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Paediatric Occupational Therapy (OT) Service

The PINS (Partnership for Inclusion of Neurodiversity in Schools) project is a UK national program by the Department for Education (DfE) and NHS England to help mainstream schools better support neurodiverse children, bringing together local authorities, health professionals, and parents/ carers to develop innovative, whole-school strategies for inclusion, focusing on training, resources, and cultural change for better health and education outcomes. 
In 2025, 20 Primary schools in Redcar & Cleveland accessed a variety of resources and training as part of this project. The South Tees Paediatric Occupational Therapy team completed environmental audits in these schools where we had the opportunity to look at how sensory inclusive school environments are. We used a simple audit tool (see attached). We also have a short staff training video (QR code attached) to encourage sensory smart schools. We would like this resource to be available to all Primary and Secondary schools in South Tees (Middlesbrough, Redcar & Cleveland).

[bookmark: _MON_1830266100]Audit tool: 

Sensory Smart Schools (QR code to access video)
[image: ]

[bookmark: _MON_1830262328]Our referral criteria: 

[bookmark: _MON_1830262358]Our referral form: 

If you have any questions or would like to speak to any of our OT team members please email: ste-tr.westacklamcentre@nhs.net for attention ‘OT team’
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Sensory Inclusive Environments 

Audit Tool



Class:				           		 	Date completed:					Completed by:



		Physical Environment and Learning Context



		Young people are:

· able to participate in meaningful activities and supported as necessary to ensure this continues.

· offered experiences which lead to meaningful choices which are clearly communicated.

· supported in acceptable physical environments







		Strategies for meeting capable environments standards

		One example of how we do this well 
(to be completed by class teacher)

		Any actions required?



		Visual support systems are used, e.g., task lists, now and next boards, individual learning targets in pupil’s work area, photos/symbols/signs are used alongside written words to support teaching at whole-class and 1:1 level to clarify:

· timetable

· learning objectives

· success criteria

· date in full format

· key vocabulary and information

· the sequence of steps within an activity

· safety rules

· names of equipment and where it is stored, etc.

· check in for example using the Zones of Regulation.
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		Visual timetable on display for the whole class and referred to for each lesson.

		

		



		Individual visual timetables provided for individual young people where needed.

		

		



		Classroom rules presented visually in the classroom.

		

		



		Drawers and storage that pupils access are labelled to promote independence.

		

		



		Learning and social areas clearly defined and labelled with words or pictures.

		

		



		Resources for free time stored in designated area with labels e.g., board games, cards, crafts etc.

		

		



		Seating is appropriate for movement and comfort.

· Are feet grounded on the floor?

· Appropriate desk and chair height.

· Consider layout of tables and seating plan for children. 

· Consider having a height adjustable table in each class that can be used as a standing desk.



		

		



		Consider an independent workstation area set up so that if pupils need to work alone in a lower stimulus area they can.

		

		



		Routines and transitions (between activities or environments) managed effectively and supported with the use of a visual timetable so young people know what to expect next.

		

		



		Methods of recording:

Alternative arrangements are made for pupils who find writing to be physically painful or difficult. 

· Willingness of the school to allow some work or homework to be typed. 

· Possible use of technology for written work

· Allow extra time for written work (not at break / lunch)

· Encourage the development of touch typing (typing clubs)

· Ipads can be used to take screenshots from the board, can enlarge text and use background colours when children would otherwise require coloured overlays

		

		







		Sensory environment

Consider the sensory environment in the classroom, corridors, and dinner hall.



		Young people are:

· supported to try new experiences, develop skills, and increase their independence.

· supported in dignified ways to care for and look after themselves and their health.



		Strategies for meeting capable environments standards                                        

		One example of how we do this well 


		Any actions required?



		Visual



		General environment: The classroom is kept tidy and free from ‘clutter’ to minimise visual distractions.

This includes tidy table-top/desks, clear walkways between desks and around the room, and appropriate cupboards and shelves for storage.

		

		



		Walls around teaching areas (e.g., whiteboards) have minimal distractions. 

Minimal posters and displays.



		

		



		Display boards and posters to be located at the back of the room behind the pupils’ line of vision where possible, OR outside of the classroom on designated boards in the corridors or communal spaces.



		

		



		Display backgrounds should be a light, low stimulus colour.

Where the walls are display boards, they should be backed in a one low stimulus colour.



		

		



		Lighting: Does the classroom make use of all available natural light, e.g., teaching with artificial lights off where possible?



Does the lighting vary:

1) depending on time of day?

2) Seasonally?

		

		



		What lighting is being used in the classroom?

Are there any comments re: lighting, e.g., bright/dim? Flickering? 



		

		



		Noise



		Noise levels are managed effectively to limit distractions with use of visuals if needed.

Is there any regular or consistent, observable background noise, however subtle?



		

		



		Is there a designated quiet area in the classroom where noise is minimised for ‘down time’? Or a designated space outside of the class?



Are students able to access this area when feeling overwhelmed?



		

		



		

Are young people made aware of a loud bell/fire alarm (planned)/noise?

Are strategies put in place e.g., visual supports, sensory aids (ear defenders)?



		

		



		Temperature



		Is the room temperature appropriate for learning? i.e., not too hot, or cold?

Does the room temperature vary:

3) depending on time of day?

4) seasonally?

5) depending on any equipment being used in lessons?

		

		



		Smells



		Smells within the classroom are kept to a minimum: e.g., the smell of glue, paint, clay, cleaning fluids.

Staff are aware that the strong/specific smells, e.g., perfumes/deodorants/body odour/cigarette smoke/chemicals/food cooking etc. may be distressing and make adaptations as required for individuals (grounding smells such as hand cream/ gel, perfume on a tie etc.)



Keeping rooms well ventilated



		

		



		Smells from outside the classroom are monitored and reduced, where possible, e.g.:

Toilets

The smell of cooking from the main kitchen



		

		



		Movement/ ‘brain breaks’



		Have regular movement breaks built into the day for example, breaks, lunch, and in between focussed tasks.



Consideration of settling / grounding activity following transitions / unstructured times.



Brain break area where a decompression activity can be completed for example colouring in, reading, listen to music.



Individualised approach for children that may require additional breaks for example, give jobs, hand out books etc.



Students allowed to leave classroom early to avoid busy transition times e.g., assembly, lunch, and home time.



Movement aids (e.g., wobble cushion, fidget tools, resistance band to chair legs) are available to support young people who seek additional movement in seating or finds focused tasks challenging.
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‘Reset’ rooms/ spaces:

A reset room in a school is a designated calming space with comfortable furnishings, low lighting, and sensory tools such as stress balls, playdough, fidget toys, blankets, or bean bags to help students self-regulate and manage emotions. The room should be calm and quiet, with activities like drawing/ Lego/ puzzles, and may also include ways to release energy, like a skipping rope or static exercise bike (with adult supervision). It's important to involve students in setting up the room and to ensure the tools and activities are effective for their individual needs. 



Purpose:

· Emotional Regulation- provides a safe space for students to process feelings, calm down, and return to the classroom in a better emotional state. 

· Self-management skills- by using the room and its tools, students learn valuable lessons in self-management and emotional regulation. 

· Not a punishment- the room is not a disciplinary tool but an accessible resource for any student or staff member needing support with anxiety, anger, focus, or motivation. 



		

		







Feel free to contact the South Tees paediatric occupational therapy team on 01642-944506 or email ste-tr.westacklamcentre@nhs.net with any questions/ queries.
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Community Paediatric Occupational Therapy Referral Criteria for

 Children and Young People aged 0-19  



What is Occupational Therapy?

Occupational Therapists work with children and young people who have difficulties with activities of daily living (Occupational Performance) such as:

· Self-care

· Productivity – school-based occupations

· Play and leisure



Services Available:

Physical disabilities/ Postural Pathway: - Any child 0-19 who requires a specialist assessment for provision of equipment either within the home or school environment to support and facilitate 24 postural care requirements.

Sensory Pathway: Any child aged 0– 19. The pathway begins with a referral stating the sensory challenges the child is displaying and how these impacts on their function/ daily living. Parents will then receive a booklet and QR code with a video to watch. They are then required to opt in and phone up to book onto a parent sensory training session. This is one session approx. 3 hours to go through sensory theory and strategies to support their children. Following access to the training parents are expected to put these strategies into place at home and in school. If functional difficulties are still occurring after 6 months of trialling the strategies and advice provided, then the child can be re-referred into the service for an OT assessment. 

Motor Coordination Pathway: Any child aged 0 – 19 who is suspected of having an underlying movement difficulty, such as Developmental Coordination Disorder or concerns around gross and / or fine motor difficulties which significantly impact on Occupational Performance. Difficulties may be observed in connection with dressing, PE, washing and/or using cutlery. 



In terms of handwriting OT's do not teach handwriting. We will address foundations of handwriting such as poor hand strength, fine motor difficulties, prewriting skills such as bilateral integration, core strength and midline crossing. We may also look at visual perception. We would also expect that school have put things in place to support handwriting prior to our referral. Generally, in regard to handwriting we are looking at hand function and this usually affects more than just handwriting in isolation for example dressing, cutting with scissors. It is also important to consider physical difficulties/ diagnosis as well which we would look at as well.







To refer to Occupational Therapy

· Complete the designated referral form – if you don’t have a referral form please contact us to request one as we are unable to accept a referral in another format (with the exception of Consultant referrals).

ste-tr.westacklamcentre@nhs.net or telephone 01642 944506 to request one.  

Referrals are accepted by all Health, Social Care and Education professionals.



Exclusion Criteria: Please read exclusion criteria carefully as referrals will be rejected for the following reasons

1. Parental referrals

 

2. Children who only require equipment provision / adaptations in the home outside of postural management intervention.



3. Children who do not have any identified Occupational Performance difficulties



4. Children with eating challenges (such as ARFIDS, PICA) 



5. Children whose core deficit is as a result of a significant Mental Health Disorder, such as anxiety, attachment, self-harm or OCD



6. Splinting



7. Referrals requesting implementation of recommendations / treatment devised by another Occupational Therapist / Service



8. Referrals will not be accepted from a professional on behalf of another professional







Community Paediatric Occupational Therapy

West Acklam Centre

Birtley Avenue

Acklam

Middlesbrough

TS5 8LA



Tel: 01642 944506
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Paediatric Physiotherapy or Occupational Therapy Referral Form



Any forms which are illegible or incomplete will be returned to sender. Electronic referrals are preferred.



Patient Details



		Name:



		





		NHS Number:





		



		DOB:



		                                                                        Female/Male 





		Address:





		



		Telephone Number:



		



		Name of Parents / 

Guardian:

		



		Relationship to Child:



		



		Do parents hold parental responsibility?

		YES/NO



		GP name and Address:

		



		Name of School / Nursery:

		



		Interpreter required?

		YES/NO     Language:



		Has the patient been a resident in the UK for the last 12 months?

		YES /NO







Clinical Information 



		Diagnosis / Relevant medical history 























		Reason for referral/ Child’s difficulties?

















		Has the child been referred for Therapy intervention previously (NHS or private)?



Please state………….             Year? ………………. 



		What support / advice has the child / young person received to date?

Please include any referrals to other services e.g. Education Psychology, CAMHS, SALT













		Are there any Safeguarding issues?









		What are the expected outcomes / aims of treatment?









		Level of concern? (please tick) 



		

		Low

		Medium

		High

		Any other information?



		Child



		

		

		

		



		Parents



		

		

		

		



		Referrer



		

		

		

		







Referrer



		Full Name (please print)



		



		Job title



		



		Contact Address / Telephone Number



		



		Signature



		

		Date

		







Please return completed form to: 



Paediatric Therapies

West Acklam Centre

Birtley Avenue

Acklam

Middlesbrough

TS5 8LA

Tel. 01642 944506



Email: ste-tr.westacklamcentre@nhs.net



By signing this form you are confirming that you have obtained parental consent to share information with all appropriate professionals regarding this child.
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