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Blackpool Pre School Post Wellcomm Screening Pathway 
 SERVICES SINGLE POINT OF ACCESS - REFERRAL FORM
Please complete this form and return by email to EarlyYearsSLC@blackpool.gov.uk
All sections marked with * are mandatory for the referral to be accepted.
	Name of person completing this referral*
	
	Organisation*
	

	Job Title*
	
	Service*
	

	Email Address*
	
	Contact Number*
	



Information will be recorded on Blackpool Council’s computer systems, securely stored and shared and used for the purposes of providing services to you, and your family, for monitoring and auditing the quality of services offered by the Post WellComm Speech, Language and Communication Triage Panel. We will only keep your information on our systems for as long as necessary and only for the purposes we originally collected it for, and to meet any legal or regulatory requirements.  

When the panel meet, this referral form will be discussed along with any other relevant information particular to the referral gathered. This form collects the following data:
· Contact details
· Household details
· Reasons for referral
· Children’s skills/milestones
· Health/Medical information
· Family history related to Speech, Language and Communication
· Details of other professionals involved (GP, Health Visitor etc.)
[bookmark: _GoBack]This information will be used to hold a discussion and reach an agreement about the offer of support.

Child/Young Person`s Details:
	Surname*
	
	School/Nursery setting*
	

	Forename*
	
	Is English an additional language (Y/N)?*
	

	Date of Birth*
	
	NHS Number*
	

	Address*
	




	Gender*
	

	Ethnicity*
	

	Disability*
	

	Child Looked After by the Local Authority - Yes/No
	

	Parent/Carer Name*
	
	Parent/Carer Name
	

	Relationship*
	
	Relationship
	

	Address (if different from above)*
	



	Address (if different from above)
	







	Language Speaks/Understands* 
	


	Language Speaks/Understands
	

	Is an interpreter required?*
	Yes □           No □
	If so for which language?
	

	Mobile Number (of each parent )*
	

	Telephone Number*
	

	Email Address*
	





	Health Visitor 
Name:
Address:
Health Visitor Email Address:
Telephone Number:
	GP 
Name:
Address:
GP Email Address:
Telephone Number:



	What other professionals/Services are involved (include name and contact details):

	E.g. social worker, family support worker




 
	Health/Medical Information & current medications:
	History:

	E.g. Hearing difficulties, eating & drinking difficulties (managing different textures).

	E.g., family history in relation to concerns, any other relevant background information (for example has anybody in the family had any difficulties pronouncing the words)..



	What Advice/Treatment/Therapy/Support has already been put in place and tried:

	




RISKS
Are there any known risks to visiting this family or home:  
[image: ]YES               NO
If Yes Please give details:
	









	Languages spoken at home? Does the child communicate in this language?*: (Does your child use more words in your home language/s?)

	



	Level of understanding for language/s spoken at home*: (Does your child understand the same amount of words in each language?)

	



	Expected Outcomes:

	What are you hoping this referral will achieve/goals of child/family:




Reasons for referral 
(Italics show various points to think about when answering each question. Please delete the italics from each box before completing them):
	Attention and Listening:

	· What is their attention like at circle time or during activities (activities of their own choosing, adult-led activities)?




	Understanding Language:

	· Do they have difficulty remembering information?
· Can they follow a story/conversation?
· Do they need short or simple instructions/gesture to help them understand instructions, do they need instructions repeating, what is their understanding of questions like?




	Use of Language:

	· Are they trying to communicate and if so, how? - with gesture, sounds/babble, single words or linking words? 
· What are they communicating to you? (requesting/what they need, what they’re interested in etc.)
· If they are using words- what kinds of words (names, action words, other), how many and  how often (occasionally/frequently)
· How do they tell a story/explain events?






	Social Interaction and Play:

	· Do they initiate interaction (show you items of interest, bring you things to start a game/routine, or point thing out to others)? Do they respond to interactions? 
· Do they play alongside other children, on their own, or with others? Do they have any difficulties taking turns or waiting for their turn with adults/peers? 
· What do they like to play with and what kind of play do they engage in e.g. exploratory, repetitive, pretend, imaginative play?
· Describe their behaviour.




	Other (stammering, voice, reluctant talking etc.):

	· Stammering- is there any family history of stammering? How long has it been happening and has there been any changes over time? Is the child aware?  What have you noticed when they stammer (repeating sounds or words, words getting stuck, physical movements)?
· Voice- are there concerns about the voice quality (hoarseness, croaky), frequent loss of voice?
· Reluctance-how does the child communicate at home vs in the nursery setting/in public? Do they look anxious or frozen when around unfamiliar people? Do they become upset when unfamiliar people are around or when transitioning to a different setting/leaving the house?




	Speech Sounds:


	· Does the child miss sounds from the start or the ends of words? If so, please give examples of what the words sound like e.g. bed à ‘…ed’ or ‘be…
· Are there any specific sounds the child struggles to say in words?
· Can the child copy non-speech sounds from you e.g. animal noises/transport noises/silly noises? Give examples.
· Has there been any changes in the way the child pronounces words and if so what/when were the changes?



	If Speech Sounds are a concern, please could you give examples of how the child would try to say the following words:

	
	Pig
	Ball
	Daddy
	Teddy
	Fish
	Sun
	Car

	
	
	
	
	
	
	







WellComm Assessment Record 
PLEASE SEND A COPY OF THE WELLCOMM ASSESSMENT
	WellComm Assessment Age Band/Section:

	WellComm Assessment Score:         /10
	Red    ☐            or  Amber    ☐ 

	ASQ Score:         /60

	Where applicable, what section did the child score Green?: 



CONSENT
When the panel meet, this referral form will be discussed along with any other relevant information particular to the referral gathered. This form collects the following data:

Contact details
Household details
Reasons for referral
Children’s skills/milestones
Health/Medical information
Family history related to Speech, Language and Communication
Details of other professionals involved (GP, Health Visitor etc.)

This information will be used to hold a discussion and reach an agreement about the offer of support. Please make sure you have sought permission from the parents for all of the following:
Please tick/highlight the boxes to confirm that you have**:  
☐	Discussed and agreed the contents of this referral with Parent/Person with Parental Responsibility **
☐	Gained verbal and/or written consent to the referral **
☐	Gained verbal and/or written consent to sharing of information with relevant professionals. These include: NHS SLT, Blackpool Council, Early Years Setting (if applicable), A Better Start Community Connector/Practitioner, Communicate SLT **:
In addition
☐	Gained consent for copies of the panel decision to be sent to the Health Visitor and the Early Years Setting (if applicable):
☐       Shared information about the next steps to the Parent/Person with Parental Responsibility

**Please note this Referral will not be accepted if this consent has not been given** 
Date …………………………………………………       
Please email the completed form to:  EarlyYearsSLC@blackpool.gov.uk  Or send by post to: Blackpool Centre for Early Child Development, Number One, Bickerstaffe Square, Talbot Road, Blackpool, FY1 3AH	
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