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Kent and Medway Communication and AssistiveTechnology (KM CAT) Service - Adult Team
Referral Form for Adults
Please tick the appropriate box: Service Requested:
If you have selected the “Transition” service please state when you require our intervention? 
Area:
Is your patient registered with a GP in:
Please Note:
Referrals will be accepted from health, education and social care professionals working in local teamsBy submitting the referral form you have agreed to our joint working model. This includes developing strategies and resources for low tech with the client, involvement in the whole process of our assessment, training, provision, follow ups, and on-going support to the client and their network of support.If your referral is to access the "Provision Only" service, please fill in Sections 1-3, 12 and 13 only.To access all other services please complete all sections.This form should be completed electronically as it includes supportive information. Please contact us if you need any assistance.  
Kent and Medway Communication and AssistiveTechnology (KM CAT) Service - Adult Team
Department of Medical Physics, Kent and Canterbury Hospital, Canterbury CT1 3NG
 
Email: acat.service@nhs.net 
T: 01227 864083
F: 01227 868790
Website: www.ekhuft.nhs.uk/acat 
Services
Four types of services are provided:
Provision only:
This service is appropriate for routinely recommended speech and language therapy equipment: 
for those patients who are registered with a GP in East Kentwhen the referring therapist has completed an assessment with the client, has identified the appropriate equipment and is able to provide ongoing support and training to the client.The equipment will then be made available for collection as soon as it is available. Please note that the ‘Provision Only’ service should only be used when the referrer is familiar with the device they are requesting. If you require any training because you have not used the device for a while or you are interested in specific features that you have not used before please state in the Section 12.
Consultation:
This service is appropriate when the referring therapist
has completed an assessment with the client, however they are unsure as to how to progress their assessment or intervention, in relation to AAC, due to the complexity of the client and would like to seek specialist advicePlease note: we are happy to offer a telephone consultation if this is easier.
Assessment:
This service is appropriate when the referring therapist or referrer and supporting therapists
have completed an assessment with the clientand the client requires specialist interventionThe KM-CAT team supports the therapists by offering a multi-disciplinary assessment for the client, providing the recommended Assistive Technology (AT) and providing training for the client, therapists and carers. This is to enable them to provide the ongoing support to the client. It is necessary that the client’s therapist and/or the local team are involved at each step of the assessment and the delivery process.
Transition:
This service is appropriate for those young persons who are nearing the stage at which they will transition from children to adult services. Please inform us as soon as you know that a transition is due. If there is a significant gap between the time you have submitted the referral and the time that the transition is taking place, please provide us with an up to date report at the time of the transition.
Client Details
DNA CPR?
1. Personal Information
1.1 Client Information
Gender:
1.2 Referrer
Please provide an nhs.net email where possible
1.3 Please give details of those people / professionals who play a part in meeting the needs of the client
Next of Kin:
Key person(s) supporting the client with AAC
Speech & Language Therapist:
Occupational Therapist
Other:
Please state who is the best person to liaise with should we need to organise an assessment.
If details are not provided above, please give details below:
Pronouns
It is important for us to know the client’s prefered pronouns so that we can address them correctly .
Diagnosis
This is the primary medical diagnosis that has resulted in the clients presenting difficulties. Although clients may have no confirmed diagnosis or may have many, please list those that KM-CAT may need to take into consideration.
Date of Diagnosis
This information may help with understanding the urgency of the referral or the need to consider and plan for possible changing needs.
Other Significant Medical History
Please list any other medical history that is affecting the client’s ability to perform activities of daily living so that we can take this into consideration when recommending any EAT devices.
This may include Cerebral Palsy, Learning Difficulties, Acquired Brain Injury, Emotional / Behavioural Difficulties, Significant Developmental Delay, Epilepsy, Developmental Coordination Disorder, Neurological Disorder, Sensory Processing Disorder, Dyslexia, Degenerative Condition, Orthopaedic Impairment, Verbal Dyspraxia, Autistic Spectrum Disorder, Motor Disorder, etc.
 
Preferred Contact Method:
Please discuss this with the client to identify their preferred method of communication. As the client may have difficulties with their speech we ask for email addresses where appropriate. Only list an email address if the client has indicated that they are happy to be contacted in this way. If the client prefers other methods of contact e.g.letters in braille, please state in this section.
Referrer:
We work with the local therapists to ensure our client's needs are met and therefore their contact details are required as:
More information may be requiredTo keep you informed of all decisions
Primary Carer / Keyworker:
Please provide details of the people that the client is willing for the KM-CAT service to contact during their intervention and who they feel is essential in assisting in the assessment and intervention process.
 
The Multi-disciplinary Team (SLT, OT, Other):
It is common for several different professionals to be involved in the client’s care because of their complex needs. In most cases it will be essential to draw upon the knowledge and skills of these professionals, both to assist in the assessment process but perhaps more importantly to ensure the successful implementation of any recommendations.
Who is the best person to liaise with?
As most clients referred to our service have difficulties with communication, please identify who the best person is for us to liaise with to arrange an assessment (if it is not the client).
Can the Client Attend Clinic Appointments
Most appointments are clinic based appointments. Home visits will be considered under exceptional circumstances, e.g. the client is housebound and is unable to attend any medical appointment, including those of consultant and GP, outside of their home.
Diagnosis of epilepsy or any condition which may impact the use of a screen-based device? 
Ongoing Medication
Medication can sometimes affect a person’s functional abilities. It is helpful to know if the client is taking any medication that may impact upon their abilities to use a device e.g. anti-spasmodics that result in reduced involuntary movements. It is also helpful to know what time they take these, as we may need to take this into consideration when planning an assessment or making recommendations e.g. analgesics make the client drowsy in the morning. In this section please tell us about any medications the client is taking that you feel we may need to be aware of.
Please state:
How does it appear to affect them?When do they take these?Is there a better time of day for us to see the client?
1.4 Mental Capacity Act
Has the client consented to this referral
Please demonstrate that under the Mental Capacity Act you are making this referral in the best interests of the client.
2. Expectations
3. Current and previous experience of using low and high tech AAC
3.2 Please enclose any recent programmes of interventions relating to the AAC with this referral.
Yes, this is attached
If you have selected the "Provision Only" service and meet the criteria to request this service please go to Section 11.
2. Expectations
This section is intended to provide a background picture outlining what the referrer and client hope to achieve with support from the KM-CAT Service. Specific client-focussed goals are useful and will help us to understand the overall aims for the Assistive Technology (AT) system and identify those devices that may help meet these aims.
Please note that we ask for both the client’s and referrer’s expectations separately as they may be different e.g. you may want the client to be understood more easily by their family, the client wants this too but also wishes to be able to communicate via the telephone.
Current and Previous experience of using low and high tech AAC:
This section helps us understand what types of communication aids and strategies are in place currently or have been used in the past. For both low and high tech, give information on how the person is able to use their AAC e.g. by direct access, pointing to letters on an alphabet chart, pressing buttons on a high tech communication aid or whether they use a switch. Information on how a client uses a low tech aid is invaluable as it facilitates the process of matching the client’s abilities to an appropriate high tech aid and can give information on their readiness and level of motivation.
Low/ Medium tech Communication Aids: low tech aids are non-electronic, generally inexpensive often paper based aids. Medium/Light tech aids are generally referred to those battery operated devices.  
State the type of AAC in place/used previously e.g. a communication board of basic wants and needs, alphabet chart, a Communication Passport containing social information such as interests, or published AAC e.g. PODD.Give information on the system being used; text based, symbol/picture/photo, or text with symbol, and the type of symbols used; PCS, Widgit etc.State how many symbols/items are used.State whether the client actually uses the AAC regularly and with whom, where, and how effective it is to augment their communication. 
High Tech Communication Aids: These can be comprised of vocabulary packages installed on standard computers or dedicated communication aids.
State the type of communication aid and the software (vocabulary programme)State how proficient they are/were at using it and whether they use/used it regularly and effectively.If a client has used a high tech device in the past and is no longer using it please state the reasons. 
 
4. Interests and Motivations
5. Abilities
5.2 Are there any hearing problems?
5.3 Are there any visual problems?
5.4 Are there visual perceptual difficulties?
5.5 Please comment on the client's physical abilities and voluntary movement in the following areas; including range of movement, amount of physical effort required, spasticity etc.
Eyes
Arms
Hands
Legs
Feet
4. Interests and Motivation:
Learning to use Assistive Technology takes motivation, time, effort and lots of practise. It is helpful to know what the client enjoys doing, what activities they take part in and what motivates them. This will help us to have an understanding of where and how the device might be used. We may also use this information to setup a device at the assessment stages. As the assessment may be tiring for some clients it is important to assess them with programmes that are meaningful to them, and fulfils their objectives. This helps to motivate them to use the device and see the potential that the device can offer.
 Activities Enjoyed by the Client
Please give examples of the activities that client enjoysDoes the client go to any clubs, participate in any sports, go out shopping with friends or go to the pub?Does the client enjoy reading, listening to music, watching films – if so, are there any specific books, artists, film genres they particularly enjoy?Does the client have any hobbies or passions?
5. Abilities:
Using a high-tech communication aid or alternative computer access method can be a cognitively demanding experience and requires a period of learning and practise. It is useful for us to be aware of any cognitive difficulties the client experiences that may impact upon this process.
Here are some points to consider:
Is the person easily distractible – by who, what, where?How long can the client focus their attention on an activity? Are there particular interests/activities that they are able to attend to for longer?Can the client self-engage or do they require assistance to engage with an activity?Does the client have any difficulties in processing or remembering information? Are there any coping strategies that we need to be aware of?. This section is also intended to give us a picture of the client’s current level of physical function. By understanding the client’s physical and/or sensory abilities and difficulties we can aim to provide them with a suitable method of accessing and controlling their communication aid and/or computer. Some clients may be able to use a keyboard or touch-screen whereas others may require alternative access such as using a head-pointer, eye gaze or switch. Please give as much detail as you can as the information you give us will enable us to identify those options that are best suited to meet the client’s needs.
 
 
Hearing Problems:
Describe any hearing impairment and how this affects the client. We may need to consider the use of headphones, vibrating alerts or text display.
Visual Problems:
Describe any visual impairments and how this affects the client. 
Is there any visual field loss?How clearly can they see text, people, objects?Are they known to the Kent Association for the Blind?Do they require larger text (what size) or high-contrast colours?
Visual Perceptual Difficulties:
Describe any perceptual deficits they may have, such as reduced attendance or neglect to one side.
Please comment on the client's physical abilities / voluntary movement:
Describe the client’s physical abilities/disabilities:
How much movement do they have at each of the described parts of the body?Are these movements voluntary or involuntary (e.g. spasms/tremor)?How easily can they move and how much effort does it require? How co-ordinated is this movement?Is there any Spasticity or tonal issues affecting their movement?Or are there any other physical contraindications that we need to be aware of?
6. Mobility
7. Seating and Positioning
6. Mobility
This section is to tell us about how the client moves around, both indoors and outside. It is useful for us to know this as we will need to consider how portable a communication aid needs to be, how the client will carry it with them, and whether we need to consider mounting the device to their wheelchair.
 
Client Movement
Please describe how the client moves around both inside and outside.
Do they use a walking aid, if so what type?Do they use a wheelchair, do they push themselves in the wheelchair, are they pushed or is it a powered chair?Does the client drive a car, is this an adapted vehicle?  
Wheelchair Control
If they use a powered chair please describe how they control this.
Do they use a joystick or other means of control such as switches?Or does a carer drive the chair for them? 
7. Seating and Positioning
Appropriate seating and positioning is paramount to enable the client to use their communication aid or computer effectively. This section allows you to tell us about the position that the client may prefer to use their device in, what current positioning and postural management systems are currently in place and how positioning affects the clients abilities.
Please note: Positioning can have such a significant impact upon a clients movements and access, therefore it is important that any positioning and postural management issues are addressed, where possible, prior to making a referral to the KM-CAT Service. If you have any concerns around positioning then involve an appropriate therapist such as an Occupational Therapist or Physiotherapist.
Details of Special Seating:
Does the client have any additions to their wheelchair that help with their posture (e.g. headrest or side supports).Do they use a specialist moulded seat in their wheelchair?Does the seating appear to meet their postural needs?Does the client have any preferences for specialist seating? 
 
8. Current and Previous Experience of using Computers and / or Consumer Electronics
8.2 If your client is not familiar with technology is there someone who can support the client now and in the future?
9. Communication
9.1 Literacy
Is the client literate?
9.2 Comprehension
Reacts to a range of people; familiar and unfamiliar
Recognises some objects
Recognises some photos
Recognises some pictures
Recognises some symbols
Recognises some signse.g. Makaton
Can sort objects / letters / photos into categories
Demonstrates understanding of cause and effect
Is the client able to understand sentences with 2 information carrying words
3 information carrying words
Does the client understand some questions?
Does the client understand some negatives?
Current / Previous Experience
Please describe what experience this person has of using a computer or other consumer electronics e.g. games console, computer, iPad, smart phone, Environmental Control System, etc.
Where and how often do they have access to a computer?Do they use the computer at work or at home?When did they last use a computer? Do they currently use a computer or was it years ago?Please state the reasons if they no longer use a computer.What activities do they use the computer for? Do they use it for email, internet or word processing?
Literacy
It is important to know if the client is literate and at what level as we can then consider the use of technology accordingly e.g. keyboard, word prediction, symbols/ pictures facility.
Give examples of their literacy skills e.g. reads familiar names, few words, reads the newspaper.Please give details of any informal or formal assessments (see Section 9.5)Describe the client’s ability to spell e.g. spells few words, phrase level, minor spelling errors etc. Many high tech AAC devices have word prediction, clients who can spell the first few letters of words may be able to use a text based device, although they need to be able understand the written words in prediction lists.   
 
Summarise Literacy Abilities
 It is important to know if the client is literate and at what level as we can then consider the use of technology accordingly e.g. keyboard, word prediction, symbols/ pictures facility.Give examples of their literacy skills e.g. reads familiar names, few words, reads the newspaper.Describe the client’s ability to spell e.g. spells few words, phrase level, minor spelling errors etc. Many high tech AAC devices have word prediction, clients who can spell the first few letters of words may be able to use a text based device, although they need to be able understand the written words in prediction lists.Summarise how the client demonstrates their literacy skills e.g. by writing, typing, eye pointing on an Etran frame, using a switch to scan and select  etc.. Give as much information as you can about their spelling e.g. Able to copy letters,able to spell the first few letters of words, or produces single words/phrases/sentences/paragraphs. Summarise their reading abilities, e.g. reads a number of familiar words or symbols, reads phrases/sentences etc.  Give examples e.g. client able to understand newpaper/magazine headlines.           
   
 
Information Carrying Words
An information carrying word is any word in a sentence that must be understood in order to follow an instruction. An example of this is to say to your client "take the pen" whilst you holding the pen out. In this situation the client does not have to understand a single word because you have shown them what you want. Therefore there are no information carrying words. However if there was a pen and a book and you say to your client "take the pen", your client will then need to differentiate between the book and the pen. Therefore the sentence has one information carrying word. 
 
Comprehension Summary
Describe any difficulties and what helps e.g. some client’s may have difficulties outside of their normal routine, their comprehension might be better when the context/activity is  familiar to them. Comment how they demonstrate their understanding of the language or the representation of: objects, pictures or symbols.  State how much support they need. How do you know they have understood? How do they demonstrate their understanding; with facial expression, vocalisations,yes/no response? Etc.
 
9.3 Expressive
Shows intent to communicate by looking at / reaching for / touching
Can initiate interaction
Motivated to communicate
Communicates clear likes and dislikes
Consistent Yes response
Consistent No response
Uses objects to communicate
Uses pictures / photos to communicate
Uses symbols to communicate
Able to use some signs
Able to use symbols
Able to combine symbols
Uses written words
Uses a communication book / system
Uses vocalisations
Uses speech
Uses facial expressions
Uses eye pointing
Yes / No Response
State how the client communicates “Yes” and “No” e.g. nodding/shaking head, hand squeezes, eye blink etc...Please state if the client has a reliable Yes/No responsePlease state whether their responses are only understood by familiar others such as a family member or their key worker. 
Expressive
 Clients may use a range of communication methods to make themselves understood. Please indicate which methods are used by the client and state if these are effective. When do they use this method/s and with whom?
Do they use speech at all?Facial expression: Are they used and understood e.g. to express happiness, distress? Are they clear to most people or do you have to know the client well to interpret them?Gesture and body language: How is gesture used? Give examples e.g. lifting cup for communicating thirsty, shrug shoulders for ‘don’t know’. Distinguish gesture from formal signing e.g. Makaton, BSL etc.Eye pointing: eye contact: Can the client make and maintain eye contact ? Does the client eye point to objects they want in their environment?Vocalisation: are vocalisations used as a method of communication? e.g. higher pitch vocalisation to represent agreement, lower pitch disagreement.Writing: is their writing legible? Do they use it to augment their speech or as their main mode of communication?Drawing: How successful are they at drawing to communicate? What are they able to draw? How do they manage with abstract concepts like ‘through’?Objects: Does the client use objects of reference? Object of reference refers to the use of objects as a means of communication. Objects, just like symbols and signs can be made to represent areas e.g. activities and events, and help the client understand what is about to happen e.g. a bottle of bubble bath used as an object of reference for taking a bath. They can also be used in choice making
9.4 Language Functions
 Please indicate how the client demonstrates the skills listed, making reference to speech, body language, gesture, eye pointing, writing, symbols/ picture/ photographs, drawing, use of objects etc. 
Greets
Directs a person or activity
Express wants / needs
Make choices
Refuse / Decline
Protest / Resist
Provides information
Repairs misunderstandings
9.5 Speech and Language Formal / Informal Assessments
Assessment
Date
Outcome
10. Additional Information
Formal / Informal Assessments
Please use this section to list any formal or informal speech assessment reports that you are aware of and provide us with a copy of any reports that may help us plan our assessments and consultations more effectively.
Additional Information
It is essential to identify any barriers or potential barriers  that may affect AAC intervention. Barriers can present in many forms e.g. the client has little no family/lack of support (e.g. for AAC training purposes), AAC acceptance issues, lack of motivation, significant fatigue issues etc.   
Additional information could include:
Should this referral be treated as urgent? e.g. due to rapid progression of condition or end of life issues.The clients understanding of their condition or prognosis?What support is available from the team around the client e.g. are residential home staff prepared to be trained and support the client?Are there any significant personality or behaviour factors that may affect their motivation or opportunities to use assistive technology?Does the client fatigue easily?The client’s, carers or your thoughts on any devices or types of devices that you may wish to trial.Does the client have a preferred name rather than being called by their birth name?Are there any cultural requirements we need to be aware of? 
10.2 If access (to the potential AAC system) is an issue please provide us with a video of the client when using a Low / High tech communication aid, when accessing their computer or any other AT device.
 
Please refer to video guidelines for support on our website!
Please note, videos may only be sent in the post on an encrypted memory stick without the password. The password should be communicated separately, i.e. over the phone. Alternatively, videos may be handed over to the service in person.
10.3 To your knowledge are there any health and safety issues that we need to be aware of?
If Yes please contact us to discuss this in more detail.
10.4 Is the client currently working?
11. Request Form for Communication Aid ("Provision Only")
This section of the form is to be used by Therapists with extensive experience of AAC. This is an East Kent service only.
Please note that it is the responsibility of the referrer to arrange return of the equipment to KMCAT when it is no longer needed.
11.6 If the device you are requesting is keyboard based e.g. Lightwriter please select the appropriate option:
11.8 Do you require training for delivering the device to the client?
Therapist Training
We can provide you with appropriate training if
you are not confident in using the devicenot sure of all the features that the device can offerrequire refresher training as you have not used the device for a whileand / or training the clients. 
Video
When a client has physical difficulties that may impact upon their ability to use a device, we request a video of the person to aid the assessment process. This will be discussed with you and decided upon on a case by case basis, and can only take place with the clients consent. If a video is required, and agreed to, where access to video equipment is not available, we may be able to provide a very user friendly video camera for you to use and guidance on what to video. A video consent form is available from our website, should this be required.
 
Health and Safety Issues
Some assessments may be carried out at the client’s environment and sometimes only one member of the specialist team attends the appointment. In this section please let us know of anything that you feel is relevant such as:
client/ family, and carers issuesaggressive petsenvironmental issuesThis is to protect both the client and staff.
 
AAC Assessment and Discussion
This information helps us to understand your assessment process and the discussions you have had with your client prior to the referral. In some cases there might be a range of options to be considered and in other cases these might be limited. 
 
Please be advised that KMCAT will provide only one App per client.  Therefore, it is very important that in your assessment and trial of apps you have identified that the app you are requesting best meets your client’s needs. If you are unsure please do not hesitate to contact us for advice prior to referral. The provision of more than one App will only be considered in exceptional circumstances where the referring therapist is able to demonstrate appropriate clinical reasoning.
This information is required in case direct contact is required from us in the future.
 
If Yes please contact us to discuss this in more detail.
11.9 To your knowledge are there any health and safety issues that we need to be aware of?
Health and Safety Issues
In some cases future repairs / replacement may be required at the client’s environment and sometimes only one member of the specialist team attends the appointment. In this section please let us know of anything that you feel is relevant such as:
client/ family, and carers issuesaggressive petsenvironmental issuesThis is to protect both the client and staff.
 
12. Referrer
I understand that this referral is the first stage in the application process for support from the KM-CAT Service - Adult Team and submission of this form does not guarantee that support will be provided. If this application is successful, I understand that the client may require additional equipment and ongoing human resources, such as community therapist support, Care Assistant time or technical support, which will not be provided by the KM-CAT - Adult Team Service. 
Advance Planning for Assessment and Consultation services only
To access the "Assessment" service, please indicate the client's and your availability in the table belowTo access the "Consultation" service, please indicate your availability only.
Monday
Tuesday
Wednesday
Thursday
Friday
AM
PM
AM
PM
AM
PM
AM
PM
AM
PM
Referrer
Client
If consultation is required which do you prefer?
Please note: arranging appointments based on your preference may not be always possible.
 
Please return this form to acat.service@nhs.net
Advanced Planning
Advance Planning: When planning an appointment for an assessment, it is helpful to know what days of the week both the client and you are more likely to be available. It may be that there are days that the client is not available e.g. on Tuesdays morning the client always goes swimming or you have other commitments e.g. you only work on Thursdays and Fridays. If you are requesting a Consultation Service, you only need to let us know which day is more convenient for you and indicate if you prefer a Phone Consultation or a Face to Face meeting. We recommend a Face to Face meeting, where possible, as we can demonstrate some options to you; however we appreciate that in some situations this may not be possible and therefore happy to offer a Phone Consultation in such situations.
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