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INTEGRATED LEARNING DISABILITY SERVICES

REFERRAL FORM

This referral form is to be used for referrals to the Integrated Learning Disability Services.

Please complete the following information as fully as possible.

Confidentiality:  People have a right to access information about themselves.  Please advise the person you are referring that the information you give could be shared with other members of the Healthcare Team in order to give them the most appropriate services but that they have a right to withhold their consent.  During the course of their care some information may be recorded on computers.  For their protection, the use of this data is controlled in accordance with the Data Protection Act (2018).

	About the Person you are Referring:



	Surname:



DOB:


NHS No: 

Address: 
	Forenames: 

Gender: 

Phone number: 

Type of Accommodation:      


	Ethnicity

 

	White 
	Mixed
	Asian/Asian British
	Black or Black British
	Chinese or Other

	 British 
	 White and Black      Caribbean 
	 Indian
	 Caribbean 
	 Chinese



	 Irish


	 White and Black African
	 Pakistani
	 African
	 Any Other

	 Other White Background
	 White and Asian
	 Bangladeshi
	 Any Other Black          Background
	

	
	 Other Mixed Background
	 Other Asian Background
	
	

	GP Details:

	GP Practice: 

Phone Number:



	Referrer Details:



	Name:      
Address:      
Phone Number:       

Email:                                                                 

Relationship to the Person:      



	Family or Main Carer Details: 

	Name of Main Carer/Contact:      
Address:      
Phone number:      





Relationship to the Person:      



	Has the Person Consented to this Referral?:    Yes       No 


	

	How did they Demonstrate Consent and What Methods did you use to Establish This? 
     



	Evidence of a Learning Disability: 

	ILDS criteria for eligibility - An IQ below 70 and severe impairment of social functioning; this is having a significant problem with managing across all areas day to day life.

That both these problems manifest before the age of eighteen.

Schools Attended:                                      

1.

2.

3. 

IQ recorded below 70                                     Yes      No      Not Known

Evidence of impaired social function.             Yes      No      Not Known

Ability to manage finances                             Yes      No      Not Known

Relevant reports attached                              Yes      No      Not Known



	Reason for Referral:


	Please describe the current situation including any recent changes that have occurred in the person’s life leading to this referral: (Please use a continuation sheet if required).  Please state expected aims from this referral.



	Action Already Taken / Current Levels of Support Being Offered: 
     



	Risks: 


	Any risks known or reported when working with this person – this includes risk to the person themselves. Please give details:

Communication Issues:






 Yes      No     
Details:

Family or Friends:







 Yes      No     
Details:

Forensic / Police History:






 Yes      No     
Challenging Behaviour:






 Yes      No     
Physical Disability:







 Yes      No     
Home Environment:






             Yes      No     
Other (Please State): 







 Yes      No     



	Do you Perceive this Referral to be Urgent?  
Routine:

 Yes      No     

Urgent:

 Yes      No     

If urgent please say why:

     



	Date Referral Sent: 




	Office Use Only 

Date Referral Received: 




	If Using SystmOne:  Please send this form via electronic referral selecting the following task recipient:  

5 LearningDisability EReferral



	If Not Using SystmOne:  Please send this form to adultldreferrals@solent.nhs.uk or post to: The Referral Service, Portsmouth Integrated Learning Disability Services, The Kestrel Centre, 2nd Floor, Mountbatten Gallery, Civic Offices, Guildhall Square, Portsmouth PO1 2GJ


	For Further Advice Please Contact Us On: 0300 123 4019 Patricia Reynolds or Sara Piercy 
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