHOOL NURSE REFERRAL FORM

	Child/YP Name* 


	School*
	

	Date of Birth* 


	Year Group/Tutor

	

	Address 
	GP Practice and Tel

	

	
	NHS Number
	


	
	Young person mobile number (if relevant)
	

	Consent / permission

	Who gave consent to referral?
	
Parent Carer/Guardian ☐     Young Person ☐

	Are the parents / carers aware of this request?
	Yes   ☐     No ☐      If No state why: 

…………………………………………

	Is the young person aware of and consents to this referral? (Age appropriate) 
	Yes    ☐     No  ☐    If No state why: 

…………………………………………

Please ensure YP is aware of context of this referral and consents to a school nurse assessment / intervention

	
	

	Parents/Guardian Names      
Do they have PR for Child/YP? 

Yes ☐    No    ☐           
	Please ensure that the Young Person and Parent Carer/Guardian are aware of our School Nurse Privacy Notice: https://www.somerset.gov.uk/finance-performance-and-legal/privacy-notice-public-health-nursing-phn-service/ 

	

1)……………………………………………
	Tel: 

Email: 
 

	

2)…………………………………………….
	Tel: 

Email: 


	We may need to contact the nominated parent/carer prior to seeing the child/young person to understand what support may be needed.  
 
This appointment will be over the phone. Please confirm the best times/days for the first appointment.  
	  
	Anytime    
	9am - 12pm 
	12pm – 3:30pm 
	3:30pm – 5pm 

	Monday 
	  
	  
	  
	  

	Tuesday 
	  
	  
	  
	  

	Wednesday 
	  
	  
	  
	  

	Thursday 
	  
	  
	  
	  

	Friday 
	  
	  
	  
	  


                          *Please note, our phoneline is open Monday – Friday 9am - 5pm

	Reason for referral (Please provide all relevant information in comments box) Please see referral criteria below

Night-time wetting / toilet training    ☐               

Emotional / Mental Health               ☐

Diet / Eating Issues                         ☐

Oral hygiene                                   ☐

Sleep                                              ☐
  
Sexual health                                 ☐
 
Relationship support                      ☐

Substance use                               ☐

Personal Hygiene                          ☐

Smoking / Vaping                           ☐
	Comments

	Is this child / young person / family engaging with or had any previous support with any other services?
	CAMHS   ☐       Young Somerset   ☐      

School Counsellor   ☐     MHST    ☐       PFSA ☐

Children Social Care   ☐         FIS    ☐

  SENCO    ☐      ELSA / school-based intervention ☐

Other: …………………………………..

	Does the child / young person have additional needs?
	Information is being gathered to refer to neurodevelopmental pathway                         ☐

Is on the neurodevelopmental pathway          ☐

On the SEN register but NO EHCP                ☐

Has an EHCP in place                                    ☐

Has no additional needs                                 ☐
                                        
Diagnosis……………………………..

	Does the child / young person have any caring responsibilities at home or is registered with Young Carers?
	Yes         ☐                             No             ☐

If yes, please add details within comments box above

	Is the child / young person a victim or perpetrator of Domestic Abuse? 
	Yes         ☐                             No             ☐

If yes, please add details within comments box above

	Referred by (Name): 


…………………………………………….



Date of referral:
	Role:


Contact details: 



Please return completed form to: snadmin@somerset.gov.uk Duty phone number – 0300 790 9854

Somerset School Nursing: Support Referral Criteria

School nurses offer support to children and young people (whether they are registered in school or electively home educated) experiencing mild difficulties i.e. those that affect one or two areas of life, and do not have a significant impact every day of the week. 

Referrals will be triaged to ensure the support offered by school nursing are appropriate for the presenting concerns. 

We can support children or young people by:

· Brief advice and signposting to resources and other services for young people and children, parents/carers, and schools. 

· Help through a targeted brief intervention contact, including: 

· Healthy Lifestyles (diet, mild sleeping problems, oral health, physical activity, personal care). 

· Primary Nocturnal Enuresis and Toilet Training 

· Understanding Healthy Relationships and Sexual Health (c-card sign up, pregnancy testing and emergency contraception). 

· Emotional Wellbeing (mild anxiety, general worry, stress - for example related to school or exams, mild low mood, negative thinking and low self-esteem). We can support mild anxiety or low mood in children/young people who are engaging in superficial self-harm i.e. which does not require treatment such as bandaging, or medical attention, or who have suicidal thoughts (but no plans). 

· Keeping Safe, options for managing substance misuse including drug, alcohol, smoking and vaping. 

· Linking with Specialist Teams around Long-Term Conditions (allergies, asthma, diabetes, epilepsy) for health issues outside of specialist pathways. 


We cannot provide support for children or young people (CYP) experiencing:
· Children and young people currently accessing or on the waiting list for CAMHS or another specialist service for the referred concern
· Severe, regular, and high-risk or impulsive self-harm or suicidal ideation
· Children and young people who have made a recent attempt (in the last 6 months) to end their life
· Mental health difficulties resulting from complex trauma (i.e. PTSD, nightmares, flashbacks), or historic or current experiences of abuse or violence
· Moderate or severe/chronic anxiety, including panic disorder, phobias, eating disorder, obsessive compulsive disorder (OCD), or where medication might be indicated
· Moderate or severe depression
· Direct bereavement support
· Direct support for significant Emotionally Based School Avoidance i.e. when the child is attending school less than half the week
· Severe sleep difficulties, such as sleep/wake inversion
· Daytime wetting (once toilet trained), smearing, soiling, constipation 
· Assessment or diagnosis of neurodevelopmental disorders or learning needs
· Behavioural difficulties or conduct disorder 
· Direct support for parental anxiety, depression or other mental health difficulties. 
Emotional wellbeing - Any child or young person considered at risk due to their emotional health should be referred directly to ED, their GP or CAMHS SPA phone: 0300 1245 012. If child / young is registered in school please consider seeking consent to liaise with the Senior Mental Health Lead. 
Safeguarding concerns – Any child or young person who could be considered in danger can be referred to Children’s Social Care by phoning 0300 123 2224 or emailing them at childrens@somerset.gov.uk. Otherwise, contact the police directly by dialling 101, they will discuss with Children’s Social Care what action should be taken. 
Referrals not clinically suitable for a brief intervention (complex, long-term, where other services are able to meet a need) will be discussed with the referrer to advise on other possible routes to support the child / young person. 
Information Sharing:
It is important to ensure that the parent/carer is aware that the information detailed in referrals made to School Nursing may be shared with other health professionals and external agencies closely associated with health professionals such as education and social services. More information and opt out of sharing at Information Governance (somerset.gov.uk)
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