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  F.A.S.T USE ONLY:
Date referral received:




REFERRAL TO LOTHIAN FORENSIC LEARNING DISABILITY SERVICE
Forensic Assessment Support and Treatment Team (FAST Team)

	Referral Criteria (all 6 to be met for FAST to manage patient)
	Inappropriate referrals – exceptions can be made on case-by-case basis. Please discuss prior to submitting referral.

	1. Patient has a confirmed diagnosis of learning/intellectual disability 
2. A history of significant violence, sexual violence, or stalking where there is a significant concern about risk of future serious harm to others*. 
3. Patients referred should have clear indications of potential risk to others and the need for formalised risk assessment and specialised forensic interventions.
4. It should be clear that referred patients cannot safely be managed by the referring service.
5. The person is over eighteen years of age.
6. The person is normally resident in Lothian. 
	1. Under 18
2. No formal intellectual/learning disability diagnosis
3. Not resident in Lothian
4. Presentation of challenging behaviour without police/criminal justice involvement
5. Appropriate interventions can be delivered by CLDT 
6. Does not meet serious harm threshold. 

	
	

	Outcome Requested

	Consultation with FAST (no direct patient contact)
	

	Joint Working with FAST
	

	FAST to manage patient
	



Please complete all sections of the referral form, giving as much information as possible and attaching additional reports if appropriate. 

Incomplete forms will not be discussed. Referrers will be informed of this, with request for missing information. 

All referrals are discussed at the FAST MDT (weekly, Thursday afternoon). Feedback will be provided following this. FAST will not accept clinical responsibility for the patient unless explicitly agreed by FAST.

* Risk of serious harm is defined as: the likelihood of harmful behaviour of a violent or sexual nature which is life threatening and/or traumatic, and from which recovery, whether physical or psychological, may reasonably be expected to be difficult or impossible [1]

To discuss or make a referral please contact FAST 
Faye McCluskey, Team secretary  	Jamie Kirkland, Team Lead
Telephone:  	0131 446 4472	0131 537 6270
Email: loth.fastadmin@nhs.scot    or 	jamie.kirkland3@nhs.scot 
NHS Lothian operates a safe email transmission policy therefore emails containing confidential information should only be sent from secure email addresses (e.g. .nhs, .gov) 

All other referrals should be sent by post to:
FAST Team Secretary	
Henderson Unit
Royal Edinburgh Hospital	
Morningside Place		 
Edinburgh   
EH10 5HF
			


1. PERSON REFERRED

	Name: 
	
	 DOB: 	
	AGE:

	Address: 

	CHI No: 

	
	Tel No: 



2. CONTACT PERSON 

	Name:	

	Tel No:

	Relationship to client:  


	Address: 




3. REFERRAL DETAILS

	Date of Referral: 


	Referred By: 
	Position: 


	Address: 

	Tel No:



4. GENERAL PRACTITIONER 

	Name:	

	Tel No:

	Address: 




5. SOCIAL WORKER

	Name:

	Tel No:

	Address:
	Email:




6. MENTAL HEALTH OFFICER

	Name:

	Tel No:

	Address:
	Email:




7. OTHER PROFESSIONALS
	 Nursing		 Psychiatry		 Clinical Psychology			
 Dietetics		 Occupational Therapy		 Speech & Language Therapy 
 Physiotherapy		 Art Therapy	




8. LEGAL STATUS
	MHA Order:
	
	Expiry Date:
	

	Welfare Guardian:
	
	Review Date:
	

	
	Powers:
	



9.  DIAGNOSIS
	Learning Disability
	YES/NO/UNKNOWN

	Mental Illness
	

	Personality Disorder
	



10. MEDICATION
	T2/T3/NA
	DATE:
	S47
	DATE:

	Medication
	Dose
	Frequency
	Route

	
	
	
	



11. LIVING SITUATION
	Accommodation:
	Family home / Own Tenancy / Shared Tenancy / Homeless / Hospital
	Others in home (including pets):
	

	Concerns about accommodation
	



12.  CURRENT SUPPORT
	Support Provider
	

	Support Contact Details
	

	Hours per week
	

	Role of support
	

	Additional placements (day/time/duration/activity)
	







13. FORENSIC ISSUES

	Convictions

	Charge/Offence
	Date of offence
	Sentence/Disposal

	
	
	

	Outstanding charges/offence

	Charge/Offence
	Date of offence
	Court Date

	
	
	

	Open to MAPPA?
	

	Registered Sex Offender?
	

	Formal Risk Assessment Document?
	



	
Presenting Forensic Issues:








14.  Does the client have capacity to consent to this referral? YES / NO / DON’T KNOW

15.  Has client/carer consented to this referral?				YES / NO

16.  Does client/carer have any communication 
	requirements to aid our initial contact? 					YES / NO
	If yes, please specify:

17.  Does client/carer have any environmental 
	requirements to aid our initial contact? 					YES / NO
     (e.g.visit at home/clinic/day placement.) If yes, please specify:

18.  Additional information attached				YES / NO
	

19. KNOWN RISK/PRIORITY FACTORS – If yes to any please provide details

	RISK TO STAFF

	 Any history of physical aggression?
 Any history of verbal aggression?
 Any sexually inappropriate behaviour?
 Any environmental risks eg poorly lit entrance, animals etc?



Reference: Multi-Agency Public Protection Arrangements (MAPPA):national guidance 2016 Scottish Government (March 2016)
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