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Specialist Community Children’s Services

 Referral Guidelines for the 
Children’s Occupational Therapy Service

INTRODUCTION 

The Specialist Children’s Occupational Therapy service is designed to provide assessment and a range of therapeutic interventions for a wide range of children who have a complex, severe or enduring physical and or developmental condition that is significantly affecting their ability to achieve their potential in terms of activities of daily living.

The Children’s Occupational Therapy service works with children who have difficulties which prevent them from carrying out age appropriate, every day tasks, such as self care, (dressing; eating; toileting), pre-school and school work, (scissors; drawing; pre-writing) and play and leisure (riding a bike; catching a ball).  The Occupational Therapist helps to make changes in:

The child – helping to develop skills for everyday tasks by providing advice, strategies or delivery of a programme.

The environment – for example changing table height or type of sea used when handwriting.

The task – breaking down the steps or suggesting modified equipment, e.g. self opening scissors.

AGE RANGE AND ACCESS

1. Children aged 0-18 years with consent from the person with parental responsibility (Children between 13 years and 16 years (if Gillick competent) can give their own consent but should be accompanied by a caregiver to the first appointment)

2. Children up to the age of 19 in special circumstances (ADHD, ASD, Complex disability, Special Educational Needs).

3. Children who are resident in North Somerset 

4. Children registered with a North Somerset GP

5. Children who attend a Special School in North Somerset

6. Children who attend mainstream school in North Somerset

7. Children ‘Looked After’ by N. Somerset Council, where practically possible

8. Children ‘Looked After’ by other Local Authorities but placed in North Somerset, where medical follow up by local Occupational Therapists is impractical. Information about the Local Authority who has responsibility for the child will need to be included in the referral, otherwise it will not be accepted. An extra-contractual referral agreement may be required.

TYPE OF PROBLEM 
Referrals are accepted for those children who present with difficulties in:

· Postural motor Function

· Sensory Processing Function

· Perceptual Function

· Motor Planning Function

Which in turn affect their development and performance in:

· Gross and fine motor skills

· Pre-writing and handwriting skills

· Organisation skills

· Activities of daily living

STATUTORY WORK
This includes medical advice for Statements of Special Educational Need (SEN).

HOW TO REFER

Complete the Single Point of Entry form and send to the address on the form and attach any supporting information which would be of help. 

There is always someone available for advice if you are not sure what is appropriate. 

CONSENT

It is always expected that consent has been obtained from someone with legal parental responsibility for the child before a referral is made. 

Young people aged 16 and above are able to consent to a referral in their own right. Some young people under the age of 16 who have the capacity to consent to a referral can also do so although it is essential that a person with legal parental responsibility accompanies the young person at least to the first assessment appointment so that a detailed childhood history can be taken. Rarely, a young person may want to attend an appointment with a occupational therapist on her or his own. These cases would need to be discussed first with the paediatrician. Although it is always usual to attempt to gain parental consent for a referral, we will see such young people on their own as appropriate. In such cases, the referrer should give careful consideration to any risks involved to the young person and assess the capacity of the young person to consent to the referral. 

WHO CAN REFER?
Paediatricians, GP, Health Visitor, School Nurses, Speech and Language Therapists, other Occupational Therapists (Social Care).  Colleagues in Education are encouraged to refer via the School Health Nurse to ensure we have access to the child’s relevant medical history.

HOW TO DECIDE IF REFERRAL IS APPROPRIATE 

· Where there is evidence of significant and severe functional impairment. And where this functional impairment is significantly out of line with the perceived potential of the child. 

· Where the referrer has clearly identified functional deficits with activities of daily living in the area of self care, school work, play and leisure.

· Postural motor function, e.g. weak muscle tone

· Sensory processing functions, e.g. sensory seeking behaviour or hyperactivity to external stimuli etc.

· Perceptual functions, e.g. poor visual discrimination and visual spatial

· Gross and fine motor skills, e.g. balance, ball skills, hand grasp

· Activities of daily living, e.g. self dressing, self feeding

· Children with congenital abnormalities when affect their development, e.g. limb deficiency

· Where there is evidence of significant and severe functional impairment and where the functional impairment is significantly out of line with the perceived potential of the child

HOW TO DECIDE WHO IS NOT AN APPROPRIATE REFERRAL 

· When a child is managing activities of daily living regardless of their diagnosis and difficulties. 

· Where a child’s functional difficulties are expected and in line with their global developmental pathway, in this case there maybe limited effect from an occupational therapy therapeutic intervention. 

· Autistic children without obvious difficulties in sensory, perceptual and motor functions

· Children who present primarily with emotional and behavioural difficulties not related to any underlying dysfunction

· Children who present with behavioural problems related to parenting skills and stress with family dynamics

· Children whose functional difficulties are only related to school based tasks, e.g. dyslexia affecting handwriting and spelling

· Any child for whom a contribution to their Statement of Special Educational Needs is sought as the only basis of referral

WHAT WORK NEEDS TO BE DONE BEFORE MAKING A REFERRAL?

All school referrals made by school based staff must be accompanied by a completed questionnaire/check list enclosed with their referral guidelines.

WHAT INFORMATION IS NEEDED WHEN MAKING A REFERRAL via the SPE form?

· Relevant history of the child concerned and description of present needs. 

· A description of how any medical or developmental condition is affecting the daily function of the child concerned.
· A description of what the referrer hopes to gain from intervention from the OT service. 
· Information about other professionals and agencies involved with the referred child. 

ETHNICITY MONITORING
Please note that we have a legal requirement to monitor ethnicity as defined by the child or young person themselves or by a parent with legal parental responsibility in the case of a young child. This means that the ethnicity section on the referral form must be completed please.

WHAT WILL HAPPEN NEXT?
· All referrals will be acknowledged to the referrer/parents/carers/GP within 7 working days

· Referrals will be reviewed by the relevant team in Occupational Therapy Service who will contact the referrer if further information is required or if the referral does not fulfil the referral criteria.

· Parents/carers/young people will receive a letter giving them information on how to book an initial appointment. 
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