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ABUHB Paediatric ARFID (Avoidant Restrictive Food Intake Disorder) Referral Form
A clinic letter will be accepted in lieu of this form as long as the information requested here is included.

Our team are only able to assess and advise in relation to ARFID. If there is rapid weight loss, please consider a referral to Paediatric Dietetics or, if the concerns are around intentional restriction or there are body image concerns, CAMHS ED. If you are worried about a child’s emotional wellbeing, please make a referral to the SPACE Wellbeing Panel (information at end of this form).

Please note that we are only able to consider referrals for assessment where they have been made by a medical or health care professional, who agrees to take responsibility for continuing to manage risk or deterioration and who is able to assure us that they are confident, following any necessary investigations, that there is no ongoing medical condition that may be impacting the child’s appetite or ability to eat (such as Crohn’s, Coeliac, Severe Reflux).  Referrals from other sources or where there are ongoing medical symptoms will be considered for professional consultation, joint appointment and/or online parent workshops.

We offer a range of webinars and advice leaflets on our website, which are accessible without a referral: https://abuhb.nhs.wales/hospitals/a-z-of-services/paediatric-clinical-psychology-service/our-specialist-services/paediatric-arfid-service/

Our team is currently a small team of two part time staff and is only fully operational on a Tuesday and Wednesday. As such we are not currently able to offer an urgent response, long term support or monitoring. The service offered following this referral may be professional consultation/advice, offer of a joint appointment, access for parents to live facilitated online workshops, or a clinic assessment with time limited follow up.

	REFERRAL INFORMATION

	Date of referral: 

	Referrer name:

Referrer specialty:

Referrer contact details: 

Referrer agrees to continue to manage risk or deterioration as the first point of contact.

		PATIENT INFORMATION	

	Name of Young Person/Child:

	D.O.B:


	CRN Number: 

 

	Parent(s)/carer(s) name(s): 

Relationship to child/young person:
 


	Reason for Referral: 





























	What advice has already been given and by whom?










Have you discussed this referral with the family and have they consented to this referral being made?	
	
Yes ☐   	
No* ☐		*if ‘No’ then we are unable to process the referral                                                     	

	What are you hoping for from this referral:

Parent access to facilitated online restrictive eating workshops ☐
Professional Consultation/Advice  ☐
Joint Appointment ☐ 
Consideration of child for clinic assessment ☐

















The remainder of this form need only be completed if you are requesting consideration of child for clinic assessment




Further details required for consideration of child for clinic assessment:
A clinic letter will be accepted in lieu of this form as long as all the below is included.

	
	Is/are there:

	1
	Longstanding restrictive eating associated with fear of aversive consequences, sensory needs, or lack of interest in food? Please outline.
	

	2
	Confirmed nutritional deficiencies?
Which?
	

	3
	Dependence on oral nutritional supplements? If so, which and how often?
	

	4
	Failure to grow/gain weight as expected, significant weight loss, or significant overweight?  Please give two heights and weights taken clinically (not home) at least three months apart, with the most recent in the last month and the oldest not more than a year ago.
	



Date:               Weight:                  Height:

Date:               Weight:                  Height:  

	5
	Significant psychosocial impact of the eating restriction? Please outline.



	

	6
	Any medications currently prescribed, including those to correct nutritional deficiencies.
	

	7
	Any medical conditions/symptoms under investigation?
	

	8
	Any medical conditions/symptoms being treated?
	

	9
	Are you confident that there are no medical conditions impacting appetite or ability to eat, or causing pain/discomfort when/after eating?
	

	10
	Any developmental differences, delays or disorders, including learning and neurodevelopmental? Please outline.
	

	11
	Any other medical, emotional or psychosocial concerns outside of restricted eating?
	

	12
	Any indication that the child/young person is intentionally restricting their intake to lose weight/avoid weight gain?
	



Are there any other departments/agencies/services involved?	

Yes ☐		
No ☐

If YES please state agency/service, nature of involvement and contact details if known:














Signature: …………………………………			Date: ………………………………….. 
I agree to continue to manage 
risk or deterioration as the first
point of contact for the family

Please return the completed form to: 	Paediatric ARFID Service
Child & Family Psychology Department
Llwyn Onn, St Cadocs Hospital
Lodge Road
Caerleon, Newport
NP18 3XQ



       ABB.PaediatricARFID@wales.nhs.uk         OR








S.P.A.C.E WELLBEING
SINGLE POINT OF ACCESS FOR CHILDREN’S EMOTIONAL WELLBEING
For more details, please visit the ABUHB staff intranet.

	Locality
	Co-ordinator
	Details

	 
 
Blaenau Gwent
 
 
	Dawn Gully
Available: Monday, Wednesday & Thursday
	Requests for Support should be emailed to:
familiesfirstduty@blaenau-gwent.gov.uk 
For any queries, contact:
Dawn.gully@wales.nhs.uk 
01495 355225 / 07970166972

	 Caerphilly
	Denise Lindsay
Available: Monday - Friday
	Requests for Support should be emailed to:
Contactandreferral@caerphilly.gov.uk 
For any queries, contact:
Denise.Lindsay@wales.nhs.uk
01495 233225 / 07970166968

	 
 
 Monmouthshire
 
 
	Bo Dash 
Available: Monday – Friday
	Requests for Support should be emailed to:
Earlyhelppanel@monmouthshire.gov.uk 
For any queries, contact:
BoDash@monmouthshire.gov.uk
01633 644152 / 07970166975

	 Newport
	Joanne Wood
Available: Monday – Friday
	Requests for Support should be emailed to:
Families.1st@newport.gov.uk 
For any queries, contact:
Joanne.wood@newport.gov.uk
01633 235294 / 07970166977

	 Torfaen
	 Katie White
Available: Monday - Thursday
	Requests for Support should be emailed to:
Spacewellbeing@torfaen.gov.uk 
For any queries, contact:
Katie.White@torfaen.gov.uk 
01495 766799 / 07970166978



The Paediatric Psychology Service is part of the Child and Family Psychology and Therapies Service. Central Office: Llwyn Onn, St Cadoc’s Hospital, Lodge Road, Caerleon, Newport, NP18 3XQ. Tel: 01633 436996
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Paediatric Psychology Service
Paediatric.Psychology.ABB@wales.nhs.uk
(01633) 436996





