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	Children’s Occupational Therapy Sensory Processing Service

	Before submitting this referral, please ensure parents/carers/individuals have accessed and completed website workshops on sensoryot.northumbria.nhs.uk 

	Section 1: Child/Young Person’s Details

	First name: 

	Surname: 

	Date of Birth: 


	NHS Number: 
	Male/Female/Other
	Pronouns: 

	Language: 
	Religion: 
	Nationality: 
	Ethnicity: 

	Address: 


Postcode: 
Is this address protected Yes/No
	Telephone number: 

	
	Email address: 

	Diagnosis/relevant medical concerns:

EHCP in place? Yes/No
	Access or cultural needs (including interpreter, please specify language required):

	GP surgery: 

Contact details: 
	School/Nursery/College:

Contact details:

	Section 2: Caregivers details

	1st parent/carer name:


	2nd parent/carer name:



	Address:

Postcode:
	Address:

Postcode:


	Email address:
	Telephone number:
	Email address:
	Telephone number:

	Do they have parental responsibility?
	Do they have parental responsibility?


	Access or cultural needs (including interpreter, please specify language required):

	Access or cultural needs (including interpreter, please specify language required):


	Section 3: Professionals and Services involved

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

· Neuro Developmental Assessment Pathway

· Mental Health Pathway (Moderate to Severe Difficulties) **

· Learning Disabilities Pathway **

** If the child is open to either of these pathways, we will not accept the referral. The Occupational Therapy Sensory Processing needs should be directed to the Children and Young Peoples Service (CYPS) as part of the agreed pathway. Please contact CYPS on 01670 502700.

State other professionals involved:



	Section 4: Safeguarding


	  Subject to any safeguarding framework 
  (Child Protection, Child in Need or Early Help)? 
  Y ​☐​   N ​☐​ (please state which) 
	  Type of care order (if any)? 
 
  Which Local Authority is responsible? 

	  Previously subject to safeguarding frameworks?  
  Y ​☐​   N ​☐​ (please state which)
	  Social Worker name and contact details:  

	  Any safeguarding concerns? Y ​☐​    N ​☐​ (if yes add detail)


	Risk Assessment (please indicate below) 
☐    Green 	Safe home/area for worker to visit alone  
☐    Amber 	Safe for two workers to visit 
☐    Red 	Unsafe to visit 


	Section 5: Consent

	It is essential the person with parental responsibility consents to this referral and is aware that information may be shared with other health professionals and external agencies such as education or social care, where relevant. This includes agreeing access to shared electronic healthcare records.

	Does the child/young person consent to the referral? 
Y ☐     N ☐         No Capacity ☐     
	Does the parent/carer consent to the referral? 

Y  ☐       N ☐     

	Consent to information sharing with relevant professionals? Y ☐         N ☐     state reasons if not?
Consent to SMS  Y  ☐          N  ☐     
Consent to email Y  ☐          N  ☐     

	Section 6: Pre-referral information

	Please highlight to indicate which online resources have been accessed via our sensory processing website sensoryot.northumbria.nhs.uk

	☐   Sleep 
	☐   Haircutting 
	☐   School Pack 

	☐   Going to the Dentist 
	☐   Using the Toilet 
	☐   Bathing/Showering 

	☐   Teeth Brushing 
	☐   Bottom Wiping 
	☐   Dressing 

	☐   Parent & caregivers 
       workshops 1,2,&3 
	☐   Professional Sensory Processing online training via
     ‘Learn Sheffield’ 

	Please give further details below of strategies tried:

	Section 7: Reason for Referral

	Please include concerns related to home (such as dressing, toileting and eating & mealtimes) and the community (such as going to school/college, shops, and parks)

	How are activities of daily living impacted by sensory processing difficulties
(please describe up to 3 areas of impact)
	

1.

	





	
	

2. 


	





	
	

3.

 
	


	What would the individual and/or caregivers like to achieve through Occupational Therapy support?
	










	Section 8: Referrer details

	Name:
	Role:

	Address:

Postcode:
	Email:

	
	Phone:

	Signature:
	Date:

	Northumberland Referrals are only 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




Please return completed forms to: 
	
ChildrensOTNLD@nhct.nhs.uk

Or via post:

Children’s Occupational Therapy Service, Woodhorn Lane, Ashington NE63 9JJ

If you require this referral form in any other format, such as large print, or if you need support in completing this form, please contact the department on the email above, or by phone on 
01670 564050
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