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Augmentative Communication Service (ACS) Referral Form
NHS Specialised AAC Service 
Date of Completion: Click here to enter a date.
Please complete all boxes in the referral form, incomplete referrals may not be accepted.

Before starting the referral please check the criteria below:
	Does the child understand cause and effect? Yes ☐ No ☐

	Does the child understand the purpose of a communication aid? Yes ☐ No ☐

	Is there a discrepancy between their understanding and ability to speak? Yes ☐ No ☐

	Have low tech strategies been trialled? Yes ☐ No ☐

	Are there reasons why low tech strategies are insufficient to meet communication needs? Yes ☐ No ☐

	Is the child using more than one communication function? Yes ☐ No ☐

	Does the child show the potential to use complex multi-page vocabulary to combine multiple words, phrases or
symbols to compile a sentence. Yes ☐ No ☐

	**If you have answered “no” to the above questions the child may not currently meet the eligibility criteria for complex AAC assessment –contact GOSH ACS to discuss before continuing with the referral.



	Patient & Referrer Details

	Child’s Name:
	
	Referrer Name:
	

	Date of Birth:
	
	Profession:
	

	Home Address:
	
	Referrer’s Address:
	

	Telephone Number:
	
	Telephone Number:
	

	Parent/carer Names:

	
	Email:
	

	Email:
	
	GOSH Number:
	

	NHS Number:
	
	
	

	Child’s GP Name:
	
	Child’s Consultant Paediatrician:
	

	GP’s Address:
	
	Paediatrician’s Address:
	

	Child’s Ethnicity:
	
	Other Languages that the child is exposed to at home, and level of proficiency
	Does the child need  additional languages on a communication device (if yes list languages needed):


	Interpreter required? 
	
	
	



	Diagnosis / Medical Details

	Diagnosis:
	Please add full diagnosis and associated medical difficulties 





	Current Medications (if known):

	

	Vision / Visual Behaviour:
	Please give details of any known concerns around the child’s vision. Where possible, include details of ophthalmological assessments and any measures of visual acuity. Please include details of glasses / contact lenses




	Hearing / Hearing Behaviour:
	Please give details of any known concerns around the child’s hearing. Where possible, include details of any hearing test results. Please also include details of any hearing supports (e.g. hearing aids, cochlear implants)




	Prioritisation Criteria for ACS  
	Choose an item.



	
Other Professionals Involved

	Name
	Profession
	Address
	Telephone
	Email

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	School / Education Details
Please include a copy of the child’s current IEP report

	Name of School:
	
	School Address:

	

	Child’s Levels of Educational Achievement 
		
	Literacy Levels
	
	
	Numeracy Levels

	☐
	Above age expected level
	
	☐
	Above age expected level

	☐
	At age expected level
	
	☐
	At age expected level

	☐
	Below age expected level
	
	☐
	Below age expected level

	☐
	Well below age expected level
	
	☐
	Well below age expected level

	
	Is the child making progress?
	
	
	Is the child making progress?

	☐
	Yes
	
	☐
	Yes

	☐
	Small Steps of Progress
	
	☐
	Small Steps of Progress

	☐
	No
	
	☐
	No




	Other comments on education / school
	

	Developmental/ learning profile 
	If relevant, please attach any recent school reports or EHCPs 



	Attention / Behaviour
	Please describe child’s attention and concentration levels. Please give details of any challenging behaviours.



	Preferred toys / leisure activities
	



	Motor Ability, Posture & Seating

	Level of Gross Motor Function
	Please describe the child’s mobility. Where available, please include the child’s GMFCS level.



	Level of Fine Motor Function
	Please describe child’s fine motor ability. Are they able to isolate a finger point? What is the smallest item they can press / point to? Where available, please include the child’s MACS level



	Mobility and Positioning Equipment
	Please provide details of any specialist equipment they use including wheelchairs/buggies and indoor seating. If applicable, please include the details of the local wheelchair service. 


	· Manual Wheelchair 
	Type (ex. Action junior 3, Hoggi swingbo): 

	· Powered Wheelchair
	Type (ex. Quick Q300):

	· Specialist chair
	Type (ex R82. x-panda, R82 wombat):

	· Specialist buggy  
	Type (ex. Snappy, Hoggi bingo): 




Any other positioning equipment: 

Wheelchair service: 



	Sensory Processing Differences 
	Please explain if the CYP has any known sensory related challenges. For example, is movement seeking or has sensitivities to sensory input (such as noise) or difficulties with regulation. Please explain how this impacts on their daily function and engagement, providing information about any sensory or behavioural strategies used.





	Language & Communication
Please include a copy of the most recent speech and language therapy report, detailing current targets & strategies

	Receptive Language 
	Please provide details on receptive language and understanding. For example: Blank’s level, situational understanding, routine instructions, novel instructions, or formal assessments







	[bookmark: _Hlk219809804]Expressive Language
(Please tick all that apply):
		☐
	Shows intent to communicate by looking at, reaching for or touching
	☐
	Shows displeasure when communication attempt is not successful


	☐
	Can gain attention
	☐
	
Consistent no response   


	☐
	Consistent yes response  
	☐
	Can combine ideas  e.g.symbols/signs/speech 


	☐
	Can initiate interaction  
	☐
	Motivated to communicate (without prompting) different functions, beyond requesting

	☐
	Uses text to communicate
	
	






	Current use of AAC 

	Unaided Communication 
	Unaided includes signing, body language and vocalisations. Please provide examples 





	Paper based 
communication
	Please give as much detail as possible about boards/books/aid e.g. how many symbols on a page, how many pages






	Electronic/
Powered communication 
	Please provide information on any communication technology currently being used or trialled
 
	Devices or equipment trialled 
	

	Software/grid sets have been considered and trialled
	

	Access method (touchscreen, switches, eye-gaze…), including details of which method(s) were successful and whether any other access methods have been considered but not yet trialled
	

	Integration with other technologies (environmental control, email, phone, internet…) trialled or considered
	

	Portability and practical management
	

	Could the child combine cells/navigate pages? Give examples
	






	Communicative Functions
	Give specific examples of what the CYP has communicated, for all functions of language that apply, including using verbal or non-verbal means. We want to see some evidence around use of phrases.

	Functions of Language
	Examples of phrases, include frequency (never, always, sometimes….) 

	Makes a request for something, somewhere, action, more or help
	· 

	Greets	
	· 

	Gives information
	· 

	Describes something or someone
	· 

	Directs a person or activity	
	· 

	Asks questions
	· 

	Comments
	· 

	Repairs misunderstandings
	· 

	Reasons or negotiates
	· 

	Expresses feelings
	· 

	Other
	· 


Yes   ☐
No    ☐


	Do you have any videos to support examples
	


	Current Use of Technology

	Learning
	Please include details of any technology currently being used in the classroom or to support the child’s learning and access to the curriculum.




	Play & Leisure
	Please detail any technology currently being used to support play and leisure at home or in school.






	Any Other Information
Please use this section to provide any other information that may be relevant to the request or the assessment process.



	Roles & Responsibilities
Please provide details in this section of the roles and responsibilities that have been agreed within your team. This section MUST be completed.
· If a short term loan of a device is arranged, who will be responsible for ensuring that the loan is supported? 

Click or tap here to enter text.

· Will the child receive any 1:1 support to make use of the device

Click or tap here to enter text.
· Overall responsibility for monitoring the system and the child’s everyday use there the device

Click or tap here to enter text.

· Day to day maintenance of the system (recharging, cleaning, software updates, reporting/resolving technical issues…)

Click or tap here to enter text.

· Training new staff members

Click or tap here to enter text.

· Updating or editing vocabulary (where this is required)

Click or tap here to enter text.


If long term provision of a device is agreed, who will be responsible for ensuring that the device is supported?
Click or tap here to enter text.


	Can we add you to our ACS mailing list?    Yes                        no 




Please return completed copies of this form to:
Service Administrator
Augmentative Communication Service
Level 10, Main Nurses’ Home
Great Ormond Street Hospital
Great Ormond Street
London
WC1N 3JH

Or via email:
Referrals can be sent securely FROM AN NHS.NET ADDRESS ONLY to:
gos-tr.neurodisabilityreferrals@nhs.net 
If you do not have an NHS.NET email address, please make sure you encrypt the email using Mimecast, Egress or a similar encryption software.

For enquiries please contact:
Tel: 0207 405 9200 x5293
Email: acsadmin@gosh.nhs.uk
Please do not send referrals or any other form of patient-identifiable information to the above email address as it is not a secure means of communication.
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