	[image: ]




	LEARNING DISABILITIES TEAM REFERRAL



	Client’s Name:
	
	Date of Birth:
	

	Patient No:
	
	NHS No:
	

	WCCIS No:
	
	Preferred Language
	



	Client’s Address:
	G.P.’s Name and Address:

	
	

	
	

	Postcode:
	

	Tel No:
	
	Tel No:
	



	Referred by and contact details:

	Position: What is your relationship to the person?



	Client/Carer aware of referral:     Yes/No          
Client consent to referral              Yes/No        
    
	Date of Referral:


	
Medical Diagnosis of Learning Disabilities: Yes/No
(Please attach to this referral)
	
Signature:

	
Other Diagnoses:

Mental Health     Yes/No
Autism                Yes/No
Physical health   Yes/No
Other
	
Details or Comments: 

	
What reasonable adjustments have been made
prior to promote access to mainstream services
(Equality Act 2010)

 
	

	Does the person have specific communication needs? Please include all information
about how they communicate with other people and any barriers to communication. 







	Reason for referral 

	







	What has prompted the referral now?




	What does the person want from the referral? 





	What are the referrer’s/carers expectations?




	How will you know when the outcome has been achieved? 












	Other professionals involved: 
Please tick if involved 

	
Contact details if applicable

	Advocate
	

	Clinical Psychologist
	

	Community Nurse
	

	Dietician
	

	GP
	

	Liaison Team
	

	Medical Consultant
	

	Occupational Therapist
	

	Physiotherapist
	

	Social Worker
	

	Speech and Language Therapist – 
Eating, Drinking and Swallowing
Complex Communication Difficulty
	




	Type of Residence: Please tick



	Family House
	
	House managed by Health Service
	

	Own House/Flat
	
	Private Sector Residential Home
	

	Private Sector
	
	Private Sector Nursing Home
	

	Voluntary Sector
	
	Family Placement/Fostering
	

	NHS Ward
	
	House managed by Local Authority
	

	Residential School
	
	Local Authority hostel
	

	Other (Please specify)

	
	
	








	Details of any current risks:





	How is the risk managed? 






	Safeguarding concerns? 










	Any Further Information:

	








	Please send to:
Learning Disabilities Team
South Powys - Erwood Ward, Bronllys Hospital, Bronllys, Powys LD3 0LU
North Powys – The Park Office, Newtown, Powys SY16 1EG 
Email: powys.learningdisabilityteam@wales.nhs.uk
For any queries please call LD Admin: 
South Powys 01874 712644 / North Powys 01686 252186
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