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Mid and South Essex Adult Community Speech and Language Therapy Service Referral Form

Telephone: 01702 578613            Email: provide.mseadultspeechtherapy@nhs.net




	
You are referring to the Mid & South Essex Adult Community Speech and Language Therapy Service

The service is commissioned to assess and treat conditions that are ACQUIRED IN ADULTHOOD only. 
We are unable to accept referrals relating to developmental disorders that continue into adulthood (including dysfluency/stammering) and are not commissioned to assess/treat swallowing or communication changes relating to confirmed learning disability, psychiatric disorder or any gastro-oesophageal disorder (i.e. reflux or motility disorder).

Please confirm all following statements in order for the referral to be processed:
	
	CONFIRMED

	The referred person is over 18 years of age:
	

	The referral relates to difficulties acquired in adulthood:
	

	The referral does not relate to a confirmed diagnosis of learning disability:
	

	The referral does not relate to a diagnosed mental health condition:
	

	The referral does not relate to a gastro-oesophageal issue (reflux or motility disorder):
	

	
NB. VOICE disorders require referral via specific form – referrals submitted using this form will be rejected.






	[bookmark: _Hlk86235667]Referred person details:

	Name: 
	

	NHS number: 
	
	Date of birth: 
	

	Ethnicity: 
	
	Gender: 
	

	Address:

	
	Requires home visit?
	|_| YES
	|_| NO

	
	
	Reason (if YES):
	

	Home phone: 
	
	Mobile phone: 
	

	Primary contact:
	
	Mobile phone:
	

	GP:
	

	GP phone: 
	



	Referrer details:

	Referrer name (if not GP): 

	


	Referrer role:
	

	Referrer service (if not GP): 
	

	Referrer details (email & phone: 
	



	Eating, drinking and swallowing
difficulties
	|_|
	Speech
disorder
	|_|
	Language/cognitive communication changes
	|_|


	Eating, Drinking and Swallowing (EDS) difficulties:

	Level of concern:                        Low
	[bookmark: Check4]|_|
	                 Moderate  
	[bookmark: Check5]|_|                       
	High
	[bookmark: Check6]|_|

	Has the individual had a chest infection in the last 6 months? 
	Yes
	[bookmark: Check7]|_|
	No
	[bookmark: Check8]|_|

	Has the individual been seen by this service before?   
	Yes
	[bookmark: Check9]|_|
	No
	[bookmark: Check10]|_|

	Please describe current swallowing difficulties:
(e.g., coughing / choking / secretion management / recurrent chest infections)

	





	Please provide details of the individual’s current recommendations for fluids and food?

	Fluid
	Tick one
	Food
	Tick one

	Normal
	Unmodified
	[bookmark: Check11]|_|
	Normal
	Unrestricted
	|_|

	Level 1
	Naturally thick
	|_|
	Level 7
	Easy to chew
	|_|

	Level 2
	Mildly thick
	|_|
	Level 6
	Soft and bite sized
	|_|

	Level 3
	Moderately thick
	|_|
	Level 5
	Minced and moist
	|_|

	Level 4
	Extremely thick
	|_|
	Level 4
	Puree
	|_|

	
	Level 3
	Liquidised
	|_|



	

	[bookmark: _Hlk86235993]Communication (speech and/or language) difficulties:

	Level of concern:                        Low     
	|_|
	           Moderate  
	|_|
	                       High
	|_|

	Please describe current speech difficulties:
(e.g. quiet, slow, slurred) 

	





	Please describe current language difficulties: 
(e.g. word finding difficulties, comprehension issues, reading and writing problems)

	







	Medical background:

	Relevant medical conditions: 
	


	Relevant medications: 
	







[image: ]PRF-3335-2143-02

image2.jpg
NHS




image3.jpg
Mid and South Essex
Community Collaborative




image1.png
This service is delivered as part of the Mid and South Essex
Mid ond South Essex, Community Collaborative, a partnership between Essex Partnership
Community Collaborative. University Trust (EPUT), North East London Foundation Trust
(NELFT) and Provide Community Interest Company (Provide CIC).
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  You are   referring to the  Mid  &   South Essex  Adult  Community  Speech and Language Therapy Service     Th e  service is   commissioned to assess and treat   conditions  that are   ACQUIRED  IN ADULTHOOD   only .    We are  unable   to accept referrals  relat ing   to  developmental disorders  that  continu e   into adulthood ( including  dysfluency/stammering)   and   are  not   commissioned to assess / treat  swallowing or communication  changes   rela ting to  confirmed learning disability, psychiatric  disorder   or  any gastro - oesophageal disorder   ( i.e. reflux or  motility disorder ).     Please confirm  all   following statements   in order for the referral to be  processed:  

 CONFIRMED  

The referred person is over 18 years of age:   

The referral   relates to difficulties acquired in  adulthood:   

The referral does not relate to a confirmed diagnosis of learning disability:   

The referral does not  relate to a  diagnosed  mental health condition:   

The referral does not relate  to  a   gastro - oesophageal   issue (reflux   or  motility disorder ) :   

  NB.   V OICE   disorders   require referral via specific form  –   referrals  submitted using this form will be rejected.  

 

 

Refer red person  details :  

Name:    

NHS   number :    Date of birth:    

Ethnicity:    Gender:    

Address:     Requires home visit?    YES    NO  

R eason   (if  YES ) :   

Home  phone :    Mob ile   phone :    

Primary contact:   Mobile phone :   

GP:   

GP phone:    

 

Referrer details :  

Referrer name (if not GP):         

Referrer role:   

Referrer service (if not GP):    

Referrer  details (email & phone :    
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