REFERRAL TO LEGAL SERVICES 
ADULT SOCIAL CARE TEAM 

(To be completed by Social Workers & Managers requesting legal advice and assistance)
	Date of Referral
	

	Has this case been referred to Legal before?
	

	Social Worker

	

	Manager
	

	Service User
	

	Issue of Concern 
	 FORMCHECKBOX 
 Service provision dispute / threat of Judicial Review

 FORMCHECKBOX 
 Lack of capacity and personal welfare decisions
 FORMCHECKBOX 
 Lack of capacity and deprivation of liberty
 FORMCHECKBOX 
 Other 

	Legal Support Required 
	Legal Advice 

 FORMCHECKBOX 
 Urgent Legal Advice (1-3 days)
 FORMCHECKBOX 
 Non-urgent Legal Advice (3-8days) 
Legal Planning Meeting (LPM)

 FORMCHECKBOX 
 Urgent LPM (1-3 days)

 FORMCHECKBOX 
 Non-Urgent LPM (3-8 days)

 FORMCHECKBOX 
 Suggested Date for LPM:  _ _ / _ _ / _ _ _ _




	I confirm that as Head of Service I have authorised this referral.
	

	
	
	

	Signed                                                                      Date 

	
	
	
	

	

	DOCUMENTS TO ACCOMPANY REFERRAL FORM 
	PLEASE CONFIRM IF AVAILABLE AND INCLUDED

	Completed Referral Form
	

	Social Work Case Chronology
	

	Community Care Assessment and Reviews
	

	Care and Support Plans and Reviews

	

	Mental Capacity Assessment 
	

	Deprivation of Liberty Report
	

	Minutes of Safeguarding Meetings
	

	Carers Assessments
	

	Risk Assessment
	

	Health assessments 
	

	Deprivation of Liberty Authorisation Documents
	

	Education support plans /Learning disability assessments [139A of the Learning and Skills Act 2000]
	

	Minutes of Meeting with the Family [ including attempts to engage the Family]
	

	Any previous or current Court Orders Orders including Orders for Deputies/Property/Welfare matters 
	

	Other Relevant Reports or Records
	

	   ADULT / SERVICE USER :

Surname

First Name

Date of Birth/Age
Address (Whether living at home, residential care home, supported living accommodation or other)



FAMILY MEMBERS / CARERS:
	Surname
	First Name
	Date of Birth
	Relationship
	Address (If relevant)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	AGENCIES INVOLVED WITH THE FAMILY:

Details of Agency Involved

Nature of involvement
Education

Health / GP

Police

Advocate
Other

Other




SUMMARY OF CASE:

	Please provide a summary of the case including assessment of capacity, assessment of needs undertaken, care and support plans, the issues of concern, attempts to engage or mediate with service user and family or another to find solution. 


	LOCAL AUTHORITY PROPOSED CARE PLAN  
What are your short and long term plans, taking into consideration the assessments / work you plan to do or have done with the service user and family?  Please provide details of any proposed care package including placements, contact, support etc. In cases relating to authorisation for deprivation of liberty, explain how the service user is deprived of their liberty, the level of monitoring, supervision and control within the premises, whether able to leave the premises and arrangements for this and why these restrictions are necessary as part of the care and support plan. Also, consideration given to a less restrictive approach. Also, what orders are you seeking from the Court.     


	
	
	

	
	
	
	

	
	
	
	

	ANY OTHER INFORMATION:


	
	
	

	
	
	
	

	Please return this form by email to:
	Haydee Nunes De Souza
haydee.nunesdesouza@haringey.gov.uk
Assistant Head of Legal, Social Care Legal Team
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