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Local Area Coordination Team Referral Form



	Individual details


	First name: 

	Last name:

	Date of birth:


	Address:



	Postcode:


	Telephone:


	Email:


	Preferred method of communication:


	AIS number (if known):


	Is the person aware of this referral? ☐ Yes ☐ No


	Has the person consented to referral? ☐ Yes ☐ No


	If no, please explain:



	Referrer details


	Name/Role:


	Organisation:


	Contact number/email:



	Date of referral:


	Relationship to individual:


	Eligibility information


	
☐ Formal diagnosis of Learning Disability 

	
☐ Formal diagnosis of Autism Spectrum Condition and in final year of school transition

	
Reason for referral

	☐ School Leaver Transition Planning Support
Support provided to young people and families during the transition from school to adult services, including person-centred planning and coordination with relevant partners.


	☐ Signposting, Community Connection and Travel Training
Providing information, guidance, and signposting to appropriate services, while supporting individuals to build connections within their local community.


	☐ Promotion of Health and Wellbeing  
 Working in partnership with individuals to build the skills to access health equalities and screening via the relevant health team.

Has this referral been made following an Annual Health Check? Yes/No


	Please describe current abilities in the following areas:

	Communication and understanding

	How do they best receive information?



	Do they require support to understand options?



	Engagement in Planning

	☐ Can engage in decision-making with some support

	☐ Requires significant ongoing supported decision-making

	Any further information:


	Independent Living Skills

	What can they do independently? / What are they learning?



	Travel Skills

	☐ Travels independently

	☐ Learning to travel

	☐ Requires ongoing supervision

	Understanding and Managing Risk

	Are there any current safeguarding concerns?



	Current Supports

	What formal supports are currently in place? (Social work, package of care, college support, third sector, advocacy, school): 

What informal supports are in place? (family, friends, community networks):



	Have other services been considered or tried? ☐ Yes ☐ No

	If yes, please outline:


	
Level of Support Required (Referrer View)

	Based on your knowledge, please indicate:

	☐ Low - Short-term, preventative, community-based support

	☐ Moderate - Structured support to build independence and resilience

	☐ High / Intensive - Ongoing specialist or statutory intervention required

	

	Risk & Safeguarding

	Are there any of the following?

	☐ Current Adult Support & Protection concerns/measures

	☐ Significant unmanaged risk

	☐ Mental health crisis

	☐ Substance dependency concerns

	☐ None known

	If yes, please provide details:


	Suitability for Local Area Coordination

	Local Area Coordination supports adults with a low to moderate Learning Disability (ASD in final year transition) who can engage in strengths-based, preventative and community-focused support.

	In your view, how would LAC involvement help?


	Declaration, I confirm that:

	· Information provided is accurate and to the best of my knowledge.

	Individual signature: 


	Referrer signature:


	Date:

	Guidance for Referrers 

	Local Area Coordination provides:

	· Early Intervention and preventative support
· Strengths-based Approach
· Support to build independence and community connections.
· Help to navigate community organisations/services and make informed decisions
· Signposting

	Local Area Coordination does not provide:

	· Crisis intervention or Adult Support & Protection investigation
· Statutory case management or long-term support
· Interim support to fill gaps while individuals are awaiting statutory assessment or services.
· Ongoing Housing Support (managing finances, maintaining household tasks, medication administration, ongoing social support, personal care)
· Support to individuals requiring ongoing one to one support

	Referrals are screened in a fair & proportionate manner, considering the individual’s circumstances & level of independence/support needs, in line with:

	· Self-directed Support (Sc) Act 2013

	· Equality Act 2010

	· Towards Transformation & Principles of Good Transition 3
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