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 SPEECH AND LANGUAGE THERAPY REFERRAL FORM
Please complete all sections and email to: whccg.hobbsrehabilitation@nhs.net
(To ensure patient confidentiality please only use this email if you are emailing from a secure nhs.net account)
Speech & Language Therapy





Tel: 07395 247774 
Hobbs Rehabilitation

Bridgets Farm Lane Offices

Bridgets Lane

Martyr Worthy

Winchester

SO21 1AR
	PATIENT INFORMATION
	

	NAME:

NHS NUMBER:
	DOB:

	 ADDRESS:

 POSTCODE:
	

	 TELEPHONE No:                                                                 MOBILE No:
	

	NOK:


	NOK CONTACT No:

	GP Name:
	GP Surgery:

TEL No:

	Who should be contacted to arrange the appointment?

Patient  □            NOK  □                       Other (please state) 
	

	Can the patient attend an outpatient clinic?      Yes □                  No  □
Are there any risks or hazards to visitors for community visits? 
	


	REFERRAL INFORMATION

	Reason for referral:  
Communication assessment □                   Swallowing assessment  □ 

	Relevant medical diagnosis/difficulties:
Does the patient have a neurological condition?         Yes □                  No  □

	Description of problem (give as much detail as possible):



	Currently eating:

□ Regular Diet – Level 7 IDDSI    
□  Soft and Bite-Sized – Level 6 IDDSI  
□  Minced and Moist – Level 5 IDDSI
□  Pureed – Level 4  IDDSI 
□  Liquidised – Level 3 IDDSI

□  NBM
	Currently drinking:

□ Thin fluids – Level 0 IDDSI     
□  Slightly Thick – Level 1 IDDSI  
□  Mildly Thick – Level 2 IDDSI
□  Moderately Thick – Level 3 IDDSI 
□  Extremely Thick – Level 4 IDDSI

□  NBM

	Previous Medical History:



	Medication: (details and route of delivery)

Does the patient have any difficulties swallowing medication?  Yes □   No □

	Known Allergies:



	Which of these risks apply to your patient?
□ Recent or recurrent chest infection

□ Choking episode(s) (occlusion of airway)  

□ Evidence of aspiration (e.g. coughing when eating/drinking)

□ Weight loss / risk of malnutrition and/or dehydration   
□ Risk of complications from inability to manage medications      
□ Risk of psychosocial harm because of communication and/or swallowing difficulty 
	For communication referrals:

Is the patient able to call for help?

Yes □   No □
Are they able to express basic needs and wishes?

Yes □   No □
Are these difficulties affecting their ability to work? 
Yes □   No □
Are these difficulties affecting their mental health and wellbeing? 

Yes □   No □

	Level of risk identified because of swallowing and /or communication difficulty:
Low   □               Medium   □                  High    □


	REFERRER DETAILS:

	Name:

	Designation:

	Contact telephone number:



	Contact address:


	Date of referral:



	Signature:



Please use this chart for our referral criteria before you refer:

	(
 We accept:
	(
We don’t accept:

	Patients over 18 years of age
	Patients under 18 years of age

	Patients with swallowing difficulties as a result of an acquired neurological condition (e.g. Stroke, Parkinson’s, Dementia)
	Patients with voice difficulties NOT as a result of a neurological condition

	Patients with communication (speech / language / voice) difficulty as a result of an acquired neurological condition (e.g. Stroke, Parkinson’s)
	Patients with dysfluency / stammer NOT as a result of a neurological condition

	Patients over 65 years old with a progressive neurological condition (excluding MND)
	Patients with MND, regardless of age

(please refer all MND patients to CNRT via SNHS.AdultCommunitySALT@nhs.net)

	Patients under 65 years old with a progressive neurological condition who can attend outpatients (and are likely to be able to for the next year)
	Patients under 65 years old with a progressive neurological condition who require a home visit (or will likely be unable to attend outpatients within the next year), except those with Parkinson’s, who will be seen by us.
(please refer these patients to CNRT via SNHS.AdultCommunitySALT@nhs.net)

	Patients with swallowing difficulty as a result of a non-neurological condition (e.g. gastro/respiratory/oncology/ functional condition) where there is an established high risk of aspiration and/or choking.  (These patients will be seen at the discretion of the WHCCG Commissioners and the SALT team)
	Patients with enteral feeding presenting with swallowing difficulties.
(please refer these patients to the WHEN team via shft.lymingtonslt1@nhs.net)

	Patients with enteral feeding presenting with communication difficulties.
	Patients with learning difficulties (unless also experiencing an acquired neurological condition)

	
	Patients with mental health difficulties (unless also experiencing an acquired neurological condition)

	
	Patients with a congenital / developmental condition (unless also experiencing an acquired neurological condition)

	
	


See Page 3 for Referral Criteria before completing this form
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