Behaviour Consultancy/ Bespoke Support Pathway Referral Form
	Referrer Name:

	

	Referrer contact number:

	

	Referrer contact email:

	

	Date of Referral:

	

	Name of Organisation: 

	

	Person Supported Locality: 
(Geographical area)
	

	Reason for referral:
· Please indicate a brief outline of the current situation

· Please advise what support you are requesting from B-inspired Training & Consultants LTD.

	


	Person Supported:
	Initial: 
DOB:
Has Capacity:   
Lacks Capacity:

Is the person supported aware of this referral and where appropriate have they consented to the referral?

If person lacks capacity, has there been a Best Interest Decision that approves of this referral. 

	Family Members: 

	Name: 
Role:

Name: 
Role:

Name:
Role: 

Are family aware of the referral and where appropriate has consent been given? 


Are there any reasons why family should not be consulted about any bespoke or consultancy meetings?


	Advocacy support: 
	IMHA name:
IMHA contact number:
IMHA email address:

IMCA name:
IMCA contact number:
IMCA email address:

Other Advocacy support contact details:


	MDT members: 
	CTLD name: 
CTLD contact number: 
CTLD email address: 



	MDT Members: 
	Local Authority name: 
Local Authority contact number:
Local Authority contact email: 



	Commissioning Authority: 

(Please indicate who will be funding consultancy support)

	Contact name:
Contact number: 
Contact email: 


	Please only complete sections 1, 2 & 3 below if you are experiencing issues with any ARC techniques.


	1. Personal Protection Techniques not working: (if applicable) 

            

	Technique/s


Rationale: 





	2. Safe Holding Techniques not working: (if applicable) 



	Technique/s


Rationale:



	3. Clinical Holding techniques: (if applicable)
	Technique/s


Rationale:





Referral Process:
B-inspired Training & Consultants LTD will hold a referral panel meeting every Tuesday morning. Any information sent by the referrer will be stored in conjunction with GDPR guidance and policy. The referrer will then be contacted within 5 working days, where discussions will take place about the most appropriate support pathway can be identified. 
Once agreed a fully costed proposal will be sent to the referrer and provisional commencement dates will be provided. You will be allocated an appropriately qualified and experienced clinician/s and they will remain involved throughout the case involvement. (Please note that consultancy support pathway cannot commence until we receive a signed consultancy support proposal).
NB – Please note that if any information is shared via the referral form or subsequent discussions which highlight any issues of poor practice or of a safeguarding nature, we may need to report to the appropriate bodies.

The following pages will be completed by B-inspired Training and Consultants LTD
Please forward this referral form to info@b-inspiredtraining.com 
…………………………………………………………………………………………………………………………………………………………….
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	Date
	

	Meeting
	B-inspired referral meeting discussion

	Attending
	Shirley Chappell, Mark Mercer, Mike Hansen

	Apologies
	







	[bookmark: _Hlk134000227]Summary of referral discussion

	Action(s)


	







	




	Referral Outcomes 
	Yes
	No

	Bespoke technique design
	
	

	Bespoke training
	
	

	Behaviour consultancy support
	
	

	Specialist nursing or psychological support
	
	

	All of the above
	
	






	Follow up discussion with referrer.

	Action(s)
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