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Leeds CAS Referral and Guidance:

Background to Service:

The Leeds Communication Aids Service (CAS) provides augmentative and alternative communication (AAC) consultation, assessment, intervention, and provision of electronic communication aids. CAS has close links with the regional specialised AAC service, the Barnsley Assistive Technology Team (BATT). CAS covers people who are registered with a Leeds GP and also in-patients in hospitals in Leeds (who may have a GP out of area) Please contact CAS for specific guidance for out of area clients. 
Form guidance:

This form should be completed by relevant professionals wishing to refer a client to the Leeds Communication Aid Service (CAS). All fields are required and the form may be returned if not complete. Please read the accompanying service criteria for referral, assessment and provision prior to referral.
Further information relating to the specialised AAC service and how to refer for a specialised AAC assessment can be found at www.barnsleyhospital.nhs.uk/at/. Please contact Leeds CAS if you are unsure whether you should refer to the specialised service or not.

Sending this form: If possible, please use SystmOne to refer your client. If this is not possible, send by post to: CAS referral, SLT Admin, 3rd Floor Stockdale House, Headingley Office Park, Victoria Road, Leeds, LS6 1PF.  In all cases, please ensure you are complying with your organisation’s information governance and data protection procedures when sending this form.

Receipt of forms sent via SystmOne will be acknowledged automatically. You can get in touch with SLT Admin on 0113 84 33650 to confirm that we have received the form if sending via post.

Filling in the form:
Notes are provided below; please contact the CAS team if you have further questions about what information should be provided.

Type of referral
· Assessment: Assessment should be selected if you are sure the client meets the referral criteria and require CAS to carry out the assessment (including reviews) with you.

· AAC consultation: Consultation appointments are between a member of our team and the referring professional. These appointments may be suitable if you are wishing to develop non-powered AAC for a client and require additional support in order to implement such a system (sometimes prior to referring in for an AAC assessment). They are also suitable for discussing clients and AAC equipment prior to assessing your clients, to subsequently make an ‘Equipment provision’ request.
· Equipment provision: This facility is only available to clinicians for the provision of spelling/text based communication aids with a direct access method (i.e. using hands to access a keyboard or touchscreen). This option should be selected if you wish to refer a client but do not feel you require additional assessment or implementation support from the CAS team. The referral should contain information detailing the assessment that you have carried out and your recommendations. If your client meets the criteria, we will contact you to discuss your equipment request and arrange provision.
Professionals selecting the equipment provision route would have demonstrable skills to be able to assess, recommend and implement equipment with minimal additional input.
Equipment provision for assessment – you can request CAS equipment to use to asses clients. You will need to request the equipment direct from our stock manager (Peter Stead, 0113 84 34514, peter.stead@nhs.net). You do not need to fill out this referral form for these requests, unless you are loaning the equipment to a specific client. In such cases, the criteria for ‘Equipment provision’ detailed above would apply.
Equipment provision for clients not meeting CAS referral/provision criteria – you can request equipment for clients who do not meet the CAS criteria, e.g. single message buttons, simple single level voice output aids, etrans frames and voice amplifiers. You will need to request the equipment direct from our stock manager (Peter Stead, 0113 84 34514, peter.stead@nhs.net). We will require details of the client and the equipment you wish to loan to them. You should not fill out this referral form for these requests.

For all equipment provision requests: You will need to make arrangements to collect the equipment from the CAS base, where our technical team can show you how to set it up if required.

· AAC intervention: This is a request for intervention/therapy for an existing powered AAC or complex non-powered AAC user.
Prioritisation
Please state whether the referral is a priority or not. We apply prioritisation criteria to referrals:
· Clients with a rapidly degenerative condition, e.g. MND.

· Clients who have communication aid equipment currently in order to meet their communication needs, but this has ceased to be functional or is significantly unreliable.

· Clients facing a transition to a new sector / school / college / workplace environment or currently in rehabilitation provision.

· Clients who are at risk of developing significant challenging behaviour or psychological distress as a consequence of their inability to communicate.
Pre-assessment: This section should be filled out completely, including the comments section. This pre-assessment will help determine whether a client meets the referral criteria. If any answers to parts 1 – 7 are ‘No’, it is possible that your client does not meet CAS referral criteria – please contact the CAS team to discuss if any answers to parts 1 – 7 are ‘No’ and you still wish to refer.

Referral details - Background:

It is helpful if you provide as much information as possible. Please try to cover the following points but also include any factors you feel relevant:

· What are they currently using for AAC and what have they used in the past?

· Have they used or do they currently use high tech AAC, low tech AAC, computer or tablet, equipment in the home (such as TV remote, phone, bed controls), powered wheelchair, or any assistive technology?

· What are their levels of motivation and their reasons for use of AAC?

· What other factors may influence their use of assistive technology? Please include general wellbeing, medication which might impact on their ability to use equipment, social and family influences and environments where assistive technology could be used. It is also useful for us to know who will be able to support their use of AAC in these environments.

Referral details – Abilities and Difficulties

Please describe the person’s skills or difficulties in the following areas (as relevant). Where possible, please detail results of relevant assessments that have been completed:

· Physical (please include whether ambulant or non-ambulant)

· Vision

· Hearing

· Behaviour

· Social skills

· Attention levels

· Cognition

· Expressive and receptive language

· Speech

· Literacy

· IT literacy

Client’s contact and relevant contact details: Please fill in all contact details and relevant details of other services/professionals involved.

Please contact Leeds SLT Communication Aid Service with any queries relating to the service or filing out the form.

	Leeds SLT Communication Aids Service (CAS) – Referral Form

	

	Please refer to guidance above before completing this form

	

	Referral summary

	Client’s Name:       
	NHS No :      
	D.O.B:      
	Gender:      

	Diagnosis:      

	Type of referral:

	AAC consultation:  FORMCHECKBOX 
  
AAC Equipment provision:  FORMCHECKBOX 
  
AAC Assessment:  FORMCHECKBOX 
  

AAC intervention:  FORMCHECKBOX 
 











	Reason for referral and expectations (summary) (what do you hope to achieve from the intervention?):      

	Prioritisation:

Is this a priority referral? Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 

Reason (if yes):      

	Has the client or carer/guardian consented to this referral?
Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 


	

	Safeguarding: Are you aware of any Safeguarding issues relating to the client, family or setting?

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 
 
	If Yes, you will be contacted for further details by CAS

	

	Pre-assessment - please comment (if any of parts 1 – 7 are ‘No’ please contact the CAS to discuss the referral)

	1. Client has clear discrepancy between level of understanding and ability to speak
	Y FORMCHECKBOX 

	N

 FORMCHECKBOX 

	Comment:      

	2. Client demonstrates communicative intent and cause and effect
	Y FORMCHECKBOX 

	N

 FORMCHECKBOX 

	Comment:      

	3. Client able to understand the purpose of a communication aid
	Y FORMCHECKBOX 

	N FORMCHECKBOX 

	Comment:      

	4. Client’s current experience of using non-powered AAC is insufficient to realise their communicative potential
	Y FORMCHECKBOX 

	N

 FORMCHECKBOX 

	Comment:      

	5. Client able to consistently use AAC to make purposeful choices (minimum choice from 4 pictures/symbols)
	Y FORMCHECKBOX 

	N

 FORMCHECKBOX 

	Comment:      

	6. Client is moving beyond basic choice making and would benefit from a larger variety of symbols for increased communicative functions
	Y FORMCHECKBOX 

	N FORMCHECKBOX 

	Comment:      

	7. Client has demonstrated an ability to learn a multi-page system
	Y FORMCHECKBOX 

	N FORMCHECKBOX 

	Comment:      

	A. Client able to use a keyboard or touch screen with their hand
	Y FORMCHECKBOX 

	N

 FORMCHECKBOX 

	Comment:      

	B. Client can spell in order to convey messages
	Y FORMCHECKBOX 

	N

 FORMCHECKBOX 

	Comment:      

	C. Client likely to be able to combine words/symbols to compile phrases
	Y FORMCHECKBOX 

	N

 FORMCHECKBOX 

	Comment:      

	Consider referring to the specialised AAC service if parts 1 – 7 are ‘Yes’ and A is ‘No’ and C is ‘Yes’
https://www.barnsleyhospital.nhs.uk/assistive-technology/contact-assistive-technology/referrals/ 


	Referral details (please refer to guidance):


NB. This field will expand as you type information

	Please describe the background to the referral and any factors impacting the client’s use of assistive technology:      


	Please describe the client’s abilities and difficulties:      

	
	Recent report attached to referral: Y  FORMCHECKBOX 
   N  FORMCHECKBOX 



	Client contact details:

	Home address:      
	Daytime address (if applicable):      

	Home phone:      
	Other phone:      
	Email:      
	Daytime phone:      


	Any risks to visiting at home?
	Y  FORMCHECKBOX 

N  FORMCHECKBOX 

	If ‘yes’ please outline:       







(provide additional risk assessment document if available)

	Main contact for client, if not the client (e.g. Parent, Guardian, Advocate, Family Member):

	Name:      
	Phone/email:      


	Relevant contacts:

	

	Speech Therapist

	Address:      
	Phone:      
Email:      
Other:      
	Aware of referral?  FORMCHECKBOX 
 

Invite to assessment visit?  FORMCHECKBOX 


	Occupational Therapist

	Address:      
	Phone:      
Email:      
Other:      
	Aware of referral?  FORMCHECKBOX 
 

Invite to assessment visit?  FORMCHECKBOX 


	Physiotherapist

	Address:      
	Phone:      
Email:      
Other:      
	Aware of referral?  FORMCHECKBOX 
 

Invite to assessment visit?  FORMCHECKBOX 


	Relevant Consultant

	Address:      
	Phone:      
Email:      
Other:      
	Aware of referral?  FORMCHECKBOX 
 

Invite to assessment visit?  FORMCHECKBOX 


	Teacher / Education contact

	Address:      
	Phone:      
Email:      
Other:      
	Aware of referral?  FORMCHECKBOX 
 

Invite to assessment visit?  FORMCHECKBOX 


	Other Contact

	Address:      
	Phone:      
Email:      
Other:      
	Aware of referral?  FORMCHECKBOX 
 

Invite to assessment visit?  FORMCHECKBOX 



	Send form via SystmOne to CSLT Administration or to: CAS referral, SLT Admin, 3rd Floor Stockdale House, Headingley Office Park, Victoria Road, Leeds, LS6 1PF.


Phone: 0113 84 33650

	

	Referrer details:

	Name:      
	Address:      

	Phone:      


	
	
	Email:      

	Signature:      
	Referral date      
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