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	Referral Form for the Positive Behaviour Support Service.

CONFIDENTIAL 
When you have completed the form please return it to:positivebehavioursupportteam@leics.gov.uk   

Please state PBS referral as subject on email.
NB Please ensure no name, originating postcode or Date of Birth is on the form

	Name of referrer


	Date 

	Organisation


	Team / role / position

	Contact details:

Address:


	Phone:

Email:



	Has consent been obtained from the individual being referred Tick where appropriate √



	Key contact from (CCG) 

Delete if not applicable 

Name: 



	Can the individual consent?
Y/N *Delete as appropriate 
	If yes has the individual consented? 

Y/N *Delete as appropriate

	If no why? Has best interest been considered? 

Y/N *Delete as appropriate


	If your referral is for an individual Service User, please fill in section 1

If your referral is for training please fill in section 2

	Section 1. Referral for Service User   * Please complete

	*Service User’s name (please use initials ONLY)

	*Age:

*Gender:

	For office use only

PBS advisor to complete Address

	Ethnic origin

Religion

Marital status

	Who is the best person to contact regarding the referral to gather pre assessment information?

Tick where appropriate √ and provide a name and contact details  FOR OFFICE USE ONLY

	Use this space to tell us the reason for your referral. It is helpful if you can give us brief information about: 
Please use initials ONLY
Physical health needs

Mental health & wellbeing

Behaviours that challenge, including triggers / causative factors

Communication

Environment



	Is the individual subject to a MHA section or Deprivation of Liberty Safeguarding? 

  Y / N * Delete as appropriate


	Are there any safeguarding concerns? 

Y / N * Delete as appropriate


	Significant level of risk?

If yes, please give details (Please keep brief and use Initials ONLY)


	Section 2. Referral for Positive Behaviour Support Training.

	Use this space to tell us about the training needs you have identified. Please provide information about the numbers of staff to be trained and their roles.


	What are you hoping to gain from the Positive Behaviour Support?


	Please note The PBS Team, including one to one, will not case manage and will only work with allocated case workers in an advisory role.
When you have completed the form please return it to:positivebehavioursupportteam@leics.gov.uk   

NB Please ensure no name, originating postcode or Date of Birth is on the form (Data Protection)
Please state PBS referral as subject on email.
Sally or one of her team will call you to discuss the referral


PBS Project 


Leicestershire Social Care Development Group


Learning and Development Service 


Room 700, Rutland Building, Leicestershire County Council 


County Hall, Glenfield , Leicestershire, LE3 8TF
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