	
QEHB Outpatient Speech and Language Therapy Referral Form: Adult services
All referrals must be authorised by a South Birmingham GP. UHB consultant teams should refer via PICS. Please see referral criteria overleaf. In case of queries please contact: 0121 371 3483 or QEHBSLT@uhb.nhs.uk. We acknowledge that completion of referral forms is not a contractual requirement for GPs. If you do not complete the referral form please use this as a guide to provide us with relevant information to avoid delays in triaging and patient care.
	Name:      
	D.O.B:      

	
	NHS No:      

	Address:      
	Ethnic Category:      

	
	[bookmark: Text2]First Language:     

	
	[bookmark: Text3]Language of interpreter, if required:     

	Tel:      
	

	[bookmark: Check1][bookmark: Check2]M |_|  F |_| 

	G.P. Name:      
	Tel:      

	Address:      
	

	[bookmark: Text5]Next of Kin:     
	

	[bookmark: Text6]Relationship:      
	[bookmark: Text8]Tel:      



	[bookmark: Check3][bookmark: Check4]Can the patient attend an outpatient clinic at QEHB? |_|Yes   |_| No  
(if no, please refer to local community team)

Mobility: 
|_| Independent/unaided 
|_| Uses walker/stick
|_| Uses wheelchair 
|_| Other (please specify):         

Hospital transport is available, subject to eligibility criteria. Our team do not provide domiciliary visits. Should a home visit be required please refer to local community team. 

	[bookmark: Check12][bookmark: Check13]Reason for Referral:	|_| Communication    |_| Swallow
Please ensure sufficient information is provided to ensure appropriate triaging and avoid rejection/delays in patient care.

Details:

	Changes/difficulty with:
|_| Language
|_| Understanding/comprehension
|_| Speech sounds
|_| Voice
|_| Stammering
|_| Other (please state)         
	|_|Coughing/throat clearing when eating/drinking
|_|Choking episodes
|_|Sensation of food/drink sticking
|_|Recent chest infections
|_|Weight loss
|_|Reduced oral intake
	|_|Not able to work due to symptoms
|_|Distress due to symptoms
|_|Not able to communicate needs
|_|Other (please state)         



	Relevant Medical & Psychosocial History:      
Please note, we provide a service for adults with acquired condition, not developmental conditions or conditions present since birth

	[bookmark: Text16]Current diet and fluids (e.g. puree diet):      

	[bookmark: Text19]Recent or recurrent chest infections?      



	[bookmark: Text21]Other Agencies involved:      

	[bookmark: Text22]Referral completed by:      

	G.P. Signature/ Authorisation


	Please note: GP authorisation is required with all referrals.

	Please return this form via eRS/choose & book

In case of query please contact:
Tel: 0121 371 3483                Email: QEHBSLT@uhb.nhs.uk

Speech and Language Therapy
Therapy Services 
Queen Elizabeth Hospital Birmingham 
Mindelsohn Way 
B15 2GW


Version 1.3 	19/05/2026

Who is this service for? 
· Adults with an acquired condition impacting swallowing and/or communication
· Adults with a stammer
· Adults with voice changes (If they have had an ENT led endoscopic evaluation of the larynx within the last 6 months. If this has not occurred please refer to ENT.)
Who can refer?
· GPs within South Birmingham ICB (via eRS/Choose & Book)
· QEHB consultant teams (via PICS)

There is currently no funded service for the below patient groups: 
· Primary diagnosis of learning disability 
· Primary diagnosis of developmental conditions e.g. Autism, cerebral palsy, learning difficulties such as dyslexia 
· Primary diagnosis of hearing impairment
· Developmental speech or language conditions e.g. lisp, tongue tie, childhood dyspraxia of speech

Referrals to other services:
1. Birmingham Community Speech and Language Therapy (0121 466 2150)
1. Stroke diagnosed in the last 6 months: refer to the Birmingham Community Stroke Team (0121 466 2130)
1. BCHC Learning Disability SLT service (0121 466 4980) 
1. Mental Health including Huntington’s disease, The Barberry & The Oleaster (0121 301 2429)
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