Referral and Allocation Pathway

	Step 1
	Task
	Standards
	Responsible

	Taking and the registration of referrals
	All referrals are taken within the individual teams and taken to the referral and allocation meeting (RAM) by nominated representatives for discussion and allocation


	The referral form will be fully completed

The risk assessment is fully completed prior to any involvement
	All team members

	
	Referrals from GP’s to the Consultant Psychiatrist  to follow the Consultant referral pathway 

	Liaison with GP’s to occur within 1 working day of the date of referral
	All team members

	
	Referrals for appropriate adult  support follow the appropriate adult referral pathway


	
	All team members

	
	Registration of all referrals onto NPfIT

	All referrals are registered on NPfIT within 1 working day
	RAC/Team admin

	
	Search of NPfIT/Other systems for any current or past involvement from team members
A search of patient alerts will be undertaken
	Search will be undertaken before any contact with the person 
Details will be written on the referral form


	RAC/Team admin

	
	Confirm receipt of referral with referral agent
	Standard letter (LD!) to be forwarded to the referrer with a copy to the GP informing referral agent of the receipt of referral and of the process to be undertaken.  This will be undertaken within 1 working day


	Team Admin

	
	Referrals from people with learning disabilities/family carers
	All referrals from family carers and people with a learning disability will be taken over the phone (Admin to take basic details and pass to clinician re reason for referral)


	Team admin and clinicians

	
	Referrals from professionals/agencies
	All referrals from professionals/agencies will be asked to complete a referral form and or forward their referral in writing  to their local team


	Team admin

	
	All referrals will be placed within the RAM file
	File will be taken to the RAM meeting by the nominated representative from the team
	All team members/ nominated representative



	
	Contents of the RAM file
	The RAM file will contain

· Referral pathway

· Urgent referral pathway

· Appropriate adult pathway

· Consultant referral pathway

· All new referrals to the teams

· Caseload management tools (Forms A,B,C)

· Feedback from/to the RAM forms

· Minutes from RAM

· Requests for integrated notes

· Discharge/transfer forms


	

	
	Urgent referrals will be taken within the local teams


	All urgent referrals will follow the ‘urgent referral’ pathway
	All professionals within the team

	
	Taking of urgent referrals 
	Basic details will be taken by admin staff and forwarded to a senior practitioner 


	Team admin

	
	Responding to urgent referrals
	A senior practitioner will contact the referral agent for further details within 2 hours from receipt of referral


	Senior practitioner

	
	Ordering of integrated notes
	All notes will be ordered from medical records on receipt of referral and a  copy of this placed within the RAM file


	Team admin

	
	Advice and consultation 
	Advice and consultation will be offered by all professionals within the teams to enable people with learning disabilities to receive an appropriate service from the teams


	All professionals within the teams


	Step 2
	Task
	Standard
	Responsible

	Review and allocation of referrals
	Nominated representatives from teams/professions will attend the RAM on a weekly basis


	Representatives will be nominated at the CTLD meetings
	Chair of the CTLD meetings

	
	Allocation of referrals
	All referrals will be reviewed by professionals attending the RAM 


	Representatives of the RAM

	
	Feedback forms from/to the RAM
	Section A of the feedback form will be completed  from the RAM and forwarded to the relevant team for action 


	Chair of the RAM 

	
	Decisions from RAM
	Representatives at the RAM will decide upon the appropriate action to be taken i.e.

· Accept or reject the referral (inappropriate

             to the service)

· Initial contact assessment

· Learning Disability assessment

· For further discussion with referrer; this will be directed by the chair


	All representatives at the RAM

	
	Inappropriate referrals 
	Inappropriate referrals that do not meet core business, geographic patch will be discussed with the referral agent.  
A letter will be forwarded to referral agent following discussion with the referrer. 
This will be undertaken within 1 working week from the decision at the RAM


	Relevant professional identified from the RAM

	
	Update of NPfIT
	Decisions from RAM will be updated onto NPfIT

	RAC

	
	Letters to GP/person referred/carer
	A standard letter will be forwarded (LD2) to client/carer outlining receipt of referral with a copy to GP
	Team admin/clinicians

	
	Minutes from the RAM
	All minutes (Relevant team information only) will be faxed using safe haven procedures to relevant teams to feed into the CTLD meetings


	RAC


	Step 3
	Task
	Standard
	Responsible

	CTLD Meetings
	Allocation of referrals
	All referrals will be allocated to all qualified team members on a rota basis to ensure equity to all clinicians


	Chair of the CTLD meetings

	
	Appointment with client/carer
	Client/carer will be contacted via telephone to arrange an appointment convenient to person referred

A standard letter (LD3) will be forwarded to client/carer to confirm details of appointment


	Clinician identified to undertake assessment

	
	Attendance at CTLD meetings
	All team members will attend their team meetings 


	All team members

	
	Assessment
	Clinicians will undertake the assessment identified from the RAM

· Initial contact assessment/ Learning disability screening assessment

· Initial risk assessment

· Priority score (form A)

· Feedback to RAM


	Identified clinician

	
	Undertaking of assessments
	Initial contact assessments (ICA) and or learning disability screening assessment to be undertaken within 6 weeks from date of referral


	Identified clinician

	
	
	If after an ICA a further learning disability screening assessment is required, this will be undertaken within 3 months from date of referral


	Identified clinician

	
	Query of a learning disability
	Where there is a query of a learning disability the referral agent will be informed of the process of assessment, and the identified clinician will work with the referral agent until the assessment has been completed and a decision made.  Referral agents are clear that the person referred has been accepted for assessment only and not into the service for treatment


	Identified clinician

	
	Outcome of assessment
	The outcome of all assessments will be discussed within the CTLD meetings and the feedback form (Part B and C) completed and forwarded to RAM.  This will be undertaken within 1 working week of completion of the assessment


	Identified clinician


	Step 4
	Task
	Standard
	Responsible

	Feedback to RAM
	Feedback from assessments
	The outcome from all assessments will be documented on the feedback form (Part B and C)


	Identified clinician

	
	Review of previous referrals 
	Ensure that all people referred are assessed within the standard agreed of 6 weeks from the date of referral


	Representatives at the RAM

	
	Recording of NPfIT
	All staff to complete their NPfIT daily.  This will enable accurate reports re people waiting for assessment /service


	All clinicians

	
	Allocation to waiting lists
	Allocation to caseload will only be made if the relevant clinician is safe to accept further work


	All clinicians

	
	Informing referral agent of allocation to caseload


	A standard letter (LD4) will be forwarded outlining decision to add person to waiting list 

Copy sent to GP


	All Clinician 

	
	Update of NPfIT
	Decisions from RAM will be updated onto NPfIT


	RAC


	Step 5 
	Task
	Standard
	Responsible

	Review of waiting lists
	Development of prioritised waiting lists
	All people added to the waiting list will have been assessed as having a clinical need, outlined from the ICA


	Senior leads

	
	
	People on all waiting lists will have been assessed using the priority assessment sheet (Form A)


	All assessing clinicians



	
	Review of waiting lists


	All professional/team waiting lists will be reviewed at the individual MDT meetings


	Chair of the MDT meeting

	
	Information to Clinical Governance
	A monthly report will be forwarded to the chair of the LD Clinical Governance with a copy to the Divisional Managers outlining the number of people waiting for a service in each division and by each profession


	Professional leads/ senior nurse/modern matron


	Step 6
	Task
	Standard
	Responsible

	Acceptance of referral to caseload
	Acceptance of person to caseload
	Referrals will only be accepted onto the caseload following discussion within professional/clinical team meetings


	All clinicians

	
	Inform GP of acceptance into caseload


	Send standard letter (LD5) to confirm acceptance into the service which suggests the person should be placed on the GP’s Learning Disability register
	RAC

	
	Management of workload
	Professionals will need to provide evidence that they are safe to take on new referral


	All clinicians

	
	Caseload review
	All professionals will be involved in caseload management within their professional meetings/supervision sessions


	All clinicians



	
	Discharge planning
	Caseloads will be reviewed using the discharge planning tools (Form C) 3 monthly


	All professionals within the teams

	
	Full assessment
	All people accepted onto the caseloads will be assessed to identify needs

This may include

· Full assessment

· Risk assessment

· Health screening

· Epilepsy assessment

· CPA

· Caseload weighting tools (form B&C)

· PASADD/TAG

· HoNOS

· Health Action Plan

· Person Centre Plan


	All professionals within the teams


	Step 7
	Task
	Standard
	Responsible

	Discharge of clients
	Discharge of clients from the service
	The CTLD will work with others to enable clients to access mainstream services where possible


	All professionals within the teams

	
	
	All clients on case lists will be involved in discharge planning to support decision making process


	All professionals within the teams

	
	Informing NPfIT
	Person discharged from the service will be discharged from NPfIT

	RAC

	
	
	A standard letter will be forwarded to the client/GP/relevant others of the decision to discharge.  Copy to file


	Relevant clinician
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