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Instructions for Completion:
Please complete electronically or write clearly using capitals for names and addresses
Please complete all referral information sections.

Unclear or incomplete referrals will be returned. 
Learning Disability Referral Screening Tool

Please note that referrals will not be accepted without a fully completed screening tool.  If, as referrer, you are unable to do this, please ensure that it is completed by the service user, or someone who knows them well (with the service user’s consent)


The table below will help you to decide whether or not the person the referral is about is likely to meet CLDS eligibly criteria:
	Factors which MAY indicate No Learning Disability
	Factors which MAY Indicate a Learning Disability

	· Normal development until other factors impact (before the age of 18)

· Successfully attended Mainstream education without support

· Gained qualifications (GCSE, ‘O’ Levels)

· Able to complete complex purchases 

(e.g. buying a house)

· Able to drive a car (has a full licence)

· Recorded IQ of 70 or above

· Reading newspapers or novels

· Historical diagnoses of learning difficulties such as dyslexia, dyspraxia, or dyscalculia

· Previous diagnoses of Asperger’s syndrome or High Functioning Autism. 

· Able to live independently without support. 

· Independent living skills which are appropriate for age, context and physical health.
	· Record of delayed development before the age of 18.

· Requires significant assistance to provide for own survival (eating & drinking, keeping clean, warm and clothed) 

· Requires significant assistance with social/community interaction (e.g. social problem solving/reasoning). 

· Evidence of difficulties across a number of areas of daily living, not explainable by other difficulties (mental health, physical health, substance abuse or environmental issues). 
· IQ assessed as 69 or below

· Additional significant support needed to participate in lessons at school/placed at a special school/had an EHCP 


NB You do not need to complete the following screening tool if the person you are referring has been assessed as eligible to receive services from Tower Hamlets Community Learning Disability Service previously – in this situation complete from page 6 onwards
Name of the Person

Being Referred 


D.O.B

	  


Name of the Person

Completing the Form 

	


Relationship to 

Person being referred










          YES

NO

· Has anyone ever told the person that they

     have a Learning Disability? 

If YES, Who and When?

	


·  Is there a diagnosis of Learning Disability (previously

known as mental handicap) or evidence of an 

IQ under 70 in any notes? 


 If YES, give details:
	







·  Did the person attend any special school? 

Please give name of schools and dates:

	











        YES                 NO
·  Did the person have an EHCP or statement of 

special educational needs?

If YES, what were the identified educational needs?

	



· Has the person gained any qualifications?

If YES, state highest qualification and grades obtained 
or anticipated qualifications for those still in education: 

	


·  Has the person ever been in paid employment?

If YES, for how long? What jobs have they had? 
	


·  Is the person known to an Adult Learning Disability Team?

If YES, which team and when?
	


·  Has the person suffered any acquired brain injury? 

     (E.g. stroke, head injury). 

If YES, what and when? 
	













                                                                                    








         YES                 NO


·   Does the person have difficulty with:




 

· Verbal communication

If YES, do they communicate in other way

(E.g. Makaton, other signs or symbols).  Please give details:
	


Does the person have difficulty with:




        
                 

                                                                                                         
         




                                                   YES                NO
· Reading




· Writing       


· Simple numerical calculations




· Telling the time




· Self-care (e.g. washing and dressing)
· Living independently (e.g. cooking, cleaning, shopping)
· Social interactions
· Learning new skills
· Understanding and following spoken instructions
(e.g. learning new tasks, following instructions) 

· If you ticked YES to any of the above, please provide further details 
	












       YES                 NO

· Can the person travel independently?
 
(E.g. driving, or by public transport?)


If YES, how do they travel? 
	


· Does the person have a physical disability?


If YES, please give details:
	


· Does the person have any sensory impairment (hearing or sight)? 

If YES, please give details:
	


	PERSONAL DETAILS of The Person Being Referred: 



Full Name 


Preferred Name
 

Gender
        





           D.O.B.  


                                                      

Number of                   





Marital
        

Children    






Status
                                                                  


NHS Number 





            Nationality 




Ethnic Origin                  




Religion



                                                                  


First


                                               


Interpreter                   YES                    NO                                                                      Language






Needed
	First Line 

of Address 
Second Line

of Address

Town  
                                                        Post Code

County:

Phone 

Number

Email 

Address



Address of

Main Residence
	First Line 

of Address 


Second Line

of Address


Town                                                                Post Code


County:


Phone 

Number


Email 

Address


Other 

Residences
	CLIENT CONSENT TO THE REFERRAL:

You must ensure that you are making this referral with the consent of the client and/or carer 



	1) Does the above named person understand why they are being referred?


YES                 

NO

2) Is the person able to remember the reason for the referral and repeat it back to you?          

          YES       

           NO 

3) Does the person agree to this referral being made?

           YES
           NO

4) If the person is unable to discuss the referral or is unable to consent, have you had a Capacity and Best Interest Discussion?
            YES

           NO 

What was

The Outcome?


	BACKGROUND INFORMATION AND PRESENT CIRCUMSTANCES:

Please give a basic summary of relevant and important medical, diagnostic information for the client and any additional relevant information about home situation/social circumstances.

Please attach any relevant information and reports e.g. EHCP (Education, Health & Care plan), Statement of Special Educational Needs (SEN), any previous learning disability/learning difficulty diagnostic assessments

	


	Please state the reason for making this referral and what you would like 

CLDS to do

	

	

	

	PRIORITISATION:

Specify risk factors to enable us to prioritise the handling of this referral 

(e.g. factors likely to result in placement breakdown):


	


	ARE YOU AWARE OF ANY SAFEGUARDING ISSUES?










YES













NO

If yes, please provide details below
IRST NEXT OF KIN 
	


	
First Name

and Last Name

First Line 

of Address 

Second Line

of Address


Third Line 

of Address


Town

Post Code

County
Telephone

Number


General 
Practitioner
Address &
Telephone
	
First Name


Last Name

Telephone 

Number 


Email 

Address


First Point
of Contact
	


Funding 
Authority
(If appropriate)
	DETAILS OF FIRST NEXT OF KIN 



 
Full Name
	First Line 

of Address 


Second Line

of Address


Town                                                                    Post Code

County


Telephone

Number


Email

Address

Relationship and Level of

Contact

(i.e. type 

& frequency)



Address
Please list all the professionals and carers providing services for the client, including family members
T
	First Name

And Last Name
	Role/Service
	Address
	Telephone No.
	E-mail address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	DETAILS ABOUT YOU, THE REFERRER (Please give all details)



	

	Full Name of 

Referrer

Referrer                                                                    Relation      
Job Title                                                                                  to the Person         
                                                                                                  Being Referred         
Referrer 

Address
Second Line

of Address

Town                                                                        Post Code     
Country
Referrer

Telephone
Number
 
Email

Address

Date




All health and social care information for individuals referred to CLDS is held securely and stored electronically, including details of assessments, concerns and correspondence.  

We need this information to provide appropriate and safe support and we may need to share information with other professionals in our service or outside of our service, e.g. the GP.  

Please contact us if you would like more information.
Please return to: 

Postal address: 

CLDS 2nd Floor Beaumont House, Mile End 







    
Hospital, Bancroft Road






London E1 4DG

Secure email address: 
Elft.THCLDS@nhs.net

Telephone:


020 7771 5500


REFERRAL TO THE








COMMUNITY LEARNING DISABILITY SERVICE (CLDS)














Current definition of a learning disability:


Significant impairment of intellectual functioning    AND


Significant impairment of adaptive/ social functioning    AND


Age of onset before adulthood. 


All three factors MUST be present for Learning Disability Service criteria to be met.
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