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Refer ALL young people with suspected Eating Disorders to your local 
Community Eating Disorders Team 

 

Young people no longer 
need to be exceptionally 
underweight before 
referral 

Low weight is now defined as 
a loss of 10% of a young 
person’s expected body weight 
 
Refer YP who are normal or 
overweight but suspected of 
having an eating disorder and 
losing weight or bingeing / 
purging 

- Urgent assessment will be 
within 5 days 

- 15 days if routine 
NICE concordant treatment 
with 28 days 

Include the physical exam Low weight 
Losing weight 
Anxiety about gaining weight 
Bingeing, purging, overexercising, 
misuse of laxative, diuretics 
Physical or psychological 
symptoms that may indicate an ED 

When to refer 

IF PHYSICALLY COMPROMISED FOLLOW 
ACUTE PAEDIATRIC PATHWAY 

Referral information  

Young people will be seen quickly 
from the point of referral Consent 

Are both the young person & 
parents aware of this 
referral? 
 
Who has given consent to 
this referral? 





GP referral to CEDS-CYP  

• This is an established referral route; however, a new 
requirement will be for the GP to contact the eating disorder 
service via telephone or electronically following discussion 
with the child or young person and their parents or carers, as 
soon as an eating disorder is first identified.  

 

• The CEDS-CYP should log the date of referral and the CLOCK 
STARTS at this time.  



GP conducts an assessment 

The GP should assess physical health and look for any other 
signs or symptoms that suggest high risk 

• Acute physical compromise may need paediatric input more 
urgently 

• High psychiatric risk (for example, suicidal), local risk 
management protocols should be followed  

• Urgent presentations (but at a level of risk that has not required 
immediate action) should be offered assessment with the CEDS-
CYP as soon as possible and within 5 days from the clock starting  

• Routine presentations should be offered an assessment with the 
CEDS-CYP within 15 days of the clock starting  

• The child or young person should be monitored by the GP on a 
weekly basis until the assessment appointment. If their 
condition deteriorates, a more urgent appointment will be 
offered.  

 



Junior MARSIPAN Risk Assessment Framework 





  
 
 

Children & Young Person’s Community Eating Disorders Service 
(CEDS-CYP) 

 
Address: Children & Young Person’s Community Eating Disorders Service, Newton 
Building 5, Entrance 7, Springfield University Hospital, 61 Glenburnie Road, Tooting, 

London, SW17 7DJ 
 

Telephone: 0203 513 6793  Fax: 0203 513 4469 Email: CAMHSEatingDisorder@swlstg.nhs.uk  
 
The CEDS-CYP offers assessment and treatment for children and young people (under 18) with an eating 
disorder. Under current arrangements, medical management of cases of young people with eating 
disorders is done jointly between the GP practice and CAMHS, with our service needing to defer to the GP 
for physical investigations. Please complete the form in full for us to determine appropriateness and 
urgency. If you have any queries about whether a referral is appropriate, please contact the service. 

 

 

 
 

Does the client speak 
English? 
 

Yes No Is a translator necessary? Yes No 

 

What is the client’s preferred language?  
 

Are both the young person & parents aware of this referral? 
Who is given consent to this referral? 
If there is no consent, is information being shared because of safeguarding concerns? 

 

 

Please highlight any risks (to self or others):  
 
 

Current Medication (+ dose): 
 

Referrer’s name / service:  Phone Number: 

Address:  

Client name:  NHS No:  

Address:  

  Date of birth:  

Parents’ names:   

Parent’s telephone 
numbers 

Home: 

Email address: 
Mobile: 

GP/Surgery name:  Phone Number: 

Address:  

  

Reason for referral:   
 
 

Brief History of 
Presenting Concerns: 

 
 
 
 
 
 
 
 

 

 

 Any other services involved? 

Any other relevant information (please attach any relevant clinical documentation) 
 

 
 
 
 
 
 

Trajectory of weight 

Records of past height/weight and calorific intake are extremely useful. If approximate please put (approx.) 

Eating Behaviours (Please include frequency of behaviours) 
 

Vomiting                                 Yes No Frequency  

 

Using laxatives            Yes No 
Frequency  

Overeating / Bingeing (eating a large amount of food in a 
short time with a feeling of loss of control) Yes No 

Frequency  

Essential Brief Physical Assessment 

 
 

 

Essential Baseline Investigations 
 

 

 

Is weight now stable / falling / increasing (please circle)   Rate of weight loss:                                 kg / week 

Date  Weight /  Height: Calorific intake 

   

   

   

Weight:  Height:  Temperature: 

Signs of dehydration (<5%, 5-10%, >10%)? 

Dizziness or faintness standing up from sitting? 

Orthostatic hypotension / 
tachycardia: 

Lying / sitting BP: Lying / sitting Pulse: 

Standing BP: Standing Pulse: 

Age at Onset of Periods: Periods: Absent / Present / Present but abnormal (please circle) 

Comment on pubertal development: 

U&E and bicarbonate (particularly in vomiting/abusing laxatives) – looking for hypokalaemia and alkalosis 

Ca, Mg, Phosphate, Iron studies, B12/folate, Vitamin D – looking for deficiencies 

LFT – looking for hypoalbuminaemia or high ALT secondary to starvation 

TFT, prolactin, serum FSH and LH - can differentiate anorexia from other causes of primary amenorrhoea 

Random Glucose – hypoglycaemia (<2.6 mmol/L) is unusual and serious in anorexia 

FBC - looking for leukopaenia, anaemia/raised HB, thrombocytopenia 

CRP / ESR – to consider other causes of low weight 

Coeliac screen – to consider other causes of low weight 

ECG – note any arrhythmias; prolonged QTc (normal range <440ms boys and <460ms girls) 

*We do not require laboratory test results to process the referral, but these would be helpful for assessment. 
Please would you kindly let us know the results by fax (020 3513 4469) or letter as soon as possible 

If this referral is urgent 
please give reason: 

 

 
 

If you consider this referral an emergency, we are happy to discuss the referral with you to think through the 
best course of action, whether an emergency attendance at A+E is required, and making plans for this if so. 

 



Role of Primary Care - examples of 
good practice 

• GPs ringing when they are worried about a YP presenting with ED, allowing us to 

assess risk together and plan for the appropriate next step 

• GPs who are very helpful and supportive to YP and families, where young people 

and families report their GP helped them enormously with recovery 

• GPs communicating well with the specialist eating disorders service 

• GPs being a point of contact for local families and local practices, helping to 

facilitate early referral to the specialist eating disorders service 

 



Role of Primary Care - recent examples 
that highlight room for development 

• GPs feeling completely deskilled around eating disorders 

• GPs not assessing physical state when a young person presents with features of an eating 

disorder 

• GPs not doing bloods tests and ECGs or not communicating these 

• GPs not referring YP quickly who are restricting and losing weight, leading to further 

deterioration and a poorer outcome 

• GPs feeling that the referrals process was hard to navigate 

• GPs reporting poor communication from CEDS to the GP practice 

• Inefficiencies in ordering blood tests and ECGs, and retrieving and interpreting the results in 

timeframes that fit the guidance standards 

• Gaps between commissioner expectations of GPs and what GPs feel is within their remit 



Wandsworth GP champion in SWL 
Junior MARSIPAN group 

• Looking to recruit a GP from each borough in SWL to be a champion of 

C&A Eating Disorders within the CCG 

• Focus on educating and advocating to health professionals, to promote 

good practice in GP practices, representatives / managers in CCG, and 

local paediatric and mental health services. 

• Quarterly or termly meetings, most likely held on the Springfield Hospital / 

St George’s Hospital sites 

• Contact camhseatingdisorders@swlstg.nhs.uk for expressions of interest 

yourself or to recommend a colleague 

mailto:camhseatingdisorders@swlstg.nhs.uk

