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Telephone: 01226 644331 
Email: swy-tr.barnsleyspeechtherapy@nhs.net 
Website: www.barnsleyspeechtherapy.co.uk 


Children’s Speech and Language Therapy Referral Form
We see children up to their 18th birthday
	Child’s name
	<Patient Name>
	 Also known as

do not use for adopted children
	     

	Gender
	male       female  
	Date of Birth
	<Date of birth>

	Home Address:
	NHS number
	<NHS number>

	<Patient Address>
	Telephone/Mobile
	     

	Email address of parent/legal guardian:
	     

	First and last names of Parent / Legal Guardian
	     

	Ethnicity:
	
	Religion
	

	First Language  
	     
	Other Languages
	     

	Medical Diagnosis
	

	GP practice
	<GP Details>

	Professionals who see this child
	     

	School / Nursery / Playgroup / Childminder (please give name)
	<Patient School>

	Greenacre School and Greenacre Resourced Provisions ONLY: This must be completed for the referral to be accepted.  

This referral has been discussed and agreed on        with  FORMDROPDOWN 
      

	Send the “Placement Information” letter to the child’s placement.  Print it from our website 
www.barnsleyspeechtherapy.co.uk.  
Date the “Placement Information” letter sent:      

	Indicate if the child has:

	SEN (Special Educational Needs) Support     
	EHCP (Education, Health and Care Plan)     

	Safeguarding concerns: tell us who will give more information.         

	Name
	
	Contact details
	

	Child Who is Looked After (LAC)/Child in Foster Care

	Named Social Worker 
	

	Who has parental responsibility?
	

	Who can act on behalf of the person with parental responsibility?
	

	Safety risks: E.g.  infectious conditions, such as cytomegalovirus, hepatitis, rubella or risk of violence and aggression, tell us who will give more information.         

	Name
	     
	Contact details
	     

	Indicate if the child is on any of these stages:

	Early Help Assessment     
	Child in Need               
	Child Protection Plan               


	Help with appointments: E.g. copy appointments to referrer, interpreter, wheelchair access, literacy, learning or mental health needs
       

	Interpreters: Please inform the family that when a child’s first language is not English we have to assess them using an interpreter.  We are not able to use a family member.  We will book an interpreter.
Are the family happy to accept an interpreter of any gender?  If no, please state gender preferred.

     

	Previous discharge for non-attendance: 

You must tell us:
· why the family did not attend / make an appointment

· what will help the family come to appointments 



	

	Does this young person have capacity to consent to this referral?
	 FORMDROPDOWN 


	If yes, do they give permission for someone else to act on their behalf? 
	 FORMDROPDOWN 


	Give details of who can act on their behalf.

Name 

	By signing the referral you are confirming you have gained consent to refer.

Please inform families that as a service we discharge children when their carers cancel two consecutive appointments or there is a pattern of frequent cancellation.

	Print name:      
	Signed:      
	Date:       

	Job Title:      
	Telephone number:      

	Address:      

	Email Address:      


Return the completed referral form by post to: Children’s Speech and Language Therapy, The Lodge, Kendray Hospital, Doncaster Road, Barnsley, S70 3RD or by email to: swy-tr.barnsleyspeechtherapy@nhs.net
Read all the statements below and cross (X) any that apply.

Fill in the sections you have crossed (X).
	The child has difficulty with eating / drinking
	 FORMCHECKBOX 

	Go to section 1

	The child has been referred before 

Do not use this section for eating / drinking referrals
	 FORMCHECKBOX 

	Go to section 2

	The child has difficulty understanding / using language


	 FORMCHECKBOX 

	Go to section 3

	The child stammers / stutters

	 FORMCHECKBOX 

	Go to section 4

	The child has difficulty pronouncing words


	 FORMCHECKBOX 

	Go to section 5



	Section 1: Eating / Drinking Difficulties


	If you are worried that a child is at risk of significant weight loss or dehydration, seek immediate medical help.  

Do not refer if the child:

· has no medical condition, is under 12 months, eats solids but sometimes gags on finger foods or foods with lumps.

· has no medical condition, is under 12 months but does not always chew their food.

· has no difficulty eating but will only eat a small range of foods / prefers certain tastes e.g. likes sweet foods or will not try some food groups e.g. fruit, vegetables or meat.
· is taking more milk than is recommended for their age / stage of development and as a result is not having solids or eating lumpy food.  Discuss with the child’s Health Visitor / Dietitian 

	answer these questions:
	yes / no
	additional information

	Does the child show signs of swallowing difficulties e.g. coughing, choking, recurrent chest infections or weight loss?
	 FORMDROPDOWN 

	     


	Is the child non-oral and requires oral stimulation advice?
	 FORMDROPDOWN 

	     


	Is the child fed through a nasogastric or gastrostomy tube and is now ready to have tastes or start oral feeding?
	 FORMDROPDOWN 

	     


	Does the child have a medical condition which can affect eating and drinking and there has been a change in these skills e.g. cerebral palsy, down syndrome, epilepsy, neuromuscular condition, 
gastro-oesophageal reflux?
	 FORMDROPDOWN 

	     


	Does the child have an acquired medical condition and is having difficulty eating and drinking e.g. head injury, stroke?
	 FORMDROPDOWN 

	     


	iF THE CHILD WAS BORN PREMATURELY PLEASE STATE HOW MANY WEEKS GESTATION THEY WERE AT BIRTH:      

	If the answer to all of these questions is no:

· do not make a referral

· you can phone us to discuss your concerns on 01226 644331
If the answer to any of these questions is yes:

· Make a referral.  Make sure you give us their phone number.
· If you have a paediatrician’s report or a clinical summary send it with the referral. 
· We will phone the family within 10 working days.


	Section 2 : Children who have been referred before 

	Provide evidence of what you have done already to support their Speech, Language and communication.  What has worked well?  Why do you think they need more help?



	Section 3: Difficulty Understanding / Using Language 

	A child who has difficulty understanding / using language may not:

· follow instructions
· use any / many words

· put words together in a sentence
We do not see children who have learning difficulties if their speech and language skills match their general learning level.  If the child has learning difficulties:
· only refer if they have more difficulty with speech and language than they do with general learning skills.
· give details of the child’s current learning levels. 
Do not use this form to refer to Autistic Spectrum Disorder Assessment Team (ASDAT).  Use the ASDAT referral form.

	What are you worried about? What problems does this cause the child?

 
Send any reports you have from other professionals.

	Do you think the child has difficulty interacting with others / is on the autistic spectrum?
If yes, tell us what you have discussed with parent / legal guardian and make a referral to a Paediatrician.




	Section 4: Stammer / Stutter 

	Stammering is the same as stuttering. 
Stammering is: 

· repeating words or sounds e.g. “I I I I want…” or “d d d dog”

· stretching out sounds e.g. “sssssssausage”

· getting stuck and no sound coming out
Our website www.barnsleyspeechtherapy.co.uk gives general advice about stammering for parents and professionals.
What problems does this cause the child?




	Section 5: Difficulty with Pronunciation

	A pronunciation difficulty is when a child‘s speech is not clear and they are difficult to understand.  

Our website gives general advice for children with pronunciation delay www.barnsleyspeechtherapy.co.uk 

	What are you worried about?  Tell us what sounds the child cannot say.  What problems does this cause the child?


Send any reports you have from other professionals. 
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