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Electronic Assistive Technology Service

        For All Referrals, please complete                 pages    1 to 5 & 13

	
	Additionally, for the
	
	

	
	Communication Aid Service, complete
	pages
	6 to 11

	
	
	
	

	
	Environmental Control Service, complete
	    page
	12

	
	
	
	


We accept referrals from any state registered Health or Social Care professional.

Further details may be requested prior to assessment.

Upon completion, please return this form to:

The EAT Service Coordinator

National Centre for Electronic Assistive Technology

Rookwood Hospital

Fairwater Road

Llandaff

Cardiff  CF5 2YN.

“DATA PROTECTION ACT 1998”

Personal data supplied on this form may be held on and/or verified by reference to information already held on computer.
	Details of Person Being Referred – Please Print


	Surname:
	

	Forename(s):
	
	

	

	Title:
	
	 D.O.B
	dd
	mm
	yy
	Ethnic Origin:

(*See page 13)
	

	
	
	
	
	
	
	
	

	Address:


	

	
	Post code:
	

	
	
	

	E-mail:
	

	Tel No:
	
	NHS No (Essential):

	 
	

	Contact details of Next of Kin/Parent/Guardian/Carer

	


	

	Address / Tel. number where we could arrange to visit the person being referred

	

	Post code:
	

	
	

	Has the person being referred consented to this referral?
	No
	
	Yes
	

	If ‘No’ did the person lack the mental capacity to consent?
	No
	
	Yes
	

	
	
	
	
	

	If in hospital, is there a discharge date?
	No
	
	Yes
	
	Date
	dd
	mm
	yy

	
	
	
	
	
	
	
	
	

	GP Name:
	

	
	

	Address:


	

	
	Post Code:
	

	Tel No:
	
	

	
	
	

	Social Services OT:
	
	Tel No:

	Other Agencies:
	


	Details of Person Making this Referral – Please Print


	Name:
	

	
	

	Profession
	

	
	
	
	

	Address:


	
	

	
	
	

	
	Post Code:
	

	Tel No:
	
	

	
	
	

	E-mail:
	

	
	

	Signature:
	
	Date:
	dd
	mm
	yy

	
	
	
	
	
	


	Medical Diagnosis


	Diagnosis:
	

	
	

	If no official diagnosis, please describe symptoms below

	

	

	Is the person being referred’s condition changing rapidly?
	Yes
	
	No
	
	

	

	Improving
	
	Deteriorating
	
	

	
	
	
	
	

	Comments

	

	

	Details of Upper Limb function:

	


	
	Yes
	No

	Is the person being referred ventilator dependent?
	
	
	
	

	Does the person being referred have a hearing impairment?
	
	
	
	

	Does the person being referred have a visual impairment?
	
	
	
	

	Can the person being referred read?
	
	
	
	

	Does the person being referred have difficulties with communication?
	
	
	
	

	       - If ‘YES’, do they have a communication aid?
	
	
	
	

	Does the person being referred have a wheelchair?
	
	
	
	

	       - If ‘NO’ are they confined to bed?
	
	
	
	

	Does the person being referred understand cause and effect?
	
	
	
	

	Are there relevant emotional or behavioural issues to be taken into consideration?
	
	
	
	

	Please use the space below to provide additional details
	

	
	

	
	


	Does the person being referred use a wheelchair currently? If Yes, describe make, model and type below.
	Yes
	

	
	No
	

	Details?




	If Yes to the above and the wheelchair is powered, please describe below the control method, make and model, used on the current wheelchair 
	
	

	
	
	

	Details?




	Has the person being referred, used a specialist wheelchair control? If Yes, please describe below.
	Yes
	

	
	No
	

	Details?




	Has the person being referred been refused a powered wheelchair following a past assessment? If Yes please state below the place of assessment and the reason for refusal given.
	Yes
	

	
	No
	

	Comments?




	Referral to the Communication Aid Service


	
	Please tick all that apply
	()

	Communication skills affected by
	Dysarthria
	

	
	Dysphonia
	

	
	Dysphasia
	

	
	Dyspraxia
	

	
	Other, please give details below:
	

	

	
	
	

	Comprehension
	Not impaired
	

	
	Mild impairment
	

	
	Moderate impairment
	

	
	Severe impairment
	

	
	Changing impairment
	

	Comments

	
	
	

	Verbal output
	Not impaired
	

	
	Mild impairment
	

	
	Moderate impairment
	

	
	Severe impairment
	

	
	Changing impairment
	

	Comments

	
	
	

	Summary of speech and language therapy intervention 


	


	Summary of Communication Skills
	
	

	Is the person being referred able to gain attention
	Yes
	

	
	No
	

	How?

	
	
	

	Can the person being referred make choices?


	Yes
	

	
	No
	

	Comments

	
	
	

	Is the person being referred able to indicate ‘yes’ and ‘no’?
	Yes
	

	
	No
	

	How?

	
	
	

	Can the person being referred follow instructions? If Yes give examples
	Yes
	

	
	No
	

	Examples



	
	
	

	Can the person being referred understand the speech of others?
	Yes
	

	
	No
	

	Comments?

	
	
	

	Does the person being referred initiate communication?
	Yes
	

	
	No
	

	Details
	
	

	
	
	

	Is the person being referred able to use facial expressions?
	Yes
	

	
	No
	

	Examples

	
	
	

	Is the person being referred able to use gesture/signing system?
	Yes
	

	
	No
	

	Examples

	
	
	

	Is the person being referred able to use sounds?


	Yes
	

	
	No
	

	Examples


	
	

	
	
	

	Is the person being referred able to use words or approximations to words?
	Yes
	

	
	No
	

	Examples
	
	

	
	Please tick all that apply
	()

	Is the person being referred presently able to use/understand any of the following?
	Photographs
	

	
	Pictures
	

	
	Line Drawings
	

	
	A special symbol system (Rebus etc)
	

	
	Selecting whole words or phrases
	

	
	Spelling
	

	
	Pictures/symbols used to represent 

more than one meaning
	

	
	
	

	
	Coding systems
	

	
	
	

	If using symbols, how many can the person being referred use in sequence?
	Single symbols only
	

	
	Beginning to string symbols 

together
	

	
	
	

	
	Using 2-symbol sequences to 

represent individual vocabulary
	

	
	
	

	
	Using sequences containing more than 3 symbols to represent individual vocabulary items


	

	
	
	

	
	Using symbols from multiple page system
	

	
	
	

	
	
	

	
	
	

	Has the person being referred used an aid to communicate previously?
	Yes
	

	
	No
	

	if yes, please give details and problems/successes below

	

	Does the person being referred use a computer system currently? If Yes, describe make model and type below.
	Yes
	

	
	No                                                       
	

	Comments?



	

	If Yes to above, how does the person being referred access a computer system currently? Describe below.
	
	

	
	
	

	Comments?




	What benefit do you believe the person being referred would get from the use of a communication aid?
	
	

	
	
	

	Comments?




	

	

	Referral to the Environmental Control Service

	


	

	Does the person being referred use an environmental control system currently?

(i.e. switch controlled system etc.)
	Yes
	

	
	No


	

	if yes, please give details and problems/successes below


Please give any additional details below
	


Please give information regarding people who are currently involved with this referral

Relationship to person being referred

Name / Address / Telephone No / Email

	Speech and Language Therapist


	

	Occupational Therapist


	

	Physiotherapist


	

	Keyworker


	

	Teacher / Tutor


	

	Educational Psychologist


	

	Clinical Psychologist


	

	Social Worker


	

	District Nurse


	

	Carer


	

	Partner


	

	Parent


	

	Son / Daughter


	

	Friend


	

	Other
	


EAT Service Official Use Only

	
	                                  (Dates)

	Pathway
	CA
	EC
	MT
	SWC
	Notes



	Receipt of referral
	
	
	
	
	

	Scanned into system
	
	
	
	
	

	Received by assessor
	
	
	
	
	

	Initial appointment
	
	
	
	
	

	Medical report sent to Coordinator (EC)
	
	
	
	
	

	Equipment trial 
	
	
	
	
	

	Report sent to referrer (CAC)
	
	
	
	
	

	Case Conference
	
	
	
	
	

	Installation
	
	
	
	
	

	System delivery purchase
	
	
	
	
	

	Post installation review
	
	
	
	
	

	Service user opinion sought
	
	
	
	
	

	Annual review
	
	
	
	
	

	Discharge date
	
	
	
	
	

	Review date 12/12
	
	
	
	
	


· Ethnic Origin (Categories)

a.
Any white background

i.
Any other Asian background

b.
White and black Caribbean
j.
Caribbean

c.
White and black African

k.
African

d.
White and Asian


l.
Any other black background

e.
Any other mixed background
m.
Chinese

f.
Indian




n.
Any other ethnic group

g.
Pakistani



o.
Not stated

h.
Bangladeshi
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