North West London Complications of Excess Weight (CEW) clinic
Completed referral form to be sent to imperial.wlch-nwl-cew@nhs.net
This clinic is for children and young people residing in north west London boroughs (Brent, Ealing, Hammersmith & Fulham, Harrow, Hillingdon, Hounslow, Kensington & Chelsea and Westminster) aged two to 18 years old with significant health problems related to obesity.
All referrals should come from either the GP or a secondary care clinician.
Key referral criteria (must meet all 3):
1. Obesity: BMI >3SDS for age and sex
2. A high priority complication related to obesity such as: Type 2 diabetes (and impaired glucose tolerance/’pre-diabetes’), obstructive sleep apnoea and benign intracranial hypertension.
3. Family wants help to change and consent to referral 
Or
1. Severe obesity >3.5 SDS  
2. Complication of raised liver enzymes or hyperlipidaemia 
3. Family wants help to change and consent to referral
Date of referral:
	Name of patient 
	

	Date of birth
	

	Sex and gender (if different) 
	

	NHS number
	

	Ethnicity
	

	Home address (including postcode)
	

	Translator required 
	No / Yes - which language:



	
	Measurement 
	SDS score
	Date

	Weight  
	   
	
	

	Height
	 
	
	

	BMI 
	
	
	


Please use centile charts available from RCPCH website or Cerner: Body mass index (BMI) chart | RCPCH to check SDS score
Complications of excess weight (as per referral criteria) 
	Complication
	Any team already involved
	Details /comments that would be useful (include detail such as: HbA1c/lipid profile etc )

	
	
	

	
	
	

	
	
	


Any other relevant clinical information such as: Mental health, learning difficulties, neurodiversity, safeguarding and other health conditions.
	Condition
	Treatment team
	Comments

	
	
	

	
	
	


Family engagement – Consent obtained: Yes/No
	What does the family hope to gain from the clinic 
	


Referrer details. Note: CYP must remain under the care of local services as the CEW clinic is commissioned to support patients for one year.
	Referrer Name
	

	Email
	

	Telephone
	

	Referrer Role
	

	Hospital/Service
	


Parent/Carer details
	Full Name
	

	Parental responsibility?
	Yes / no - give details: 

	Home Address (if different to CYP)
	

	Email address
	

	Telephone number
	



Education/training

	Name of nursery/school
	



