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	Community Learning Disability Team
Grenoside Grange
Saltbox Lane

Grenoside

Sheffield

S35 8QS
Tel: 0114 2261562

www.shsc.nhs.uk


Please email to: CLDTBusinessSupport@shsc.nhs.uk or 

sct-ctr.shsc.communitylearningdisabilityteam@nhs.net or post to the address above
Referral Form
The CLDT will accept a referral from anyone including service users and their carers.  

If you need any support making this referral, please contact us on the above number.
This form is in 2 parts. All sections of Part A should be completed.

Part A

	Full Name:      

	Known by any other name?:      

	Date of Birth:      
	Gender:      
	NHS No:      

	Telephone:      
	Mobile:      

	Address:   

     
	GP Details (including Practice & phone number) 

     

	Religion:      
	Ethnicity:      

	Main Language:      
	Interpreter required?      

	Any considerations or adjustments related to culture, ethnicity, or lifestyle?

     

	How does this person communicate?
     

	Details of referrer: (please complete as we cannot take referral forward without this) name, email address, telephone no, relationship to person being referred)  

     

	Person to contact for more information:
     

	Details of main carer (if different to the person above):
     

	In order to provide a holistic service, information will be shared with and sourced from other health and social care agencies. 
You must assess capacity before making a referral on behalf of the person. You must inform the person of the referral you wish to make and the reason for this. Provide details of any capacity assessments.

	Does this person have capacity to consent to these referrals?       Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


	If yes, do they consent?     Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


	If the person does not have capacity, are you making this referral in their best interests?
Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

(Note: Please attach any supporting paperwork)

	Reason for referral:
What is the presenting problem/health need? How long has this been an issue?
If you are a GP making this referral, could you consider asking the carer/client to write what they feel the issue is, and attach to this referral. 
     

	Relevant medical history or diagnosis.   Any other current issues (e.g., drug/alcohol use, depression, any known allergies)?
     

	Risks/Urgency   
Please provide details of any immediate risk and what has been done to manage this.   
Are there any known risks? What are they? What have you done to manage these?
     
You must specify e.g., risk to themselves, risk to others, risk to staff/professionals, ongoing safeguarding concerns? Any child safeguarding concerns?
     

	Are there any other related risks? E.g. known criminal activity in the area, smoking in home, pets etc?
     

	What other support does the person referred currently receive?  E.g., What are their current support hours? do they go to day services, have a PA, or go to respite? What is their social worker’s name?
     
Does the person need support to attend assessment?
     

	Date of Referral:             


Part B - Eligibility Questionnaire
Must be completed when the referrer is asking the CLDT to assess if the person has a learning disability, and you are seeking specialist support from our service.  We do not provide a diagnostic only service.
To discuss a possible referral, please call 0114 226 1562 or email cldtbusinesssupport@shsc.nhs.uk 
We have recently created a brief information video regarding completing the referral form. 

Please scan the QR code below: 
[image: image1.png]



The criteria for accessing support from the Community Learning Disability Team (CLDT) is:

1. Significant cognitive impairment (IQ of less than 70).

2. Significant impairment with activities of daily living (an inability to live safely without the support of others).

3. Registered with a Sheffield GP.
4. A health need with which the CLDT can help.

5. The person gives clear consent to working with us, or it is in their best interests.
A learning disability is not:

· Autism/Asperger’s,
· an inability to read or write,
· brain injury after the age of 18,
· dyslexia/learning difficulties,
· necessarily confirmed by their accessing annual health checks,
· likely if a person has a driving license,
· likely if a person has qualifications such as GSCEs/A-Levels etc.
This is not a diagnostic tool but to assist people to refer to the Community Learning Disability Team or find appropriate service more rapidly. 

Reason: The CLDT experiences a large number of referrals for people who do not meet the criteria of having a learning disability. This checklist aims to support our colleagues at the point of referral to accurately identify key criteria with an up-to-date checklist.  If a person is already known to/has received support from The Community Learning Disability Team before you do not need to complete this checklist.
Several answers ‘YES’ may indicate a learning disability.                       


YES       NO
	1. Do you have written confirmation of learning disabilities? – if so, please attach.
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Has the person had an Education Health Care Plan or any additional support whilst in school? Which school did they attend?
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Does the person have any qualifications? (e.g.; GCSE’s) If so please specify:
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Does the person have significant difficulties with:

a. Understanding what others communicate to them – Talking about their health needs, understanding advice/plans?

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Self-care – Washing, oral hygiene and general hygiene (not due to mental health issues)

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Living independently – Cooking, shopping, travelling, budgeting

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Has the person ever had a job?
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please email to: CLDTBusinessSupport@shsc.nhs.uk or 

sct-ctr.shsc.communitylearningdisabilityteam@nhs.net or post to:

Grenoside Grange, Saltbox Lane, Grenoside, Sheffield, S35 8QS
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