When to refer to Speech and Language Therapy 
for Help with Eating, Drinking and Swallowing

Please refer your child or baby to speech and language therapy for help and support if they:
· Cough or choke regularly when eating and drinking
· Show changes to their breathing when eating or drinking (they may be breathing more quickly, working hard to breath, sound wheezy, or have wet and gurgly breathing sounds)
· Change colour (face and/or lips) when eating or drinking
· Have watery eyes or regular blinking, sneezing or grimacing when eating or drinking
· Regularly become too sleepy and tired to complete their food and drink 
· Have difficulty biting, chewing or moving food around the mouth

Please refer to speech and language therapy straight away if your child or baby also:
· Has regular chest infections, needing antibiotics
· Is not gaining weight

You can refer your child or baby to speech and language therapy by filling in a ‘request for assistance’ form. Your Health Visitor or G.P. may be able to support you with this. 



[bookmark: _MON_1803122866]

Please email completed forms to: CTT_Childrenspeechandlanguage@wales.nhs.uk 



If you are worried about:
  - moving your child onto solid food
  - moving your child onto lumpy food textures 
 -  fussy eating
 -  gagging

Your baby or child may not need to see a speech and language therapist straight away. 

 Please see the advice and tips provided on this website to find out what you can do to help. 

If after following the advice, the problems persist, please contact the speech and language therapy service to discuss this further. 

We can be contacted by telephone on 01685 351300 or by email at:
 CTT_Childrenspeechandlanguage@wales.nhs.uk 
 

Useful information can also be found here:
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M No:  		 Date received: 	





Paediatric Speech and Language Therapy Service

Request for Assistance

The information you provide on this form will help us decide how best to respond to your request, e.g. signposting, information, advice or assessment.



		Personal Details



		Name of Child:

		

		Telephone number:





		

Gender: (please tick)

		

  ☐  Male

  ☐  Female

		 Home Address:



		Date of Birth:

		

		Is the child from a travelling family?         ☐







		Child Looked After



		  ☐  Is the child a Child Looked After? 

If yes, please complete the CLA form at the end of this referral form.

We are unable to process referrals for Children Looked After if the CLA form is not completed.



		  ☐  Does the child have a social worker?    

Reason:

E.g. Child in Need / Disability / Child Protection Register

		Social Worker Name and Contact Details:









		Consent



		Has the parent /guardian agreed to this request for assistance?	☐

Parent / Guardian must give consent







		Home Language (please tick as appropriate)



		English	☐

			Welsh  ☐

Correspondence to be sent in Welsh?

		Other	☐       Interpreter required?   ☐



Please specify language:







		Previous Speech and Language Involvement



		Has the child been previously seen by       Speech and Language Therapy?       ☐

		If yes, what was the reason for discharge?





		If discharged for non-attendance, how will you support the family to improve their engagement?



		







		Reason for Request



		The child has:

     ☐   Difficulty understanding spoken language (e.g. following instructions, answering questions).

     ☐   Difficulty using words / sentences to express themselves

     ☐   Unclear speech (cannot pronounce certain sounds)

     ☐   Eating and/or swallowing difficulties

        ☐   Stammer

     ☐   Hoarse or no voice (Voice requests for assistance MUST be seen by ENT prior to SLT)

     ☐   Other - please specify:  	







		Medical Information



		GP Details

		Health Visitor Details



		Name of GP:

		

		Name of Health Visitor:

		



		GP address:

		

		Health Visitor Address:

		



		GP Tel No:

		

		Health Visitor Tel No:

		







		Medical History and Medication (please attach any additional information)



		







		Hearing



		Has child's hearing been checked?                   ☐

		Date last checked:

		









		Who else is involved with the child?

Please ensure all relevant reports are attached



		

   ☐  Paediatrician          	

		Contact details:



		   ☐  Neurodevelopmental Team/ 

         Integrated Autism Service     

		Contact details:



		   ☐  Occupational Therapist     

   ☐  Physiotherapist     

		Contact details:



		

   ☐  Audiology          

		Contact details:



		

   ☐  Educational Psychologist     	

		Contact details:







		Educational Information



		Nursery / School Details



		Does the child live in a Flying Start area?     ☐

		Current setting name and address:



		Does the child have a Statement/ IDP?        ☐

If yes, please provide a copy.

		



			Is the child in a Specialist provision?           ☐

		



		

		Tel No:

		







		Describe the child's developmental / academic progress (e.g. attach SOGS/ describe school attainment levels)



		







		Detailed Reason for Communication Request



		Fully describe the child's speech/language/communication needs that are causing the concern:

(See section below for eating and drinking requests)



		



		How does the child currently communicate what they want? 

(e.g. Do parents/carers anticipate their needs? Do they point/ take adult by the hand? 

Do they use single words/ full sentences etc).



		









		How are the difficulties affecting the child's ability to communicate at nursery/school/home?



		



		What has already been provided to support the child's speech/language/communication needs?

How did this help?

Requests must include evidence of development and learning. E.g. SOGS, Wellcom, IDP, Language/Speech Link, Educational Psychology reports.



		







		For Dysphagia / Eating and drinking requests only



		What is the reason for requesting a feeding assessment at this time?



		



		Is the family concerned?



		



		What is the child's typical eating and drinking routine?



		



		How are the difficulties affecting the child's ability to eat and drink at nursery/school/home?



		







		What has already been provided to support the child's eating and drinking needs?

How did this help?



		



		Are there concerns about the child's weight and/or chest status?



		







		Any other Information



		Are there any risks / other factors that we should be made aware of?



		







		Details of person requesting assistance



		Your Name:

		

		Your address:







Postcode:

		



		Job Title/

Relationship to child:

		

		

		



		Tel No:

		

		

		



		E-mail:

		

		

		







		Signature:

		



		Date:

		







PLEASE NOTE - ALL SECTIONS OF THIS FORM MUST BE COMPLETED

Forms with missing information will not be accepted and will be returned causing delay



Please return completed form to: Children’s Speech & Language Therapy Pontypridd Cottage Hospital

Hospital Road

Pontypridd

CF37 4AL



Or email the completed form to CTM.ReferralsChildrensSLT@wales.nhs.uk





Contact Tel No: 01685 351300 (answerphone available)
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Speech and Language Therapy



Only complete for Children Looked After 

Private and Confidential

(CLA form)



		1. Personal Details



		Name of Child

		





		Male/Female

		



		DOB

		





		Telephone Number



		



		F/carer name

		









		F/carer address & postcode

		



		Named Social Worker for Child

		









		Address & telephone number

		



		Who has parental responsibility

		









		Address & telephone number

		



		Who will give consent

		









		Address & telephone number

		



		Is there a delegated responsibility order in place

		



		If yes please provide details 



		Are there any risks or additional information Speech and Language Therapy should be made aware of?  Please provide details.







		Are there any Court Orders in place?  Please provide details.







		Are biological mother/father to be copied in to correspondence?

		Yes / No

		Any other information:



		Are biological mother/father allowed to know foster carer’s address?

		Yes / No

		Any other information:



		Are biological mother/father allowed to know the child’s school?



		Yes / No

		Any other information:



		Completed by:

		





		Designation:

		



		Date:







Please ensure all information is provided as referral will be rejected if not provided
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Rhif M:  		 Dyddiad derbyn: 	



Gwasanaeth Therapi Iaith a Lleferydd Pediatrig

Cais am Gymorth

Mae’r wybodaeth rydych chi’n ei darparu ar y ffurflen hon yn ein helpu i benderfynu ar y ffordd orau i ymateb i’ch cais, e.e. cyfeirio at adran arall, gwybodaeth, cyngor neu asesiad.



		                                                       Manylion Personol



		Enw’r plentyn:

		

		Rhif ffôn:





		

Rhyw: (ticiwch)

		

  ☐ Gwryw 

  ☐ Benyw

		 Cyfeiriad cartref:

 



		Dyddiad Geni:

		

		Ydy'r plentyn o deulu sy’n deithwyr?     ☐







		Plentyn sy'n Derbyn Gofal



		  ☐  Ydy’r plentyn yn derbyn gohfal (CLA)? 

Os gwnaethoch chi dicio’r blwch, cwblhewch y ffurflen CLA ar ddiwedd y ffurflen atgyfeirio hon.

Ni allwn brosesu atgyfeiriadau ar gyfer Plant sy'n Derbyn Gofal os na chaiff y ffurflen CLA ei chwblhau.



		  ☐ Oes gan y plentyn weithiwr cymdeithasol?    

Rheswm:

E.e. Plentyn mewn Angen / Anabledd / Y Gofrestr Amddiffyn Plant

		Enw a Manylion Cyswllt Gweithiwr Cymdeithasol:









		Caniatâd



		Ydy’r rhiant/gwarcheidwad wedi cytuno i’r cais hwn am gymorth?	☐

Rhaid i Riant / Gwarcheidwad roi caniatâd







		Iaith y Cartref (ticiwch fel y bo’n briodol)



		Saesneg	☐

			Cymraeg ☐

Hoffech chi dderbyn gohebiaeth yn y Gymraeg?

		Arall  ☐       Angen cyfieithydd ar y pryd?   ☐



Nodwch pa iaith:







		Cyfraniad Iaith a Lleferydd Blaenorol



		Ydy’r plentyn wedi cael ei weld yn barod gan yr adran therapi Iaith a Lleferydd?       ☐

		Os ydy, beth oedd y rheswm dros ryddhau?





		Os caiff y plentyn ei ryddhau am beidio dod i’r apwyntiad, sut fyddwch chi’n cefnogi’r teulu i wella eu hymgysylltiad?



		







		Rheswm dros y Cais



		Dyma broblemau’r plentyn:

     ☐   Anhawster yn deall iaith lafar (e.e. dilyn cyfarwyddiadau, ateb cwestiynau)

     ☐   Anhawster wrth ddefnyddio geiriau/brawddegau i fynegi eu hunain

     ☐   Lleferydd aneglur (methu ynganu seiniau penodol)

     ☐ Anawsterau bwyta a/neu lyncu

     ☐   Atal dweud

     ☐   Llais cryg neu wedi colli ei lais (rhaid i ymgeiswyr am gymorth gyda lleferydd gael eu gweld gan yr adran Clust, Trwyn a llwnc cyn y gwasanaeth therapi Iaith a Lleferydd)

     ☐ Arall - Rhowch fanylion: 







		Gwybodaeth Feddygol



		Manylion meddyg teulu

		Manylion Ymwelydd Iechyd



		Enw Meddyg Teulu:

		

		Enw'r ymwelydd iechyd:

		



		Cyfeiriad meddyg teulu:

		

		Cyfeiriad Ymwelydd Iechyd:

		



		Rhif Ffôn Meddyg Teulu:

		

		Rhif Ffôn Ymwelydd Iechyd:

		







		Hanes Meddygol a Meddyginiaeth (atodwch unrhyw wybodaeth ychwanegol)



		







		Clyw



		Ydy clyw’r plentyn wedi ei wirio?                   ☐

		Dyddiad gwirio diwethaf:

		







		Pwy arall sy’n gysylltiedig â’r plentyn?

Sicrhewch fod yr holl adroddiadau perthnasol ynghlwm



		

   ☐ Paediatregydd          	

		Manylion cyswllt:



		   ☐ Tîm Niwroddatblygiadol/ 

      Integrated Autism Service     

		Manylion cyswllt:



		   ☐ Therapydd Galwedigaethol     

   ☐ Ffisiotherapydd     

		Manylion cyswllt:



		

   ☐ Awdioleg          

		Manylion cyswllt:



		

   ☐ Seicolegydd Addysg     	

		Manylion cyswllt:







		Gwybodaeth Addysgol



		Manylion Meithrin / Ysgol



		Ydy’r plentyn yn byw mewn ardal Dechrau’n Deg? ☐

		Enw a chyfeiriad y lleoliad presennol:





		Oes gan y plentyn Ddatganiad/CDU? ☐

Os oes, darparwch gopi.

		



			Ydy'r plentyn mewn darpariaeth Arbenigol? ☐

		



		

		Rhif Ffôn:

		







		Disgrifiwch ddatblygiad / cynnydd academaidd y plentyn (e.e. atodwch SOGS/ disgrifiwch lefelau cyrhaeddiad ysgol )



		







		Rheswm Manwl dros Gais Cyfathrebu



		Disgrifiwch anghenion lleferydd/iaith cyfathrebu’r plentyn sy’n gwneud i chi bryderu yn llawn.

(Gweler yr adran isod am geisiadau bwyta ac yfed)



		



		Sut mae'r plentyn yn cyfleu beth mae ei eisiau ar hyn o bryd? 

(e.e. Ydy rhieni/gofalwyr yn rhagweld eu hanghenion? Ydy’r plentyn yn pwyntio/cymryd llaw’r oedolyn? 

Ydy’r plentyn yn defnyddio geiriau sengl / brawddegau llawn ac ati).



		









		Sut mae'r anawsterau yn effeithio ar allu'r plentyn i gyfathrebu yn y feithrin/ysgol/cartref?



		



		Beth sydd eisoes wedi'i ddarparu i gefnogi anghenion lleferydd/iaith/cyfathrebu'r plentyn?

Sut helpodd hyn?

Rhaid i geisiadau gynnwys tystiolaeth o ddatblygiad a dysgu. E.e. SOGS, Wellcom, CDU, Language /Speech Link, adroddiadau Seicoleg Addysg.



		







		Ar gyfer ceisiadau dysffagia / bwyta ac yfed yn unig



		Beth yw’r rheswm am ofyn am asesiad bwydo ar hyn o bryd?



		



		Ydy'r teulu'n bryderus?



		



		Beth yw trefn bwyta ac yfed arferol y plentyn?



		



		Sut mae’r anawsterau yn effeithio ar allu eich plentyn i fwyta ac yfed yn y feithrinfa/ysgol/cartref?



		







		Beth sydd wedi cael ei ddarparu yn barod i helpu gydag anghenion bwyta ac yfed y plentyn?

Sut helpodd hyn?



		



		Oes yna bryderon ynglŷn â cyflwr y frest/pwysau’r plentyn?



		







		Unrhyw wybodaeth arall:



		Oes unrhyw risgiau / ffactorau eraill y dylem fod yn ymwybodol ohonyn nhw?



		







		Manylion y person sy'n gofyn am gymorth



		Eich Enw:

		

		Eich cyfeiriad:









Cod post:

		



		Teitl Swydd/

Perthynas â'r plentyn:

		

		

		



		Rhif Ffôn:

		

		

		



		E-bost:

		

		

		







		Llofnod:

		



		Dyddiad:

		







NODWCH - MAE’N RHAID CWBLHAU POB ADRAN O’R FFURFLEN HON

Fydd ffurflenni heb eu cwblhau ddim yn cael eu derbyn, a byddan nhw’n cael eu dychwelyd gall hyn achosi oedi.



Dychwelwch y ffurflen wedi'i chwblhau i: Therapi Iaith a Lleferydd Plant, Ysbyty Bwthyn Pontypridd,

Hospital Road

Pontypridd

CF37 4AL



Neu e-bostiwch y ffurflen wedi'i chwblhau i CTM.ReferralsChildrensSLT@wales.nhs.uk





Rhif Ffôn Cyswllt: 01685 351300 (peiriant ateb ar gael)
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Therapi Iaith a Lleferydd



Cwblhewch ar gyfer Plant sy'n Derbyn Gofal yn unig 

Preifat a Chyfrinachol

(Ffurflen CLA)



		1. Manylion Personol



		Enw’r plentyn

		





		Gwryw/Benyw

		



		Dyddiad Geni

		





		Rhif ffôn



		



		Enw gofalwr

		









		Cyfeiriad gofalwr a chod post

		



		Enw’r Gweithiwr Cymdeithasol ar gyfer y Plentyn

		









		Cyfeiriad a rhif ffôn

		



		Pwy sydd â chyfrifoldeb rhiant

		









		Cyfeiriad a rhif ffôn

		



		Pwy fydd yn rhoi caniatâd

		









		Cyfeiriad a rhif ffôn

		



		Oes gorchymyn cyfrifoldeb dirprwyedig yn ei le

		



		Os oes, rhowch fanylion 



		Oes unrhyw risgiau neu wybodaeth ychwanegol y dylid sicrhau bod Therapi Iaith a Lleferydd yn ymwybodol ohonynt?  Rhowch fanylion:







		Oes unrhyw Orchmynion Llys yn eu lle?  Rhowch fanylion:







		Fydd mam/tad biolegol yn cael ei chopïo i'r ohebiaeth?

		Fydd / Na fydd

		Unrhyw wybodaeth arall:



		Ydy mam/tad biolegol yn cael gwybod cyfeiriad gofalwr maeth?

		Ydw / Nac ydy

		Unrhyw wybodaeth arall:



		Ydy mam/tad biolegol yn cael gwybod am ysgol y plentyn?



		Ydy / Nac ydy

		Unrhyw wybodaeth arall:



		Cwblhawyd erbyn:

		





		Swydd:

		



		Dyddiad:







Sicrhewch fod yr holl wybodaeth yn cael ei darparu gan y bydd atgyfeiriad yn cael ei wrthod os na chaiff ei ddarparu
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