
Orthoptic Visual Processing Difficulties (VPD)                                             Referral Tool

BEFORE YOU REFER

The Visual Processing Difficulties Clinic is a specialist service. Appropriate educational interventions and reasonable classroom adjustments should have been implemented, reviewed and documented before referral. Supporting evidence may include SENCO records, intervention plans, screening results, teacher observations and examples of strategies trialled, such as reducing visual clutter, coloured paper, coloured overlays or coloured backgrounds.

The service is not intended as a first-line assessment for dyslexia, literacy difficulties, general learning difficulties, or attention or behavioural difficulties. Referral should be considered where there are specific visual symptoms or concerns that persist despite appropriate educational support and reasonable classroom adjustments.

Referrer Declaration (please tick): Referrals will only be accepted when the following criteria are met:

☐ 	The child is 8 years of age or older.
☐ 	The referral form has been completed in full 
☐ 	Appropriate educational interventions and/or reasonable classroom adjustments have been implemented and documented.
☐ 	Where visual adjustments such as coloured paper, background colour or a coloured overlay have already been tried, their perceived effect has been documented where possible.
☐ 	Visual symptoms or concerns persist despite appropriate interventions and reasonable classroom adjustments
☐ 	The child lives in or attends school within Warrington or Halton OR the out-of-area referral requirements below have been completed.
☐ 	The child has had a sight test with a community optometrist within the last 12 months.

If the child does not live or attend school in Warrington or Halton: Ensure:

☐ 	The referral has been made by the child’s school.
☐ 	GP authorisation has also been provided confirming that the GP is happy for the child to be assessed by a service outside their local NHS Trust.
☐ 	A GP letter, GP stamp and signature, or written GP confirmation is attached.

Referrals will be returned if:
· The child is under 8 years of age.
· The referral form is incomplete
· Required GP authorisation for out-of-area referrals has not been provided. For children outside these areas, referrals may not be accepted without prior approval.

Referrals may be returned for further information where there is insufficient evidence of appropriate educational interventions/reasonable classroom adjustments, or insufficient information about the child's specific visual concerns.

Please ensure all sections of the referral form have been completed before submission.

Child Details
Child’s Name:		______________________________________________________
Date of Birth:			______________________________________________________
Address:			______________________________________________________
				______________________________________________________
Parent email:			______________________________________________________		
Referrer Details
Referrer:			_____________________________________________________
Job Title:			_____________________________________________________
Organisation / School:	_____________________________________________________
Email Address:		_____________________________________________________
Telephone Number:		_____________________________________________________
Date of Referral:		_____________________________________________________
[image: ]
Patient name and DOB to be on every page ___________________________________________________________
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Office Use Only 							GP Stamp (if needed):
Referral criteria met?

☐	 Yes

Date referral received:

Patient hospital Unit number:

☐ 	No

If no, reason:

Date returned:
Section 1: Appropriate educational interventions and classroom strategies
This section is mandatory
Please indicate the interventions/adjustments that have been tried where relevant. You do not need to have used every strategy listed.
Educational Support
☐ 	Additional reading intervention
☐ 	Phonics intervention
☐ 	Small group literacy support
☐ 	Dyslexia screening 
☐ 	Other
Please describe the outcome of the strategies used:


Reasonable Classroom Adjustments
☐ 	Reduced visual clutter
☐ 	Enlarged text
☐ 	Coloured paper/overlay
☐ 	Reading ruler/line guide
☐	Simplified worksheet layout
☐ 	Other
Please describe the outcome of the strategies used:



School Based Visual Adjustments / Coloured Overlay Trial
A school-based coloured overlay trial may be considered where a child reports visual discomfort during reading. The purpose of the trial is to document any perceived functional benefit reported by the child or observed in the classroom. A positive response to coloured overlays is not diagnostic of a recognised medical condition and should be considered alongside other educational and clinical information.
Has an overlay trial been undertaken?
☐ 	Yes
☐	 No
☐	 Not considered appropriate/possible
If no or not considered appropriate/possible, please briefly explain why:



Overlay Trial Outcome
☐ 	No noticeable benefit
☐	 Some benefit observed
☐	 Consistent benefit observed
☐	 Unsure/inconclusive
Was the overlay used voluntarily during normal classroom activities?
☐	 Yes
☐	 No
☐	 Sometimes
If applicable, which colour was used: _________________
Approximate length of overlay trial: ________________
If benefit from an overlay was identified, please describe any visual symptoms or functional difficulties that remain:




Important: The purpose of this referral pathway is not to diagnose "visual stress". The clinic assesses children who present with persistent visual symptoms or suspected visual processing difficulties after appropriate educational interventions and reasonable classroom adjustments have been implemented. Information regarding coloured overlays is collected as part of the overall clinical picture and does not confirm the presence of a recognised medical diagnosis or visual processing difficulty.
Section 2: Reason for Referral-Visual Concerns
Please describe the child's difficulties and the specific visual concerns that have prompted this referral. Please explain why you feel there may be a visual component to the child's difficulties, rather than literacy, educational or learning difficulties alone.





Specific Visual Concerns
Please tick the visual behaviours that have led to this referral.
☐ 	Redness / watering / rubbing of the eyes or lids following reading/writing
☐ 	Closing/covering one or both eyes during reading / writing. 
☐ 	Complains of print jumbling / blurring / running together. 
☐	 Complains of unusual or excessive visual fatigue following reading. 
☐ 	Complains of headache following reading. 
☐ 	Tilts head or book when reading. 
☐ 	Holds books too close or too far away. 
☐ 	Moves head excessively when reading across the page. 
☐ 	Has difficulty staying on the line when reading or writing. 
☐ 	Poorly spaced words. 
☐ 	Loses place frequently when reading. 
☐ 	Skips or re-reads words or letters. 
☐ 	Difficulty matching or sorting. 
☐ 	Difficulty copying from the board. 
☐ 	Fails to recognise the same word in the next sentence. 
☐ 	Reverses letters or numbers e.g. was/saw, on/no, p/q, b/d. 
☐ 	Repeatedly confuses right/left. 
☐ 	Has difficulty remembering anything in sequential order (e.g. times tables). 
☐ 	Finds it difficult to retain a sequence of visual instructions in memory. 
☐ 	Struggles to pick out relevant information if there is too much writing or information. 
☐ 	Struggles with punctuation or spotting punctuation mistakes. 
☐ 	Mistakes or confuses words with the same or similar beginnings or endings.
☐ 	Leaves out words or parts of words when reading.
These observations are not diagnostic of a visual processing difficulty. Some may occur for educational, literacy, language, attention or other reasons and should therefore be considered alongside the child's educational assessments and classroom performance.
Section 3: Referrer Declaration
I confirm that:
☐ 	The information provided is accurate to the best of my knowledge.
☐ 	Parent/carer consent has been obtained for referral and information sharing.
☐ 	Relevant supporting documentation has been attached where available.
☐ 	I believe there are persistent visual concerns that may warrant specialist assessment.
Name:		______________________________________________________________
Signature:	______________________________________________________________
[bookmark: _Hlk221605567]Date:		______________________________________________________________

Once completed, please send this referral to:

Kathryn Whitfield Highly Specialist Orthoptist
Lead, Orthoptic Visual Processing Difficulties Clinic
North Cheshire and Mersey NHS Foundation Trust
Warrington Hospital, Daresbury Wing, Lovely Lane, Warrington, WA5 1QG
Email: ncm.orthopticvpd@nhs.net Telephone: 01925 662772 Website: northcheshireandmersey.nhs.uk 

Referrals may be submitted electronically by email. Referrers must ensure that any personal, sensitive, or confidential information is sent in accordance with their organisation's information governance, data protection, and cybersecurity policies. Appropriate safeguards should be used when transmitting referral information. Responsibility for the secure transfer of information remains with the sender until the referral has been successfully received by the service

Following assessment, a report will normally be provided to parents and the referring professional/school. Parents should inform the clinician at appointment if they do not wish information to be shared. 

Important
All children referred to the service should have undergone a sight test with a community optometrist within the preceding 12 months and any glasses prescribed should have been worn as advised before referral, unless there is a documented reason why this has not been possible.
If glasses have been prescribed, they must be brought to the appointment. Failure to bring prescribed glasses may affect the assessment and may result in the appointment being unable to proceed.
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