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Adult Speech and Language Therapy Referral/Transfer Form

*Please see referral criteria on page 2. Inappropriate/incomplete referrals will be returned to sender.
Please Note any missing information will result in forms being returned to the referrer.
	COVID Status 

	COVID Positive:  Yes☐                 No☐        Unknown ☐
Date of result:

	Symptoms:
Date of onset:


	Name …………………………………………

Address ………………………………………

…………………………………………………

Postcode……………….. Tel:……………….
D.O.B ……………………..       M/F

NHS No: …………………………………….

Hospital No: ………………………………...

Ethnic Category …………………………….

	GP …………………………………………………

Practice Address …………………………………

………………………………………………………

Tel: ……………………….Fax:……………………

Next of Kin/Carer …………………………………

Relationship ………………………………………

Address ……………………………………………

Tel: ………………………………………………… 

Does the client live alone?  Y/N

	Are There Any Safety/Security Issues        ⁪ Yes                  ⁪  No                      ⁪    Don’t Know
If ‘Yes’ please state what these issues are: ……………………………………………………………...

Does a family member wish to be present at appointments?          ⁪ Yes                  

	Does the client have or recently had MRSA (yes⁪ no⁪) , Clostridium Difficile (yes⁪ no ⁪) or other communicable infection (yes⁪ no⁪; if yes, describe):                              

If no boxes are ticked, we will assume the client is clear of communicable infection.

	CAN THIS CLIENT ATTEND A CLINIC:  ⁪ Yes                  ⁪  No

Please note, clients can be seen sooner if they can attend a clinic.

	Diagnosis/Relevant Medical & History/Relevant Medication
*Must be completed
Client’s Knowledge of Condition (e.g. if terminal)……………………………………
	Reason for referral i.e. Current Speech/Swallowing Problems
Communication 
                                Swallowing
· Slurred speech (dysarthria)      ( Coughing/throat clearing on food
(    Voice problems (dysphonia)     ( Coughing/throat clearing on drink

(    Stammering (dysfluency)          ( Choking 
· Language difficulties                ( Holding food in mouth
· Understanding instructions      ( Recent chest infections            
· Speaking in sentences             ( (significant) weight loss
· Reading/writing                        ( Wet or gurgly voice
Additional information:


	Other services requested/already involved

(please give details & tel no.)

Has a referral been made to Speech and Language Therapy elsewhere?
	Urgent/Not Urgent

*Please note SLT does not offer a rapid response service. 

First Language……………………………………….

Interpreter Required? Y/N

If Yes, which language?.........................................

	Referred by                                             Base                                            Designation                                             

Tel:                                                          Fax:                                             Date:

Please return to:     Community Adult Speech and Language Therapy Service, 
Postal P

s C/O The Royal Wolverhampton NHS Trust  Transport Department, 5 Sidings Close Bentley Bridge, Wolverhampton
                  WV11 3DR – postal address, (actual office base at Gee House Nechells Birmingham). 
                   Tel:  0121 466 2150  Fax:   0116 227 3070   


Appropriate Referral
The following list gives some examples of appropriate referrals. It is not exhaustive so if, after reading this list, you are still unsure whether your referral is appropriate, please contact SLT on 0121 466 2150 to discuss it before referring.

· Neuromuscular problems associated with swallowing or communication problems
· Frequent coughing or choking specifically when eating or drinking 
· Recurrent chest infections or pneumonia where aspiration is suspected as the cause

· Weight loss connected with the above

· Neurological diagnosis associated with swallowing or communication problems e.g. MS/Parkinson’s disease. NB these patients should be under the appropriate care team 

· Newly diagnosed speech or language problems where no advice has been given previously e.g. dysphasia, dyspraxia, dysarthria or stammering

· Communication problems where advice has been followed but the client’s presentation has changed i.e. an improvement or deterioration in their speech and/or language.
Inappropriate or other referrals
The following list gives examples of inappropriate referrals. In these instances the clients needs would be more effectively met by some other means and suggestions for action are given where possible. For client specific advice, please contact the client’s GP.

· Insufficient information on the referral form - the referral will be returned to you to complete in full before being accepted by the SLT service. 

· Symptoms of reflux: dry mouth or throat, globus (feeling of lump in throat), throat clearing, hoarse voice, dry cough after eating and through the night, heartburn/chest pain or indigestion - Talk to your G.P. about some reflux meds (PPI) and Gaviscon Advance or referral to Gastroenterology if symptoms persist.
· Problems swallowing tablets - Talk to G.P. about an alternative form of the medication or consult pharmacist to see how best to take them to make them easier to swallow.

· Mental health inpatients - refer to SLT at Barberry Centre 0121 301 2432. 
Clients in the community with SLT issues associated to other health  attributes such as those listed on the left, can be seen by our team providing the underling Mental Health condition is stable.
· Clients who have a speech/swallowing difficulty related to a learning disability - refer to the Learning Disability SLT  service (0121 466 4980) 
· Children under 16 years old - refer to children’s SLT services (0121 466 3370).
· Clients previously known to SLT who are managing on their previous recommendations and are not likely to change. In these cases, further SLT input is NOT indicated. 
· Clients who have capacity to make choices about their own health and have refused SLT input.  
· CVA (stroke) diagnosed in the last 6 months - refer to the Birmingham Community Stroke Team Tel: 0121 466 2130.
· Voice problems (not associated to Parkinson’s’ Disease)  -  refer to ENT at the client’s local hospital. As it requires a Voice Specialist  SLT to see the client’s after an ENT examination. 
· N.B. We currently cover North, Central & West and East Birmingham G.P. ‘s.  There is SLT Community provision at Q.E.H. for the South Birmingham area: Tel’ contact on 0121 371 3483 and   
    Solihull area: SLT - 0121 424 4126 & Sandwell area: SLT -  0121 507 2664. 
