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· Cover schools in Newham 
· Children aged 3-19 with complex needs and requiring medical support in Nursery/school
· Awareness/emergency care plans for medical device e.g. VP shunt (along with other nursing needs) ventilation NIV
· Care plan for medical devices
· Training of school staff to manage medical device e.g. enteral feeding devices, tracheostomies, urinary catheters, oxygen therapy, stoma, oral/nasal suctioning and nebulisers
· Training of school staff to administer enteral medication and enteral feeding
· Joint care with other teams within CCNS e.g. Diana/CCNT/Continuing Care

Exclusion for SSNT

· Diabetes (Diabetes care plans are completed by the children’s diabetes team. If the child is under Newham then school should send an email to childrens.diabetes@nhs.net) 
· Epilepsy only (refer to PHT – see below, or Epilepsy nurse if complex)
· Oncology (refer to Children’s community Nursing team elft.ccntnewham@nhs.net)
· Asthma (Asthma care plans should be completed by GP or Asthma nurse specialist (if the CYP is under this service), schools are supported by the whole school asthma approach) 
· Shunt device care plan only – this can be referred to PHT 
· Children attending school out of borough

Public School Health Nursing Team

If you require a school care plan for the following you can refer directly to the Public Health Nursing Team:

· Anaphylaxis
· Epilepsy 
· Sickle Cell Anaemia
· Eczema 
· Allergies
· VP shunt (with no other nursing needs)

School Health Referral Form: www.newham.gov.uk/schoolhealthreferral   
School Health Newham Connect Website: https://www.newhamconnect.uk/Services/3580 

Public Health Training Offer

As a service they offer training for asthma, allergies and epilepsy. Schools can book onto the training using links provided on Newham Connect https://www.newhamconnect.uk/Services/3580 

For Tier 2 epilepsy training schools need to have attended the awareness session and then email their certificate to CNDS@newham.gov.uk   





	Newham Specialist School Nursing Team – Referral Form



Section A: Details of child 
	Surname: 

	Date of birth: 
	MALE / FEMALE

	Forenames: 

	Also known as: 
	NHS No. 
RiO No. 

	Address: 
	Post code: 


	Ethnicity: 

Religion:

Language:   
	Parent/Carer name:

Relationship to child:

Telephone/Mobile: 

	Parent/Carer name:

Relationship to child:

Telephone/Mobile: 

	Interpreter Required:   
Language: 
	Weight: 
	Alerts/Allergies: 



	Paediatric Consultant:

	Base:   
	Hosp No. 

	GP: 
	Address: 
	GP Tel No. 


	School/Nursery: 




	School Nurse/Health Visitor: 
	Newham CCNS services involved:

	Child Safeguarding issues?     CIN   /   CP Plan   /  None   (circle)
	Social Worker Contact:


	Have you discussed referral with parents?   Yes  /   No    (circle) 
      
	Do they agree to referral?          Yes    /    No       (circle)       



Section B: Reason for referral
	Diagnosis:  

	Reason for referral (including any medical devices, feeding plan or details of equipment needed while in school):

 






 Discharge letter/ other report attached     Yes  /   No    
     

	For hospital referrals: Date of hospital admission/attendance: 

	Planned date of discharge: 



Section C: Details of person making referral 
	Name: 
	Job Title: 

	Base: 
 
	Telephone Number: 

	Email: 

	Fax Number: 

	Referral Date 
	Signed: 




Section D: OUR OFFICE USE ONLY
	Date referral received:  

	Team:
	Triaged by: 

	Initial contact date/time:

	Contact with: 
	Named Nurse: 

	Associate Nurse: 

	Planned date for visit:
	Long Term     Short Term (circle) 

	Priority 

	
	




Please return form to:
Specialist School Nursing Team, Joyce Campbell Clinic, 478 Barking Road, London E6 2LT
Tel: 0207 771 5876.  E-mail: elft.specialistschoolnursingteam@nhs.net  
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