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E-mail correspondence: rightcarebarnsleyintegratedspa@swyt.nhs.uk 
Tel. 01226 644575

Barnsley Adult Community Speech and Language Therapy 
Refer Yourself for Stammering Assessment – Patient Referral Form 

This referral form is for adults who stammer/stutter or clutter and would like to refer themselves to Barnsley Adult Community Speech and Language Therapy Service.  Complete this referral form and return it to: rightcarebarnsleyintegratedspa@swyt.nhs.uk or post it to: Adult Speech and Language Therapy Service, Room G01, Administrative Block, Kendray Hospital, Doncaster Road, Barnsley, S70 3RD.

You can visit www.stamma.org for advice while you are waiting for an appointment.

If you have any other speech, language, communication or eating and drinking difficulties, contact a medical professional to complete the online referral form.  This is because we have specialist therapists who will be best placed to support you.

If you are a professional and want to refer someone to Adult Community Speech and Language Therapy, including for stammering, complete the online referral form Professional Adult SALT Stammering Referral

Your Details

	Name:
	Date of Birth: 

	Preferred pronoun: 

	Address: 


	GP Practice: 

	Contact Telephone number:

	Email Address: 

	How would you like to be contacted? (Tick all that apply)

	Email ☐
	Text Message ☐
	Telephone ☐

	Religion:
	Ethnicity:
	Language Spoken: 

	If an interpreter is needed, please state which language:

	Do you have a social worker? If so, please give their details below.

	Name:
	
	Contact Details: 
	

	If you need help to access appointments, give detail below: E.g. wheelchair access, literacy, learning or mental health needs, communication needs (checking in at reception, using an intercom)

	





	Tell us why you want a referral for stammering, stuttering or cluttering

	

	If you stammer/stutter, when did your stammer/stutter start?

	

	Tell us about your concerns? For example, what impact does this have on your daily life, your participation or wellbeing at home, at work, or socially? Please provide as much information as possible. 

	

	Do you have any other communication difficulties, differences or disabilities?

	

	Is there anything else that is important for us to know about your referral? 

	

	Are you attending appointments/on the waiting list for any other services or therapies?

	



Tick any that apply to you:

	Respiratory Condition (Specify and give details in box below)
	☐
	Dementia
	☐
	Cancer (Specify and give details in box below)
	☐
	Stroke

If your stroke was less than 6 months ago, ask a professional to refer you to the Barnsley Community Stroke Rehabilitation Team (01226 645434) for Speech and Language Therapy.
	☐
	Motor Neurone Disease (MND)
	☐
	Progressive Supranuclear Palsy (PSP)
	☐
	Multi Systems Atrophy (MSA)
	☐
	Parkinson’s Disease
	☐
	Huntington’s Disease
	☐
	Multiple Sclerosis (MS)
	☐
	Frailty
	☐
	Heart Condition
	☐
	Brain Injury 
	☐
	Reflux
	☐
	Other (Specify and give details in the box below)
	☐
	Add other details if appropriate:
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