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Creating A Sensory Feeding Group

Considerations for Reimaging Mealtime within a Pediatric Medical Facility

Create a Goal for the Group ltself

Consider creating a group goal or statement of purpose to help guide the assessments
used, data collected, and planning for each group session. For example, the current goal
utilized for the St. Mary’s Hospital for Children Sensory Feeding Group is to create a
mealtime without the demand of food consumption that is accessible for our
tube-dependent patients to allow for a mealtime experience that fosters exploration and
socialization.

Include Key Providers

Feeding is not just a ‘speech’ thing. Including providers that can support all aspects of
mealtime including occupational therapy, physical therapy, nutrition, nursing, infection
control staff and medical staff creates a safe and supportive mealtime approach for
medically complex children.

Determine a Form of Assessment

Utilizing a consistent form of assessment allows the therapy team as well as the medical
team the opportunity to determine if participation in a sensory feeding group is
medically appropriate and developmentally beneficial given the child’s current medical
situation. Consider an assessment that is multidisciplinary and looks at all of the areas
outlined within the Pediatric Feeding Disorder framework. The use of a multidisciplinary
screener allows the child to be assessed through a variety of different lenses to create the
most appropriate individual goals to guide group participation.

Monitor Participation and Outcomes

Consider establishing a way to collect data or progress throughout the group
participation. Feeding is a journey and for many of our medically complex pediatric
patients, there are different periods in which different levels of mealtime participation



are motivating versus refusal fostering. Not every child is appropriate for participation
at each point in their medical journey.

Adapt the Group to Fit Your Population

There are many pre-established feeding therapy approaches that can be a great jumping
point for your specific group. Consider looking at various therapy approaches and
modifying as needed to create the group that truly fits the population you serve.
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