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Consultation Referral Form
CAMHS Learning Disability and Mental Health Team (LDMH)

	This form is intended for professionals only. Please ensure you have read our ‘Referral Criteria’ document before completing this form – this can be found on our website. Text boxes will expand for forms completed electronically.

	PLEASE COMPLETE ALL SECTIONS. INCOMPLETE FORMS WILL BE RETURNED.



	Date:  

	Name of referrer:  

	Title/Organisation of referrer:  

	Referrer contact details:  

	Informed consent*:    Yes     No 
*(if not, this referral cannot be processed)


	Young Person’s Details

	Name:  
	Date of birth:  
	NHS No (if known):  
SCH No (if known):  

	Parent(s)/Carer(s) (please include title)
Name(s):  
	Relationship to young person (e.g. biological, foster, step parent):  

	Address:  
	Postcode: 

	Interpreter required:    Yes     No 
	If ‘Yes’ please state language: 

	Please give details of any further adjustments that may be needed for this young person or their family, e.g. computer literacy/access, wheelchair access:  



	Services & Professionals Involved

	GP surgery: 
GP Name: 
	Contact Details
Telephone: 
Address: 

	Education
Name of School/Education Provider: 
Class Teacher (if known): 
Contact Person (e.g. SENCO): 
	Contact details
Telephone: 

	Social Care (if involved) 
Worker Name/ Team: 
Input/support offered: 
	Contact details
Telephone: 

	Ryegate (if involved)
Clinician: 
Input/support offered: 
	

	Please provide details of any other services/professionals involved in this young person’s care; including their current role/ input and if you would like them to attend consultation:
[bookmark: _GoBack]



	Contact details
 



	Diagnoses/Medical Information

	Does the young person have a diagnosed learning disability?    Yes     No 

	If yes please give details of when and where this diagnosis was made, as well as evidence of this e.g. IQ, age equivalent functioning, Vineland, ‘Mild, Moderate or Severe’:  

	Other known medical issues or neurodisabilities?    Yes     No 
(this includes mental and physical health problems)

	If yes, please give details:  

	Does the young person have any specific communication needs? Please include all information about how they communicate with other people:  



	Clinical Details

	In the following section please give as much information as possible to enable the team to triage and respond to this referral.

	Describe the behaviour(s) that are causing concern? 
 

	What are the circumstances leading to this referral? Please provide any contextual information which could help us to better understand the behaviour (e.g. current psychological wellbeing, current relationships with others, current living arrangements, relevant historical information)
 

	What is currently being done to support/ manage these issues?
 

	What does the family want from Consultation/ a referral to our team?
 

	What do you, as the referrer, want from this referral/Consultation?
 

	How will you know when the outcome has been achieved?
 



	Please use this section to detail the risks the young person currently presents

	What risk does the person pose to the following:

	Themselves:  
	Others (including visiting staff members):  

	How is this risk managed?
 



	Please return this form either electronically or by post to:

	CAMHS LDMH Team
Centenary House, 55 Albert Terrace Road 
Sheffield, S6 3BR
	Telephone: 0114 226 2788      
Email: scn-tr.ldmh@nhs.net
*please ensure that you send identifiable information via secure methods

	

What to do in an Emergency/Crisis
The LDMH team is unable to respond to emergencies. Those who require an immediate response should contact one of the below:
· If you or someone else is in immediate risk of serious harm or injury, you should call the emergency services by dialling 999
· 9am to 5pm - Speak to the Sheffield CAMHS team on 0114 226 2348 
Out of hours - after 5pm and before 9am
· If you are under 16 years old please attend Sheffield Children's Hospital Emergency Department (0114 271 7000)
· If you are 16 years old or over please attend Sheffield's Northern General Hospital (0114 243 4343)
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