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Community Head Start Flow Chart – When Live Head Lice Only Have Been Found  
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	Points to consider before referral to Infection Prevention and Control Team

	Poor treatment outcomes may be due to:
· not applying treatment to all of  hair and scalp 

· not applying enough treatment solution 
· not leaving treatment on for the recommended duration

· not applying all the recommended doses

· not treating all family members/close contacts with infestation at the  same time

· some people are unaware they are carriers of head lice (and may not have itching) and may re-infect family members/close contacts
	Other signs which may be mistaken for head lice infestation:

· itching may remain 2-3 weeks after successful treatment

· hatched egg shells (nits) may remain adhered to hair after successful treatment 
· itching for other reasons such as eczema and dermatitis 
· dandruff  mistaken for head lice
Head lice treatment may not be effective after one treatment cycle and more than one treatment cycle may be required to clear infestation 
If the patient fulfils the requirement please fill in the referral form below.








Headstart Referral Form
           Complete a separate referral for each sibling affected. Incomplete referrals may be returned 
	Only send email referrals from a secure nhs.net or Leeds City Council gcsx.gov.uk secure email address to:  infectioncontrolleeds@nhs.net
All other referral forms must be sent to IPC by postal service via:

Infection Prevention and Control Team

Leeds Community Healthcare NHS Trust Spencer place, Leeds, LS7 4BB            

Only Referrals identified by the Headstart Flowchart will be accepted


	Details of Referrer

	Name:      
	            Job Title:      
	

	Address:      

	Telephone No:                                          Organisation:      

	Date of Referral:                                       E-mail:      


	


	Consent for Referral

	Is the child/young person aware of the referral and given consent?      
	Yes   No 
	If not, why not?

	
	
	     

	Is the parent/ carer aware of the referral and given consent?                  
	Yes   No 
	If not, why not?

	
	
	     

	Has the person with parental responsibility 
consented to potential head lice treatment?   Yes   No    If not, why not?
*Consent for referral must be obtained. While a Young person, 13years or older, may be competent to consent for themselves it is preferable for their parent/carer to be aware.

	Details of Child 

	Last Name:      
	First Name:      

	D.O.B: 
	Age: 
	Gender:
	

	NHS Number: 
	
	

	Address: 

	
	Postcode: 

	Preferred Contact No: 

	Ethnicity: 


	Spoken Language: 

	Interpreter needed?

	
	
	Yes    No 

	Religion: 

	Details of Parent/Carer

	Last Name:      
	First Name:      
	Relationship to Child:      

	Address (if different):
     
	

	
	Postcode:     

	Preferred Contact No(s):      

	Does the named person above have parental responsibility?    Yes  No 
(If not please give details of person with parental responsibility)
	

	
	


	School Details

	School Name:       

 FORMTEXT 
     
	

	Address: 

     
	

	Postcode:      
	

	Contact Name & Number (if know):       
	

	GP Details 

	Name of Doctor:      
	

	Name of Surgery:
	

	
	


	The Referrer 

	Reason for referral:  (Include Head lice treatment tried and any identified issues with treatment)


	
	

	Safeguarding Details 

	Are there any safeguarding concerns?   
If yes, please give details (including dates)
	Current:
	Yes  No 
	Previous:
	Yes  No 

	

	Details of Other Professionals Currently Involved

	Name:      
	Job Title:      
	Organisation: 
	     

	Address:
     
	
	

	
	Postcode: 
	     

	Telephone No:      
	E-mail: 
	     

	

	Name:      
	Job Title:      
	Organisation: 
	     

	Address:
     
	
	

	
	Postcode: 
	     

	Telephone No:      
	E-mail: 
	     

	

	Name:      
	Job Title:      
	Organisation: 
	     

	Address:
     
	
	

	
	Postcode: 
	     

	Telephone No:      
	E-mail: 
	     


Yes





Refer to Infection Prevention and Control team by referral form only.  Referral forms can be obtained via:


Infection Prevention and Control 


Leeds Community Healthcare NHS Trust


Spencer place, Leeds, LS7 4BB, 0113 8434511     � HYPERLINK "mailto:infectioncontrolleeds@nhs.net" �infectioncontrolleeds@nhs.net�





Advise P/G to continue regular detection combing 





Yes





Yes





No











Yes





P/G completed treatment and Head lice infestation cleared? 








No











P/G completed treatment and Head lice infestation cleared? 








No











No





Advise P/G to return to pharmacist for advice and potential repeat treatment.  


P/G may need to visit pharmacist several times for advice and repeat treatment until infestation resolved. 





Has child been referred to social services/child safeguarding and there are concerns of the parent or guardian (P/G) compliance with treatment?  


Or


Has child a heavy infestation which has caused secondary scalp infection?





Ensure children with secondary scalp infections are seen by their GP








Advise P/G to use sticky tape to stick at least one louse on a piece of paper per child/family member affected.  


Take paper to local pharmacist who will give P/G advice and free head lice treatment (for those exempt from prescription charges) 





Has there been a failure of 2 consecutive treatment cycles and there are concerns of P/G compliance with treatment?                         

































