
 

 

 

Principal:  
Anna Mansaray 

Parkwood Hall  
Co-operative Academy 
Beechenlea Lane 
Swanley 
Kent 
BR8 8DR 

Telephone : 01322 664441 
Fax: 01322  613163 

Parkwood Hall 
Co-operative Academy
‘’Growth through Personal and Social Learning ‘’ 

Non statutory Policy File 

INTEGRATED THERAPY 
POLICY 

Index No: 46 (v1.0) 

Parkwood Hall Co-operative Academy is committed to safeguarding 
and promoting the welfare of children and young people and expects 
all staff and volunteers to share this commitment’ 

Our Core Values 

PA
RK

W
O

O
D

 H
AL

L 
CO

-O
PE

RA
TI

VE
 A

CA
D

EM
Y 



NON STATUTORY POLICY FILE PARKWOOD HALL CO-OPERATIVE ACADEMY 

Index 46 (v1.0) - Integrated therapy policy 1 of 11 27/4/20 

CONTENTS 

1 Rationale  ........................................................................................................................................ 2 

2 UK Policy Context .......................................................................................................................... 2 

3 Student Cohort .............................................................................................................................. 2 

4 Intent: (What and Why) ................................................................................................................. 2 

5 Implementation: ............................................................................................................................ 3 

Core Therapy Provision: ................................................................................................... 4 

6 Impact  ........................................................................................................................................ 5 

7 Other policies ................................................................................................................................. 6 

8 References ...................................................................................................................................... 6 

9 Annex  ........................................................................................................................................ 7 



NON STATUTORY POLICY FILE PARKWOOD HALL CO-OPERATIVE ACADEMY 

Index 46 (v1.0) - Integrated therapy policy 2 of 11 27/4/20 

INTEGRATED THERAPY POLICY 

1 RATIONALE 

The aim of this policy is to provide guidance and information on the provision of the  core 
therapies: Occupational Therapy and Speech and Language Therapy, as an Integrated Therapy 
Team. 

2 UK POLICY CONTEXT 

This policy has been written with reference to the following national legislations: 

• Children and Families Act (2014)
• Department for Education and Department of Health (2015) Special education needs and

disability code of practice: 0 to 25 years. Range of universal provision for inclusion in the
Local Offer (Department of Education & Department of Health, 2015). Local offer should
cover: universal, targeted and specialist services for C&YP with SEN or disabilities
(Department of Education & Department of Health, 2015)
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25

• Equality Act 2010
• Every Child Matters (2003)

3 STUDENT COHORT 

All the students at Parkwood Hall present with Learning Disability and often other comorbid 
diagnosis such as Autism,  Attention Deficit Hyperactivity Disorder, Chromosomal  Syndromes, 
Mental Health diagnosis or needs, Epilepsy and other medical conditions. 

4 INTENT: (WHAT AND WHY) 

At Parkwood Hall the children and young people are at the heart of everything we do. Our aim 
is to provide an outstanding and supportive learning environment which challenges students 
to achieve success. The integrated Therapy Team work collaboratively to enable our students 
to be the best that they can be in all areas of their lives, including learning, health, well-being 
and independence. In this way, the Integrated Therapy Team at Parkwood Hall is dedicated to 
improving the functional communication, engagement and participation in the activities 
(occupations) children and young people need and want to do, as well as independence skills; 
social communication and emotional regulation.  

At Parkwood Hall we pride ourselves on preparing students for life. The core learning values, 
which are at the centre of the curriculum, focus upon developing the pupil’s resilience and 
ability to make informed life choices as well as their participation as valued members of their 
community regardless of  learning, physical and mental health needs.  

https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
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Research (RCOT, 2019) demonstrates that meeting growing demands that requires 
collaboration between health, social care and education, can be achieved by adopting this 
framework which: 

• Ensures therapy resources are used wisely;
• Extends the profession’s reach and ensures the maximum number of children benefit

from therapeutic input.
• Builds capacity among others to identify and support students
• Prevents problems from escalating by providing timely and appropriate support based on

need rather than diagnosis. Thus, it is cost effective and benefits their families and society
as a whole.

5 IMPLEMENTATION: 

The Integrated Therapy Team works in collaboration with the class and house teams, and 
students’ families to achieve the students’ goals and EHCP outcomes so that students achieve 
their potential in all aspects of their school life. This team around the child, jointly delivers 
highly specialist interventions through three different levels of input: Universal, Targeted and 
Specialist. This model of working has been demonstrated as best practice of delivering 
therapeutic interventions within the school setting (Bercow, 2008; Dokrell et al (2012) Royal 
College of Occupational Therapists, 2019; 2015; World Federation Of Occupational Therapists, 
2016).  

This whole school SEND model enables our students to receive not only their required 
therapeutic intervention as set in their EHCPs, but also to address their needs in a holistic way 
and make their learning more effective. The complexity of our students’ needs directly 
impacts upon their day to day engagement and functioning. The EHCP specified provision is 
often restrictive and does not allow flexibility to meet the complex needs of our students 
attending this highly specialised school placement (SEND). Therefore, the tier model enables 
the most effective flexible approach to facilitate meaningful intervention at the right times for 
the young person. 

Students at Parkwood Hall move flexibly through the three levels of input. The Integrated 
Therapy Team work alongside the families, carers and local authority to regularly review the 
level of input required based on the child’s current presentation and needs.   

The therapy team (SALT and OT) work term time and work flexible hours across the week in 
order to meet the individuals needs across their key environments (school and residential 
settings) and key people. The therapeutic team keep contact with families via meetings, email, 
phone or face to face appointments. 

At present, the Integrated Therapy Teem encompasses Speech and Language Therapy and 
Occupational Therapy. In future times, Psychotherapy, Music Therapy and Physiotherapy will 
be consulted and included within this policy. 
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 Core Therapy Provision: 

 

1- Universal – Whole School Approach  

Universal input is the most important level of input as this focuses on supporting the 
consistent use of strategies by everyone who works with Parkwood Hall students across the 
waking day. Our students will make limited progress unless we all take responsibility for 
implementing and monitoring strategies to allow them to generalize and embed skills across a 
range of people and environments. Universal input consists of professional development, 
coaching, mentoring training, support within the classroom and residences, working closely 
with staff and leading on aspects of curriculum and practice so that the children’s team and 
families can support children to develop the skills and resilience they need to achieve their 
potential. Therefore, this ensures that opportunities to promote social communication, 
emotional regulation, physical and mental health are embedded into every aspect of the 
school life, optimizing our students’ development health and wellbeing. 
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2- Targeted Approach: 

This level of input is often delivered in partnership with others to optimize development, 
learning, health and wellbeing. It includes groups and workshops for students and their 
families, as well as the adaptation of learning environments, activities, and materials to enable 
our students to learn, participate and achieve. Targeted interventions prevent difficulties from 
escalating and may reduce the need for more intense, specialist input. Taking a partnership 
approach extends the reach to more students by building the capacity of others to identify and 
provide support for those who need it.  

3- Specialist Approach 

Some students with complex needs or circumstances benefit from a period of specialist 
intervention to address a particular need, or to adjust interventions as their needs change. The 
aim is to promote independence rather than dependence of the school Therapists and 
specialist provision. In order to achieve individual’s outcomes, the therapist (SALT or OT) adopt 
a strengths-based approach that fosters self-management and independence. 

6     IMPACT 

 All the students will receive therapy embedded within their waking day curriculum and 
residential activities. 

 Knowledge and understanding of  teaching/residential staff about how to support students 
with SALT and OT needs will increase. 

 Confidence of teaching staff in embedding therapeutic input and strategies will increase. 
 Reasonable adjustments will be visible in classes through observation and learning walks. 
 Increase in achieved EHCP outcomes and IEP targets. 
 Decrease in frequency or intensity of unpredicted behaviour. Increased opportunities for 

self-regulation to achieve a desired level of arousal (calm/alert). Students use sensory-
motor, language or metacognitive strategies to regulate arousal level. 

 Increase in social engagement with staff, peers, family and the wider community.  
 Increase in engagement and participation in activities that our students need and want to 

do so that they lead full and happy lives 
 School staff communication with our students will match our students’ level to foster 

positive relationship and stretch our students’ communication skills effectively. 
 Cultural change: collaboration between teaching staff and SALT/OT  will be visible. Teaching 

staff will seek collaboration with the school SALT and OT teams to implement new changes, 
develop aspects of their teaching and learning environment or when students are 
experiencing challenges that can be supported through collaboration or that can only be 
resolved by direct support from SALT/OT. 

 Increased satisfaction level of the students’ performance and participation. Feedback from 
staff, students, family or carers. 

 Progress will be shown using a range of qualitative (staff, parents, students’ feedback and 
case studies) and quantitative measures (curriculum, behaviour, SCERTS). 
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7 OTHER POLICIES 

This policy needs to be read in conjunction with the following non-statutories policies: 

• Communication policy,  
• Dysphagia policy,  
• Learning Environment policy 
• Occupational Therapy policy 
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9 ANNEX 

Therapy Provision Map 

Provision Universal 
Embed opportunities to 
promote communication, as 
well as physical and mental 
health into children’s daily 
routines and activities. 

Targeted 
Often delivered in 
partnership with others to 
optimize development, 
learning, health and 
wellbeing. 
In addition to the Universal 
(Whole school) input 

Specialist 
Personalised Individual Input 
 
 
 
In addition to the Universal 
and the targeted input 

SALT Universal support with 
Communication Environment of 
school including total 
communication support; 
labelling of school environment 
and areas. 
 
Provision of resources for class 
timetables. 
 
Staff training and workshops: 
Makaton; Communicate in 
Print; Development and use of 
visual supports; Understanding 
Autism; Elklan – working with 
students with ASD ; Dysphagia; 
Colourful Semantics; PECS; 
Attention Autism; Social stories; 
Comic strip conversations. 
Support with provision of 
visuals and creation of visuals 
used with students within class 
and on house.  
 
Provision of resources and 
session plan for attention 
autism; interactive stories;  
 

Class based support. 
Group sessions, e.g. Lego 
Therapy, social communication; 
interactive stories; Attention 
Autism, Colourful semantics, 
Individualised sensory 
environment. 
Enrichment groups 
encompassing students from 
different classes: girls group, 
makaton choir, movie group.  
PECS support. 
Ongoing support to generalise 
skills from individual blocks of 
therapy.  
 
Communication Profiles and 
advice 
Observations and learning 
walks, profiles 
 
SALT programmes.  
 
 
 
 

*Prescription and Provision of 
individualised AAC equipment. 
Individual therapy to develop 
and establish use of AAC.  
PECS development, including 
assessment and baselining.  
Urgent block of intervention 
sessions. 
Dysphagia assessment and 
monitoring.  
Individual intensive 
intervention/plan 
Individual Assessment 
Individual therapy 
sessions.sessions. 
 
Individual SALT programmes 
Individualised Target setting 
Annual review meetings 
Additional block of sessions of 
re-assessment to review 
changes. 
Monitoring 
 

OT Universal Design for Learning; 
and ensuring the playgrounds, 
toilets, and/or any other are 
within the school premises are 
inclusive. 
 

*TACPAC 
*OT groups 
Class based, Co-teaching, Co-
planning (e.g. Fine Motor skills) 
Coaching and consultation e.g. 
handwriting, fine motor skills, 

*Prescription and Provision of 
individualised sensory 
equipment  
Urgent block of intervention 
sessions 

http://www.wfot.org/ResourceCentre.aspx
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Staff training and workshops: 
Sensory Processing and 
Learning, The Zones of 
Regulation, Autism 
Understanding, Sensory Circuit. 
Writing and/or collaborating 
with School Policies: 
Environment Policy, OT policy, 
Physical Activity Policy, Literacy, 
Engagement Profile, Sensory 
Garden, etc. 
OT guidance documents for 
teachers e.g. Fine motor skills, 
toileting, wheelchair 
Environment adaptation advice 
e.g. toilets, acoustic in dining 
hall, class furniture. 
Learning walks: environment 
audits 
Workshop for Parents 
Parents drop-in clinics 
Overseen and collaborating 
with the PE curriculum 
Orders of new equipment 
Sensory and Emotional 
regulation NAS 
Sensory room management 
Attendance at meetings 

sensory strategies in class, 
toileting, etc. 
*Zones of Regulation 
Implementation 
*Environment Profiles and 
advice 
Food Explorers 
Rebounds Therapy 
Sensory Circuit class advice 
Observations and learning 
walks, profiles 
Class-based physical activity. 
 
 

Individual intensive 
intervention/plan 
Lunch 1:1 sessions on using 
cutlery 
Toothbrushing programme 1:1 
Individual Assessment sessions 
Individual OT programmes 
Individual Sensory Programmes 
Individualised Target setting 
Annual review meetings 
Additional block of sessions of 
re-assessment to review 
changes. 
Monitoring 
Running programme 

Integrate 
Team 
(OT & 
SALT) 

SCERTS implementation and 
training 
The Zones of regulation 
implementation and training 
Policy writing and collaboration 
 

The Zones of Regulation class 
implementation and advice. IEP 
Targets. Groups 

The Zone of Regulation 
individualized programme 
(SALT and OT) 

 

School-based therapy best practice and models – The tiered model: Specialist, Targeted and 
Universal, is based on the  different models including the Response to Intervention (RtI), Universal 
design for Learning (UDL), Partnering for Change (P4C). This model emphasises the partnership that 
is needed between therapists, parents and educators to create environments that will facilitate 
successful participation for all students. Working from a foundation that focuses on relationship 
building and sharing of knowledge, these partners collaboratively design environments that foster 
skills development in children of all abilities, differentiate instruction for children who are 
experiencing challenges and accommodate for students who need to participate in a different way. 
While the school remains the target of intervention, allowing therapists to impact the greatest 
numbers of children, therapists are able to increase the intensity of the service that they provide as 
they coach educators and/or parents about individual students who have more complex needs. In 
this model, all collaboration and intervention occur in the context of the school environment.) 

RtI: The Response to Integration (RTI) model is “..a multi-tiered approach that focuses on 
helping all students who are at risk for academic or behavioural concerns, and provides 
targeted instruction and intervention strategies for students whose rate of progress is behind 
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the classroom norm”. RtI is a school wide initiative to meet the functional needs of all students 
who present with difficulties that affect their school occupations (Clark et al., 2008). It moves 
from the medical model of having a ‘caseload’ to a ‘workload’ model which consider all the 
work activities that benefit students directley and inderectly. 

UDL: The aim of UDL is to enabling occupational engagement for all children.  

Principles: Equitable use, flexibility in use, simple and intuitive, perceptible information, 
tolerance for error, low physical effort, and size/space for approach and use (Hall et al., 2012). 

P4C is an innovative, collaborative, evidence based rehabilitation model. Moving from an 
impairment-focused, one-to-one model of rehabilitation service to the P4C Model of service, 
which is a population-based, occupation-focused approach aimed at improving participation, 
building capacity, and fostering self- and family-management. 

The Bercow report (Bercow, 2008), outlined the key findings from a comprehensive review of 
provision for children and young people with SLCN. The report identified examples of excellent 
practice and the more effective services had adopted the model of universal, targeted and 
specialist provision. Therapists were involved at all levels and, as well as delivery of 
interventions to individuals and groups of young people, the model states the specific 
contribution therapists make in training and supporting the wider team. 
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Gascoigne refers to the need in considering the place of the SALT within the children’s 
workforce it is essential to see the ‘whole system’. The Workforce deployment pyramid for 
integrated children’s services 46 (see Figure 7 below) offers a framework in which it can be 
seen that SALTs have an equal role to play at all levels of the ‘pyramid of need’. This model 
proposes that it is equally as relevant to have an SLT supporting a child with a complex 
disability as it is to be involved in the preventative work aimed at the general population of ‘all 
children’ 

Gascoigne also makes reference to the fact that children with additional needs may access 
universal, targeted and specialist services from all agencies, while the majority of children will 
access universal service only. She discusses the need to see this as a continuum in the context 
of the skills set and competencies of those in the child’s environment. She refers to the need to 
see training of key staff and families as a central role of SALTs.  
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APPROVAL 

This Assessment Policy was written for Parkwood Hall Co-operative Academy and will be 
approved by the Principal on a two year basis. 

Date  Reviewed:  

Date of Next Review: 27/4/22 

Signature of Principal: 

 
Date: 15.05.20 
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