
 

G.P Practice Referral:  Community Learning Disability Nursing Support Request 
 
Date: 
Sent to:  

Exclusions: under 18’s; Acute / Urgent Medical Concerns [referral tray checked daily M-F 9-5 
only]; No learning disability 

 

1. Referrer’s details 
 

Referrer: 
Practice name: 

Address: 

Contact number: 

CCG locality: 

 

 

2. Patient Details 
 

Patient’s name: 

NHS number: 

Date of Birth: 

Address: 

Contact number: 

Does the person have a formal diagnosis of a learning disability [details] and are they aware that 
they are on your Learning Disability Register? 

 

Is the person aware that this referral is being made and have they consented to you sharing this 
referral information? 

 



 

Carer details if known (Name and contact): 

Relationship between carer and individual (if known): 

 

Does the individual live with (delete where not appropriate): 

Family/ unpaid carer 
Residential care 
Independent/ supported living 

Nursing care 
Other (please specify) 

 

 

3. Reason for referral 
 

Reason for referral: 

 

 

Date of last annual health check: 

Date of last flu jab: 

Have they received all Covid Vaccines If not please detail barriers/ reasons  

 

 

4. What other health providers/ services have been involved to date? 
 

 

 

 

5. Risk assessment 
 

Can worker visit alone? Yes/ No 

Please add any other relevant information:  



 

 

 

 

6. In line with the Accessible Information Standard, what are the 
person’s preferred means of communication that your practice has 
recorded and flagged? 

 

 

 

 

 

Signed …………………………………………………           

To be returned to the appropriate Adult Disability Team [this is a secure email address]  

(Please attach a medical summary with the referral form). 

Referrals for Community Learning Disability Nursing people aged 25 up  

Dacorum  01442 454444 dacorum.adt@hertfordshire.gov.uk 
East Herts 01438 843111  eastherts.adt@hertfordshire.gov.uk 
Broxbourne 01438 843 400 Broxbourne.adt@hertfordshire.gov.uk  
Hertsmere 01442 454242hertsmere.adt@hertfordshire.gov.uk 
St Albans 01442 454300 stalbans.adt@hertfordshire.gov.uk 
North Herts 01438 845629 northherts.adt@hertfordshire.gov.uk  
Stevenage 01438 845629 stevenage.adt@hertfordshire.gov.uk 
Watford 01442 454343 watfordthreerivers.adt@hertfordshire.gov.uk 
Welwyn and Hatfield  01438 843600 WelwynHatfield.adt@hertfordshire.gov.uk 
Health Equality Nurses [STOMP, Cancer Screening or Hard to Reach Patients] 
healthequalitynursing@hertfordshire.gov.uk 
Referrals for Community Learning Disability Nursing people aged 18 to 25 
0-25.ldnursing@hertfordshire.gov.uk 

Record of action: 

HCC CLDN Admin -Allocation CLDN/ Date 
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