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	PAEDIATRIC SENSORY PROCESSING OCCUPATIONAL THERAPY REFERRAL


	Please complete both sides of the form fully to aid prioritisation. Incomplete forms will be returned to referrer. If you would like to identify if a referral is appropriate, please telephone or email the department. 
Please email referral to:

ChildrensOTNLD@nhct.nhs.uk


	Referrers Details
	
	

	Full Name:			
	Address & Telephone No:
	

	Designation:
	
	

	Email:
	
	

	Does the family have any cultural or religious needs that you would like us to consider?   Yes/No
If ‘Yes’ please describe:

	Please indicate whether an interpreter is required   Yes/No
Other relevant information:

	

	Childs Name:
	Address & Postcode:
	Looked After Child? 	Yes/No

	Date of Birth:
	
	Child Protection?	Yes/No

	NHS No:
	
	Social Worker?		Yes/No

	Parent/Carer Name:




	Tel No of Parent/Carer:
	Name, Address & Tel No of social worker:





	School Name & Address:



	Teacher & SENCo Name:
	Tel No:

	Is an EHCP currently being considered for this child?     	Yes/No

	Does this child have an EHCP in place? 			Yes/No

	Consultant Name & Address:
	GP Name & Address:
	CYPS Name & Address:
(Professional Involved)

	Relevant Medical History (Physical and Mental Health and any Medication and Precautions)

	Specific Child Information
Does the child have difficulty with any of the following?


	General learning disability
	□
	Specific learning disability
	□
	Behaviour issue
	□

	Social interaction
	□
	Communication skills
	□
	Does the child wear glasses?
	□

	Does the child use a hearing aid?
	□
	
	
	
	

	Is the child or young person currently known to CYPS? If so, please state which pathway they are on:

· Neuro Developmental Assessment

· Mental Health (Moderate to Severe Difficulties)

· Learning Disabilities


	Reason for Referral

	Please relate to specific functional concerns in the following activities and how sensory processing challenges are impacting on daily living activities:

· Daily living tasks (eg dressing, toileting and cutlery)



· School related activities (eg distracted in the classroom, or by busy environments or avoids visual, tactile or auditory stimulation)



· Other (please detail the impact on the child’s function within daily activities)






	Please outline the resources and strategies that parents, carers and professionals have trialled or have been signposted to from the information provided on the sensory processing website www.sensoryot.northumbria.nhs.uk 



	UNIVERSAL TOP TIPS

	· Sleep
	· Haircutting
	· School Pack

	· Going to the Dentist
	· Smearing
	· Bathing/Showering

	· Teeth brushing
	· Using the Toilet
	· Dressing

	· 
	· Bottom Wiping
	· 

	           Training for Parent and Carers.                                                 Training for Professionals.

	· Parent/Carer Sensory Processing Online Workshop (Pre-recorded)
	· Professional Sensory Processing Online Training provided through Learn Sheffield

	

	Relevant Background Information including social situation i.e. transport issue, child protection, living/caring arrangements, issues with non-compliance/attendance, looked after child



	Are there any safety issues for members of staff when dealing with this family? 	Yes/No
If yes, please give details below or attach a risk assessment form.






	Risk Assessment
Any other significant information (eg any risk in terms of home visiting)

GREEN	 	Safe home and area for worker to visit alone
AMBER  		Safe for two workers to visit
RED		  	Unsafe to visit at all

Safeguarding concerns	Yes	No

Domestic Violence	Yes 	No


	Other Relevant Information, including details of other Professionals involved:




	Consent From the Parent/Carer for Occupational Therapy Referral	Yes/No

	

	Signature of Referrer:

	

	Date of Referral:

	

	Referral Protocol

Referrals will only be accepted from the following professionals:

	GP
	Community Paediatrician
	Social Worker 
	Hospital Consultant/Doctor
	Other Therapist/Health Worker
	High Intensity Needs Team (Specialist Autism Teachers Only)

Once the referral has been accepted parents/carers and referrer will receive an acknowledgement letter from the Occupational Therapy Service. 
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