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REFERRAL FOR ADDITION TO THE DYNAMIC SUPPORT REGISTER (DSR)
NORTH EAST NORTH CUMBRIA ICB

Please complete all sections of the referral form. Once completed please send to the email address at the end of the form. Incomplete forms and those without information of consent will be returned.

PERSON REFERRED DETAILS

	Name
	
	DOB
	

	Address

	
	NHS No
	

	
	
	Tel No
	

	
	
	GP and Surgery

	

	Current Accommodation Type
	

	Advocacy Arrangements 
IMCA/IMHA/ OTHER
	

	

	Diagnosis of Learning Disability
	Primary?☐
	YES
	☐	NO
	☐
	Diagnosis of Autism Spectrum Disorder
	Primary?☐
	YES
	☐	NO
	☐


	Gender
	
	Ethnicity
	
	Religion
	

	Language (please include information about fist language and language used eg does the individual have communication needs or require information in a different format)
	



REFERRER DETAILS

	Date of Referral
	
	Referrer
	

	Address

	
	Position/Role
	

	Email
	
	Telephone
	



CONSENT

	Consent MUST be obtained, or a best interest process conducted. Evidence of this MUST be attached to this application. Without this the individual will not be discussed. Please see attached easy read document.
	



	Does the person have capacity to consent? (has the young person been assessed as being Gillick competent)?   
	YES
	☐	NO
	☐
	Has the person consented to being added to DSR?
	YES
	☐	NO
	☐
	If the person lacks capacity to consent has a best interest decision been completed?
	YES
	☐	NO
	☐
	Has parental consent been obtained?

	YES
	☐	NO
	☐
	Please provide evidence of consent /capacity test and best interest decision (including date)







PEN PICTURE
	Brief summary and background

	











RISK
	Please outline current risk (what are the key reasons for escalation to DSR? What had been implemented so far?)

	










	

	Details of previous admissions (reason for current admission if inpatient) 

	






	Care Coordinator
	 

	Social Worker
	

	Is there a current care plan including risk assessment and treatment plan in place? Is there an up-to-date EHCP in place?
	 

	Date of last review of care plan/risk assessment
	 

	Are there any legal frameworks in place?
	

	Is the person on S117 aftercare?
Or Continuing Healthcare funded?
	




Previous C(E)TR information
	Has there been a recent LAEP or C(E)TR
	No  ☐
	LAEP  ☐
	C(E)TR  ☐

	If yes, please provide details (including date/s and outcomes)
	 

	Has there been an Enhanced MDT
	Yes  ☐
	 No  ☐

	If yes, please provide details (including date/s and outcomes)
	




ADMISSION (please complete if person is an inpatient)

	Initial date of continuous hospital admission
	

	Date of transfer / step down to current hospital setting
	

	Is patient ready for discharge in next 6 months?
	

	Date of Planned Discharge
	

	Confidence of Discharge Date being achieved
	

	Section Status
	




FURTHER INFORMATION

	Include information on what community support might be needed to prevent crisis, or at a time of increased need, including information on what the person may respond positively to and what support carers or family may need
	




Please tick the correct area box below and email to nencicb.ctr.dsr.referrals@nhs.net

Please ensure your email is titled clearly in the subject line as follows: DSR Referral – (add area)

	North Cumbria
	

	Newcastle Gateshead
	

	North Tyneside
	

	Northumberland
	

	South Tyneside
	

	Sunderland
	

	County Durham & Tees Valley
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Consent form  
 
For the Dynamic Support Register (DSR)  
 
The DSR is a list of people at risk of going to hospital or already in 
hospital and with concerns about their care. A group of professionals 
including social workers, clinicians and commissioners meet to talk 
about the people on the list and try to find new ways to help. You cannot 
be added to this list without your consent.  



 
1. Would you like to be added to the DSR?  
 
☐  Yes, I would like to be added to the DSR  



 
You will only be added to the list if you need to be. You might be offered 
a different service instead. 
 



☐  No, I do not want to be added to the DSR  



 



For a Care and Treatment Review (C(E)TR)  
 
If a full C(E)TR is not needed, you might be offered a different type of 
meeting. This is called an enhanced MDT meeting and will include you 
and your family, and the professionals involved in your care, but does 
not have an independent panel. We will ask for your consent before 
every C(E)TR or enhanced MDT meeting.  
 



1. Would you like to have the C(E)TR?  
 
☐ Yes, I would like to have the C(E)TR  



 



☐ No, I do not want the C(E)TR 
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2. Would you like to invite a family member, carer, 
advocate, or someone important to you to take part in your 
C(E)TR?  
 
☐ Yes   ☐ No  



 
Name of family member/carer(s): 
_________________________________________________________
_________________________________________________________  
 
Name of advocate: _________________________________________ 
 
Other people (e.g. a friend): _________________________________ 



 
3. When would you like your C(E)TR to happen?  
 
☐ On the same day as another care meeting  



☐ On a different day from other care meetings  



 
4. Is there anything else that will help to make it go well for 
you?  
 
_________________________________________________________
_________________________________________________________ 



 
5. About you  
 
First name: _______________________________________________ 
Surname: _________________________________________________ 
Address:__________________________________________________ 
_________________________________________________________ 
 
Signature: ________________________________________________ 
 
Today’s 
date:_______________________________________________ 
 
My date of 
birth:_____________________________________________ 
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If consent is required from a parent, guardian, or legal appointee, please 
see next page. 
 
 



 
 
 
 
 



Intentionally left blank 
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Consent by a guardian or legal appointee  
 
If you are signing this consent form for an adult who does not have 
capacity to decide, please complete the form on page 1 and add 
your details here.  
 
Name: ___________________________________________________ 
 
Address and postcode:  
_________________________________________________________ 
 
_________________________________________________________ 
 
I am the guardian/legally appointed deputy* for  
 
(Name): __________________________________________________ 
 
Signed: __________________________________________________ 
 
Date: ____________________________________________________ 
 
Consent for a child  
 
For children under the age of 16, this form must be completed and 
signed by a parent or someone with parental responsibility:  
 
Your name: 
________________________________________________ 
 
 
Your address and postcode:  
_________________________________________________________ 
 
_________________________________________________________ 
 
I am the parent of, or I have parental responsibility for:  
 
(Name): __________________________________________________ 
 
Signed: __________________________________________________ 
 



Date: ____________________________________________________ 
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Information about the Dynamic Support Register 



 



What is this about? 
 
This leaflet is about the Dynamic Support 
Register and whether you want to join this 
or not. 
 
 
 
 
The Register is about helping you get the 
right care, support and treatment in the 
community whenever possible.  This will be 
done by working with you and those who 
care for and support you. 
 



 Who is it for? 
 
People with learning disabilities and/or 
autism who may need extra support at 
different times in their lives to help them 
stay safe and stop them having to go into 
hospital.  



 
 
People who have been in hospital and are 
resettling in the community. 
 
 
Family carers and others who can: 



 support people to understand what 
the register is about  



 know what support can be given and 
if it is right for you 



 











 What does it do? 
 
The register helps to check if your care is 
not meeting your needs.  It will help identify 
what changes can be made to help with 
this and stop you reaching crisis point.  
 
 
It helps services work with you to decide 
what support may be needed. 
 
 
It gives you information so you can decide 
if you want to be on the register or not. This 
is called getting consent. 
 



 How does it help people? 
 
Services will know what extra help and 
support you might need and can plan their 
support around this.  
 
You and your family will be involved in 
planning the care and support needed. 
 



 What if people or their family don’t want 
to joint it? 
 
You and your family will still get support if 
you need it.  
 
If services do not already know about you it 
may affect how much support can be given 
at the time because services need more 
time to plan urgent care. 
 
 











 



Is it right for me? 
 
It is a good idea to talk to people who 
understand your support needs. They will 
help you understand what the register is 
about and help you decide if it’s right for 
you or the person you are representing. 
 



 What happens if a person is on the 
register? 
 
If you are on the register this means the 
people who support your care can work 
together to think about the support they can 
offer you and your family or carers should 
your needs increase and to help prevent 
things getting worse for you. 
 
 
If you need more help at particular times, a 
Care and Treatment Review should 
happen to help decide how support should 
be given.  
 
 
This will look at what support could be 
given at home or in the community before 
decisions are made about whether hospital 
care is needed.  It helps you and your care 
team plan for the support you need in the 
place you need it. 
 











 



How can a care co-ordinator help? 
 
You can talk to your care co-ordinator if 
you are not sure about anything or if you 
want to change your mind about being on 
the register. 
 



 



What is consent and why is it needed? 
 
Consent is about understanding the facts 
so you can decide what’s right for you. 
 
 
 
  
Your details only go on the register if you 
agree for this to happen. This means that 
you have given consent. 
 
 
 
If you are an adult and do not have the 
capacity to decide, people involved in your 
care will follow the Mental Capacity Act to 
decide if it is in your best interests to join 
the register or not. 
 
 
If you are under the age of 16 a parent or 
guardian must give their consent for you. 
 



 
 
 
 



What happens if a person gives 
consent? 
 
You can change your mind at any time. 



 
 











  
You will receive a copy of the consent form. 
 
 
 
You can find out what information is being 
held about you. 
 
 
 
You will be asked, at least once a year, 
whether you still give consent for 
information about you to be held on the 
register. 
 



 What will happen to the information? 
 
Personal information will be kept in a safe 
place by your Clinical Commissioning 
Group.  They are responsible for planning 
and buying health care services for your 
local area. This information will only be 
shared with you and people who are 
involved in your care now or in the future. 
 
Anonymous information from the register is 
safely shared with other parts of the NHS. 
This information does not include your 
name or any other personal information 
which could identify you. 
 
This information helps health and social 
care teams understand what difference the 
register is making in people’s lives and 
provide the right kind of services. 
 











 What sort of information will it include? 
 
The information will depend on you and 
your care and support needs. It is likely to 
include information about: 
 



 The care and treatment you are 
receiving 
 



 The potential for needing increased 
support and what that could be 
 



 Any personal health and care plans 
that have been developed 
 



 Your living arrangements  
 



 Things that can make you upset and 
what helps you feel well 
 



 Anything that people involved in 
providing care and support should 
know to keep you safe. 



 
 Have you understood the information in 



this document? 
 
If so, you are ready decide whether to give 
consent. This will usually be in writing on a 
form. 
  
Your care co-ordinator or someone 
involved in supporting you can help you fill 
it in. 
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