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Objectives

1. Participants will gain an understanding of the newly defined Pediatric Feeding 

Disorders and the framework provided by the World Health Organization.

2. Participants will explore the benefits of utilizing a team-based approach to serve 

students with Pediatric Feeding Disorders.  

3. Participants will apply these concepts by examining a case study through the 

lens of the PFD framework.
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● Dysphagia (oral, pharyngeal, or esophageal)

● Fail to master self-feeding skills

● Experience less than optimal growth

● Food behaviors (food aversion, food jags) 

Swallowing and Feeding Disorders 

Homer, 2020

● Delays, and/or disorders in the development of 
eating/drinking skills that affect weight and 
nutrition

● Need special equipment in order to eat

● Have sensory concerns may limit the textures, 
taste, temperature, or color of the foods that 
results in a limitation of the food they eat

● Need someone to assist them with eating at 
school

Swallowing and Feeding Disorders 

Homer, 2020

https://www.feedingmatters.org/what-is-pfd
https://iddsi.org/Framework
http://www.asha.org/policy


What is New
● A unifying diagnostic term, 

“Pediatric Feeding Disorder”

● Unifies the medical, nutritional, 
feeding skill, and/or 
psychosocial concerns 
associated with feeding 
disorders.

● Promotes the use of common, 
precise, terminology necessary 
to advance clinical practice, 
research, and health care 
policy.

What is Known
● Pediatric feeding disorders 

lack a universally accepted 
definition.

● Previous diagnostic 
paradigms have defined 
feeding disorder from the 
perspective of a single 
medical discipline.

Goday et al., 2019

Pediatric 
Feeding 
Disorders (PFD)
International Classification 
of Functioning, Disability, 
and Health
● Impaired oral intake that 

is not age-appropriate 
● Lasting 2 weeks

Goday et al., 2019

Medical 

Nutritional

Feeding 
Skill

Psychosocial 
dysfunction 

Personal Factors   Environment 

Participation   Activity Impairment in body 
structure or function

Person centeredICF 
Framework

(World Health Organization, 2013)

Prevalence of PFD
Up to 90% of children diagnosed with Autism Spectrum Disorders

Up to 80% of children diagnosed with Developmental Delays

19.2-99% of children with Cerebral Palsy

25+% of typically developing children (Picky Eaters)

26% of Premature Children

50-80% of children with Down Syndrome

(Goday et. al., 2019)
Image: Silverman, 2021



—Someone Famous

Talking Terminology Across the World
54 different labels for 
texture modification

27 different labels for 
liquid consistencies

Inconsistent testing 
methods

Relevance 
in 

● School must establish safe 

feeding for all students

● Schools should establish a safe, 

supportive, collaborative 

culture

● Schools must comply with legal 

mandates

● Schools must comply with code 

of ethics for all professionals 

working in schools

Homer, 2021

Laws and 
Policies 

● Individual with Disabilities 
Education Act (IDEA) 

● 504 Plan
● Case law

○ Supreme Court 
○ State cases 

● United States Department of 
Agriculture School (USDA) Food 
and Nutrition Service (FNS) 

Homer, 2021

Code of Ethics
● ASHA “individuals shall honor their responsibility 

to hold paramount the welfare of the persons they 
serve professionally”

● AOTA “an obligation to not impose risks of harm 
even if the potential risk is without malicious or 
harmful intent”

● NASN “school nurses actively promote student 
health, safety, and self worth”

What does ASHA say?
Addressing swallowing and feeding disorders is 
educationally relevant and part of the school system’s 
responsibility for the following reasons:

1. Students must be safe while eating in school
2. Students must be adequately nourished and hydrated
3. Students must be healthy to maximize their attendance 

at school
4. Students must develop skills that will enable them to eat 

with their peers both safely and efficiently 

ASHA, 2007



What does AOTA say?
● In schools, occupational therapy practitioners focus 

on academics, play and leisure, social participation, 
self-care skills (ADLS)....with a goal or reducing 
barriers to participation. (AOTA, 2022)

● ACOTE standard: B.4.16 Dysphagia and Feeding 
Disorders

● Ensure safe and accessible educational 
environments for staff and students. (APTA, 
2021/2022)

What does APTA say?

Interdisciplinary Team Approach
Using a team approach helps 
ensure the implementation of 
high-reliability strategies that will 
result in consistent and safe 
feeding practices as part of building 
a safe, supportive, collaborative 
culture (Marzano, 2018)

Roles and Responsibilities
All team members should:

● Know the procedure for addressing 
swallowing and feeding

● Know who is on the team and what their 
roles and responsibilities are

● Take responsibility for and KNOW your 
role on the team 

FamilyNurse SLP OT
● Team leader 
● Initiates the “process”
● Initial identification of 

students at risk
● Coordinates assessment, 

treatment, and clinical 
evaluation

● Attends VFSS
● Writes the Safe Eating Plan
● Trains feeders on the Safe 

Eating Plan
● Collaborates on treatment 

plan/goals
● Treats oral/pharyngeal 

phase dysphagia 
● Consults, refers, & monitors 

esophageal phase 
dysphagia

● Monitors implementation 
of the Safe Eating Plan 
(SEP)

● Team leader for sensory 
cases

● Initial identification of 
students at risk

● Conducts clinical 
evaluation with team

● Trains feeders on tools, 
equipment, and sensory 
adaptations in the SEP

● Monitors feeding and 
implementation of SEP

● Collaborates on treatment 
plan/goals

● Treats to improve 
independence in 
self-feeding

● Brings knowledge of:  
neuromuscular, positioning, 
sensory awareness, 
adaptive equip. and 
environmental awareness

● Monitors heal of student
● Writes the IHP and trains 

on the medical dx 
● Trains classroom staff on 

the Emergency Plan for 
choking

● May monitor students 
weight as needed

● Contacts physicians as 
related to dx and meds

● Consults with parents and 
teachers as needed

● Shares medical info with 
team members as needed

● Periodically monitors lung 
sounds during meals when 
there’s aspiration concern

● Trains staff on signs of 
undernutrition, 
dehydration, and what to 
do

● Shares knowledge of the 
child’s feeding habits, food 
preferences, and mealtime 
environment

● Provides medical info and 
history

● Participates in 
decision-making regarding 
mealtimes at school

● Shares cultural view as it 
pertains to food 
choices/habits, disability, 
and intervention

● If send the students lunch, 
provides foods that meet 
the SEP recommendations

● Implements swallowing and 
feeding goals at home

● Provides access to the 
medical team by signing a 
release of info for each 
physician/provider 

Teacher TA/Para PTDietary 
● Shares info on the student’s 

progress and observed 
changes during mealtimes

● Keeps the IHP and SEP in a 
place of easy reference

● Understands and can follow 
the student’s emergency 
plan in the event a child is 
choking

● Recognizes any concerns or 
changes in a students 
feeding or swallowing and 
reports them to the team 
leader

● Follows through on oral 
motor exercises when 
recommended by the SLP

● Feeds student(s) according 
to their Safe Eating Plan

● Recognizes changes in 
student’s feeding or 
swallowing and reports 
them to the team or 
teacher

● If indicated, records 
amount of food eaten and 
behaviors observed during 
mealtime

● Reports concerns about the 
students feeding to 
classroom teacher and SLP

● Provides the recommended 
diet modifications to the 
school lunch tray that 
maintains nutritional value 
according to USDA 
regulations

● Ensures that the food 
presented on the lunch tray 
follows the guidelines of 
the student’s Safe Eating 
Plan

● Ensures that the equipment 
used to alter the texture of 
the student’s food is 
adequately cleaned 

● Addresses postural skills 
and mobility issues

● Addresses positioning and 
adaptive equipment needs 
related to positioning for 
mealtimes

25
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Team-based Models

District Team
A separate team, comprised of an 

SLP, OT, and school nurse who 
specialize in swallowing and feeding, 

travel to the various schools in the 
district to serve the students with 

dysphagia.                                      

School Team
Each school in the district 

has its own swallowing and 
feeding team.

Combination Teams
The district has some schools with 

dysphagia trained teams on campus and 
some schools that rely on the district 

team. 

Consultant
An SLP is assigned to set up safe 

swallowing and feeding plans for all 
students in the district with concerns.  The 

consultant works with the school-based 
team to identify concerns, establish safe 

feeding plans, train school-based 
personnel, and work with cafeteria staff.  

Procedure and Forms
Benefits of a district approved procedure:

● Consistency
● Accountability
● Documentation 
● Establishment of a 

safe mealtime 
environment 

Steps to Consider
● Step 1:  Referral to the team
● Step 2:  Parent input
● Step 3:  Interdisciplinary team observation
● Step 5:  IEP Conference
● Step 6:  Complete necessary referrals and 

training
● Step 7:  Initiate Safe Eating Plan

● Pediatric Feeding Disorders Team Referral Form
● Parent Input Form
● Interdisciplinary Observation Form
● Pediatric Feeding Disorder Plan
● Pre-VFSS/MBSS Information Form
● Prescription for School Meal Modification Form
● Pediatric Team Procedure Checklist 

Follow the Forms Jake ● New 5th grade student
● 11 year old male with complex spastic 

cerebral palsy, appears underweight
● Coughs and eyes water during feeding
● Poor chewing and lip closure, drools
● Dysphagia and dysarthria, 

unintelligible to unfamiliar listeners
● G-tube for medications and some 

hydration
● Poor urine output
● Parents report food needs to be cut 

into small pieces and given slowly 
● Wheelchair with headrest
● Paraprofessional assigned to feed 

student all meals in his self-contained 
classroom



11 year old male
5th grade, new student appears 

underweight, G-tube
Social, enjoys eating but only a 

few things
Parents desire him to eat at 

school

   Cafeteria with peers
Paraprofessional and teacher 

concerned about safety
Table with 3 round stools on 

each side

Eating at school to maintain 
adequate nutrition, hydration
Socializing with peers/adults

 Swallowing
Self-feeding

Communicating 

Dysphagia, Nonverbal
Poor trunk control
Limited fine motor 
and coordination

Jake
Jake’s Plan

The IEP team, including the parent, met to program for Jake. Decisions made included moving Jake to the cafeteria for 
socialize with same age peers. The team determined a plan for functional communication in all settings and identified 
language specific to the cafeteria and eating. The SLP made a referral for a videofluoroscopic swallow study (VFSS).

Developed a healthcare plan including an emergency plan . Trained all staff on plan. Developed 
system of communication with parent and local healthcare provider. Implemented weekly 
weights and urine output. Reviews data weekly and communicates with parent.

Worked on positioning and provided adapted equipment. Determined prompting strategies for 
self-feeding. Trained feeders and cafeteria staff on plan to maintain equipment. 

SLP

OT

School Nurse

Paraprofessional positions Jake as necessary, promotes using strategies and equipment, 
facilitates AAC  communication, and documented intake

Paraprofessional

VFSS: Recommended a pureed diet and mildly thickened liquids from an open cup. Trained cafeteria 

staff on new diet, reviewed IDDSI framework. Trained designated feeders on new diet, s/s of aspiration, 

and what to do if aspiration occurs. Implemented data system at each meal to track the amount of foods 

and liquids being consumed. Nurses uses information to determine whether supplemental tube 

feedings are needed.

ORANGE MANDARIN

Jake Medical
Aspirates, modified 

diet
Growth, hydration  

Nutritional
Caloric intake, supplement 

through tube feeds

Feeding Skills
Specialized utensils, 

positioning, specialized 
seating, adult support

Psychosocial
Uses AAC to communicate, 

needs peer/adult 

support,to socialize 

SLP and School Nurse

SLP and OT
and paraprofessional

Thank you
Do you have any questions?
aorman@eastersealsar.com
amy.goddard@ade.arkansas.gov
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