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[image: ]REFERRAL FORM 

	CHI: 
FIRST NAME: 
SURNAME: 
PREFERRED NAME: 
GENDER:  
D.O.B: 
ADDRESS: 





TEL NO: 
	
	  

	
	



	
NEXT OF KIN:  

       








TEL NO:   

	
G.P: 

Tel: 

	
TEL NO: 

	REFERRED BY:                                                                                            DATE OF REFERRAL: 

TITLE/STATUS:  

ORGANISATION + ADDRESS: 

	
REASON FOR REFERRAL, (including risk factors and person referred to if known)







	
RELEVANT MEDICAL HISTORY (eg, physical and psychiatric illness, medication etc)






If referral is for Autism Diagnostic Service – please complete 
	
SCREENING TOOL SCORE – please see attached screening tool


                             Score ……..




If referral is for Forensic Service - Forensic information must be completed
	

                            




	
INVOLVED LD PROFESSIONALS – for admin use only

HEALTH

SOCIAL WORK

OUTCOME (including if person fits the criteria for LD Service Y/N )




	
HAS GP BEEN CONSULTED?    
                                                                                                           
HAS REFERRAL BEEN DISCUSSED WITH MEMBER OF LEARNING DISABILITY TEAM? 
 
HAS CONSENT BEEN GIVEN FOR THIS REFERRAL?                                                   
 If no or unable please give details

HAS CONSENT BEEN GIVEN TO SHARE INFORMATION?                                          
If no or unable please give details

IF REFERRAL FOR AUTISM – HAS REFERRAL BEEN DISCUSSED WITH THE FAMILY?     YES / NO





Please now e-mail form to – lds.admintasks@borders.scot.nhs.uk or sw.ldt@scotborders.gov.uk 

Or send hard copy to – Scottish Borders Learning Disability Service, NHS Floor, Extension Building, Council Headquarters, Newtown St Boswells, Melrose TD6 0SA
Telephone: 01835 340610
[bookmark: _GoBack]
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FORENSIC INFORMATION


Please complete with as much information as possible


Evidence of Learning Disability

		Include dates of any assessments








Mental Health Diagnosis


		





Previous Contact with Learning Disability Service

		





Legal Framework

		





Criminal Record/Conviction History

		Include allegations







Court Proceedings


		





History of Violence


		





Risk Assessment/Risk Management Plan


		





Completed by……………………………..


Designation………………………………..


Date………………………………………..
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Autism screen


The following features will generally have had an onset within early childhood.  Additionally, they will be present in some degrees for most of the time.  Tick these features only if they are known to have been present for at least 12 months.


Section 1  Social Interaction


1
Rarely uses eye-to-eye gaze, smiling or facial expression when interacting 




with others.




2
Rarely greets others spontaneously.










3
Rarely looks for or offers comfort at times of distress.




4
Lacks feeling for others or shows abnormal response to others emotions.



5
Does not share enjoyment or interests with others.






6
Does not share objects or food with others.







7
Does not respond in an appropriate way in social situations.





8
Compared to peers the person has difficulty in developing friendships and 



social relationships.


Section 2  Communication


9
Have difficulty in following the usual rules of communication eg not interrupting, taking turns?


10
Repeats the same phrase, word or sound said by others either immediately 



or after a period of time.



11 Speak in unusual ways, eg at a high or low volume in a monotonous tone


 
or with stress on unusual words?


Section 3  Restricted repertoire of interest or behaviour




12
Has attachment to unusual objects.




13
Has hobbies or interests that seem odd to others.


14
Touches, smells or tastes objects inappropriately or with a usual intensity.




15
Repetitie behaviour, such as hand flapping, body rocking or spinning.




16
Has routines or rituals performed in a particular sequence.


17
Becomes distressed over changes in routine or surroundings.


Referral threshold:

Person scores a minimum  of; Section 1=4, Section 2=1, Section 3=3


Modified from Mini Pas-add (Moss et all; Hester Adrian Research Centre)
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