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Who can access support from a Keyworker?
A Keyworker can support a young person (0 - 25) who has a learning disability and/or autism, they will also be at risk of admission as a result of their mental health or complex behaviour
When a young person is open to the Keyworker Collaborative, they also sit on the Dynamic Support Register (DSR). The Dynamic Support Register identifies people with Autism and/or Learning Disability who show behaviours that can increase risk and therefore require input from more specialist services. 
The Keyworker function is a personalised, strength-based approach to help young people and professionals to work together to improve life outcomes. The aim is to support to reduce risks early so that the need for more specialist or inpatient services are not required. This is because research shows that for most people with Learning Disability and/ or Autism with other complex diagnosis can find inpatient settings difficult

The KWC Introduction Pack

Keyworker function might also include:
Thinking about whether there is a need for a Care Education Treatment Review (CETR)or Care Treatment Review (CTR) if over 18. 
A young person may still receive support from the Keyworker Collaborative without needing a CETR or CTR

What direct support can a Keyworker offer?
· A keyworker will help young people to avoid an admission or resettle into the community
· We can help the young person think about what’s needed to help them feel safe in the community
· To help make a plan with them to achieve what’s important to them and live a life they enjoy
· Work with the young person on person-centred transition plans, for example; discharge planning, moving schools, changing placement
· We can support them to think about and advocate for any reasonable adjustments that they may need
· They can talk to other professionals, help them to understand you and your families views & ensure their voices are heard.



	Referral to the Dynamic Support Register and/or
Request to arrange a Care, (Education) and Treatment Review

Incomplete forms will be returned. All sections must be completed and required documents attached.
Please refer to the end of this document for referrer guidance.

	

	I am completing this referral so that:
(please select one or two options)

	☐ This person is added to the Dynamic Support Register (DSR)
☐ Request a Care, (Education) and Treatment Review (CETR/CTR)
☐ Request a Local Area Emergency Protocol (LAEP)

	Person’s Name:
	

	Date of Birth:
	
	NHS Number:
	

	Person’s Sex:
	☐ Male    ☐ Female

	Person’s Gender identity:
	

	Home Address:

	

	This person lives:
(please select one)

	☐ Independently
☐ Living with family / carers
☐ In supported living
☐ In residential care / nursing home
☐ In local authority care
☐ In a 52 week residential school placement
☐ Other (please specify):


	Referral Date:
	
	Date of Consent:
	

	Referrer Name:
	
	Organisation, Role and Contact:
	

	I confirm that:
· Informed consent has been obtained in line with UK GDPR and Gillick competence / Mental Capacity Act where applicable.
· Where the individual lacks capacity, a best interest decision has been made.
· The Consent and Information Sharing Form is attached
	☐

	I confirm that I have completed and attached the Dynamic Risk Stratification Tool. 
	☐

	For 0-25 years:  For 0-25 years: I confirm that I have gained consent for a referral to be made to The Keyworker Collaborative
	☐

	


	This person is eligible for inclusion on the DSR because they:
(please select one or both)
	☐ Are autistic 
☐ Have a learning disability


	Legal / Funding Status:
(please select any that apply)
	☐ Mental Health Act (specify section):
☐S117 Aftercare 
☐ Continuing Care
☐ Personal Budget 
☐ Personal Health Budget
☐ Integrated Care Budget
Provide details where applicable:


	This child is supported by Local Authority Children’s Services through:
(please select any that apply)
	☐ Targeted Support 
☐ Child In Need 
☐ Child Protection 
☐ Child In Care (S20 voluntary agreement)
☐ Child In Care (S31 care order)


	For Dynamic Support Register Referral Only:
The persons network includes: (please provide email address)

Health Lead / Care Coordinator: 

Social Worker: 

Education Lead: 

Advocate: 


Keyworker:


	RISK & CRISIS INFORMATION

Describe clearly why the child/adult is currently at risk of one or more of the following:
· hospital admission.
· concerns about the suitability or sustainability of the current placement or service.
· concerns about the appropriateness or effectiveness of the current treatment or support plan.
· risks to the individual’s safety, wellbeing, or the safety of others.
· where the person is an inpatient, the absence of a clear, agreed discharge or transfer plan related to their mental health needs.
(Include risks, triggers, protective factors):




	This person’s current care plan is:
(please provide a brief summary)
	

	If this doesn’t work, the contingency plan is:
	

	Is this person currently in hospital?
	☐ Yes 
☐ No

If yes, please provide,
Hospital and ward:
Legal Status:
Admission date:
Identified discharge barriers:






	Please complete this additional information if you are making request to arrange a Care, (Education) and Treatment Review

	Why is a CTR / CETR being requested for this person at this time?
	

	Has this person had a CTR / CETR before?
	☐ Yes 
☐ No

If yes, please provide the most recent date:


	I confirm that an MDT discussion has been held prior to this request being made.

If no MDT has been held, please explain why: 
	☐



	Is the individual and parent/guardian/carer aware of this referral?

	☐ Yes 
☐ No


	Is an interpreter required?
	☐ Yes 
☐ No
If yes, which language:

	Are reasonable adjustments required?
	☐ Yes 
☐ No
If yes, provide further details:

	Does the individual have a preferred date, time and/or location for the CETR?
	☐ Yes 
☐ No
If yes, provide further details:





	Please specify if the contact is part of the community or inpatient team.

	Invite list for the CTR/CETR:
	Name:
	Email Address:
If this is not provided, they will not receive an invite.

	Child / Young Person / Person 
	
	

	Parent/Guardian/Carer
	 
	

	Care Coordinator 

	
	

	Social Worker
	
	

	Education 

	
	

	Clinical Psychologist

	
	

	Clinical Psychiatrist

	
	

	Keyworker
	
	

	Advocate
	
	

	GP
(Including practice address)
	
	

	Other 
	
	




REFERRER GUIDANCE

When to Use This Form
Use this form when a child or adult who is autistic and/or has a learning disability is:

· At risk of hospital admission due to their mental health.
· There are concerns about the suitability or sustainability of the current placement or service.
· Concerns about the appropriateness or effectiveness of the current treatment or support plan.
· Risks to the individual’s safety, wellbeing, or the safety of others.
· Experiencing delayed discharge due to system barriers

This is not a generic referral form. If there is no clear risk or escalation, the referral is unlikely to be accepted.

Common Reasons Referrals Are Rejected
· No Dynamic Risk Stratification Tool attached
· No clear admission or placement risk described
· Consent not evidenced or legal basis unclear
· CTR requested without MDT discussion
· Missing named professionals or contact details


LOCAL AREA EMERGENCY PROTOCOL (LAEP) 

Consider LAEP activation if:
· Immediate admission risk within 72 hours
· Multiple agency responses failing
· Family/ Carer or placement at point of collapse
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For Children, Young People, and Adults with Learning Disabilities or Autism
 CETR, Dynamic Support Register (DSR), and Assuring Transformation (AT)

1. About You
Your name: ________________________________
 Your date of birth: _________________________
 NHS Number (if you know it): _______________
If someone is filling this in for you:
 Their name: ______________________________
 Their role: _______________________________ (e.g., parent, guardian, doctor)
 Organisation: _____________________________

Do they have legal authority to act for you?
☐👪 Parent / Guardian (for children under 16)
☐ 📄 Lasting Power of Attorney (Health and Welfare)
☐ ⚖️ Court-appointed Deputy
☐ ✅ Best Interests Decision (Mental Capacity Act) → Date: _________
☐ 📝 Other (please say what): _____________________
(💡 Children under 16 usually need a parent/guardian to consent. Individuals 16+ may give consent themselves if they have capacity.)

2. Why We Need This Form
This form explains:
· 🏥 How your information is used to help your care.
· 📊 How your information is shared for CETRs and the Dynamic Support Register.
· ⚖️ How your information is shared for Assuring Transformation (AT) by law.

3. Care, Education and Treatment Reviews (CETRs)
CETRs are meetings to check your care is safe and right for you.
 Health, education, and social care staff may need to share information about you.
Tick what you want:
 ☐ I agree to share information for CETRs.
 ☐ I do not agree to share information for CETRs.
 ☐ I do not want my name on the Dynamic Support Register.

(Staff: Explain each option clearly and check the person understands.)


4. Assuring Transformation (AT)
The NHS must send some information by law about people with learning disabilities or autism in hospital or at risk.
What is shared:
· 🆔 NHS number, gender, date of birth, diagnosis
· 🏥 Admission/discharge info, care setting, CETR status
· ❌ Names or contact info are NOT shared
Tick what you understand:
☐ I understand this data is shared by law.
☐ I do not want my data shared for AT and want to talk to someone.
Best way to contact me: ___________________________
☐ I understand this will be noted and shared with NHS England.

5. Signing
Your signature: ___________________________
 Name (print): ____________________________
 Date: _____________________________
☐ I am the person giving consent (16+ years)
☐ I am a parent / legal representative (for children under 16 or those who lack capacity)

6. Staff Section
Staff name: ___________________________
 Role: _________________________________
 Organisation: ___________________________
 Date: _________________________________



Please return complete and return to
ceicb.systemhealthcomplexcarereferrals@nhs.net







Risk tool (Under 18)

Name:                             DOB:
NHS Number:

Dynamic Support Database Clinical Support Tool (Child)
	Question
	Options
	Possible Score
	Risk
score
	Details/
comments

	Type of Accommodation
	Hospital
	
	
	

	
	Living independently
	
	
	

	
	Living with parents/carers
	
	
	

	
	Nursing home
	
	
	

	
	Residential accommodation
	
	
	

	
	Supported living
	
	
	

	
	Other
	
	
	

	Name of current provider
	
	
	
	

	Deprivation of Liberty (DOLS)
	Yes
	
	
	

	
	No
	
	
	

	Is the CYP of CIN, CP, or LAC Status?
	Yes
	
	
	

	
	No
	
	
	

	Any significant life events in the last 6 months? If so please specify details.
	Yes
	2
	
	

	
	No
	0
	
	

	Does the CYP have an unstable or untreated mental health condition?
	Yes
	3
	
	

	
	No
	0
	
	

	Does the CYP have an unstable or untreated physical health condition?
	Yes
	2
	
	

	
	No
	0
	
	

	Has the CYP had previous admissions in the last 2 years?
	Yes
	1
	
	

	
	No
	0
	
	

	Date of previous admissions 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Does the CYP present significant behavioural problems?
	Yes
	3
	
	

	
	No
	0
	
	

	Is the CYP being supported in an unstable environment or by a changing staff team?
	Yes
	3
	
	

	
	No
	0
	
	

	Is the CYP previously known to LD-CAMHS/CAMHS?
	Yes
	
	
	

	
	No
	
	
	

	Is the CYP in contact with the criminal justice system?
	Yes
	2
	
	

	
	No
	0
	
	

	Has the CYP presented in crisis at either: Accident and Emergency, or Emergency Social Care Provision in the last month?
	Yes
	2
	
	

	
	No
	0
	
	

	Does the CYP have family/carers/advocates?
	Yes
	
	
	

	
	No
	
	
	

	Does the CYP have a history of Drug or Alcohol misuse, in the last two years?
	Alcohol
	2
	
	

	
	Drugs
	2
	
	

	
	Both
	2
	
	

	
	Neither
	0
	
	

	Has the transition from LD-CAMHS/CAMHS to CLDT/AMHT started and if so has it been effective?
	No
	1
	
	

	
	Yes
	0
	
	

	
	Not applicable
	0
	
	

	Is the CYP placed in specialist 38 or 52 week residential school or other specialist educational provision?
	Yes
	1
	
	

	
	No
	0
	
	

	Has the CYP recently left a residential school in the last 2 years?
	Yes
	2
	
	

	
	No
	0
	
	

	Total


	
	0 - 4 = Green
	
	

	
	
	5 - 7 = Amber
	
	

	
	
	8+ =Red
	
	


	If admission cannot be avoided where will admission take place?
	
	If other please specify name and address
	

	MDT Meeting Date
	
	
	

	Avoidance Admission Meeting Date
	
	
	

	Care, Education and Treatment Review Date
	
	
	

	Revised RAG Rating
	
	
	

	Post Admission Care and Treatment Review Date
	
	Admission Date
	

	Planned Discharge Date
	
	Actual Discharge Date
	



Blue Light
Completed by 
 
	Completed by (Clinician)
	

	Date Completed 
	



 




























Risk tool (Over 18)

Name:                             DOB:
NHS Number:

Dynamic Support Database Adult – Risk rating tool
	Question
	Options
	Possible Score
	Risk score
	Details/
comments

	Type of Accommodation
	Hospital
	
	
	

	
	Living independently
	
	
	

	
	Living with parents/carers
	
	
	

	
	Nursing home
	
	
	

	
	Residential accommodation
	
	
	

	
	Supported living
	
	
	

	
	Other
	
	
	

	Name of current provider
	
	
	
	

	Deprivation of Liberty (DOLS)
	Yes
	
	
	

	
	No
	
	
	

	Court of Protection
	Yes
	
	
	

	
	No
	
	
	

	Any significant life events in the last 6 months? If so please specify details.
	Yes
	2
	
	

	
	No
	0
	
	

	Does the person have an unstable or untreated mental health condition?
	Yes
	3
	
	

	
	No
	0
	
	

	Does the person have an unstable or untreated physical health condition?
	Yes
	2
	
	

	
	No
	0
	
	

	Has the person had previous admissions in the last 2 years?
	Yes
	1
	
	

	
	No
	0
	
	

	Date of previous admissions 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Does the person present significant behavioural problems?
	Yes
	3
	
	

	
	No
	0
	
	

	Is the person being supported in an unstable environment or by changing staff team?
	Yes
	3
	
	

	
	No
	0
	
	

	Is the person previously known to CLDT?
	Yes
	
	
	

	
	No
	
	
	

	Is the person in contact with the criminal justice system?
	Yes
	2
	
	

	
	No
	0
	
	

	Has the person presented in crisis as Accident and Emergency in the last month?
	Yes
	2
	
	

	
	No
	0
	
	

	Does the person have family/carers/advocates?
	Yes
	
	
	

	
	No
	
	
	

	Does the person have a history of Drug or Alcohol misuse in the last two years?
	Alcohol
	2
	
	

	
	Drugs
	2
	
	

	
	Both
	2
	
	

	
	Neither
	0
	
	

	Was the person’s transition from children's services effective in the last 12 months?
	No
	1
	
	

	
	Yes
	0
	
	

	
	Not applicable
	0
	
	

	Is the person placed in specialist 52 week residential school?
	Yes
	1
	
	

	
	No
	0
	
	

	Has the person been recently discharged from long stay in hospital in the last 2 years?
(Long stay is considered to be 6 months or more).
	Yes
	2
	
	

	
	No
	0
	
	

	Total
	
	0 - 4 = Green
	
	

	
	
	5 - 7 = Amber
	
	

	
	
	8+ = 
Red
	
	







Blue Light

	If admission cannot be avoided where will admission take place?
	
	If other please specify name and address
	

	MDT Meeting Date
	
	
	

	Avoidance Admission Meeting Date
	
	
	

	Community Care and Treatment Review Date
	
	
	

	Revised RAG Rating
	
	
	

	Post Admission Care and Treatment Review Date
	
	Admission Date
	

	Planned Discharge Date
	
	Actual Discharge Date
	


Completed by
	Completed by (Clinician)
	

	Date Completed
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