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Referral: Community Treatment Order Request or Renewal
Bedfordshire and Luton Countywide AMHP Service;
 01234 315706/07748106264/07748123655, 
Email:  elft.amhpservice.bedfordshire-luton@nhs.net 
Please note that all referrals should be followed up with a phone call to ensure this has been received. 

	Service User Name:

DoB:

Address:

NHS Number:
Tel No:
Current MHA Section:
Date of Expiry of current MHA Section:

	Referrer Details:
Name:
Email:
Team:

Tel No:

Responsible Clinician:
Name:
Email:
Team:

Tel No:

	Is this a new CTO?   Yes/No
If an extension/renewal, when does the existing CTO expire?

	

	NEAREST RELATIVE/carer/family:-
Address:-

Telephone number:-

Email:
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Please confirm that the Nearest Relative has been informed/consulted       

If not, why not?


	Details of Team providing care plan once CTO is in place:

Care Coordinator




Responsible Clinician

Name:






Name:
Email:                                                                                     Email:

Team:





              Team:

Tel No:






Tel No:



	Please attach the following up to date information:

1. Community Care Plan (care plan to include CTO conditions) 
2. Community Risk Assessment and Risk Management Plan
3. A copy of the CTO 1 form with proposed conditions, completed by the RC
4. If an extension, provide a copy of the CTO 7 and original order CTO 1, showing the original conditions


	Please note that referrals will not be considered without the above information being provided.

 Is there any foreseeable difficulty accessing the service user, such as disengagement?  Please give details:

If CTO meeting has been planned, please provide the following information;

Proposed: 
Date:
Time:  
Venue:
Please ensure this referral is sent with as much notice as possible to allow the AMHP service to plan attendance in advance. 
However, please note that the AMHP service may be dealing with emergencies and cannot guarantee attendance, but we will work with planned dates wherever possible.

Any additional information relevant to this referral:
Signature:                                                                                                         Date:


	Designation

	Contact details
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