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Salisbury Speech & Language Therapy (SaLT)

Adult Out-patient Referral Form for GPs (Version 2.1, December 2025)

Please note: Speech & Language Therapy (SaLT) is not an urgent service.  
GPs to consider other options if appropriate (e.g. hospital admission, feeding at risk decision)

	Who can be referred.

	Who we cannot accept.   Referrals will be declined if:

	We accept adults who are / have:

· 18 + years of age.

· Referred by GP / GP Practice within Salisbury Foundation NHS Trust area.

· Acquired Neurological Disorders. 

· Voice disorders. 
     Must be seen by ENT first.

· Head & Neck Cancer.

· Stammer.
	· Already ‘Feeding at Risk’ / EDAR, and no change in condition
     (aka EDAR = Eating & Drinking with Acknowledged Risk). 

· Oral intake already highly modified, further changes not possible
(e.g. IDDSI Level 4 puree food or IDDSI Level 3 thick drinks).
· Consider Alternative Nutrition & Hydration and / or    Feeding at Risk (EDAR).

· Developmental disorders 
     (e.g. learning / physical disability, autism, Aspergers). 
· Refer to appropriate SaLT service.

· Only oesophageal dysphagia, or pharyngo-oesophageal pouch.
· Refer to Gastroenterology or ENT.

· Difficulty swallowing tablets only. 
· Try liquid / dispersible medication, or tablet with puree. 


	
	Please ensure mandatory referral information is completed.




	Self-Management Advice
For basic or age-related eating / drinking issues that may not need SaLT referral.


	Patient issue

	Suggested Actions for GP’s, Nurses, Carers:

	Drowsy / distracted

	· Softer textures: Level 4 Puree or Level 5 Minced & Moist (level 5).

	End of Life care
	· Mouthcare, water sips, softer textures, Feeding at Risk (EDAR).


	Reduced appetite 

	· Refer to Dietitian if no swallowing issue. 

	Oral thrush / infections 

	· Treat before considering SaLT referral.

	Improved condition

	· Resume usual diet if safe.

	Chewing difficult / slow 
	· Softer textures (Levels 5, 6, or 7 Easy Chew).  Refer to Dentist.


	Prefers softer food 
	· No referral needed if by choice.


	Declines Swallowing Recs
	· Respect choice if has capacity.  
· If not, hold Best Interest meeting, document EDAR (Feeding at Risk). 


	Behavioural issues 
(holding in mouth, refusing)
	· Increase sensation (flavour, ice cold).
· Try favourite food & drinks, finger foods, easier utensils.




IDDSI Drink & Diet Level information: www.iddsi.org / Resources / Patient Handouts

Alternative medications for dysphagia: www.swallowdifficulties.com

Unsure whether to refer?  Email: shc-tr.speechtherapy@nhs.uk

	* All sections in yellow are mandatory.  Incomplete referrals may be returned (no action by SaLT until re-referred)




	Patient Details

	* Patient Full Name
	

	* DOB
	

	* NHS number
	

	* Address
	

	* Telephone number
	

	* Next of Kin name 
	

	* Next of Kin relationship
	

	* Next of Kin contact number
	

	* GP name
	

	* GP Practice & address
	

	Carer / Agency name
	

	Carer / Agency contact details
	

	


	[bookmark: _Hlk215645774]Reason for Referral & Clinical Background

	* Type of referral
☐  Swallowing
☐  Communication
☐  Voice – must be seen by ENT first (enclose ENT report with referral)
☐  Other – give details
	 * Describe symptoms & concerns:

	* Current medical diagnoses 
	 

	* Relevant Medical History
 (recent hospital admissions, investigation results / reports / scans)
	

	[bookmark: _Hlk215653873]* Current / recent chest infections?
	☐ Yes      ☐  No

	* List all Allergies 
(including food & medications)
	

	Recent unexplained weight loss?
(if significant, refer to Dietitian)
	☐  Yes       ☐ No   

	Previous SaLT
(give name of SaLT service & date)
	

	* List relevant medications 
or attach to end of referral
	




	Social Circumstances

	Mark all boxes that apply:
	☐ Lives alone
	☐ Lives with family                        
	☐  Dementia / Confusion

	
	☐ Nursing Care Home                             
	☐ Supported living                              
	☐ History of aggression

	* Is there a Safeguarding Concern?  
	☐ Yes      ☐  No
	

	If yes, give details                              
	

	* Are there any risks for home visits?           
	☐ Yes      ☐  No
	

	If yes, give details:
	

	Provide RESPECT details if in place.
	

	* Interpreter required?
	☐  Yes       ☐ No   
	Language:

	* Ethnicity?
	

	Accessibility needs?
	

	Military History?
	☐    Military Service Person                             ☐ Military Veteran                            



	Referrer Details

	* Referrer Name
	

	* Referrer Job Role
	

	* Referrer Address
	

	* Referrer Telephone Number
	

	* Referrer’s nhs.net email address
	

	* Date of referral
	




Please send completed forms to shc-tr.speechtherapy@nhs.net 

Form due for Review December 2028by SaLT department.
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