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Foreword 

 

This guide aims to assist professionals in their role of supporting children and young people with 

special educational needs and disabilities.  It provides; 

  

 a summary of the reforms introduced in 2014 

 an outline of the funding arrangements  

 describes the local offer and how to access this key source of information 

 explains the identification of need, graduated approach and dimensions for learning  

 the Education Health and Care Plan process and finally  

 it explains the different levels of need and where staff can find support. 

 

In Halton our aim is for children and young people with special educational needs and disabilities 

to have their needs meet within local provision and within their communities.  We believe that all 

teachers are teachers of children and young people with special educational needs and we have 

high expectations and aspirations for all of our pupils that they may achieve well and lead happy 

and fulfilled lives. 

 

I hope you will find this a valuable reference document and source of support in your role. 

 

 

 

 

  

Our Vision: Halton Together - Making it happen 

 

 

For Children and Young People with Special Educational Needs and/or 

Disabilities to be: 

 

 included in the planning and development of services;  

 

 provided with information to enable them to participate as fully as possible in 

decisions so that the personalised support they receive helps them to achieve the 

best possible aspirational outcomes, preparing them effectively for adulthood, 

allowing them to be as independent, successful and healthy as possible. 
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Introduction 

 

This version of the SEND Guidance for Professionals will be amended and updated as 

appropriate. 

 

This Guidance is designed as a reference resource to be used alongside the ‘Special Educational 

Needs Code of Practice: 0-25 (September 2014).  

 

This document is a Toolkit that provides information and form templates and exemplars to support 

the special educational need and disability (SEND) process in Halton. 

 

Who is it for?  All professionals across the Local Authority from Education, Health and Social Care 

 

Whilst this document contains information about the requirements of the Code, it also provides an 

explanation of Halton’s Local offer. The Local Offer sets out the provision that the Local Authority 

expects to be available across education, health and social care for all children with SEND or a 

disability whether or not they have an Education, Health Care (EHC) Plan. 

 

Follow the link to a DFE document which provides advice and guidance for all educational settings 

and professionals, including those in health and social care, working with children and young 

people.          

 

The following chapters set out the arrangements made in Halton by the Local Authority and 

educational settings to meet the variety and range of special educational needs and disabilities 

(SEND) experienced by children and young people. 

 

From 2014 statutory EHC Plans have replaced statements and this document sets out the 

graduated approach to SEND and the processes for EHC assessment for those children and 

young people in Halton who may need an EHC Plan.  

 

Reference is made to the provision the Local Authority expects educational settings and partner 

services to make for children and young people with SEND before EHC assessment takes place. 

At the same time the LA will retain flexibility in its response to individual circumstances when 

necessary. 

 

In deciding how best to support children and young people with complex education , health and 

care needs; early years settings, schools, colleges, Local authorities (LA) and Health Authorities 

must follow statutory regulations and have regard to national and local guidance. 

 

 

 

 

 

https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
https://www.gov.uk/topic/schools-colleges-childrens-services/special-educational-needs-disabilities
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1. Children and Families Act 2014 – Summary of the SEND Reforms 

 

The Children and Families Act became law in March 2014. The new Special Educational Needs 

legislation, and the SEND Code of Practice contained within it, came into being in September 

2014.The new Act requires major changes to working procedures, mainly centred on improving 

learning and life outcomes for children and young people with SEN and disability. It ensures that 

services work collaboratively to provide a co-ordinated approach to meeting the needs of children 

and young people who have special educational and disability needs. 

 

The most important change is that statements of SEN and Learning Difficulty Assessments (LDAs) 

are being replaced by Education, Health and Care (EHC) Plans. EHC Plans are produced as a 

result of assessments, carried out for children and young people with complex needs, by 

Education, Health and Social Care Services. The new EHC assessment procedures have been 

designed as a person centred approach to provide as much information as possible to ensure that 

the outcomes are those wished for by the child, young person and their families. This should 

endeavour to be a ‘tell us once’ experience for parents, children and young people and aim to 

enhance their involvement, participation and confidence in the process. 

 

From September 2014, over a 3 year period, children and young people with Statements of SEN 

or LDA’s will have a statutory review with a focus on transferring to EHC Plans. EHC Plans 

continue to provide the same statutory protection as current statements but extend the rights to 

children and young people in education and training up to the age of 25. The new legislation 

extends the right to request a statutory assessment for a young person between the age of 19-25 

and young people from the age of 16 can request a statutory assessment for a Plan. There is also 

the right to request a Personal Budget to give families and young people more control over the 

provision they need. 

 

Further information and key principals regarding EHC Plans can be found in Chapter 1 of the 

Special Educational needs and Disability Code of Practice 0-25 years.  

 
Special Educational Needs and Disability Code of Practice: 0-25 - Important changes to the 
SEND Code of Practice (2001) 
 
The main changes from the SEND Code of Practice 2001 reflect the changes introduced by the 

Children and Families Act 2014. These are: 

 The Code of Practice 2014 covers the 0-25 age range and includes guidance relating to 

disabled children and young people apart from those with SEND 

 

 There is a clearer focus on the participation of children and young people and parents in the 

decision-making at individual and strategic levels. 

 

 There is a stronger focus on high aspirations and on improving outcomes for children and 

young people 

 

 It includes guidance on the joint planning and commissioning of services to ensure close 

co-operation between education, health and social care 
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 It includes guidance on publishing the Local Offer, a new requirement in which Local 

Authorities must set out their support for children and young people with SEN and/or 

Disabilities 

 

 There is new guidance for education and training settings on taking a graduated approach 

to identifying and supporting pupils and students with SEND.  One category of SEND 

Support replaces School Action and School Action Plus 

 

 For children and young people with more complex needs a co-ordinated assessment 

process and the new 0-25 EHC Plans replace LDAs 

 

 There is greater focus on planning and support  that enables those with SEND to succeed 

in their education and make a successful transition to adulthood 

 

 Information is provided on relevant duties under the Equality Act 2010 

 

 Information is provided  on relevant provisions of the Mental Capacity Act 2005 

 

Principles underpinning the Code of Practice 

 

Section 19 of the Children and Families Act makes clear that Local Authorities, in carrying out their 

functions under the Act in relation to disabled children and young people and those with special 

educational needs (SEND), must have regard to: 

 

 the views and wishes and feelings of the child or young person, and the child’s parents 

 the importance of the child and young person, and the child’s parents, participating as fully 

as possible in decisions, and being provided with information and support necessary to 

enable participation in those decisions 

 the need to support the child or young person, and the child’s parents, in order to facilitate 

the development of the child and young person and to help them achieve the best possible 

educational and other outcomes, preparing them effectively for adulthood.  

 

These principles are designed to support: 

 

 the participation of children, their parents and young people in decision- making 

 the early identification of children and young people’s needs and early intervention to 

support them 

 greater choice and control for young people and parents over support 

 collaboration between education, health and social care services to provide support 

 high quality provision to meet the needs of children and young people with SEND 

 a focus on inclusive practice and removing barriers to learning 

 successful preparation for adulthood , including independent living and employment 
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The Principles in Practice - Participating in decision making 

 

Local Authorities must ensure that children, their parents and young people are involved in the 

discussions about their individual support and about local provision. 

 

Early years providers, schools and colleges should also take steps to ensure that children, young 

people and parents are actively supported in contributing to needs assessments, developing and 

reviewing Education Health Care (EHC) Plans. 

 

Specifically Local Authorities must:  

 ensure the child’s parents or the young person are fully included in the EHC needs 

assessment process from the start, are fully aware of their opportunities to offer views and 

information, and are consulted about the content of the Plan. (Chapter 9 of the Code of 

Practice) 

 consult children and young people with SEN and/or Disabilities and their parents when 

reviewing their Local Offer (Chapter 4 of the Code of Practice) 

 consult them in developing and reviewing their Local Offer (Chapter 4 of the Code of 

Practice) 

 make arrangements for providing children and young people with SEN or Disabilities and 

their parents with advice and information about matters relating to SEN and disability 

(Chapter 2 of the Code of Practice) 

 

Clinical Commissioning Groups (CCGs), NHS Trusts or  NHS Foundation Trusts who are of the 

opinion that a child under compulsory school age has or probably has SEN or a Disability must 

give the child’s parents the opportunity to discuss their opinion with them before informing the local 

authority (Paragraph 1.16 of the Code of Practice). 

 

Children have a right to receive and impart information, to express an opinion and to have that 

opinion taken into account in any matters affecting them from the early years. Their views should 

be given due weight according to their age, maturity and capability (Articles 12 and 13 of the 

United Nations Convention on the Rights of the Child). 

 

Parents’ views are important during the process of carrying out an EHC needs assessment and 

drawing up or reviewing an EHC Plan in relation to a child. Local Authorities, early years providers 

and schools should enable parents to share their knowledge about their child and give them 

confidence that their views and contributions are valued and will be acted upon. At times, parents, 

teachers and others may have differing expectations of how a child’s needs are best met. 

Sometimes these discussions can be challenging but it is in the child’s best interests for positive 

dialogue between parents, teachers and others to be maintained to work through points of 

difference and establish what action is to be taken. 

 

The Children and Families Act gives significant new rights directly to young people once they 

reach the end of compulsory school age (end of academic year in which they turn 16). When a 

young person reaches the end of compulsory school age, local authorities and other agencies 

should normally engage directly with the young person rather than their parent, ensuring that as 
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part of the planning process they identify the relevant people who should be involved and how to 

involve them. Chapter 8 of the Code of Practice sets out how some decision-making rights transfer 

from parents to young people at this stage and how families will continue to play a critical role in 

supporting a young person with SEND. Most young people will continue to want, or need, their 

parents and other family members to remain involved in discussions and decisions made about 

their future. Some young people, and possibly some parents, will not have the mental capacity to 

make certain decisions or express their views. Provision is made in the Children and Families Act 

(Section 80) to deal with this and Annex 1 to the Code of Practice provides further details.  

 

Supporting children, young people and parents to participate in decisions about their 

support 

 

Local Authorities must ensure that children, young people and parents are provided with 

information, advice and support necessary to enable them to participate in discussions and 

decisions about their support. This should include information on their rights and entitlements in 

accessible formats and time to prepare for discussions and meetings.  

 

From Year 9 onwards, particularly for those with Education, Health Care Plans, local authorities, 

schools, colleges and other agencies will be involved in the planning for their transition to adult life. 

This will consider the future and how to prepare for it, including their health, where they live, their 

relationships, control of their finances, how they will participate in the community and achieve 

greater independence. Further details are given in Chapter 8 of the Code of Practice. Local 

authorities should help children and their families prepare for the change in status under SEND 

law that occurs once the child reaches the end of compulsory school age. 

 

Local authorities should consider whether some young people may require support in expressing 

their views including whether they may need support from an advocate (who could be a family 

member or a professional). Local authorities must not use the views of parents as proxy for young 

people’s views. Young people will have their own perspective and local authorities should have 

arrangements in place to engage with them directly. 

 

Involving children, young people and parents in planning, commissioning and reviewing 

services 

 

Local authorities must consult children with SEN and/or disabilities, their parents, and young 

people with SEN or disabilities in reviewing educational and training provision and social care 

provision and in preparing and reviewing the Local Offer. It is important that they participate 

effectively in decisions about support available to them in their local area. Chapters 3 and 4 of the 

Code provide guidance on these duties. 

 

Effective participation should lead to a better fit between families’ needs and the services 

provided, higher satisfaction with services, reduced costs (as long term benefits emerge) and 

better value for money. Local authorities should work with children, young people and parents to 

establish the aims of their participation, mark progress and build trust. They should make use of 

existing organisations and forums which represent the views of parents - and those which 
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represent the views of children and young people directly – and where these do not exist, the local 

authority should consider establishing them. Effective participation happens when: 

 it is recognised, valued, planned and resourced (for example, through appropriate 

remuneration and training) 

 It is evident at all stages in the planning, delivery, monitoring of services 

 There are clearly described roles for children, young people and parents 

 There are strong feedback mechanisms to ensure that children, young people and parents 

understand the impact their participation is making 

 

Parent Carer Forums 

 

Parent Carer Forums are representative local groups of parents and carers of children and young 

people with disabilities who work alongside local authorities, education, health and other service 

providers to ensure the services they Plan, commission deliver and monitor meet the needs of 

children and families. Parent Carer Forums have been established in most local areas and local 

authorities are actively encouraged to work with them. More information about Parent Carer 

Forums is available from the websites of Contact a Family and National Network of Parent Carer 

Forums.  In Halton, we have two Parent Carer Forums Halton ImPart and Halton Family Voice 

which the Local Authority works closely with. 

 

Halton ImPart 

This is a group for parent/carers of children who are involved in the 

national Parent Participation Project. They represent the wider group of 

Halton parent/carers in steering groups and consultation events, 

empowering parent/carers to have their voices heard within services 

delivered in Halton for children with a disability/additional need through 

parent/carer participation. They have developed links with parent groups 

across the Borough and consult with them on specific topics and feed 

their views into the appropriate groups. 

The group are linked into the regional and National Network of Parent Carer Forums. They meet 

monthly to Plan their activities, organise training and events and look at ways to reach more 

parent/carers and invite them to join the group.  

Halton Family Voice 

 

Parents are the most important influence on their children’s lives. Halton Family 

Voice believes that by working cooperatively with local service providers and 

commissioners parents can lead on improvements in services delivered for 

children, young people and their families. The Forum aims to provide a voice 

for parents and other family members caring for children to enable them to 

make a positive contribution to the development of child and family services 

across Halton. 

http://haltonchildrenstrust.co.uk/wp-content/uploads/2013/12/HALTON-FAMILY-VOICE-LOGO.jpg
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2. Funding 

 

Introduction - Definition of High Needs Pupils and Students 

 

The Government have defined high needs students as pupils and students who need educational 

provision that costs more in total, including the universal provision given to all pupils and students, 

than approximately £6,000 per year. This threshold defines the level of need that the 

Government expect to be met through mainstream funding and those for whom additional funding 

is required.   

 

Pupils and students with high needs include: 

 pupils aged from birth to 19 with high-level special educational needs (SEN) 

 and those aged 16-25 with high-level learning difficulties or disabilities (LDD) including 

those aged 19-25 who are subject to a learning difficulty assessment (LDA) or EHC Plan. 

 

The details of this new approach were set out in the School funding reform: Next steps towards a 

fairer system, published on 26 March 2012 and in School funding reform: Arrangements for 2014-

15, published on 4 June 2013. The Government announced new arrangements for funding 

educational provision for pupils and students with high needs which were introduced in April 2013.  

 

High Needs Assessment Framework 2015-16                                                                                  

 

Halton produced the ‘High Needs Assessment Framework 2015-16’ in order to ensure a 

comprehensive and consistent approach to the identification, assessment and provision of 

resources to pupils and students with high needs. 

 

This document provides the framework in which Halton Local Authority will make decisions on the 

funding for pupils and students to ensure they receive an appropriate level of funding 

commensurate with their needs; ensures value for money and does not impose unnecessary 

bureaucracy upon institutions. 

 

The reforms for High Needs Students seeks to ensure: funding is arranged so that education 

provision for a high needs pupil is funded in a comparable way whatever the form of institution 

they attend; that pre-16 and post-16 is brought together to support the development of an 

integrated approach to assessment and planning from birth to 25 and; that funding is responsive to 

individual pupils’ and students’ needs. 

 

Funding arrangements are again under review with the DFE and in March 2016 a consultation on 

High Needs Funding for SEND was launched, and we await the outcomes of the consultation and 

consequent decisions on the proposed changes.  

 

 

 

 

 

https://consult.education.gov.uk/funding-policy-unit/high-needs-funding-reform
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3. The Local Offer 

 

What is the Local Offer? 

 

Local Authorities have a legal responsibility to publish a Local Offer. Halton’s Local Offer provides 

information, support and advice across education, health and social care covering ages 0-25. It is 

for everyone, in particular: 

 Children and young people with a special educational need and/or a disability (SEND) 

 Parents, carers and professionals 

 

The Local Offer is published on the Halton Borough Council website and is continually under 

review in order to meet its two key purposes: 

 To provide clear, up-to-date information about available provision and how to access it. 

 To make sure that the provision is responsive to local needs and aspirations by directly 

involving children and young people, their families and service providers in development 

and review of the Local Offer. 

 

A Feedback Form is available in the top tool bar to submit feedback and comments about the 

Local Offer.  Feedback is published on the You Said, We Did section that relates to: 

 The content of the Local Offer, which includes the quality of existing provision and any gaps 

in provision 

 The accessibility of information on the Local Offer 

 How the Local Offer has been developed and reviewed. 

The contact details for the SEND Service and the Local Offer are available through the Get in 

Touch facility. 

 

Co-production of the Local Offer 

 

Local Authorities must involve children and young people with SEN and/or Disabilities and their 

families in: 

 Planning the content of the Local Offer 

 Deciding how to publish the Local Offer  

 Reviewing the Local Offer 

 

Prior to the launch of the Local Offer in September 2014 and on an ongoing basis the Local 

Authority works closely with children, young people, their families and professionals to review, 

develop and provide training/awareness to ensure the Local Offer meets their needs.  Examples 

include: 

 Young People’s Conference July 2014 

 INVOLVE - represents all young people’s groups in Halton 

 Spoken and Heard – Young Carers’ Group 

 Halton Family Voice and Halton ImPart (Parent/Carer Forums) 

 Halton Bright Sparks – peer support group 

 SENCO Workshops 

http://localoffer.haltonchildrenstrust.co.uk/
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What information does the Local Offer contain? 

The published webpage contains links to twelve areas which each contain information on the 

areas indicated below. 

 

 Help, Support and Advice Local and national information; Easy Read Guides; 
Advocacy services; Anti-bullying information; Benefits and money; Housing advice; 
Specialist support; Complaints, advice and procedure 

 Leisure information on Groups & Places to go; Sports & Activities, school holiday 
activities; and Short Breaks  

 Education, Health & Care Plan Conversion Arrangements; Assessment process; 
Annual reviews; EHC Plans explained; Personal Budgets; Young people in custody;  
Mediation and Independent support 

  
Children’s Services & Social Care information on Keeping Safe; Children’s Social 
Care, Children in Care & Care Leavers; Making a decision about whether or not to 
provide services to a disabled child; Short Breaks & Disability Record Registration; and 
Young Carers 
 

 Health information about medical conditions; Seasonal advice; Health checks; Aids; 
Equipment; Hearing and Vision; Speech and Language; Asthma; Young mums and 
families with children 0-5 years and school age children; Diabetes; Mental Health and 
Well-being; Respite health care for children; National and Local advice and support; 
and Services for adults and young people. 

 

Transport information related to travel within the borough for school children, young 
people and adults. 
 

 
 

Education, Early Years & Childcare provides all school-related information under 
three headings - Education and Child Care; SEND Specialist Support; and Other 
School Support. In particular the SEND Service Contact Details. 

  
Get Involved peer support groups for children, young people and parent/carers 
 

  
Preparing for Adulthood information for young people becoming an adult - careers 
advice, employment, volunteering, training, further education, apprenticeships, 
housing, welfare benefits, transition, High needs assessment process and Specialist 
Colleges 
 

 Training & Events provides a range of e-learning, resources for schools and parents 
including internet safety, local training and events 
 

 You Said, We Did details feedback about the Local Offer, highlighting the changes 
we’ve made or are developing to improve the website 

 

Case Studies provides examples of success stories and the experiences of children, 
young people and their parents or carers 
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The Contribution of Education, Health and Social Care to the Local Offer 

 

The SEND Code of Practice (CoP) stipulates who else must contribute to the Local Offer. 

 

Education - schools must publish information about their arrangements for identifying, assessing 

and making provision for pupils with SEND. The governing bodies of maintained schools and 

maintained nursery schools and the proprietors of academy schools must publish information on 

their websites about implementation of the governing body’s or the proprietor’s policy for pupils 

with SEND. 

 

‘’Schools should ensure that the information is easily accessible to young people and parents and 

is set out in a clear, straightforward language’’ (SEND CoP, paragraph 6.81).  

 

Health - information about provision made by Health professionals for children and young people 

with SEN and/or Disabilities must include: 

 Services assisting relevant early years providers, schools, post 16 institutions to support 

children and young people with SEND or medical conditions; and 

 Arrangements for making those services which are available to all children and young 

people in the area accessible to those with SEN and/or Disabilities. 

 

Social Care - information about social care services supporting children and young people with 

SEN and/or Disabilities should include: 

 Childcare 

 Leisure activities  

 Support for young people when moving between social care services for children to social 

care services for adults. Support available to young people in higher education, particularly 

the Disabled Students Allowance (DSA) and the process and timescales for making an 

application for DSA. (See Preparing for Adulthood on the Local Offer). 

 

Further development of good practice 

 

The Children and Families Act 2014 has provided the opportunity for Halton to effect wider cultural 

change in the areas of involvement of parents, children, young people in the decision making 

processes. Various tools have been designed to gain their views on a range of issues which are 

further discussed in Chapter 13 of this document. 

 

LA services are working more closely together, for example in the Partnership Group which makes 

decisions about Education, Health and Care Plans and provision for children and young people 

with SEND.  

 

The LA has developed the SEND Evaluation Group which looks at the impact of the SEND 

Reforms. 

 

 

http://localoffer.haltonchildrenstrust.co.uk/schools/
http://localoffer.haltonchildrenstrust.co.uk/health/
http://localoffer.haltonchildrenstrust.co.uk/children-services-social-care/
http://localoffer.haltonchildrenstrust.co.uk/schools/
http://localoffer.haltonchildrenstrust.co.uk/leisure/
http://localoffer.haltonchildrenstrust.co.uk/preparing-adulthood/
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4. Identifying Children and Young People’s Needs - Definition 

 

Extracts from SEND Code of Practice, July 2014: 

 

6.15 A pupil has SEN where their learning difficulty or disability calls for special educational 

provision, namely provision different from or additional to that normally available to pupils of the 

same age. Making higher quality teaching normally available to the whole class is likely to mean 

that fewer pupils will require such support. 

 

6.16 Schools should assess each pupil’s current skills and levels of attainment   on entry, building 

on information from previous settings and key stages where appropriate. At the same time schools 

should consider evidence that a pupil may have a disability under the Equality Act 2010 and, if so, 

what reasonable adjustments may need to be made for them. 

 

6.17 Class and subject teachers, supported by the senior leadership team, should make regular 

assessments of progress for all pupils. These should seek to identify pupils making less than 

expected progress given their age and individual circumstances.  This can be characterised by 

progress which: 

 is significantly slower than that of their peers starting from the same baseline 

 fails to match or better the child’s previous rate of progress 

 fails to close the attainment gap between the child and their peers 

 widens the attainment gap 

 

6.9 All schools have duties under the Equality Act 2010 towards individual disabled children and 

young people (who may or may not have SEN). The definition of a disability is a physical or mental 

impairment which has a long term and substantial adverse effect on their ability to carry out normal 

day to day activities (Code of Practice Introduction xviii) Schools must make reasonable 

adjustments, including the provision of auxiliary aids and services for disabled children, to prevent 

them being put at a substantial disadvantage. 

 

6.11 The Children and Families Act 2014 places a duty on maintained schools and academies to 

make arrangements to support pupils with medical conditions. Individual healthcare Plans will 

normally specify the type and level of support required to meet the medical needs of such pupils. 

Where children and young people also have SEND, their provision should be planned and 

delivered in a co-ordinated way with the healthcare Plan, Schools are required to have regard to 

statutory guidance ‘Supporting pupils at school with medical conditions’  

 

1.14 Local Authorities must carry out their functions with a view to identifying all the children and 

young people in their area who have or may have SEN or have or may have a disability (Section 

22 of the Children and Families Act 2014). 

 

1.15 Local Authorities may gather information on children and young people with SEN or 

disabilities in a number of ways. Anyone can bring a child or young person who they believe has 

or probably has SEN or a disability to the attention of a local authority (Section 24 of the Children 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/306952/Statutory_guidance_on_supporting_pupils_at_school_with_medical_conditions.pdf
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and Families Act 2014) and parents, early years’ providers, schools and colleges have an 

important role in doing so. 

 

1.16 CCG’s, NHS Trusts and NHS Foundation Trusts must inform the appropriate local authority if 

they identify a child under compulsory school age as having, or probably having, SEN or a 

disability (Section 23 of the Children and Families Act 2014). 

 

1.17 A child’s parents, young people, schools and colleges have specific rights to request a needs 

assessment for an EHC Plan and children and their parents and young people should feel able to 

tell school or college if they believe they have or may have SEN. The legal test of when a child or 

young person requires an EHC Plan remains the same as that for a statement under the 

Education Act 1996. Therefore, it is expected that all those who have a statement and who would 

have continued to have one under the current system, will be transferred to an EHC Plan – no-one 

should lose their statement simply because the system is changing. Similarly, local authorities 

have undertaken LDAs for young people either because they had a statement at school or 

because, in the opinion of the local authority, they are likely to need additional support as part of 

their further education or training and would benefit from a LDA to identify their learning needs and 

the provision required  to meet those needs. Therefore, the expectation is that young people who 

are currently receiving support as a result of a LDA and remain in further education or training 

during the transition period, who request and need an EHC Plan, will be issued with one. 

 

1.18 Chapters 5,6 and 7 (of the Code) provide guidance for early years providers, schools and 

colleges on identifying children and young people’s SEN and making provision to meet those 

needs as early as possible. 

 

1.19 Local authorities, CCGs and other partners must work together in local Health and Wellbeing 

Boards to assess the health needs of local people, including those with SEN or who are disabled. 

This assessment, The Joint Strategic Needs Assessment, informs a local Health and Wellbeing 

strategy which sets priorities for those who commission services. Local authorities must keep their 

educational and training provision and social care provision for children and young people with 

SEN or Disabilities under review (Section 27 of the Children and Families Act 2014). In carrying 

out this duty, the local authority will gather information from early year’s providers, schools and 

post-16 institutions. In most cases, these institutions must, in turn, co-operate with the local 

authority. The local authority must publish and keep under review its Local offer of provision in 

consultation with children, their parents and young people. Guidance on these matters is given in 

Chapter 3 and 4. 

 

Greater choice and control for parents and young people over their support 

 

1.20 A local authority’s Local Offer should reflect the services that are available as a result of 

strategic assessments of local needs and reviews of local education and care provision (Section 

27 of the Children and Families Act 2014) and of health provision (Joint Strategic Needs 

Assessments and Joint Commissioning arrangements (Section 26 of the Children and Families 

Act 2014). Linking these assessments and reviews to the Local Offer will help to identify gaps in 

local provision. Local authorities must involve children and young people with SEN or Disabilities 
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and the parents of children with SEN or Disabilities in the development and review of the Local 

Offer. This will help to ensure it is responsive to local families. Guidance on the Local Offer is 

provided in Chapter 4 of the Code of Practice. 

 

1.21 Parents of children who have an EHC Plan and young people who have such a Plan have a 

right to ask for a particular educational institution to be named in the Plan and for a Personal 

Budget for their support. Guidance is given in Chapter 9 of the Code of Practice. 

 

Collaboration between education, health and social care services to provide support 

 

1.22 If children and young people with SEN or disabilities are to achieve their ambitions and the 

best possible educational and other outcomes , including getting a job and living as independently 

as possible, local education, health and social care services should work together to ensure they 

get the right support. 

 

1.23 When carrying out their statutory duties under the Children and Families Act 2014, local 

authorities must do so with a view to making sure that services work together to ensure they get 

the right support. 

 

High quality provision to meet the needs of children and young people with SEND 

 

1.24 High quality teaching that is differentiated and personalised will meet the individual needs of 

the majority of children and young people. Some children and young people need educational 

provision that is additional to or different from this. This is special educational provision under 

Section 21 of the Children and Families Act 2014. Schools and colleges must use their best 

endeavours to ensure that such provision is made for those who need it. Special educational 

provision is underpinned by high quality teaching and is compromised by anything less. 

 

1.25 Early years providers, schools and colleges should know precisely where children and young 

people with SEND are in their learning and development. They should: 

 ensure decisions are informed by the insights of parents and those of children and young 

people themselves 

 have high ambitions and set stretching targets for them 

 track their progress towards these goals 

 keep under review the additional or different provision that is made for them 

 promote positive outcomes in the wider areas of personal and social development, and 

 ensure that the approaches used are based on the best possible evidence and are having 

the required impact on progress. 

 

Chapters 5, 6 and 7 give guidance on identifying and supporting children and young people with 

SEN or disabilities. 
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A focus on inclusive practice and removing barriers to learning 

 

1.26 As part of its commitments under articles 7 and 24 of the United Nations Convention of the 

Rights of Persons with Disabilities, the UK Government is committed to inclusive education of 

disabled children and young people and the progressive removal of barriers to learning and 

participation in mainstream education. The Children and Families Act 2014 secures the general 

presumption in law of mainstream education in relation to decisions about where children and 

young people with SEN should be educated and the Equality Act 2010 provides protection from 

discrimination for disabled people. 

 

1.27 Where a child or young person has SEN but does not have an EHC Plan they must be 

educated in a mainstream setting except in specific circumstances. The School Admissions Code 

of Practice requires children and young people with SEN to be treated fairly. Admissions 

authorities: 

 must consider applications from parents of children who have SEN but do not have an EHC 

Plan on the basis of the school’s published admissions criteria as part of normal admissions 

procedures 

 must not refuse to admit a child who has SEN but does not have an EHC Plan because 

they do not feel able to meet those needs 

 must not refuse to admit a child on the grounds that they do not have an EHC Plan 1.28 

The Equality Act 2010 prohibits schools from discriminating against disabled children and 

young people in respect of admissions. Students will need to meet the entry requirements 

for courses as set out by the college, but should not be refused access to opportunities 

based on whether or not they have SEND. 

 

1.29 Children and young people without an EHC Plan can be placed in special schools and 

special post-16 institutions only in the following exceptional circumstances: 

 where they are admitted to a special school or post- 16 institution to be assessed for an 

EHC Plan with their agreement (in the case of a young person) or the agreement of their 

parent (in the case of a child), the local authority, the head teacher or principal of the 

special school or post-16 institution and anyone providing advice for the assessment. 

 where they are admitted to a special school or special post-16 institution following a 

change in their circumstances with their agreement ( in the case of a young person) or the 

agreement of the their parent ( in the case of a child), the local authority and the head 

teacher or principal of the special school or special post-16 institution. Where an 

emergency placement of this kind is made the local authority should immediately initiate an 

EHC needs assessment or re-assessment. 

 where they are in hospital and admitted to a special school which is established in a 

hospital, or  

 where they are admitted to a special academy (including a special free school) whose 

academy arrangements allow it to admit children or young people with SEND who do not 

have an EHC Plan. 

 

1.30 The last of these provisions enables the Secretary of State to approve academy 

arrangements for individual special academies or special free schools that are innovative and 
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increase access to specialist provision for children and young people without EHC Plans. Those 

academies the Secretary of State authorises will make clear through their Funding Agreement that 

a child or young person with SEN but no EHC Plan should be placed there only at the request of 

their parents or at their own request and with the support of professional advice such as a report 

from an educational psychologist. A special academy or special free school with these 

arrangements will be able to admit only those children who have a type of SEN for which they are 

designated. They will have adopted fair practices and arrangements that are in accordance with 

the Schools Admission Code for the admission of children without an EHC Plan. 

 

1.31 The leaders of early year’s settings, schools and colleges should establish and maintain a 

culture of high expectations that expects those working with children and young people with SEN 

or disabilities to include them in all the opportunities available to other children and young people 

so they could achieve well. 

 

1.32 There is significant overlap between children and young people with SEN and those with 

disabilities and many such children and young people and young people are covered by both SEN 

and equality legislation. 

 

1.33 The Equality Act 2010 and Part 3 of the Children and Families Act share a common focus on 

removing barriers to learning. In the Children and Families Act 2014 duties for planning, 

commissioning and reviewing provision, the Local Offer and the duties requiring different agencies 

to work together apply to all children and young people with SEN or Disabilities. In carrying out the 

duties in the Children and Families Act 2014, local authorities and others with responsibilities 

under that Act, are covered by the Equality Act. 

 

1.34 In practical situations in everyday settings, the best early years settings, schools and colleges 

do what is necessary to enable children and young to develop, learn, participate and achieve the 

best possible outcomes irrespective of whether that is through reasonable adjustments for a 

disabled child or young person or special educational provision for a child or young person with 

SEND. 

 

1.35 Much of the guidance in the Code of Practice focuses on the individual duties owed to 

children and young people with SEND. When early years settings, schools and colleges, local 

authorities and others Plan and review special educational needs provision and make decisions 

about children and young people with SEND (chapters 5-7 and 9) they should consider, at the 

same time, the reasonable adjustments and access arrangements required for the same young 

person under the Equality Act. 

 

1.36 The presumption of mainstream education is supported by provisions safeguarding the 

interests of all children and young people and ensuring that the preferences of the child’s parents 

or the young person for where they should be educated should be met wherever possible. 

 

1.37 Special schools (in the maintained, academy, non-maintained and independent sectors), 

special post-16 institutions and specialist all have an important role in providing for children and 
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young people with SEND and in working collaboratively with mainstream and special settings to 

develop and share expertise and approaches. 

 

1.38 Children and young people with SEND have different needs and can be educated effectively 

in a range of mainstream and special settings. Alongside the general presumption of mainstream 

education, parents of children with an EHC Plan and young people with such a Plan have the right 

to seek a place at a special school, special post-16 institution or specialist college. Further details 

of the arrangements for Education, Health and Care Plans are set out in chapter 9. 

 

 

Specialist Provision 

 

Halton offers a range of specialist educational provision in Runcorn and Widnes which includes: 

 Specialist resource bases for autistic spectrum disorders (ASC) 

 Specialist  resource bases for speech and language difficulties 

 Special School for  physical/medical and complex needs 

 Special Schools for ASC, Learning Difficulty and Disability- Primary  

 Special School for higher functioning social communication and ASC 

 

Details of Specialist Provision on the Local Offer under Education, Early Years and Childcare, 

Special Schools and Resource bases                                                                                                                         

  

http://localoffer.haltonchildrenstrust.co.uk/wp-content/uploads/2016/07/Halton-Specialist-Provision-2015.docx
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5. A Graduated Approach to SEND   

 

Effective inclusive settings: Quality First Teaching 

 

All children and young people in Halton settings have an entitlement to high-quality personalised 

teaching that is carefully planned and takes prior learning into account. Lessons have a clear 

structure and include objectives that are shared and revisited during the lesson. Teachers take 

different learning styles into account and use lively, dynamic interactive teaching methods that 

ensure high quality teaching and learning. 

 

Making higher quality teaching normally available to the whole class is likely to mean that fewer 

pupils will require special educational provision that is different from or additional to that 

universally provided to all pupils. 

 

The Code of Practice, July 2014 states: 

 

 Teachers are responsible and accountable for the progress and development of the pupils 

in their class, including where pupils access support from teaching assistants or specialist 

staff  (6.36) 

 

 High quality, differentiated teaching is the first response to supporting a child (6.37) 

 

 Intervention and support cannot compensate for lack of good quality teaching (6.37) 

 

 Schools should regularly and carefully review the quality of teaching for pupils in danger of 

underachievement (6.37) 

 

 Greater emphasis on skilling up teachers so that they are better equipped to support the 

needs of all children including those with SEN. 

 

 All teachers and support staff who work with the child should be made aware of their needs, 

the outcomes sought and any teaching strategies or approaches that are required. This 

should be recorded on the school’s information management system. (6.49) 

 

 Any support should be driven by outcomes. This is defined as, ‘the benefit or difference 

made to an individual as a result of an intervention’ (9.66) 

 

 Overriding purpose of early action is to help the pupil achieve the identified outcome and 

remove barriers to learning (6.43) 

 

Quality First Teaching is best practice for all children in our schools including those with Special 

Educational Needs.  
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What does Quality First Teaching look like? 

 

 There are high expectations and aspirations for all learners, regardless of special 

educational needs and disability 
 

 The learning needs of all children and young people are supported and challenged 
 

 Lesson planning takes prior learning, based on assessment, into account 
 

 Learning objectives are differentiated appropriately with clear success criteria 
 

 Targets are SMART - (Specific, Measurable, Attainable, Relevant, Timely) 
 

 Well organised, well resources classroom environment that encourages independent 

learning 
 

 Use of language is matched to the needs and circumstances of the learners 
 

 Adults model good practice by working together 
 

 Teachers provide clear explanations of teaching points and use appropriate questioning 

techniques to develop understanding and set challenges 
 

 Motivated learners are fully engaged in learning and have opportunities to work both 

independently and collaboratively 
 

 Effective feedback and focused praise 
 

 Everyone involved in teaching is deployed appropriately and knows how to support 

learning. 
 

 Special Educational Needs provision and resources are provided through an Assess, Plan, 

Do, Review approach. 

 

 
See also A Guide to Supporting Children and Young People with SEND on the Local Offer under 

Education then SEND Specialist Support     

Assess 

Plan 

Do 

Review 

http://localoffer.haltonchildrenstrust.co.uk/wp-content/uploads/2014/08/A-Guide-to-Supporting-Children-and-Young-People-with-SEND-18.4.16.docx
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Graduated Approach - ASSESS 

 

Assess 

 Is it SEND or 
underachievement? 

 Review and 
analyse 

attainment data 

Analyse scores 
from standardised 
tests  e.g.  reading, 

numeracy 

Are difficulties 
general or 
specific? 

Analyse work in 
all areas of the 

curriculum 

Consider other 
factors e.g. 

communication 
skills, hearing, 

vision 

Look at history of 
progress over time. 

Is lack of progress 
due to a recent 

event e.g. death in 
the family, serious 
illness, birth of a 

sibling. 

Check attendance 
and health records. 

Are basic needs being 
met? Look for any 

barriers to learning.  
Is a referral to a 

Clinical Specialist 
required? 

Discuss the 
strengths and 

weaknesses of the 
child/young person 

with the child or 
young person, all 
teaching staff and 

parent/ carers 

Have learning 
styles been taken 

into account? 

Observe 
classroom 

environment – is 
anything having 

an effect? 
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Graduated Approach - PLAN  

Plan 

Use assessments to 
ensure appropriately 
differentiated work 

and any gaps in 
learning are addressed 

Involve child/young 
person and their 
parent /carer to 

discuss specific small 
steps needed to make 

progress in their 
stated outcomes 

Use analysis of 
child/young person’s 

learning styles to 
create increased 

learning 
opportunities 

Use multi-sensory 
teaching and 

alternative recording 
methods 

All staff to be aware of 
outcomes, strategies 

and approaches 
required 

Consider 
deployment of staff 
to support learners 

to overcome 
barriers 

Co-ordinate staff 
training if necessary 

Have high 
expectations for all 

learners 
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Graduated Approach – DO 

 

Do 

Class teacher remains 
responsible for the 
day to day teaching 
of the child/young 

person 

Close liaison between 
all staff teaching the 

learner 

Ensure there are 
opportunities for 
consolidation and 
application of new 

skills 

Ensure questioning 
focuses on moving 
learning forward 

Provide feedback to 
learners highlighting 

successes and 
reinforcing next steps 

Communication with 
home to celebrate 

success and reinforce 
learning 

Take learners 
receptive language 

into account, 
ensuring that they 

understand 
instructions for the 

task with appropriate 
questioning to enable 

success 
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Graduated Approach – REVIEW 

 

Review 

Continually 
reviewing  and 

analysing 
attainment data Continually 

adapting teaching 
to the  progress of 

the child/young 
person 

Review lessons in 
which the learner 
achieved success.  

Consider what was 
different about 

this learning 
delivery? 

Review should 
take place formally 

on at least a 
termly basis. 

Review progress 
with 

learner/parents 
and all staff 

Consider: 

•Is the child on track to 
meet end of year targets? 

•Is there an improvement in 
the previous rate of 
progress? 

•Is the gap narrowing 
between pupil with SEN 
and all pupils? 

Given the learner’s 
baseline, if 

progress hasn’t 
been made or isn’t 
matched to ability, 

consider further 
support 

Following the 
completed 

assessments, 
teachers must 
consider the 

adjustments to 
teaching. 

Discussion to take 
place with the 

SENCO about the 
adjustments to 

teaching required 
to meet the child’s 

needs.  

Give useful 
feedback to 

learner to help 
them understand 

ow to improve 
more 
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How can inclusive Quality First Teaching promote achievement? 

 By creating a safe and happy environment for learning 
 

 By sharing clear expectations 
 

 By engaging and motivating learners 
 

 By empowering learners to take responsibility for their own progress 
 

 By promoting independent learning 
 

 By developing resilience through supported risk taking 
 

 By having high expectations for all. 

 

The Graduated Approach 

 

Throughout this document we refer to the provision needed to support children and young people 

to achieve their learning outcomes. 

 Universal services 
 

 SEND support- School have identified that a pupil may have SEND. 
 

 More specific intervention   
 

 Enhanced Provision 
 

 Exceptional needs (Education, Health and Care assessment and Plans) 

 

The Graduated Approach can be considered as a process where increasing levels of support are 

implemented, and referrals are made to advisory/support services as appropriate.   

 
There is a Guide to the Graduated Approach for schools and settings on the Local Offer under 

Education, SEND Specialist Support. Within the graduated approach each level includes that 

described in the preceding level.  

 

Each level is defined as follows:  

 

Universal services 

Children and young people achieve their learning outcomes, appropriate to their age and ability, 

through inclusive Quality First Teaching as part of services to all. 

 

 

 

 

 

http://localoffer.haltonchildrenstrust.co.uk/wp-content/uploads/2016/01/The-Graduated-Approach-in-Schools.doc
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SEND Support 

A child or young person may show signs of an emerging need. Timely, targeted intervention can 

ensure that they move back to universal services as soon as possible. Within-school additional 

provision is funded through elements 1 and 2 of the school’s budget. If the school feels that 

external advice is needed the LA provides assessment and advice from specialist teachers. After a 

period of time, for some children it may be necessary to consider Enhanced Provision. SEND 

Support Plans will be drawn up to: 
 

 Outline provision, additional to and different from the usual classroom activity, to target the 

specific areas that have been identified. 

 Clear outcomes identified to be shared and understood by all 

 All staff to be aware of the outcomes, strategies and approaches required 

 Any support or interventions should be devised to meet the outcomes 

 Skills learnt during targeted provision should be practised back in the classroom. 

 

There is a good example of an SEND Support Plan on the Local Offer in the Education section - 

SEND Specialist Support under Enhanced Provision. 

 

Enhanced Provision 

If there is not significant progress schools/settings may apply to the Local Authority for enhanced 

provision. This funding provided by the LA is given as equivalent hours of the teaching assistant 

support for example 10 hours. This funding is allocated to top up the level of support schools and 

settings are required to provide from within their own resources which is 13 hours for primary 

pupils and 16 hours for secondary pupils. Before applying to the Local Authority Partnership Group 

for enhanced provision settings must demonstrate how they are allocating their funding to support 

the pupil and what additional funding from the LA will provide to further the pupil’s learning 

objectives. 

 

Therefore enhanced provision is a combination of School and LA resources as LA resources are 

provided, when necessary, as a top up to the support provided by the school. Enhanced provision 

is reviewed on a regular basis.  Enhanced Provision can also provide an assessment place or 

permanent place in a Specialist Resource base within a mainstream school. Details of this 

provision are available on the Local Offer under Education, Education and Child Care.  

 

Find additional information about Enhanced Provision on the Local Offer under Education, 

Specialist Support 

 

Exceptional Support 

Children and young people who have very complex and long term needs may be considered for 

assessment for an Education, Health Care (EHC) Plan. To be considered for an EHC there must 

be a special educational need present. 

 

An EHC Plan may provide additional support as above or may provide a special school placement. 

For more information about EHC assessment and Plans see Chapter 13 of this document. 

http://localoffer.haltonchildrenstrust.co.uk/wp-content/uploads/2014/08/Good-Example-of-a-School-Support-Plan.docx
http://localoffer.haltonchildrenstrust.co.uk/schools/
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6. Sources of Support 

 

As part of the graduated approach, schools, colleges and settings can access support from a 

range of Educational, Health and Care Services for children and young people with SEND. Such 

support can be accessed for varying levels of need, not just for those who are undergoing an EHC 

assessment or have an EHC Plan. Halton has developed a multi-agency Partnership Group, 

involving representatives of Education, Health and Social Care to make joint decisions about the 

allocation of SEND provision, services in Halton work together to support families. Halton has 

adopted the ‘tell us once’ approach through multi-agency person-centred planning meetings which 

are undertaken as part of the EHC assessment process.  
 

Education 

Advisory Teacher for Assessment and Achievement 

Offers advice to schools and settings on data systems, interpretation and analysis. 

Attendance and Behaviour Service 

Education Welfare Officers who seek to ensure families are enabling their children to attend 
school; Community Support Workers work with children, young people and their families for 
attendance and behaviour difficulties; the team works with children and young people who are 
unable to attend school due to medical difficulties. Those missing from education and educated at 
home. Provides advice and support for traveller families; Modelling and Performance Licenses, 
work permits (under 16) and Licenses for matrons.   

Designated Head of the Virtual School 

Support all children and young people in the care of Halton to become resilient and effective 
independent learners, so that they can achieve their full potential and become full and active 
participants in society. For children and young people who are in care to Halton from 0–25 years 
there is a range of interventions and support that we can provide directly.  For professionals and 
carers we will provide advice and guidance. For other Local Authority professionals and Virtual 
Head teachers, the focus of the Halton Virtual School is to act as the main point of contact to 
support them in gaining admission to an education provision and access to any appropriate 
support the young person requires promoting their educational attainment and attendance.  
However, Halton Virtual School cannot provide any direct intervention or support to children and 
young people in care to other Local authorities.  Further information, contact Halton Virtual School. 

Early Years Team 

Advise and support all early years’ settings in identifying and assessing children who have or may 
have SEND. 

Education and Child Psychology Service 

Consultations and advice to educational settings for children and young people who have, or may 
have, special educational needs in the areas of educational progress, positive mental health and 
personal and social development. 

Halton School Games Organiser 

The Halton School Games forms part of the government program which aims to engage and 
enthuse more young people to participate in high quality inclusive school competition, supporting 
all young people to achieve their own personal best through sports participation and leadership. 
The School Games offers an annual calendar of inter-school competition opportunities to all 
Halton primary, secondary and special schools, leadership development, school to club exit routes 
and Change 4 Life opportunities to engage our less active and confident children. Further 
information see School Games programme or on Twitter follow @Halton_SG 
 

mailto:Virtual.school@halton.gov.uk
http://www.yourschoolgames.com/
https://mobile.twitter.com/search?q=@halton_sg&s=typd&x=0&y=0
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Education 

Positive Behaviour Support Team 

Aims to reduce the detrimental effects of pupils’ challenging behaviour and improve the quality of 
life for people themselves; to reduce the stress and improve quality of life for families and carers. 

14-19 Programme Team  

Work with young people who are in Year 11 and at risk of not progressing to education or training, 
16 to 19 years old and not in education or training, and 19 to 25 years old who are subject to a 
learning difficulty assessment or education, health and care Plan. The team support young 
people’s transition into education or training through Young People Case Workers, as well as 
working with education providers, professionals, services and employers to develop the provision 
in the borough for education, training and employment opportunities for young people. 

School Improvement Team of Schools and Settings 

Improvement Officers work directly with all schools and settings in Halton to support and challenge 
them to continue to raise standards for every pupil, so that they can reach their potential. Each 
officer is responsible for a group of schools, acting as ‘link officer’. The team also has statutory 
duties including newly qualified teacher induction; managing the monitoring and moderation of 
statutory assessment in primary schools; provide support to Halton SACRE (Standing Advisory 
Council for Religious Education). 

Schools’ Outreach  

Provided by special schools to promote change and strengthen the inclusion of children and young 
people with SEND in other settings. 

SEND and inclusive Sports Co-ordinator  

Provides opportunities for children and young people to access sporting activities; develop 
confidence and improve their self-esteem. Supports teaching staff and volunteers to improve their 
skills around inclusive play and physical education. Further information available on the Local 
Offer under Education – Other Services. 

SEND Assessment and Provision Team  

Deal with requests and assessments for EHC Plans 

Specialist Teachers Advisory Team  

Promotes educational inclusion and transition for children and young people with Special 
Educational Needs and Disabilities in all areas of low incidence need, increasing the capacity of 
settings to identify, assess and meet the SEND of pupils. We have a Specialist Teacher for: 

 cognition and learning        

 visual impairment 

 hearing impairment 

 social communication/ autistic spectrum conditions 

 Two specialist teachers carry out specialist assessments for literacy and 6 week blocks of 

teaching for literacy. 

Youth Offending Team  

Provides youth justice services to Halton, Cheshire West and Warrington for young people aged 
10-17years. 

 

  

http://localoffer.haltonchildrenstrust.co.uk/schools/
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Children’s Services and Social Care 

iCART  

Contact and referral Team for access to all Children’s Social Care services and advice at any level 
of the level of need framework. Receive referrals for direct payments and early intervention of 
social care. This may result in the provision of short breaks by the Children with Disabilities 
Service. 

Disabled Children’s Service  

Provide Short Breaks for carers of disabled children to enable them to continue to care for their 
disabled child and to participate in everyday activities. More information is available on the Local 
Offer for Short Breaks and other activities can be found on the Leisure section on the Local Offer. 

Children’s Centres  
Offer lots of children, parents/carers and families activities in the local community with wheelchair 
access. 

Leisure Activities 
Agencies are commissioned by the LA to provide leisure activities for children, young people and 
families. Access the Local Offer for more information about Children’s Services and Social Care.  

 

 

 

 

Health 

Universal Health Offer for Children and Young People (0-19 years) and Families with 

Children 0-5 and school – age children (range 0-19)                                                         

The Healthy Child Programme is a national programme, available for all children and young 
people and is delivered by Health Visiting and School Nurses. Health Visitors and School Nurses 
support all children and young people, including those with additional health needs, to achieve well 
throughout their lives by keeping them and their families central to care when providing early help 
and support. 

Health Visitors and School Nurses 

Community nurses with specialist training in Public Health that work with children, young people 
and families in different settings e.g. clinics, family home, Children’s Centres, schools or other 
community settings 

Health Visitors 

Support to families before and after birth and up to when your child starts school. They offer pre-
birth visits, child health assessments, advice and support and interventions for children and 
families as required in the 0-5 year range 

School Nurses  

Work with children and families during their time at school. The service is skilled in identifying 
health problems early and in delivering key health messages to improve children’s health and well-
being.   

The New Born Hearing Screening Service  

All new born babies are offered a hearing screening prior to leaving hospital to determine that the 
child has a satisfactory hearing level of development.  If any issues are identified a referral is 
made to specialist audiology services to have a detailed hearing assessment.    

School Hearing Screening Service  

All children in reception class are offered a hearing screening to ensure appropriate levels of 
hearing have developed. 

 

http://localoffer.haltonchildrenstrust.co.uk/children-services-social-care/
http://localoffer.haltonchildrenstrust.co.uk/leisure/
http://localoffer.haltonchildrenstrust.co.uk/children-services-social-care/
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Specialist Health Offer Children and Young People 

Children and Young People’s Audiology Service 
The service aims for stable hearing levels and once these are established the intention of the service 
is to maintain maximum hearing levels.  The children and young people who use hearing aids can 
expect to access the service for regular hearing tests until the young people transition to adult 
services, at 16 years of age or at 18 years if in further education.  When the young person transitions 
to adult services it will be done jointly with adult services to ensure a positive transition. 

Children and Young People’s Community Nursing Team 

The Children’s Community Nurse Team (CCNT) provides support to children and young people with 
complex health needs requiring follow-up care or treatment in the community delivered by a registered 
children’s nurse.  This could include children and young people who: 

 are reliant on medical technology, e.g. naso-gastric feeding tube, gastrostomy, tracheostomy and 
ventilation. 

 have ‘life limiting or life threatening conditions’ 

 require a package of health support to stay at home 
The CCNT can facilitate preferred place of care for the end of life for a child/young person and their 
family. CCNT can deliver training and advice to families/settings to enable a child/young person to 
access their Community i.e. Nursery, School, Youth Clubs. Examples of training that can be delivered 
include Gastrostomy care, Tracheostomy care, administration of medication, Oral and nasal suction. 

Children’s Continence Team  

Help to support children and young people with bladder and bowel issues.  The aim is to support 
optimum bladder and bowel functioning by offering support when initial interventions have been 
unsuccessful and for children who have been seen by secondary care services who need support and 
guidance with treatment and interventions.  

Children and Young people’s Occupational Therapy Team 

Service provided as part of a multidisciplinary team to meet the needs of children and young people 
offering: 
 Specialist assessment, including assessment and recommendation of equipment for home and 

school, including school seating.  
 Advice and Intervention on the basis of assessment of clinical need.  

The focus is on maximizing a child or young person’s participation in daily life at home, in education 
and in their community and on minimizing any disability to support and develop self-management and 
promote independence. 

Children and Young People’s Physiotherapy Team 

Support the child and their family with physical needs and development. The focus is on maximizing a 
child or young person’s physical ability within their everyday activities at home, in education and in 
their community.  The service will provide specialist physiotherapy assessment, treatment and advice 
to children who present with underlying medical conditions or general delay where this impacts on 
their gross motor development. 

Children and Young People’s Speech and Language Therapy Service 

Support children and young people aged 0-19 with complex or disordered speech, language and 
communication difficulties and/or eating and drinking difficulties. Delivered by a specialist team of staff 
with skills in a wide range of clinical areas, working closely with the Local Authority Speech and 
Language Therapy services to provide a range of therapy choices for children and families in Halton. 

Children’s Specialist Learning Disability Nursing Staff 

Working in close collaboration with parents/carers to help them develop a consistent approach in the 
home environment to managing their child’s behaviour for children and young people with learning 
disabilities, aged 0-19 years. Aims to reduce the frequency, intensity and duration of inappropriate or 
challenging behaviour. With this input the child/young person is enabled to improve their participation 
in social situations and maximize their educational opportunities.  
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Joint Assessments 

Some children have complex medical needs beyond the universal level and require two or more 

health professionals and other agencies to be involved in supporting the disability.  These multiple 

medical needs are usually linked to neurodevelopmental conditions, such as Downs Syndrome, 

Cerebral Palsy and Autism (i.e. conditions of a non-acute nature) and require a multi-disciplinary 

approach to management.    A single point of access exists, via a single referral form, for children 

and young people who require assessment from a number of community professionals such as 

Occupational Therapy, Speech and Language Therapy, Specialist Nursing and Community 

Paediatricians.  The support includes advice for parents, early years settings and schools to 

enable the child/young person to achieve their maximum health, educational and social potential.   

The referral is via the Woodview Child Development Centre. 

  

Specific Learning Difficulties Clinic- Kathryn Whitfield – Advanced Orthoptist 

Children who are not progressing at school and have difficulties with reading, writing and spelling 

can access the specialist team of Orthoptists in the Specific Learning Difficulties Clinic (SPLD). 

Children have their visual perception skills assessed alongside visual educational tests which 

identify any defects of visual processing which may be contributing to their difficulties at school.  

The Orthoptists work very closely with the SENCO, teachers at school, occupational therapy and 

education psychology teams to ensure children are supported with any visual therapy or advice 

that may help their learning. Clinics are held at Warrington Hospital and Halton Hospital. 

 

Referral Process for Schools - send a letter to Kathryn Whitfield which should include details of: 

 child’s name 

 date of birth 

 address 

 parents/carers names 

 parental consent 

 detailed explanation describing the child’s visual difficulties  

 preferably with the completed Orthoptists Screening Tool for Class Teachers  

 

Kathryn Whitfield, Advanced Orthoptist 

Specific Learning Difficulties Clinic Lead - Orthoptic Department 

Warrington Hospital 

Kendrick Wing 

Lovely Lane 

WA5 1QG 

Tel: 01925 662772 

Email: Kathryn.whitfield@whh.nhs.uk 

  

http://www.whh.nhs.uk/_store/documents/orthoptistscreeningtoolforclassteachersquestionnaire1a4.pdf
mailto:Kathryn.whitfield@whh.nhs.uk
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Halton CAMHS Tier 2:  Emotional Health & Wellbeing Service (service overview) 
 

All referrals for CAMHS (Tier 2 and Kooth or Tier 3) are processed through the CAMHS 

Assessment and Response Team (CAMHS CART), known as Single Point of Access.  The 

Referral Form is available on the Local Offer.  Tier 2 provides consultation or assessment 

regarding mild to moderate and recent onset mental health issues as well as training to 

universal services. Tier 3 (Specialist CAMHS) remain focussed on the needs of children and 

young people experiencing severe and enduring mental health issues and those at risk of 

harm to themselves. 
 

Liaison / Advice 

 This can and on most occasions should be anonymous; if child’s details are being shared 

consent needs to be obtained before recording it. 

 In general this should be a one off activity to help the caller to decide what is best for the 

child or young person - advice, signpost or recommend a referral into the service. 

 This activity is in general done over the telephone and would expect the consultee to 

record the discussion and actions. 
 

Consultation  

 This is a service offered to a system or in conjunction with another professional. 

 It can include some face to face with a family but this is most likely to be at a meeting (e.g. 

CAF) or jointly with the other professional already involved. 

 The case will have had to be referred into the service via CART, so will need consent. It 

will be helpful to record “REQUEST FOR CONSULTATION WITH HALTON TIER 2 

CAMHS – AS AGREED WITH TIER 2 CLINICIAN (name…)” on the referral form for 

quicker processing. It will have a set of case notes and upon closure we will send a brief 

update of involvement to the initial referrer, GP and School Health. 

 It is expected that on most occasion’s consultation will be one activity however it should 

not exceed four. 
 

Assessment 

A “Choice” appointment (initial assessment) will be offered to understand the current mental 

health issues (anxiety, mood, OCD) and their impact on the child’s functioning e.g. 

wellbeing (changes in sleep, appetite, mood), socially (increased isolation, avoiding social 

situations, separation issues and educationally (reduced attainment, school avoidance). 

Treatment  

Following the assessment “Partnership” work (on-going treatment) may be offered to help 

address the mental health issues using a variety of approaches (e.g. CBT, Solution 

Focussed Therapy, Psycho-education). 

Counselling 

Kooth (Xenzone) offers moderated and confidential online counselling to young people aged 

11-25 years via Kooth.com. Young people can access this service independently. Face-to-

face counselling is available and requires a referral to CAMHS Tier 2.  

Training  

To help services/agencies recognise and manage mental health problems at an early stage 

by increasing skills, knowledge, and confidence.  Access CAMHS Training for Professionals 

on the Local Offer. Tier 2 team link in with other agencies/activities for example, Health 

Improvement Team, Healthy Minds Events, Early Help Working Together Meetings to help 

promote and identify young people’s mental health needs. 

 

 

http://localoffer.haltonchildrenstrust.co.uk/wp-content/uploads/2014/08/CAMHS-Halton-SPoA-Referral-form.docx
http://www.xenzone.com/kooth.html
https://www.kooth.com/
http://localoffer.haltonchildrenstrust.co.uk/training-and-events/
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National information, advice and support 

 iCan for information and support about communication development 

 Talking Point for information and support about communication development 

 National Autistic Society 

 Downs Syndrome Association 

 

Local information, advice and support 

 Bridgewater Community Healthcare NHS Foundation Trust 

 Cheshire Autism Practical Support 

 

Find more information about Health Care Services on the Local Offer under Health 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Disagreement Resolution  

 

Kids Mediation and Dispute Resolution Service is for parents and young people who are in 

disagreement with the LA on a matter regarding an EHC assessment or provision within an EHC 

Plan. The aim is to try to resolve matters which can be appealed to the Special Educational Needs 

and Disability Tribunal (SENDIST).  Further information is available on the Local Offer under 

Education, Health Care Plan – Mediation Services. 

 

Halton SEND Partnership (formally Halton Parent Partnership) 

 

Provide impartial advice, support and guidance to parent/carers of children with SEND and/or a 

disability and young people with SEND and/or a disability. It aims to help children, parents and 

young people take part in decisions that affect their lives. 

 

Some of the services offered by the SEND Partnership are; 

 Impartial, confidential information and support for families with children and young people 

(aged 0-25) with special educational needs and/or disabilities. 

 Unbiased information and advice about the Law surrounding SEND  

 Information on Halton Borough Council’s policies and procedures and the policy and 

practice in schools and settings 

 Accompanying parents and young people to meetings in educational settings and help 

with writing letters.  

 Access to an independent supporter for parents and young people who are undergoing 

the EHC process or transferring from a statement to an EHC plan 

 Signposting to alternative sources of information, advice and support when and where 

appropriate 

 

SEND Partnership, Halton Family Voice, Halton ImPart and the Local Offer produce a combined 

Newsletter – Working Together. For more information see SEND Partnership information on the 

Help, Advice and Support section of the Local Offer under Advice and Support. 

 

http://www.ican.org.uk/
http://www.talkingpoint.org.uk/
http://www.autism.org.uk/
http://www.downs-syndrome.org.uk/
http://www.bridgewater.nhs.uk/halton/
http://www.cheshireautism.org.uk/
http://localoffer.haltonchildrenstrust.co.uk/health/
http://localoffer.haltonchildrenstrust.co.uk/help-support-advice-2/
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7. Dimensions for Learning 

 

Halton has issued guidelines on the consideration, identification and support for children and 

young people who have difficulties in the areas of special educational needs: 

 Cognition and Learning 
 

 Communication and Interaction Needs 
 

 Hearing Impairment 
 

 Visual Impairment 
 

 Physical/Medical 
 

 Social, Emotional Health 

The guidelines define and describe each area of need.  

They provide strategies and resources for teachers to employ through the initial stages of the 

Graduated Approach: 

 Universal and Quality First Teaching 

 

 SEND support targeted 

 

 SEND Support Specialist               

 

Further advice and support can also be found on the Local Offer Education section – SEND 

Specialist Support under The Graduated Approach and Dimensions for Learning 

The Dimensions for Learning should be read in conjunction with the following chapters 9, 10, 11 

and 12. 

 

 

 

 

 

 

 

http://localoffer.haltonchildrenstrust.co.uk/schools/
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8. Areas of Need - Communication and Interaction 

 

This chapter sets out the systems available in Halton around the diagnosis of autism. When 

working with children who may have a diagnosis of autism or autism related difficulties, it is 

important to identify the primary need to establish which section of this document to work through. 

It is also necessary to implement and evidence the graduated approach to support children’s 

learning. 

 

 

 

 

 

 

 

 

 

 

 

Different Forms of Communication and Interaction Difficulties 

 Children and Young People may have difficulty with; 

 Receptive language; 

 Difficulty in understanding and processing language; 

 Expressive language; 

 Difficulty with the use of spoken language or nonverbal communication; 

 Pragmatic/Social communication; 

 Difficulty with social interaction, social cognition, and pragmatics; 

 Speech sound difficulty; 

 Difficulty with phonological skills; 

 Difficulty with phonological skills or articulation skills; 

The difficulty may not be restricted to one area and may be demonstrated at different levels. 

 

Assessment: Gathering evidence 

Where there are signs that a child/young person may need some support for communication 

difficulties the class teacher should consider: 

 The classroom environment  and its potential to interfere with communication 

 The child or young person’s individual needs, their presentation and impact on their 

learning 

 An early discussion with the SENCO to provide some suggestions of what observations to 

make and strategies to try. 

 

There is further information and training on how to support children and young people with Autism 

and SLCN, including self-evaluation, on the Inclusion Development Programme (IDP)   

 

Definition 

Children and young people with speech, language and communication needs (SLCN) have 

difficulty in communicating with others. This may be because they have difficulty saying what 

they want to, understanding what is being said to them or they do not understand or use 

social rules of communication. The profile for every child with SLCN is different and their 

needs may change over time. They may have difficulty with one, some or all of the different 

aspects of speech, language or social communication at different times of their lives. Children 

and young people with ASD, including Asperger’s Syndrome and Autism, are likely to have 

particular difficulties with social interaction. They may also experience difficulties with 

language, communication and imagination, which can impact on how they relate to others. 

 

http://www.idponline.org.uk/
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The Table below indicates some of the difficulties children and young people may experience. 

 

Receptive Language Difficulty 

Child/young person shows difficulty in: 

 Listening/attention skills                                                                                    

 Understanding spoken language 

Child/young person may show: 

 Lack of interest in lessons 

 Negative/ disruptive behaviour 

Expressive Language Difficulty 

Child/young person may show difficulty in: 

 Conveying information in speech 

 Sign language and gestures 

 Writing 

 

 

Child/young person may: 

 Not use correct grammar 

 May produce very short sentences and 

phrases 

 May have a small vocabulary 

 May have limited eye contact 

 Limited natural gestures 

 Limited facial expressions 

Pragmatic/Social Communication Difficulty 

Child/young person shows difficulty in: 

 Use of social language and social rules 

of conversation 

 Making and maintaining friendships 

 Understanding the feelings of others 

feelings and emotions 

 Inference 

 Using non- verbal communication such 

as eye contact or facial expressions 

 Sensory integration 

 Staying on topic in conversations 

 

Child or young person may show: 

 Lack of interest in lessons 

 Lack of interest in peers 

Speech Sound Difficulty 

The child/young person may have: 

 

 A family history of difficulties 

 Delayed language development 

 Difficulties with co-ordination of the tongue, lips and palate 

 Hearing difficulties 

 Additional diagnosed difficulties for example Developmental Verbal Dyspraxia, Down 

Syndrome  
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Speech, Language and Communication Difficulty - Plan and Do: Strategies/Interventions  

 

Further advice and support can also be found on the Local Offer Education section – SEND 

Specialist Support under The Graduated Approach and Dimensions for Learning 

 
The table below gives some specific suggestions for initial support prior to an expert diagnosis of a 
specific need. 
 

Universal – Quality First Teaching 

 Check communication-friendly classroom 

 Discuss strategies and play memory and listening games 

 For more strategies can be found in A Guide to Supporting Children and Young People 

with SEND on the Local Offer under Education then SEND Specialist Support     

SEND Support 

 School based assessment specialist assessment 

 ELKLAN 

 Talking tables  

 

A Guide for Professionals – Children Supported in a Dual Placement SCLN Resource Base 

Rationale 

In order to better support children who are dual placed with speech and language resource bases, 

this document explains the way the placements work and the expectations of staff supporting the 

children.  Children who are dual placed with The Brow and Oakfield will spend two days there in 

the resource base. This will be to assess the children within a smaller resourced base provision 

and to provide the children with intervention and support with their speech, language and 

communication needs in a small environment with skilled staff. On the other three days the child 

will be supported in their home school with enhanced provision. All children have been allocated 

the equivalent of 20 hours of support. The first 13 hours are provided by school and the remaining 

7 by the Local Authority. This is the second year the resource bases have operated in this way. It 

enables children to have some mainstream school experience within the community in which they 

live and attend the school selected by their parents. It also provides children with the specialist 

support they have been identified as requiring. 
 

What will happen during the year? 

The child will attend the resource base for two full days each week. During the first term they will 

receive an assessment by Speech and Language Therapy Service and an appropriate Care Plan 

will be drawn up. This will be reviewed on a regular basis by Bridgewater Speech and Language 

Therapy Service and will be sent out to both schools. Advice and support on implementing the 

Care Plan in the home school should be sought from the home school’s link therapist from 

Communicate (Halton schools). It is important that you have the Care Plan ready to share with 

your Communicate therapist when you meet with them. 

 

The child should also receive a consultation with the home school’s Education Psychologist. This 

http://localoffer.haltonchildrenstrust.co.uk/schools/
http://localoffer.haltonchildrenstrust.co.uk/wp-content/uploads/2014/08/A-Guide-to-Supporting-Children-and-Young-People-with-SEND-18.4.16.docx
http://localoffer.haltonchildrenstrust.co.uk/wp-content/uploads/2014/08/A-Guide-to-Supporting-Children-and-Young-People-with-SEND-18.4.16.docx
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needs to happen during the Autumn Term or very early in the Spring Term. A copy of this 

consultation record will help inform the assessment process and determine appropriate placement 

for the child following on from this. Education Psychology Service will be notified of all of the 

children who are dual placed as soon as places are confirmed and again in September 2016. It is 

the home school’s responsibility to prioritise the children for consultation/ assessment. 

 
The home school retains the data for the dual placed child and is ultimately responsible for their 

learning. The resource base will provide the therapeutic environment for the child in the form of: 

additional speech and language support, small, nurturing class with a low adult to child ratio and 

support the assessment of the child as they progress through the base. A review will be held early 

in spring to discuss how dual placement is working and to help make a decision about what the 

next step is for the child. The expectation is that the vast majority of the children will return to the 

home school on a full time basis.  

 

What supports the children to manage the dual placement? 

Starting school and adjusting to full time education can be a challenge for any child. It is important 

that children are well prepared for starting school. Additional visits during the summer term before 

the child commences school can be helpful. Drawing up a one page profile with parents before the 

child starts school will also help teachers in both the resource base and the home school to better 

support the child and have a clear picture of what is important to them. Establishing or helping 

families to set up a visual timetable showing the child attending the different schools and preparing 

them for this is can be helpful to ensure a smooth transition to school. Parents should be 

encouraged to use home school diaries and communicate with both settings so that any concerns 

can be addressed quickly. Encouraging parents to attend meetings and any sessions offered 

within the resource base will also support their dual placement. 

 
Some schools within Halton may have different holiday dates. It is important that children receive 

their full entitlement to their education. Children should follow the home school holiday scheduled 

dates. This may mean that children on some occasions will need to attend the home school for a 

full week. The home school should accommodate for this. If the home school is taking children on 

educational visits or supporting other curricular opportunities that dual placed children would 

benefit from, they should be continued to be included. This may mean that they miss a day at the 

resource base. The resource bases will be flexible and understand the importance of children 

feeling included in such activities.  

 

Expectations of staff supporting children in the home school 

Each mainstream school has been given a place on Elklan 5-11 training. The course is recognised 

by Communication Trust and is accredited by Apt Education. The expectation is that the member 

of staff supporting the child or the class teacher will attend this training during the first half term. 

This is the equivalent of three full days training. Learners also have the opportunity to gain further 

accreditation at either Level 2 or 3. The Local Authority believes that this training will help the 

home school to develop the skills and expertise to better support the children within mainstream. 

Each mainstream school will be offered a place on this training in the Autumn Term. 
 

Initially, all staff supporting the children in the home school will be expected to spend time in the 
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resource base so that they can see the sort of support the children are receiving within the base 

and replicate this in the home school. It is also an opportunity to gain skills, ask questions, borrow 

resources and see how the child is managing within this setting. The day, time and duration will be 

decided by the resource base. It is important to keep communication lines open. Email and home 

school diaries are often helpful so please exchange emails and phone numbers with the resource 

base on your first visit.  

 
During the course of the first term, this may change and the teacher from the base and sometimes 

a specialist teacher from the SEND Service may visit the child in the home school setting to offer 

further advice and support. We have found that this can help the home school once care Plans are 

up and running. This will be agreed at a mutually convenient time with the home school SENCO 

and class teacher. 

 
We have found that it is really helpful if teaching assistants supporting the children in the resource 

base arrive with notepads and share their experiences and observations with the class teacher so 

that information and ideas on how best to support the child can be fed back to the home school. 

If you have any concerns about a child in terms of how the placement is working out, it is important 

to share this in the first instance with the staff in the resource base. If this is not resolved, you can 

contact Ami McNamee, Lead for Specialist Teaching who may be able to offer further advice and 

support. It is important that concerns are resolved quickly and not left until review meetings. 

 
The resource base will hold meetings with professionals to help assist with communication. This 

meeting may be attended by staff from the SEND Service and other agencies. It is really important 

that staff working with the children in the home school attend this meeting. The first meeting for 

schools with dual placed children will be in July.  
 

Responsibility of the Resource Base staff 

The resource base staff will share the safeguarding arrangements for their school with the 

teaching assistant visiting the school on the first visit. They will model support and demonstrate 

how to support children with SLCN. Resource Base staff are responsible for organising the days 

the children attend the resource base and arranging the visits from teaching assistants to the 

base. The Resource Base staff will arrange a meeting with the home school to organise the joint 

support Plan and discuss the most appropriate ways of supporting the child. It is the responsibility 

of both the teacher in the home school and the resource base teacher to carry out this support 

Plan. 

 

What other support is available? 

Ami McNamee, Lead for Specialist Teaching and Advice can complete observations of the pupil in 

the home school and offer further advice and strategies to help the child in the home setting. A 

named child consent form is attached to this document. In addition to this, staff training can be 

provided around supporting children with SLCN through a twilight training session. Targeted 

support and training to develop best practice in supporting children with SLCN can also be 

provided by Communicate and Together Trust. Please discuss your training requirements with 

your link therapist. 

 

http://localoffer.haltonchildrenstrust.co.uk/send-service-contact-details/
mailto:Ami.McNamee@halton.gov.uk
mailto:ami.mcnamee@halton.gov.uk
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Social Communication Difficulties 

When working with children who may have a diagnosis of autism or autism related difficulties, it is 

important to identify the primary need to establish which section of this document to work through. 

It is also necessary to implement and evidence the graduated approach to support children’s 

learning. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Social Interaction Difficulties 

 Lack of, or marked impairment, in the use of non-verbal behaviours during interactions, for 

example, eye contact, gesture/body postures and facial expressions to regulate interactions 

 Does not spontaneously share enjoyment , interests and achievements with others 

 Limited development of peer relationships 

 Lack of emotional and social reciprocity 

Social Communication Difficulties 

 Spoken language may not develop or may be delayed 

 Marked impairment in the ability to initiate or sustain a conversation 

 Stereotyped or repetitive language 

Imagination and Flexible Thinking 

 Shows an inflexible adherence to specific routines or rituals 

 Pre-occupation with stereotyped interest/s with an unusually intense focus 

 Persistent pre-occupation with an object 

 Stereotyped repetitive mannerisms for example, twisting or turning in circles, hand 

flapping 

Additional features may be:                                                                                  

o Under or over-sensitivity to light, sound, smell, taste, pain, noise              

o Difficulties in early development e.g. toilet training                                         

o  Difficulties with fine/gross motor skills                                                          

o  Advanced skill or ability in specific subject                                                           

o  High cognitive ability but social skill deficit 

 

Definition  

National Autistic Society: “Autism is a lifelong developmental disability that affects how a 

person communicates with, and relates to, other people. It also affects how they experience the 

world around them.” It is a spectrum condition which means that while people with autism 

share certain difficulties the degree of severity varies. Some people may have additional 

learning disabilities and need a lifetime of specialist support whilst others may live relatively 

independent lives. People with autism may also have other co-existent conditions. Follow links 

to The National Autistic Society.  

Children and young people have persistent deficits in the triad of impairment: social interaction; 

social communication and flexibility of thought at different levels across multiple contexts. 

 

http://www.autism.org.uk/
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i) Range of interventions 

The educational setting’s continued use of the ‘Assess, Plan, Do, Review’ approach will apply to 

interventions. The use of observations and targeted interventions over a period of time will provide 

more detailed information about the nature of the child’s difficulties, and their response to the 

approaches. 

 

Procedures for assessment 

The assessment approaches and tools will enable professionals to further identify the nature of the 

difficulties and eliminate those that are not associated with autism e.g. referral to Speech and 

Language Service, consultation with the Educational and Child Psychologist. 

 

Monitoring and Evaluation 

The interventions will be monitored to evaluate and determine: 

 The impact on the difficulty 

 Need for continued intervention 

 Need for more adult resources 

 Need for referral to The Pathway 

 

Referral for Multi-disciplinary assessment of needs, including Social Communication Assessment 

Prior to referral for multi-disciplinary assessment the parent/carer and where appropriate the 

young person, will have been consulted. Consent must be obtained at this point.  Social 

Communication assessment is requested using the single point of access referral form.  The team 

provides a multi-agency approach to assessment and diagnosis of a child’s needs and ensures 

the provision of appropriate support packages, including advice for parents, schools and early 

education settings 

 

iii) The Multi–Agency Team 

In Halton a multi-agency team makes decisions on the diagnoses of social communication and 

autism after the child has had a multi-agency assessment.  The primary function of the 

assessment is to consider the support a young person may require for their additional needs.  The 

offer will consist of an assessment followed by appropriate strategies and recommendations 

regarding the support needs of that child, within the context of their family and education setting. 

Observation, assessment, and intervention information is considered to identify if key features of 

social communication difficulty are exhibited.  

 

The key behaviours may be compared to the criteria in the assessment tool (ISD10) and 

assessment with a formal tool such as the ADOS may be carried out. This information will be 

combined and discussed by a panel and a diagnosis decision will be made if appropriate.  The 

focus is on support and the recommendations for parents and education settings to implement. 

Parents/carers and young people (where appropriate), will be informed of the outcome of the 

assessments and recommendations that are to be put in place.   
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The role of the Multi-Agency Team is to: 

 Consider and make recommendations for any additional provision needed to support the 

child/young person or their family; 

 Create a support Plan outlining the needs of the child/young person and make 

recommendations about how these needs will be met; 

 Examine the evidence put forward to determine if a medical diagnosis is appropriate at this 

point; 

 Specify any areas for additional assessment and identify the professionals required to 

complete them; 

 Decide whether, or not, a diagnosis of autism (or other medical condition) is appropriate; 

 Decide who will liaise with the family and how best to feed back to the family. 

 

Professional/s will be identified by the Team as best placed to relay the findings to the family. The 

readiness of the family to receive the information will be taken into account and their perspective 

on the findings will be sought throughout the process.  
 

iv) Specific Assessment Tools, Interventions and Support 
 

Specific Assessment Tools 

There are a range of assessment tools that can be used as part of the evidence. Different 

diagnosticians use different methods to diagnose autism, but there are guidelines that they should 

follow: NICE Clinical Guideline 128  

 

The National Autism Plan for Children (NAPC) says how a multi-disciplinary assessment should 

be carried out. 
 

Support available in Halton 

 SEND Service – Specialist Teacher 

 Speech and Language Therapist 

 Occupational Therapist - Sensory Integration 

 Educational and Child Psychologist 

 Outreach from Specialist Provision 

 Paediatric Team 

 Disabled Children’s Service – Short Breaks 

 The National Autistic Society 

 Parental support groups such as CHAPS 
 

v) Training for Professionals and Parents/Carers 
 

Halton provides training for professionals through the SEND Service.  Useful websites include:  

 Autism Education Trust 

 The National Autistic Society - online training modules for practitioners and parents/carers     

 The Communication Trust - resources for practitioners  

 Advanced Training - modules and resources for teaching pupils with SEND  

 

Further advice and support can also be found on the Local Offer Education section – SEND 

Specialist Support under The Graduated Approach and Dimensions for Learning 

https://www.nice.org.uk/guidance/cg128/resources/autism-in-under-19s-recognition-referral-and-diagnosis-35109456621253
http://www.autism.org.uk/about/diagnosis/children/recently-diagnosed/national-plan-children.aspx
http://www.autismeducationtrust.org.uk/
http://www.autism.org.uk/professionals/training-consultancy/courses.aspx
http://www.thecommunicationtrust.org.uk/resources/resources/
http://www.advanced-training.org.uk/Default.aspx
http://localoffer.haltonchildrenstrust.co.uk/schools/
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9. Areas of need - Cognition and Learning 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Graduated Approach 

For children and young people identified as having SEND, settings will take action to remove 

barriers to learning and put into place effective special educational provision. A Graduated 

Approach will draw on the 4 part cycle Assess, Plan, Do Review. With actions building on a 

growing understanding of learning needs and the support needed to help them to make good 

progress and achieve their outcomes. Each stage of support builds on the good practice of 

previous stages. This will lead to an approach in which increasing levels of support are provided 

where necessary and appropriate. 
 

 Universal – Effective Inclusive Settings: Quality First Teaching for all 

 SEND support and specialised intervention 

 Enhanced Provision 

 Exceptional support/EHC provision 

 

The Assess, Plan, Do, Review approach will be applied at each of these levels. The guidance 

below describes the actions that could be taken at each level. 

Definition  

Cognition refers to the thinking skills and thought processes that a child or young person has 

acquired through their previous experience. Learning needs are on a continuum and can vary 

across subjects and situations. Difficulties may be short-term in one or more areas or more 

severe and long term.  Support for learning difficulties may be required when children and 

young people learn at a slower pace than their peers, even with appropriate differentiation.  
 

Children with cognition and learning difficulties may have:  

 low levels of attainment across the board in all forms of assessment 

 difficulty in acquiring skills (notably in literacy and numeracy) on which much other learning 

in school depends, even with appropriate differentiation 

 difficulty in dealing with abstract ideas  

 generalising from experience and a range of associated difficulties, notably in speech and 

language (particularly for younger children) 

 difficulties associated with social and emotional development. 
 

Learning difficulties cover a wide range of needs, including Moderate Learning Difficulties 

(MLD), Severe Learning Difficulties (SLD), where children are likely to need support in all areas 

of the curriculum and have associated difficulties with mobility and communication, through to 

Profound and Multiple Learning Difficulties (PMLD), where children are likely to have severe 

and complex learning difficulties as well as a physical disability or sensory impairment.  
 

SPecific Learning Difficulties (SPLD), affect one or more specific aspects of learning. This 

encompasses a range of conditions such as dyslexia, dyscalculia and dyspraxia (a form of 

Developmental Co-ordination Disorder (DCD). 
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Graduated Approach – SEND Support 

If, despite quality first teaching that takes the above into account, there are still concerns, teaching 
staff will consider putting some additional support in place. 
Assess 

 In consultation with the parent and SENCO the class teacher will undertake school based specialist 
assessment e.g. for speech and language, reading and spelling, Boxall profile. 

 Consider support from the SEND Service through a Named Child Referral. 

 The request form can be found on the Local Offer under Education - SEND Specialist Support- 
Enhanced Provision 

 Consider consultation with the Educational and Child Psychology service where necessary. 

 Audit staff skills 

 Consider other factors, for example communication and interaction, Physical/Sensory, Social and 
Emotional Mental Health. 

Plan 

 Involve learner and their parents/carers in the process of understanding what their difficulties and 
what needs to happen for progress to be made. 

 Teacher, in consultation with SENCO, child/young person and parent/carers draws up an SEND 
support Plan. This will include time limited intervention carefully matched to identified needs and 
chosen from those that have been found to be most effective.  

 Within the Plan, interventions are timetabled to ensure that all necessary resources are in place. 

 Planned activities will be different from and additional to the class 

 Provide specific, measurable, achievable ,results focused and time bound (SMART) targets 

 SMART targets and outcomes are set and shared with child/young person/parent 

 Deployment of staff is paramount to ensure learners are given the set time specified for the support 
recorded in the Plan 

 Provide opportunities for interventions to be incorporated into group sessions, where appropriate 

 Teachers ensure there are opportunities for the skills to be consolidated in whole class activities 

 Plan time for communication between staff involved to monitor progress and adapt 
interventions/focus as needed. 

 A recording system is in place to monitor progress. 

 Plan review dates 

Do 

 Evidence based, high quality interventions may be delivered by the class teacher, or a Teaching 
Assistant under the guidance of the class teacher, using the resources available within the school’s 
High Needs Budget 

 This funding may be used to pay for services or resources required by the SEND support Plan to 
help learner achieve their outcomes 

 Interventions are monitored to ensure accelerated progress 

 Continued close liaison between staff involved in delivering interventions  

 Record progress towards intervention targets  

Review 

 On-going monitoring of interventions to ensure quality of delivery  and progress towards targets e.g. 
observations 

 Repeat tests following intervention to check progress 

 Obtain learner/parents views of progress 

 Give useful feedback to pupil to understand how to further improve  

 Where little or no progress has been made , class and SENCO review the suitability of the 
intervention and re-Plan 

 Where progress has been limited, return to assessments and consider involvement or further 
involvement of services such as SEND Service, Educational and Child Psychology, Speech and 
Language Therapy Service etc 

http://localoffer.haltonchildrenstrust.co.uk/schools/
http://localoffer.haltonchildrenstrust.co.uk/send-service-contact-details/
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Graduated Approach - Enhanced Provision 

It is envisaged that few children/young people will require support at this level. However in a small 

number of cases it may be appropriate to make an application to the Local Authority for Enhance 

Provision funding. 

Assess 

 Consider all previous assessments and progress over time  

 Consider all factors that could be creating a barrier to learning and consider whether interventions 
have been put in place to address them 

 Are staff skills sufficient to meet learner’s needs? Query training issues? 

 If appropriate progress is not evident after four consecutive 6 week cycles of intervention 
undertaken within Quality First Teaching and SEND support, then it may be appropriate to apply for 
Enhanced provision. 

 Schools should discuss with their Educational and Child Psychologist as part of the consultation 
process 

 Schools should take advice from the SEND Service before making an application 

Plan 

 Continue to involve learner and their parents in the process of understanding what needs to happen 
for them to make progress 

 Ensure all required resources are in place before interventions begin 

 Draw up a Plan showing exactly how all resources will be deployed  

 Share SMART  targets with all involved including learner and parents 

 Plan differentiated activities, additional to and different from those of the class/group 

 Careful deployment of support staff is paramount to ensure learners are given the set time specified 
in the Plan. 

 Plan intervention sessions ensuring opportunities for whole class inclusion is not minimised. 

Do 

 Ensure that all resources are available as specified in the Plan. 

 Deliver small group or 1-1 interventions, as specified in the Plan, by trained staff 

 Ensure that class teachers are planning, monitoring and sometimes delivering (as appropriate) 
interventions 

 Class teacher continues to work closely with staff involved in delivering interventions to assess 
impact 

 Ensure time is made available for feedback and planning between staff 

 Monitor teaching in intervention sessions to quality assure 

 Check that skills developed in small group or 1-1 are used back in class to reinforce and embed 

Review 

 On-going review meetings between class teacher/ subject teacher and teaching assistant to discuss 
any difficulties etc. 

 Assess impact of interventions and adapt/change intervention as necessary 

 Ensure costed provision map highlights additional support being provided 

 Keep in contact with parents/carers to report on progress and review strategies undertaken at home 

 Give useful feedback to pupil to understand how to further improve  

 Gather annotated evidence of ‘additional to and different from’ 

 Observe interventions to monitor quality assurance 

 If there is not sufficient progress has there been necessary involvement of other services such as, 
ECP, SEND teachers. 

 Ensure that the LA’s procedures for review of Enhanced Provision are followed: 
o A review meeting is held, with parents/pupil as appropriate,  to consider progress made and 

the continued allocation of the enhanced provision funding or may make other 
recommendations 

o Then the relevant paperwork, including the completed ‘enhanced provision review documents’ 

http://localoffer.haltonchildrenstrust.co.uk/send-service-contact-details/
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are forwarded to the LA by the date specified by the LA 

 The LA’s Enhanced Provision Review Panel may consider allocating enhanced provision funding for 
a further  specified period 

 In very exceptional circumstances, the Panel may recommend the necessity of an assessment for 
an Education, Health and Care Plan. 

 Find additional information about Enhanced Provision on the Local Offer under Education, 
Specialist Support 

 

 

Graduated Approach - Education, Health and Care Assessment/Plan 

In following Assess, Plan, Do Review cycles within the graduated response; implementing the 

advice from specialist services; and interventions through enhanced provision it is envisaged that 

very few children will require an Education, Health Care Assessment and Plan.  

 

Access ‘Dimensions for Learning’ on the Local Offer under Education  

Advanced training modules and resources for teaching SEND pupils 

http://www.advanced-training.org.uk/ 

 

 

 

  

http://localoffer.haltonchildrenstrust.co.uk/schools/
http://localoffer.haltonchildrenstrust.co.uk/schools/
http://www.advanced-training.org.uk/
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10. Areas of Need - Social, Emotional and Mental Health (SEMH) 

 

 

 

 

 

 

 

 

 

 

 

Indicators of difficulties 

Children and young people with SEMH difficulties may display passive behaviours such as: 
 

 Withdrawn 

 Low mood 

 Lethargy/apathy 

 Anxiety 

 Avoiding risks 

 Low self-esteem 

 Unable to make choices 

 Can’t accept praise 

 Isolated 

 Unable to make and maintain friendships 

 Poor personal presentation 

 Failure to engage 

 Task avoidance 

 Lack of attention 

 Reluctant to speak 

 

Children and young people with SEMH difficulties may display active behaviours such as: 
 

 Challenging behaviours 

 Restlessness/over-activity 

 Non- compliance 

 Verbal or physical aggression 

 Impulsivity 

 Mood swings 

 Perceived injustice 

 

 Difficulty adapting to changes 

 Disproportionate reactions to situations 

 Eating issues 

 Lack of empathy 

 Lack of personal boundaries 

 Absconding 

 Poor awareness of personal space 

 

 
 

 

Definition 

Children and young people may experience a wide range of social and emotional 

difficulties which manifest themselves in many ways. These may include becoming 

withdrawn or isolated, as well as displaying challenging, disruptive or disturbing behaviour. 

These behaviours may reflect underlying mental health difficulties such as anxiety or 

depression, self-harming, substance misuse, eating disorders or physical symptoms that 

are medically unexplained. Other children and young people may have disorders such as 

attention deficit disorder, attention deficit hyperactive disorder or attachment disorder.  

Schools and colleges should have clear processes to support children and young people, 

including how they will manage the effect of any disruptive behaviour so it does not 

adversely affect other pupils. The Department for Education publishes guidance on 

managing pupils’ mental health and behaviour difficulties in schools.  
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A Graduated Approach 

As described in Chapter 5 the Graduated Approach is applied to all types of need. The following 
pages contain actions to be undertaken under each of the headings Assess, Plan, Do, Review  

Effective Inclusive settings – Quality First Teaching 

Assess 

 Is the pupil/ young person under achieving or do they have special educational needs? 

 Are there other factors such as EAL? 

 Discuss concerns with learner, parents and all teaching staff 

 Establish strengths and barriers to learning 

 Observe in class and in less structured situations 

 Review attainment and progress data 

 Look at scores from standardised tests e.g. spelling, reading, maths, other diagnostic assessment 

 Analyse the learner’s work and learning style in all areas 

 Check, attendance, health and safeguarding records. Are basic needs being met? Look for barriers 
to learning for example have their hearing and vision been checked? Would they benefit from a 
referral to the orthoptist at Warrington Hospital? 

 Review school processes for ensuring inclusive Quality First Teaching- ensure Social, Emotional 
and Mental Health is supported through strategies such as PSHE, School Council, SEAL, Circle 
time, Lunchtime Behaviour Plans etc. 

 Review school processes for creating an inclusive school culture supported by positive and 
consistent behaviour management. 

 Ensure staff are sufficiently skilled 

Plan 

 Involve the child/young person and parent/s in the process 

 Use a learning assessment to ensure appropriately differentiated work and identify any gaps in 
learning are addressed 

 Use the learner’s and teacher’s analysis of his/her learning style and needs to create an 
environment in which the learner can work 

 Have high expectations for all learners 

 Make use of flexible multi- method learning methods 

 Ensure there is a consistent approach to behaviour management 

 Set a review date 

Do 

 Revisit the whole school Behaviour Policy, Anti-Bullying Policy- rules, rewards and sanctions 

 Use PHSE, SEAL, Circle Time, Peer massage where appropriate 

 Promote a positive ethos and inclusive culture through assemblies, school council and school 
newsletters 

 Take into account the DfE document, Mental Health and Behaviour in Schools. Departmental advice 
for school staff   (DfE, June 2014) See link below. 

 Promote social, emotional and mental health during extra-curricular activities, school trips, 
lunchtime clubs etc. 

 For more strategies see Halton: A Guide to Supporting Children and Young People with Special 
Educational Needs and Disability  on the Local Offer. 

Review 

 Analyse to ensure that teaching and learning has been effective 

 if it has then continue to support the learner through current systems 

 Continue to liaise with parent /carer 

 Give useful feedback to pupil to understand how best to improve 

 If the learner has not made sufficient progress, as measured against other leaners of the same 
ability and needs then consideration should be given to providing the learner with SEND Support 
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Graduated Approach - SEND Support 

Some children/young people will require time-limited interventions in addition to Inclusive Quality 
First Teaching; in order to secure effective learning and increase their rate of progress. 

Assess 

 Undertake classroom observations 

 Discuss concerns with the learner/parents all teaching staff 

 Use tools such a B-Squared to monitor progress 

 Before and after assessments of interventions with clear success criteria 

 Boxall Profile 

 Goodman’s Strengths and Difficulties Questionnaire 

 Risk assessments 

 Are staff sufficiently skilled? 

Plan 

 Involve the learner, parent/s in the process, understanding how they learn and what needs to 
happen to make progress 

 Involve support services at a consultation level 

 Use assessment to Plan appropriately differentiated work and ensure any gaps in learning are 
addressed 

 Create a suitable environment; making use of flexible and multi-method learning approaches 

 Consider alternative ways of recording to enable pupils to demonstrate their learning 

 Consider deployment of support ensuring everyone receives appropriate training and develops an 
understanding of the pupil’s needs 

 There is a consistent approach to behaviour management 

 Draw up an SEND Support Plan 

 The teacher, in consultation with the SENCO, pupil, parent and others involved , is responsible for: 
o Planning interventions 
o Considering the time, support and resources required 
o Setting appropriately challenging SMART targets based on age, prior attainment, and 

SEND/SEMH needs with clear expected outcomes 
o Set a review date 

Do 

 Planned structured programmes of small group support delivered by trained teaching staff (Teacher 
and/or Teaching Assistants) 
o It can be delivered within the whole class or in another part of the school 
o The class teacher should work closely with staff involved to assess impact 
o The class teacher remains responsible for ensuring and monitoring that learning progress is 

taking place 

 Small group interventions with positive role models and differentiated learning to ensure success 
and increase self-esteem, for example 
o Nurturing Talk 
o Silver SEAL  
o Family Seal 
o Circle Time 
o Socially Speaking 
o Social Skills activities 

o Activities to develop understanding and 
controlling of emotions 

o Anti-bullying interventions 
o Peer support systems/buddying 
o Restorative justice approaches 

 

 Consider referral to an emotional health service for children and young people. Talk to an 
independent trained counsellor 

Review 

 Continually review and analyse data 

 Evaluate intervention to ensure teaching and learning has been effective 

 If so, continue to support the learner with current systems 
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 Continue to engage with parents/carers 

 Give useful feedback to the pupil to understand how to improve  

 If pupil has not made sufficient progress as measured against other pupils receiving similar support 
then consider requesting advice from other services such as: 

 Consultation with the Educational and Child Psychology Service 

 Speech and Language Therapy Service 

 Occupational Therapy Service 

 Positive Behaviour Support Team 

 CAMHS 
 

If progress is still limited it may be necessary to consider an application to the Local Authority for 
Enhanced Provision funding. 

Graduated Approach: Enhanced Provision 

It is envisaged that few children/young people will require support at this level. However in a small 

number of cases it may be appropriate to make an application to the Local Authority for Enhanced 

Provision funding. 

Assess 

 Consider all previous assessments and progress over time  

 Consider all factors that could be creating a barrier to learning 

 Are staff skills sufficient to meet learner’s needs? Query training issues? 

 If appropriate progress is not evident after four consecutive 6 week cycles of intervention 
undertaken within Quality First Teaching and SEND support, then it may be appropriate to apply for 
Enhanced provision. 

 Schools should discuss with their Educational and Child Psychologist as part of the consultation 
process 

 Schools should take advice from the SEND Service before making an application 

Plan 

 Continue to involve learner and their parents in the process of understanding what needs to happen 
for them to make progress 

 Ensure all required resources are in place before interventions begin 

 Draw up a Plan showing exactly how all resources will be deployed  

 Provide specific, measurable, achievable results focused and time bound (SMART) targets 

 Share SMART  targets with all involved including learner and parents 

 Plan differentiated activities, additional to and different from those of the class/group 

 Provide opportunities for interventions to be incorporated into group sessions , where appropriate 

 Provide opportunities for learner to work independently 

 Plan intervention sessions ensuring opportunities for whole class inclusion is not minimised. 

 Careful deployment of support staff is paramount to ensure learners are given the set time specified 
in the Plan. 

Do 

 Ensure that all resources are available as specified in the Plan. 

 Deliver small group or 1-1 interventions, as specified in the Plan, by trained staff 

 Ensure that class teachers are involved in planning, monitoring and sometimes delivering (as 
appropriate) interventions 

 Class teacher continues to work closely with staff involved in delivering interventions to assess 
impact 

 Ensure time is made available for feedback and planning between staff 

 Monitor teaching in intervention sessions to quality assure 

 Check that skills developed in small group or 1-1 are used back in class to reinforce and embed 
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Review 

 On-going review meetings between class teacher/ subject teacher and teaching assistant to discuss 
any difficulties etc. 

 Assess impact of interventions and adapt/change intervention as necessary 

 Ensure costed provision map highlights additional support being provided 

 Keep in contact with parents/carers to report on progress and review strategies undertaken at home 

 Give useful feedback to pupil to understand how to further improve  

 Gather annotated evidence of ‘additional to and different from’ 

 Observe interventions to monitor quality assurance 

 If there is not sufficient progress has there been necessary involvement of other services such as, 
ECP, SEND teachers. 

 Ensure that the LA’s procedures for review of Enhanced Provision are followed: 
o A review meeting is held, with parents/pupil as appropriate,  to consider progress made and 

the continued allocation of the enhanced provision funding 
o Then the relevant paperwork, including the completed ‘enhanced provision review documents’ 

are forwarded to the LA by the date specified by the LA 

 The LA’s Enhanced Provision Review Panel may consider allocating enhanced provision funding for 
a further  specified period or may make alternative recommendations 

 In exceptional circumstances, the Panel may recommend the necessity of an assessment for an 
Education, Health and Care Plan. 

 

Whole School Behaviour and Discipline 

The Head Teacher must publicise the school behaviour policy in writing to staff, parents and pupils 

at least once per year and also publish it on their website. It is good practice to involve the whole 

community in regular planned reviews of policy. 

Schools should continue to consider whether continuing disruptive behaviour is the result of unmet 

educational or other needs. The SENCO and others within the pastoral support team have an 

important role to play in joined up working. 

Schools and early years settings might find the following documents useful: 

DfE Behaviour and Discipline in schools. Advice for head teachers and school staff (DfE 

January 2016)                                               

Getting the Simple things right: Charlie Taylor Behaviour Checklists             

Use of Reasonable Force- advice for head teachers, staff and governing bodies   (DfE, July 

2013)                                                                                                                  

Exclusions Guidance (DfE, June 2012)                                                                     

School attendance (DfE, November 2013)                                                                

Working together to safeguard children - Safeguarding Guidance (DfE, March 2013)                                                                                                           

 

 

 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/488034/Behaviour_and_Discipline_in_Schools_-_A_guide_for_headteachers_and_School_Staff.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/488034/Behaviour_and_Discipline_in_Schools_-_A_guide_for_headteachers_and_School_Staff.pdf
https://www.gov.uk/government/publications/good-behaviour-in-schools-checklist-for-teachers
https://www.gov.uk/government/publications/use-of-reasonable-force-in-schools
https://www.gov.uk/government/publications/use-of-reasonable-force-in-schools
https://www.gov.uk/government/publications/school-exclusion
https://www.gov.uk/government/publications/improving-attendance-at-school
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419595/Working_Together_to_Safeguard_Children.pdf
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Mental Health and Behaviour 

It is the role of the SENCO to ensure colleagues understand how the setting identifies and meets 

pupils/young people’s needs, provide advice and support to colleagues and liaises with 

professionals and support services as appropriate. 

Early, appropriate intervention for pupils who demonstrate mental health problems can greatly 

improve their later outcomes by minimising disruption to their education and social relationships.  

The culture and structures, as outlined in the setting’s behaviour policy, can promote learners’ 

mental health but if concerns do arise consultation with the setting’s educational and child 

psychologist will help to determine if further action is necessary. 

The following document may prove useful: 

Mental health and behaviour in schools (DfE, March 2016)  

Graduated Approach - EHC assessment/Plan 

Most children and young people with SEMH will have their met from within school’s resources, as 

many of these difficulties are situation specific and short term, or through Enhanced Provision for 

those with increased need. 

Having applied the graduated approach as previously described, including seeking advice or 

further advice from the Educational and Child Psychology Team, schools and setting may consider 

making an application for an EHC assessment/Plan for the very few children who continue to have 

severe and persistent difficulties. 

Children with social, emotional and mental health difficulties within educational settings are those 

who frequently exhibit a pattern of inappropriate behaviour of such significant duration and severity 

that it impedes their access to learning and in, some cases, the access to learning of other pupils. 

Their difficulties may result from physical or mental illness, sensory or physical impairment, 

psychological trauma, out of school factors or circumstances within educational settings. 

Children with such difficulties may put barriers between themselves and their learning through 

inappropriate aggressive or withdrawn behaviour. In trying to cope with a range of emotional, 

social, environmental and personal situations they may show poor social skill development; low 

self-esteem; little experience of consistent guidance; limited skill in coping with frustration, anger 

and fear. 

They may present behaviours which include serious and persistent physical or verbal threats to 

other children or staff, persistent withdrawn or irrational behaviour, extreme tantrum episodes, self-

injury, difficulty joining in group/ class- based learning or social activities, severe social/emotional 

immaturity, longstanding fear of attending school, acute distress, high levels of anxiety etc. 

Identifying children and young people as having a special educational need can be difficult in the 

absence of well-standardised, norm-referenced assessment procedures. Their assessment of 

need will be based largely on: 

https://www.gov.uk/government/publications/mental-health-and-behaviour-in-schools--2
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 Persistence over time 

 Intensity/severity 

 Duration 

 Frequency 

 Degree of inappropriateness 

Further advice and support can also be found on the Local Offer Education section – SEND 

Specialist Support under The Graduated Approach and Dimensions for Learning 

Advanced training modules and resources for teaching SEND pupils   

 

 

 

 

  

http://localoffer.haltonchildrenstrust.co.uk/schools/
http://www.advanced-training.org.uk/
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11. Areas of Need – Sensory and Physical Difficulties 
 

Definition 

Sensory need, which can be hearing loss and/or visual impairment or sensory processing 

difficulties can occur for a variety of reasons, for example congenital conditions (some 

progressive) injury or disease. The important consideration in this area is the extent to which the 

difficulties impact on the learner’s ability to access educational opportunities.  

Some children and young people require special educational provision because they have a 

disability which prevents or hinders them from making use of the educational facilities generally 

provided. These difficulties can be age related and may fluctuate over time.  

Many children and young people with vision impairment (VI), hearing impairment (HI) or a multi-

sensory impairment (MSI) will require specialist support and/or equipment to access their learning, 

or habilitation support. Children and young people with an MSI have a combination of vision and 

hearing difficulties. Information on how to provide services for deafblind children and young people 

is available through the Social Care for Deafblind Children and Adults guidance published by the 

Department of Health (see the Reference section under Chapter 6 for a link).  

Some children and young people with a physical disability (PD) require additional ongoing support 

and equipment to access all the opportunities available to their peers. 

Sensory and Physical Difficulties can include  

Visual Impairment 

Hearing Impairment  

Sensory processing difficulties 

Physical Difficulties 

Vision Loss 

 Visual impairment is an eye condition that cannot be fully corrected by glasses 

 The levels of vision loss are mild, moderate, severe or profound. 

 

Training can be accessed through LA’s SEND Specialist Service for Visually Impaired.  

Medical diagnosis of educationally 
significant visual impairment 

Not making expected progress 
despite quality First Teaching 

Social relationships not developing 
well 

Appears clumsy 

Indications of what to look out for if 
professionals are seeking to decide if 

a  visual impairment is present 
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Graduated approach – SEND Support 

Assess 

 Discuss with pupil and parent /carers 

 Consider request assessment and follow subsequent advice of the Specialist Teacher SEND 
Service for visual impairment through a Named Child Referral. 

 The request form can be found on the Local Offer under Education, SEND Specialist Support- 
Enhanced Provision 

 Audit staff skills 

 Consider other factors e.g. communication and interaction, checking and improving the visual 
environment 

Plan 

 Involve learner and parents in the process of understanding what their difficulties and what needs to 
happen for progress to be made. 

 Draw up SEND Support Plan to show what is in place to support the pupil. Set SMART targets.  

 Within the Plan, interventions are timetabled to ensure all resources are in place 

 Deployment of staff is planned appropriately 

 Plan review 

Do 

 Ensure advice of specialist teacher is being followed eg seating position 
 Ensure teaching resources are accessible and clear to pupil 

 Simplify information, displays etc 

 Provide any support required as reasonable adjustments. 

 Provide any mobility support as needed 

 Check and improve the visual environment  

 Consider communication environment. Even though this may not a particular need any 
improvement , eg noise reduction can  aid better communication 

 Activities will be different from and additional to the class 

 Deployment of staff is paramount to ensure learners are receiving specified support 

 If group work is involved ensure opportunities for consolidation in class with correct support 

 Minimise disruption to whole class activities as far as possible 

 Continue with close liaison between all staff involved 

 Record progress 

 Review the Plan after 6 weeks and evaluate progress 

 Give useful feedback to pupil and parents 

Review 

 Ensure advice of specialist teacher is being followed eg seating position 

 Ensure teaching resources are accessible and clear to pupil 

 Simplify information, displays etc 

 Provide any support required as reasonable adjustments. 

 Provide any mobility support as needed 

 Check and improve the visual environment  

 Consider communication environment. Even though this may not a particular need any 
improvement , eg noise reduction can  aid better communication 

 Activities will be different from and additional to the class 

 Deployment of staff is paramount to ensure learners are receiving specified support 

 If group work involved ensure there are opportunities for consolidation in class with correct support 

 Minimise disruption to whole class activities as far as possible 

 Continue with close liaison between all staff involved 

 Record progress 

 Review the Plan after 6 weeks and evaluate progress 

 Give useful feedback to pupil and parents 

http://localoffer.haltonchildrenstrust.co.uk/schools/
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Graduated Approach: Enhanced Provision 

It is envisaged that some children and young people with visual impairment will require enhanced 

support in spite of previous interventions. It is possible that some pupils with visual impairment will 

always require a level of support to access education. 

Following review and consultation with the SEND Service, if progress is not being made, the 

setting may decide to apply to the LA for Enhanced Provision funding. If agreed by the LA 

Partnership Group, the funding, provided in terms of hours of 1-1 support, may be used flexibly to 

provide 1-1 support for activities and/or enlargement/adaptation of teaching resources. 

Assess 

 Discuss with learner/parents. Gain their views of progress.  

 Consider all assessments, interventions and progress overtime 

 Are all factors creating a barrier to learning identified eg speech and language? 

 Decide where  additional support is needed over and above SEND Support 

 Reassess support for mobility 

 Are staff skills sufficient to meet learner’s needs? Query training issues? 

 School should discuss with their Educational and Child Psychologist as part of their consultation 
process.  

Plan 

 Involve learner and parents in the process of understanding what their difficulties are and what 
needs to happen for progress to be made. 

 Draw up an Enhanced Provision Action Plan demonstrating how all additional support is provided to 
the learner 

 The Plan should follow the advice of specialist regarding curriculum and /or mobility 

 Ensure all resources are in place before interventions begin  

 Share SMART targets with all staff involved , learner and parents 

 Careful deployment of support staff to ensure learners receive the support specified in the Plan. 

 Plan intervention sessions ensuring opportunities for whole class inclusion is not minimised 

Do 

 Deliver all support and 1-1 interventions as specified in the Plan by suitably trained staff 

 Ensure that all materials and adapted resources eg enlarged print, are readily available when 
needed 

 Ensure that the class teacher continues to work closely with staff involved in delivering interventions 
to assess impact 

 Ensure time is available for feedback and planning between staff 

 Provision and use of specialist equipment as recommended by specialists 

 Monitor teaching in intervention sessions to quality assure 

Review 

 On-going review meetings between class teacher,/ subject teacher and teaching assistant to 
discuss any difficulties etc. 

 Assess impact of interventions and adapt/change as necessary 

 Ensure costed provision map highlights additional support being provided  

 Give useful feedback to pupil to understand how better to improve 

 Gather annotated evidence of activities additional to and different from 

 Observe interventions to quality assure 

 If there is not sufficient progress has there been necessary involvement of other services such as 
ECP or the SEND Service Specialist Teacher. 

 Ensure the LA’s procedures for review of enhanced provision are followed: 
o A review meeting is held with parents, and pupil as appropriate, to consider progress made 
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and consider the need for continued allocation of enhanced provision support or make other 
recommendations 

o Then relevant paperwork, including the completed enhanced provision review documents’ are 
forwarded to the LA by the date specified by the LA. 

o The LA’s Enhanced Provision Review Panel may consider allocating enhanced provision for a 
further specified period  

o In very exceptional circumstances, the Panel may recommend the necessity of an assessment 
for an Education, Health Care Plan. 

 

Graduated Approach – EHC Plan 

The National Sensory Impairment Partnership (NatSIP) classification is used for vision loss. The 
classification applies to corrected vision with both eyes open. 

Acuity criteria are for guidance purposes only and a Qualified Teacher of the Visually Impaired 
(QTVI) should apply professional judgement to decide on the classification. The QTVI will carry out 
Functional Visual Assessments whenever possible to provide information on how a child’s ability 
to use eyesight is affected in everyday situations such a sin the classroom. 

Mild vision loss Within the range 6/12 to 6/18 Snellen/Kay (LogMAR 0.3 to 0.48) 

Moderate vision loss  Less than 6/18 Snellen/Kay (LogMAR 0.5 to 0.78) 

A child with visual acuity of 6/18 or less would usually be defined as visually impaired. A visual 
acuity of 6/18 means that the child would see at 6 metres what a person with normal sight would 
see at 18 metres. Some children may be visually impaired with visual acuity better than 6/18 if 
they have severely restricted visual fields or deteriorating conditions. 

Severe vision loss Less than 6/36 Snellen/Kay (LogMAR 0.8 to 1.00) 

Profound vision loss Less than 6/60 Snellen/Kay (LogMAR 1.02) 

 

The ophthalmologist uses a combination of visual acuity and field of vision to judge whether 
someone is eligible for a certificate of vision impairment, and at which level (either sight impaired 
or severely sight impaired). If the criteria for certification are met then the child can be registered 
within the appropriate category and the registration document is held within the local Social 
Services Team. This registration process is entirely voluntary. Factors to take into account when 
considering an EHC Plan for visual impairment: 

 Severe or profound vision loss requiring high levels of support to ensure access to the 

curriculum 

 Significant modification of curriculum materials required over and above that which can be 

provided through Enhanced Provision 

 Significant amount of specialist teaching required 

 High levels of curriculum support required , for example for child to access Braille skills 

 Fluctuating and deteriorating levels of vision 

 Significant difficulty in accessing the physical environment safely 

 Vision loss significantly impairing social and emotional development or mental health  

 A marked discrepancy between the attainments of the child or young person in the core 

subjects and the attainments of the majority of pupils of the same age. 

Access ‘Dimensions for Learning’ on the Local Offer under Education   

http://localoffer.haltonchildrenstrust.co.uk/schools/
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Hearing Loss 

 Hearing loss can be sensori-neural, conductive or mixed 

 The levels of hearing loss are mild, moderate, severe or profound 

 

Training can be obtained through the Local Authority’s Specialist Teacher for the Hearing Impaired 

Graduated approach – SEND Support 

Assess 

 Discuss with pupil and parents/carers 

 Consider support from the SEND Service through a Named Child Referral. 

 The request form can be found on the Local Offer under Education, SEND Specialist Support- 
Enhanced Provision  

 Request assessment and follow subsequent advice of the Specialist Teacher SEND Service for 
hearing impairment. 

 Audit staff skills 

 Consider if other factors present eg communication and interaction 

 Checking and improving the listening environment 

Plan 

 Involve learner and parents in the process of understanding what their difficulties are and what 
needs to happen for progress to be made. 

 Follow advice from Specialist Teacher for HI e.g. sound field system 

 Draw up an SEND Support Plan to show what has been put in place to support the pupil. Set 
SMART targets.  

 Provision of specialist equipment  

 Within the Plan, interventions are timetabled to ensure all resources are in place 

 Deployment of staff is planned appropriately 

 Plan and provide necessary training of staff 

 Plan review 

Indications of 
what to look out 

for if 
professionals 
are seeking to 

decide if a  
hearing 

impairment is 
present 

Medical 
Diagnosis of 
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impairment 

Not making 
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Greater 
difficulty with 
language rich 
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example 
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Social 
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not 
developing 

well 

http://localoffer.haltonchildrenstrust.co.uk/schools/
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Do 

 Ensure advice of specialist teacher is being followed eg seating position 

 Ensure teaching resources are accessible and clear to pupil 

 Audiology equipment (e.g. hearing aids and audiology implants) is checked each day to ensure they 
are working properly to facilitate pupil’s hearing and learning 

 Provide any support required as reasonable adjustments. 

 Provide any specialist equipment as needed 

 Check and improve the listening environment  

 Consider communication environment. Even though this may not be a particular need any 
improvement, for example noise reduction can  aid better communication 

 Activities will be different from and additional to the class 

 Deployment of staff is paramount to ensure learners are receiving specified support 

 If group work is involved ensure there are opportunities for consolidation in class with correct 
support 

 Minimise disruption to whole class activities as far as possible 

 Continue with close liaison between all staff involved 

 Record progress 

 Review the Plan after 6 weeks and evaluate progress 

 Give useful feedback to pupil and parents 

Review 

 Ongoing monitoring of interventions to ensure quality of delivery and progress towards 
targets/outcomes 

 Repeat tests following interventions to check progress 

 Obtain learner/parents views of progress 

 Give useful feedback to pupil to understand how to further improve 

 Where there is little or no progress , class teacher and SENCO review suitability of provision  

 Re-Plan 

 Where progress is limited return to assessments  and consider involvement of Educational and 
Child Psychologist  

 

Graduated Approach: Enhanced Provision 

It is envisaged that some children and young people with hearing impairment will require 

enhanced support in spite of previous interventions. It is possible that some pupils with hearing 

impairment will always require a level of support to access education. 

Following review and consultation with the SEND Service, if progress is not being made, the 

setting may decide to apply to the LA for Enhanced Provision funding. If agreed by the LA 

Partnership Group, the funding, provided in terms of hours of 1-1 support, may be used flexibly to 

provide 1-1 support for activities and/or specialist equipment or adaptation of teaching resources. 

Assess 

 Discuss with learner/parents. Gain their views of progress.  

 Consider all assessments, interventions and progress overtime 

 Audit of classroom 

 Are all factors creating a barrier to learning identified, for example speech and language? 

 Decide where  additional support is needed over and above SEND Support 

 Are staff skills sufficient to meet learner’s needs? Query training issues? 

 School should discuss with their Educational and Child Psychologist as part of their consultation 
process.  
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Plan 

 Involve learner and parents in the process of understanding what their difficulties are and what 
needs to happen for progress to be made. 

 Draw up an Enhanced Provision Action Plan demonstrating how all additional support is provided to 
the learner 

 The Plan should follow the advice of specialist regarding curriculum 

 Ensure all resources are in place before interventions begin  

 Have high expectations of learners 

 Plan specific, measurable, achievable, results focused and time bound (SMART) targets 

 Share SMART targets with all staff involved , learner and parents 

 Careful deployment of support staff can ensure learners receive the support specified in the Plan. 

 Plan intervention sessions ensuring opportunities for whole class inclusion is not minimised 

Do 

 Deliver all support and 1-1 interventions as specified in the Plan by suitably trained staff 

 Ensure that all materials, equipment  and adapted resources are readily available when needed 

 Audiology equipment (e.g. hearing aids and audiology implants) is checked each day to ensure they 
are working properly to facilitate pupil’s hearing and learning 

 Ensure that the class teacher continues to work closely with staff involved in delivering interventions 
to assess impact 

 Provide opportunities to enable the learner to work independently 

 Take learner’s receptive language into account ensuring they understand the task with appropriate 
questioning to enable success 

 Ensure time is available for feedback and planning between staff 

 Provision and use of specialist equipment as recommended by specialists 

 Monitor teaching in intervention sessions to quality assure 

Review 

 Review lessons that involved the learner being successful – consider what was different about this 
delivery? 

 Continually review and monitor attainment data 

 On-going review meetings between class teacher/subject teacher and teaching assistant to discuss 
any difficulties etc. 

 Assess impact of interventions and adapt/change as necessary 

 Ensure costed provision map highlights additional support being provided  

 Give useful feedback to pupil to understand how better to improve 

 Gather annotated evidence of activities additional to and different from the usual 

 Observe interventions to quality assure 

 If there is not sufficient progress? Has there been necessary involvement of other services such as 
ECP or the SEND Service Specialist Teacher 

 Ensure the LA’s procedures for review of enhanced provision are followed: 
o A review meeting is held with parents, and pupil as appropriate, to consider progress made 

and consider the need for continued allocation of enhanced provision support or make other 
recommendations 

o Then relevant paperwork, including the completed enhanced provision review documents are 
forwarded to the LA by the date specified by the LA. 

o The LA’s Enhanced Provision Review Panel may consider allocating enhanced provision for a 
further specified period  

o In very exceptional circumstances, the Panel may recommend the necessity of an assessment 
for an Education, Health Care Plan. 
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The Graduated Approach – EHC Plan 

 Hearing loss may be temporary or permanent 

 Permanent hearing loss is usually sensori-neural and can vary in severity 

 The British Society of Audiology (BSA) descriptors are used for hearing loss.  

The descriptors below are based on the average hearing thresholds at 250,500,1000, 2000and 

4000Hz in the better ear (the hearing threshold is the quietist level at which a sound can be heard) 

Mild hearing loss Unaided threshold 21-40 dBHL 

Moderate hearing loss Unaided threshold41-70 dBHL 

Severe hearing loss Unaided threshold 71-95 dBHL 

Profound hearing loss Unaided threshold more than 95 dBHL 

 

Hearing loss can have a significant effect on the development of language and communication 

skills and these may continue throughout a child’s school career. 

Factors to take into account when considering an EHC Plan for hearing loss: 

 Severe or profound hearing loss requiring high levels of targeted communicator support 

 Requiring significant amounts of specialist teaching 

 Significant discrepancy between verbal and non-verbal ability scores 

 Significantly low or delayed language development 

 Significant discrepancy between attainments of the child and young person in core subjects 
and the attainments of the majority of pupils of the same age 

 Hearing loss is significantly impairing social, emotional development and/or mental health 

 Significant difficulty in accessing the spoken curriculum 

 

A child or young person may have a multi-sensory impairment when there is both visual 

impairment and hearing loss, which are educationally significant but may be at different levels.  

Further advice and support can also be found on the Local Offer Education section – SEND 

Specialist Support under The Graduated Approach and Dimensions for Learning 

Sensory Processing Difficulty 

Our bodies and the environment send our brain information through our senses. We process and 

organise this information so that we feel comfortable and secure. When a child has difficulty 

coping with these demands they have sensory processing difficulties. 

A child may be under-sensitive or over-sensitive in the 5 areas: 

--- Oral Sensory 

--- Auditory   

--- Vestibular 

--- Tactile 

--- Proprioception 

http://localoffer.haltonchildrenstrust.co.uk/schools/
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Indications of what to look out for if professionals are considering a diagnosis of Sensory 

Processing Disorder 

 

Training for staff can be obtained from the Occupational Therapy Team:  

Link to documents on  

www.bridgewater.nhs.uk/haltonsthelens/childrensoccupationaltherapyservice 

 Sensory Processing - A Handbook for Parents and Carers 

 Information on referral process 

 Motor Skills - A Handbook for referrers 

 Sensory Profile Checklist 

 

Graduated Approach – SEND Support 

Assess 

 Discuss with pupil and parent /carers 

 Consider the child’s difficulties: make observations of their reactions to particular information and 
environments 

 Consider support from the SEND Service through a Named Child Referral. 

 The request form can be found on the Local Offer under Education SEND Specialist Support- 
Enhanced  

 Provision Request assessment and follow subsequent advice of the Specialist Teacher SEND 
Service for Sensory Processing and care Plan provided by the Occupational Therapist 

 Audit staff skills 

 Consider if other factors present, for example communication and interaction 

 Checking and improving the listening environment 

Plan 

 Involve learner and parents in the process of understanding what their difficulties are and what 
needs to happen for progress to be made. There may be a sensory diet to be implemented at home 

 Follow advice from Specialist Teacher and care Plan from the OT 

 Draw up an SEND Support Plan to show what has been put in place to support the pupil. Set 
SMART targets.  

 Provision of specialist equipment , pressure pads 

 Within the Plan, interventions are timetabled to ensure all resources are in place 

 Deployment of staff is planned appropriately 

 Plan and provide necessary training of staff 

 Plan review 

Diagnosis by 
Occupational 

Therapist 

Is the child having 
difficulty taking part 

in educational, 
functional or play 

activities 

They may or may 
not like to be 

touched firmly or 
lightly 
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strongly to noise, 

smells, touch 

May appear clumsy 
May have difficulty 

in building peer 
relationships 

Not making 
expected progress 

despite Quality First 
Teaching 

http://www.bridgewater.nhs.uk/haltonsthelens/childrensoccupationaltherapyservice
http://localoffer.haltonchildrenstrust.co.uk/schools/
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Do 

 Ensure advice of specialist teacher/OT  is being followed  

 Monitor the environment e.g. quiet area provided if needed 

 Ensure teaching resources are accessible and clear to pupil 

 Provide any support required as reasonable adjustments. 

 Provide any specialist equipment as needed 

 Check and improve the listening environment  

 Consider communication environment. Even though this may not be a particular need any 
improvement e.g. noise reduction can  aid better communication 

 Activities will be different from and additional to the class 

 Deployment of staff is paramount to ensure learners are receiving specified support 

 If group work is involved ensure opportunities for consolidation in class with correct support 

 Minimise disruption to whole class activities as far as possible 

 Continue with close liaison between all staff involved 

 Record progress 

 Review the Plan after 6 weeks and evaluate progress 

 Give useful feedback to pupil and parents 

Review 

 Ongoing monitoring of interventions to ensure quality of delivery and progress towards 
targets/outcomes 

 Repeat tests following interventions to check progress 

 Obtain learner/parents views of progress 

 Give useful feedback to pupil to understand how to further improve 

 Where there is little or no progress , class teacher and SENCO review suitability of provision  

 Re-Plan 

 Where progress is limited return to assessments  and consider involvement of Educational and 
Child Psychologist  

 

It is envisaged that some children and young people with hearing impairment will require 

enhanced support in spite of previous interventions. It is possible that some pupils with hearing 

impairment will always require a level of support to access education. 

Following review and consultation with the SEND Service, if progress is not being made, the 

setting may decide to apply to the LA for Enhanced Provision funding. If agreed by the LA 

Partnership Group, the funding, provided in terms of hours of 1-1 support, may be used flexibly to 

provide 1-1 support for activities and/or specialist equipment or adaptation of teaching resources. 

In some cases, health and safety reasons may necessitate additional adult support.  

 

Assess 

 Discuss with learner/parents. Gain their views of progress.  

 Consider all assessments, interventions and progress overtime 

 Audit of classroom 

 Are all factors creating a barrier to learning identified eg speech and language/ social 
communication? 

 Decide where  additional support is needed over and above SEND support 

 Are staff skills sufficient to meet learner’s needs? Query training issues? 

 School should discuss with their Educational and Child Psychologist as part of their consultation 
process.  
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Plan 

 Draw up an Enhanced Provision Action Plan demonstrating how all additional support is provided to 
the learner 

 The Plan should follow the advice of specialist regarding curriculum 

 Ensure all resources are in place before interventions begin  

 Share SMART targets with all staff involved , learner and parents 

 Careful deployment of support staff to ensure learners receive the support specified in the Plan. 

 Plan intervention sessions ensuring opportunities for whole class inclusion is not minimised 

Do 

 Deliver all support and 1-1 interventions as specified in the Plan by suitably trained staff 

 Ensure that all materials, equipment  and adapted resources eg are readily available when needed 

 Ensure that the class teacher continues to work closely with staff involved in delivering interventions 
to assess impact 

 Ensure time is available for feedback and planning between staff 

 Provision and use of specialist equipment as recommended by specialists 

 Monitor teaching in intervention sessions to quality assure 

Review 

 On-going review meetings between class teacher/subject teacher and teaching assistant to discuss 
any difficulties etc. 

 Assess impact of interventions and adapt/change as necessary 

 Ensure costed provision map highlights additional support being provided  

 Give useful feedback to pupil to understand how better to improve 

 Gather annotated evidence of activities additional to and different from the usual 

 Observe interventions to quality assure 

 If there is not sufficient progress? Has there been necessary involvement of other services such as 
ECP or the SEND Service Specialist Teacher 

 Ensure the LA’s procedures for review of enhanced provision are followed: 
o A review meeting is held with parents, and pupil as appropriate, to consider progress made 

and consider the need for continued allocation of enhanced provision support or make other 
recommendations 

o Then relevant paperwork, including the completed enhanced provision review documents are 
forwarded to the LA by the date specified by the LA. 

o The LA’s Enhanced Provision Review Panel may consider allocating enhanced provision 
funding for a further specified period  

o In very exceptional circumstances, the Panel may recommend the necessity of an assessment 
for an Education, Health Care Plan. 

 

Graduated Approach – EHC Plan 

Clear, recorded evidence would be needed to show that the pupil’s physical disability does, or is 

likely to, significantly impair access to the curriculum and ability to participate in classroom 

activities or wider aspects of school life. Indicators of this may include: 

 Substantiated evidence that of how and where the pupil’s physical disabilities limit or restrict 

access to lessons and other learning activities, despite implementation of advice, 

modifications to the environment and application of previous stages of the graduated 

approach. 

 Evidence of a marked discrepancy between the pupil’s attainment in the core subjects of 

the National Curriculum and the expectations of his teachers and external professionals 

who have observed and  assessed him 
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 A marked discrepancy between the pupil’s attainment in core subjects of the National 

Curriculum and the majority of pupils of the same age. 

 Specific examples that the pupil’s physical difficulties have resulted in significant emotional 

and /or behavioural difficulties. 

Sometimes statutory assessment is requested at the early years level through the Early Years 

process. Services such as physiotherapy and/or Occupational therapy may already be 

assessing and reporting. In the case of medical conditions there may be medical reports from 

specialists such as oncology nurse, orthopaedic surgeons. In order for statutory assessment to 

be considered, it will be necessary to demonstrate that: 

o The graduated approach has been followed.  

o There is a need for exceptionally high levels of support and modification to the 

curriculum to enable the child to learn effectively. 

Fast–tracking of the process can occur in rare circumstances for example in cases of accident 

leading to long lasting physical difficulty or sudden onset of serious illness. Care must be taken 

when discussing with parent/carers (and pupil if appropriate) due to the emotional trauma they 

may be experiencing and possible uncertainties about prognosis. If life expectancy is affected 

particular sensitivity will be needed as to whether undergoing statutory assessment would be the 

most appropriate way of providing support. 

Access ‘Dimensions for Learning’ on the Local Offer under Education  

Advanced training modules and resources for teaching SEND pupils  http://www.advanced-

training.org.uk/ 

  

http://localoffer.haltonchildrenstrust.co.uk/schools/
http://www.advanced-training.org.uk/
http://www.advanced-training.org.uk/
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12. The Education, Health and Care (EHC) Process 

 

Requests for Assessment 

The majority of children and young people will have their needs met through Quality First Teaching 

and the support and help available through the Local Offer outlined in Chapter 3 of this document. 

The Local Offer provides information about the help and support that is available in the local area 

offered in schools as part of the ‘SEN Support in schools’ response to pupils with SEND. The 

Local Offer also includes other services available locally and charities that provide advice and 

support or local support groups. There is also information about the role of Halton SEND 

Partnership, formerly Parent Partnership Service on the Local Offer under Education, Health and 

Care Plans- Disagreement Resolution. 

Only the children with the most complex needs will continue to an EHC Plan. There must be a 

special educational need and there may also be health and social care needs. 

The Education, Health Care process is part of the graduated approach. It describes the 

assessment and planning for any child or young person who has, or may have, special 

educational needs which are long term, complex and require significant support to access 

educational opportunities available from early years providers, schools and post 16 institutions. 

Since 1st April 2013, schools are expected to provide additional support to pupils up to the 

nationally prescribed limit of £6000. If the support provided through SEND Support has not lead to 

sufficient progress then Enhanced Provision funding may have been considered and provided.  

For those children and young people requiring exceptional provision over and above the £6000 

and Enhanced Provision funding an EHC assessment may be undertaken to determine their 

needs and to identify appropriate provision. More information on funding is provided in Chapter 2 

of this document. 

A request for an assessment will usually be made by schools or post 16 institutions. However 

parents (or an advocate on their behalf) and other professionals can also make a request. Young 

people over the age of 16 (or an advocate on their behalf) also have a right to request an EHC 

assessment. 

The request for an EHC assessment must provide evidence of the severity of the pupil’s needs 

and details of all previous interventions, support delivered and progress made. The assessment 

request form and further information and guidance on what information should be included in the 

form which can be found on the Local Offer under Education, Health and Social Care Plans.                       

Schools and settings should include with their request: 

 One page profile – which describes all about the pupil on one page. Explanatory video and   

example templates can be found on the Local Offer Education, Health and Care Plan One 

Page Profile - Information for schools  

 The pupil’s views and opinions should also be included if appropriate. 

 Example templates can be found on the Local Offer for Pupil’s voice - Information for 

Schools    
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The decision to undertake an EHC assessment may depend on whether there is evidence of the 

graduated approach through the ‘assess, Plan, do, review’ approach over a period of time. Each 

cycle should be at least 6 weeks. 

Schools and settings will need to show that the Educational and Child Psychologist has been 

involved before they can apply for an EHC assessment, the most recent involvement of the 

Educational Psychologist being within 6 months of the date of referral.  Advice from other agencies 

as appropriate should also have been requested, implemented and evaluated and be relevant at 

the time of application 

Previous assessments will accompany the request which will describe outcomes for the 

child/young person. Together with these reports, information from schools and settings in the form 

of the SEND Support Plans will provide evidence of the interventions implemented and evaluated, 

to meet those outcomes.  

The EHC Partnership Group will meet to: 

 Check that the request meets the severity and process criteria 

 Decide whether to agree to undertake an EHC assessment 

If it is decided that an assessment is not necessary the reasons for the decision will be recorded 

and schools/settings and parents informed. As this is a decision that can be appealed to the 

Tribunal, parents will be given information about the Mediation Service and informed of their rights 

of appeal to Tribunal. 

The flowchart which outlines the EHC process, together with the timescales for each stage of the 

process can be found on the Local Offer under Education, Health and Care Plans                         

EHC Plan Assessment 

The Local Authority’s expectation is that the request for an assessment will be accompanied by 

assessments and evidence gathered over time, whilst ensuring that the information remains 

relevant. 

Once the EHC Partnership Group has agreed that an assessment should take place the 

Assessment Co-ordinator assigned to the case will make arrangements to hold a person-centred 

planning meeting, with the parents and/or young person, the educational setting and the 

Educational and Child Psychologist. All involved agencies and services are invited. 

Person-centred planning gathers information on: 

 What we like and admire about Joe? 

Here we record positive comments about Joe. e.g. He is always smiling; can be very 

helpful; works hard 

 What are Joe’s hopes and dreams, or others’ hopes and dreams for him, for the 

future?  

Aspirations- wants to be a computer programme designer; have lots of pets 

Live independently; achieve potential; be happy 
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 What is important to Joe? 

Family; have friends: play computer games, TV, feel safe. 

Children and young people are invited and encouraged to attend the meeting  if appropriate 

can be involved in the organisation and planning of their meeting. 

The views and wishes of the child or young person and their parents/carers are central to 

determining aspirations and provision.  

 What is important for Joe? 

Eat a varied diet; bedtime routine; positive feedback, develop independence;  

 What is working? 

TA help in school; quiet area; visual timetable at home; rewards for following instructions; 

consistent approach 

 What still needs work? 

Concentration, handwriting, understanding social situations, being kind to siblings, 

 Desired outcomes agreed 

If there are education, health and social care needs outcomes will be agreed for each area 

for example: 

Education: Increase maths, reading and writing National Curriculum levels by one 

sublevel. Timescale- End of autumn term 2015, By whom -.school. 

Health: Maintain weight within professional guidelines. Timescale: 2 years, by whom: 

School Nurse. 

Social Care: To have increased self-esteem and self-confidence. Timescale:3 years with 

counsellor 

Personalisation is at the heart of the SEND reforms. Personalisation is about putting children, 

young people and their families at the centre of the Education, Health and Care process. It means 

starting with the person’s individual strengths, preferences and aspirations, identifying their needs 

and making choices about how and when they are to be supported to live their lives. 

Personalisation is being developed in a number of ways which include: 

 Person-centred approaches where disabled children and their families are put at the centre 

of the processes, enabling them to express their views, wishes and feelings and be 

included in decision making. 

 Personalising the support that families receive by working in partnership with services 

across education, health and social care 

Training for Professionals in person-centred planning A power point presentation can be accessed 

on the Local Offer under What is an Education, Health and Care Plan? Request an assessment. 

The person-centred meeting decides if further information/assessment is needed and if so, a 

request is made to the relevant services with a date for return. 
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Once the assessment information is complete, the Assessment Co-ordinator will consider all the 

advice and draw up a draft support Plan which will be a summary of: 

 those assessments undertaken prior to the assessment request and any additional 

assessments undertaken, including the information from the person-centred planning 

meeting 

 the child or young person’s needs across education, health and care 

 the specific outcomes to be achieved and the provision to meet those outcomes 

 the views of the child/ young person and their family including how they would like services 

to be delivered 

 If it is decided that an EHC Plan is needed the draft support Plan is revised and amended to 

include appropriate description of need, outcomes and provision finally agreed, which under 

law must be provided as outlined 

 If it is decided that an EHC Plan is not appropriate the draft support Plan is issued as a 

support Plan which outlines need and recommends provision. 

Access template forms for gathering children and young people’s views the Local Offer under 

Education, Health and Care Plans – Request an Assessment 

Delivering good outcomes: How can we ensure that we develop person-centred outcomes? 

8 Steps to a better outcome 

Step  1          
Check     

 Do we know what matters?   

 Do we know about their future aspirations? 

Step 2             
Now 

 What is working/not working around:                                                                            
Language, learning and development/learning skills and 
moving towards employment                                                                                                                                    
Home and independence                                                                                      
Health and well-being                                                                                                   
Friends, relationships and community                                                                        
All viewed from different perspectives                                                                     

Step 3 
Prioritise 

 Agree priorities with child/young person and family 

Step 4 
Success 

 What would success look like if we were to address the not 
working and move towards aspirations? 

Step 5 
Test it 

 Is it an outcome? (Not an embedded solution)                                                     
Does it change what is not working or build on what is 
working? Does it take the young person closer to their 
aspirations?  Do we know what is important to the person 
about this issue? 

Step 6 
What’s stopping you? 

 What is getting in the way (or stopping this from happening 
now?) 

Step 7 
Action                                                      

 Create clear SMART actions for the outcome.                                                   
Specific, measurable, achievable, realistic, timely  

 Allocate resources 

Step 8 
Record 

 Record in the EHC Plan and review 

 

http://localoffer.haltonchildrenstrust.co.uk/education-health-social-care-plan/
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Step 1: Check 

 Do we know what matters? 

 Do we know about their aspirations? 

Developing outcomes has to start with the child/young person. We cannot support people to 

develop person-centred outcomes if we don’t understand two key things at least. We must know 

what matters to them and what their future aspirations might be. This ensures that we are starting 

with the things that are important to them, not to others and sets the correct direction of travel. 

Not having this understanding can lead to the imposition of our own ideas and lead to service 

driven outcomes. 

To gain this understanding you need to have person centred conversation. The outcome of this 

conversation can be recorded in lots of different ways; it is the quality of the conversation that 

matters. 

You can use person centred thinking approaches as a framework for the conversations and record 

the information in a one-page profile. 

Step 2: Now 

 What is working/not working around;                                                                             

Language, learning and development/learning skills and moving towards employment   

Home and independence                                                                                       

Health and well-being                                                                                                        

Friends, relationships and community                                                                   

All viewed from different perspectives 

Once we have checked that we have a good understanding of what matters to the child/young 

person, we need to establish a clear idea of current reality. This helps to establish the issues that 

are a priority for them and those that kno0w them, to focus on. 

If we use the working/not working tool to identify these issues the outcomes that are developed will 

be relevant to the child/young person and give others who know and care about them the 

opportunity to develop a clearer picture of current reality and priorities. 

It will be helpful for the child/young person to identify what is working/not working across 4 areas: 

learning and employment, home and independence, friends, relationships and community, health 

and wellbeing. 

Step 3: Prioritise 

 Agree priorities with child/young person and family 

You know what matters to the child/young person, you have a clear idea of what is currently 

working/nor working, it is now important to make sure that the outcomes that are developed are 

important to the child and family. 
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Again taking the person centred approach, priorities should be agreed in partnership with the 

child/young person and their family. An agenda created collaboratively is far more likely to lead to 

successful outcomes. Often people who are supporting the child/young person to develop the 

information and outcomes are the same people who will be involved in making sure actions are 

achieved. 

If you are working with a group of people to develop outcomes, using the multi –dot voting 

technique is very useful to make sure you get shared agreement. It can also be useful to check 

how important the issue is to the child/ young person and how confident they feel to address it. 

Step 4: Success 

 What would success look like if we were to address the not working and move towards 

aspirations? 

It is important to reach agreement on what success looks like if whatever is not working is 

resolved. This step is about being clear of your broad long-term aim for each priority area that has 

been identified 

By asking the child/young person what success looks like for them then we are likely to make sure 

the outcome is specific to them and not assuming that a previous outcome for others in a similar 

situation would automatically apply here. 

It doesn’t need to be detailed or specific at this point. 

Step 5: Test it 

 Is it an outcome?  (Not an embedded solution)                                                      

Does it change what is not working or build on what is working?                              

Does it take the young person closer to their aspirations?                                         

Do we know what is important to the person about this issue? 

We now need to get more detail by asking clear and specific questions.  The two main things to 

check are if your ideas so far are actually outcomes or solutions disguised as outcomes. Also that 

we haven’t drifted off the initial starting point too far and we are keeping close to what is important 

to the child/young person. 

The problem with confusing solutions with outcomes is that it shuts out alternative possibilities too 

early. For example: 

To have 3 hours of speech and language therapy per week, is a provision and may be a solution 

but it doesn’t tell us what the person wants to achieve and therefore we don’t know whether it is 

the best way or the only way to help them achieve that. 

To test if you really have articulated an outcome, the questions below can be asked in no 

particular order or number of times 
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What would it give you? 
 
What would it do for you? 
 
What would make it possible for you? 

 

When you get to the point where you lose clarity and start talking about overarching aspirations, 

you need to focus back down to the last clear point you reached. So exploring the example of 

speech and language therapy: 

What would it give you?  Time with a speech therapist 

What would it do for you? Help me to be more easily understood by my friends when we are 

playing. 

What would it make possible for you?  Friendships; taking part in things; feeling more confident 

with other children. 

You can then take this information and develop a more specific and detailed outcome. For 

example: 

I am understood by my friends and I can play with them in the playground and at the after 

school club every day. 

 

Second thing to test the outcome for is to check that we have really understood what is important 

to the child/young person about this specific issue. We can do this by using the important to/for 

tool. So exploring the fitness and stamina outcome on the following page: 

Priority Issue 
 
Improving my fitness and stamina 

Important to me about this issue 
 
To be strong enough to use a manual 
wheelchair all the time 
 
To be able to do more than one thing 
per day without getting too tired 
 
Not being too tired to go out in the 
evenings with my friends 

Important for me about this issue 
 
To improve my general health through exercise 
 
 
Not to get too socially isolated because I am too tired to 
see family and friends 
 
 
 
 

 
My outcome 
 
I am using my manual wheelchair 12-14 hours per day and I am not too tired and having to go to 
bed in the afternoon. I am going out 2-3 evenings each week with my friends. 
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You now have a robust, clear and truly person centred outcome. 

Step 6: What’s stopping you? 

 What’s getting in the way? 

You now have your person centred outcome but at this point it is useful to ask what some of the 

barriers might be to achieving this outcome, so that this can be taken into account when we 

identify next steps 

Step 7: Action 

 Create clear targets and SMART actions for the outcome. Allocate resources. 

Having identified the overall outcome and what’s getting in the way, the next step is to identify the 

actions you need to take to achieve the outcome and overcome any barriers. Try to think 

creatively and not jump to the obvious service options. 

This is where you can identify small targets or goals to help achieve the broader outcome. 

Different places will do this in different ways and have different language to describe this. The 

main thing is to provide clarity about what the outcome is. 

Having identified the goals/targets then you can identify the first step actions to get started. 

SMART of course with timescales, people responsible and resources required. 

Step 8: Record 

 Record in the EHC Plan and review 

Strangely the first starting point for organisations when thinking about outcomes is sometimes to 

initially focus on what recording methods are being used and equipping employees to be able to fill 

this in appropriately. The energy and focus can be on whether the paper is capturing the right 

information and we become absorbed in data collection rather than knowing what we do is making 

a real difference to peoples’ lives. If we always take our starting point as the child/young person 

themselves, the recording that we do should and could be led from that.  The information that you 

have collected needs to be recorded in the Education, Health and Care Plan and the Action Plan 

in the appropriate section. 

 So in summary if you … 

 Start with the child/young person; know what matters to them; what is working and not 

working and their aspirations for the future. 

 Make sure you find out what the priorities are and what it looks like when they are achieved. 

 Check you have robust, clear outcomes 

 Know what barriers you need to overcome 

 Set clear actions 

 Record in a clear, transparent way 

Your children and young people should achieve well according to their EHC Plan. 
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Follow link to new DfE resource for development of good outcomes 

http://www.sendpathfinder.co.uk/deliveringbetter-outcomes-together 

 

The role of the Assessment Co-ordinator  

The role of the Assessment Co-ordinator is to support families through the EHC process, ensuring 

that their views are heard, that they are enabled to make choices, and that they have appropriate 

control over outcomes. The person-centred planning process must ensure that the child’s /young 

person’s voice is heard. 

The main features of the role: 

 All EHC requests will have a named SEND Assessment Co-ordinator 

 The named SEND officer will provide co-ordination of the assessment and a point of 

contact for parents and professionals 

 All EHC Plans will have a named SEND Assessment Co-ordinator for monitoring and 

review 

 Assessment Co-ordinators attend Partnership Group meetings to present assessment 

information 

 If it is decided that an EHC Plan is to be issued, the assessment co-ordinator will make 

amendments to the Draft Support Plan, as determined by the EHC Partnership Group, and 

issue the Plan 

If it is decided that an EHC Plan is not required the assessment co-ordinator will issue the Draft 

Support Plan describing the child or young person’s needs and recommendations for provision to 

meet those needs. The reasons for not making a Plan will be included. As this is a decision that 

can be appealed to the Tribunal, parents will be given information about the Mediation Service and 

informed of their rights of appeal to Tribunal with relevant timescales.  

 In cases of complex health/social care needs there may also be a key working role 

undertaken by a worker from the appropriate service.  

 

The role of the EHC Partnership Group 

The function of the EHC Partnership Group is to: 

 Decide whether an EHC assessment should be undertaken following consideration of  

assessment and evidence provided with requests for EHC assessment 

 If it is agreed that an EHC assessment is necessary the Partnership Group considers the 

draft support Plan and decide whether or not an EHC Plan should be issued. 

 If a Plan is to be issued the Partnership Group will consider and approve the summary 

assessment in the draft support Plan and agree the outcomes to be specified 

 Agree levels of support 

 Consider any requests for a personal budget 

 Sign off Final EHC Plans in particularly complex cases 

http://www.sendpathfinder.co.uk/deliveringbetter-outcomes-together
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The EHC Panel consists of a range of professionals from LA partner agencies: 

 Divisional Manager SEND (0-25) 

 Educational and Child Psychologist 

 Representative of the SEND Assessment Co-ordinators   

 SEND Lead for Assessment and Provision  

 Early Years and Settings School Improvement Officer 

 Representative of School Improvement Team 

 14-19 Programme Manager 

 Complex Care Children’s Nurse CCG 

 Head Teacher – Special School 

 Principal Manager – Disabled Children’s Manager 

 Divisional Manager - Children and Families 

 Senior Early Help Officer- Disabled Children’s Service 

 Assessment Co-ordinators attend the Group to present assessment information on their 

individual cases. 

Parents have attended the Partnership Group alongside the Assessment Co-ordinator, to provide 

their views on their child’s needs and provision, since its inception in September 2014.  Currently 

parents’ groups are being consulted about whether this practice should continue. 

The EHC Plan 

The EHC Plan is the product of a co-ordinated assessment for children and young people with 

complex needs aged 0-25 (16-25 year olds in further education and training where special 

educational needs are the trigger) the EHC Plan replaces the statement of SEN. 

The purpose of an EHC assessment and Plan is to make provision which meets the special 

educational needs of the child or young person, to secure improved outcomes for them across 

education, health and social care, and as they get older, prepare them for adulthood. The Plan 

describes the child or young person’s interests and aspirations; their special educational needs in 

education, health and social care; the desired outcomes and the provision to meet their needs. 

Important things to note about the process for EHC assessment and Plan: 

 Each case on the EHC assessment process will have a named Assessment Co-ordinator 

as a contact for professionals and to help parents/carers through the process 

 The assessment will bring together all the relevant information that is held about  a child or 

young person to provide a full picture of their needs 

 The assessment process enables parents, carers and professionals to consider a child or 

young person’s needs across education, health and care 

 Young people and their families views of the child or young person’s needs and aspirations 

for the future are vital to the process 

 Person-centred planning is central to the process with participation of the young person, 

where appropriate, and all professionals involved. 
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 The person-centred planning meeting will identify if further assessment information is 

needed from any service. 

 EHC Plans are personalised. All the child’s or young person’s individual needs in education, 

health and care will be considered and the Plan will be shaped to meet their particular 

circumstances 

 Available resources will be used flexibly to make provision to meet the child or young 

person’s desired outcomes 

 Where possible families will be given choices about the provision their child or young 

person receives. 

 A Personal Budget may be available to families to choose how to support their child/young 

person. 

 The time taken to produce an EHC Plan is 20 weeks 

 EHC Plans have protection in law. The educational provision set out in the EHC Plan must 

be provided. 

 If parents are not happy with the provision outlined in the EHC Plan: 

o There is a Mediation Service that the LA can make available to Parents, KIDS SEND 

Mediation. Parents also have the right of appeal to Tribunal. 

o To raise issues about Health and Social Care provision parents will access those 

services individual procedures. 

An EHC Plan template and guidelines on what to include in an EHC Plan are available on the 
Local Offer under EHC Plan-Request for an assessment 

 

Personal Budgets 

Personal Budgets are one element of personalisation which is at the heart of planning and 

provision for children and young people with SEND 

What is a Personal Budget? 

A Personal Budget is an allocation of money identified to provide support for an eligible person to 

meet their identified needs. 

Young people and parents of children can request a personal budget once the authority has 

confirmed that it will draw up a draft Plan. A personal budget can also be requested if a child or 

young person already has an EHC Plan which is being reviewed under statutory procedures. An 

EHC Plan is the product of a co-ordinated assessment which specifies outcomes sought for 

children and young people across education, health and social care. If a Personal Budget is 

agreed the Plan will clearly state which outcomes can be met by the Personal Budget.  

Information about Personal Budgets is available on the Local Offer under Personal Budgets   

 

Reviewing the EHC Plan 

EHC Plans should be used to actively monitor children and young people’s progress towards their 

outcomes and longer term aspirations. They must be reviewed as a minimum every 12 months. 

http://localoffer.haltonchildrenstrust.co.uk/education-health-social-care-plan/
http://localoffer.haltonchildrenstrust.co.uk/education-health-social-care-plan/
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Sometimes it is agreed that reviews are held earlier, if for example there are concerns around a 

transition period, or early reviews can be called at any time if concerns are raised that warrant it.  

Reviews should be carried out using person-centred planning approaches and must focus on 

progress towards the outcomes specified in the Plan. Consideration must be given to whether the 

outcomes and provision remain appropriate. 

Reviews should also: 

 Gather and assess information so that it can be used by settings to  support the child or 

young person’s learning 

 Review the SEND provision to ensure that it is being effective in ensuring access to 

teaching and learning and good progress 

 Review the health and social care provision and its effectiveness in ensuring progress 

towards outcomes 

 Consider the continuing appropriateness of the EHC Plan in the light of progress, or 

changed circumstances and whether changes are required to outcomes, additional 

provision, educational establishment or whether the Plan should be discontinued 

 Review any interim targets set by the early years provider, school or college or any other 

provider 

 Set new short term targets and how to achieve them. All targets should be SMART 

(Specific, Measureable, Achievable, Relevant and Timely) 

 

Re-assessment of EHC Plans; Amending an EHC Plan; Ceasing an EHC Plan 

If you need information on re-assessment of an EHC Plan; amending a Plan or ceasing a Plan 

access page the SEND Code of Practice  - page 200             

Alternatively contact the SEND Service on 0151 511 7461 

 

Transition between Phases of Education 

Transition between phases is a key point in a child or young person’s life. Some children and 

young people with SEND can experience distress at these points unless appropriate 

arrangements are put in place. When there is an  EHC Plan it is a requirement of the Code of 

Practice that the Plan must be reviewed and amended in sufficient time, prior to transfer, to allow 

for planning and where necessary , commissioning of support and provision at the new setting. 

It is vital, therefore, that all settings should Plan, at the beginning of the academic year, when the 

annual review should take place for each pupil with a statement or an EHC Plan. This will enable 

the setting to Plan the workload for staff and ensure that statutory deadlines are met. 

Early Years Transition: In Halton Early Years Transition reviews are held during the spring term 

of the year in which they are due to begin Reception in September. This allows information and 

recommendations for provision to be forwarded to the Early Years Panel in a timely manner ,for 

consideration and to make decisions. 

https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
http://localoffer.haltonchildrenstrust.co.uk/send-service-contact-details/
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Year 6 Transition: The review takes place in the summer term before the year of transfer ( for 

example in  the  summer term of a Year 5 pupil who will transfer to a secondary setting the 

following year at the end of Year 6.)  This allows time to forward information and recommendations 

to the Year 6 Transition Panel, to decide the appropriate secondary setting and for the Authority to 

meet the statutory deadline of issuing an amended EHC Plan, by 15th February in the year of 

transfer, which will describe provision and name the chosen setting. 

Year 9 Transition: All reviews taking place from Year 9 at the latest and onwards,  must include a 

focus on preparing for adulthood, including employment, independent living and participation in 

society. Review meetings taking place in Year 9 should have a particular focus on considering 

options and choices for the next phase of education and schools should invite representatives of 

Post 16 institutions if pupils have indicated a preference to attend there. 

Post 16 Transition: If the transition is from school to a post 16 institution, or between post 16 

institutions, the Review must be completed by the 31st March of the year of transition. 

For further information see Preparing for Adulthood on the Local Offer 

Transfer of SEN Statements to EHC Plans 

SEN statements will gradually be transferred to EHC Plans by April 2018. The transfers will take 

place at key transition points which are laid out on the Local Offer, under Education, Health and 

Care Plans - Transfer from SEN statements to an EHC Plan. Guidance for the procedures are also 

included. 
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13. Education Health and Care (EHC) Early Years 0-5  

 

Introduction 

The revised Special Educational Needs and Disability (SEND) Code of Practice states that all 

children are entitled to an education that enables them to: 

 Achieve the best possible educational and other outcomes 

 Become confident young children with growing ability to communicate their own views and 

be ready to make the transition into compulsory education. 

 The Early Years Foundation Stage (EYFS) is a statutory Framework for children 0-5 years. 

All early years providers must follow the safeguarding and welfare requirements of the 

EYFS and the learning and development requirements, unless an exemption has been 

granted. 

All providers must have arrangements in place to support children with SEN or Disabilities, 

including a clear approach to identifying children who have or may have SEND. Identification of 

need at the earliest point and then making effective provision improves long term outcomes for 

children. Practitioners must listen and understand any concerns raised by parents’ about emerging 

difficulties and any concerns raised by the children themselves. More information is available in 

Chapter 5 of the SEND Code of Practice: 0-25years ‘Early Years Providers’                           

 

Key points at which SEND may be identified in the Early Years 

From birth to Two Years Old 
 
Many of the more complex needs - developmental, sensory and physical are identified at birth. 
Early health assessments, such as hearing screening test for new born babies, enable early 
identification of a range of medical and physical needs. 
 
Where the health services anticipate that a child will have SEND when they start school, they will 
refer the child to the Local Authority (LA) through the appropriate referral arrangements put in 
place by the designated medical officer for SEND. 
 
The needs of children between the ages of 0-2 can change quickly. Halton’s Graduated Approach 
to meeting needs on the Local Offer and in Chapter 5 of this guidance will be followed. This early 
intervention may be valuable in supporting the child and family so that an EHC assessment may 
not be necessary.   

From Two to Five Year Olds 
 
From 2015 it was proposed that between the ages of two and three children should have an 
Integrated Review, involving health and education, which will: 

 identify the child’s progress, strengths and needs in order to promote positive outcomes in 
health and well-being, learning and development 

 enable appropriate intervention and support for children and families, where progress is 
less than expected, and  

 generate information which can be used to plan services and contribute to the reduction of 
inequalities in children’s outcomes 

 

https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
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If there are significant emerging concerns or special educational needs (SEND) or a disability has 

been identified, an SEND support Plan should be drawn up to support the child’s learning and 

development , involving other professionals as necessary. Evidence of a delay at this stage may 

not indicate a long term severe and persistent difficulty which would impact over time on a child’s 

ability to access education or require an EHC assessment. Equally, difficult or withdrawn 

behaviour does not necessarily indicate a child has SEND. 

Types of Provision 

There is a range of universal and targeted provision available for children aged 0-5 and their 

families. Children can access 15 hours free nursery entitlement from the beginning of the term 

after they turn 3 years old. In addition there is a programme to offer 15 hours free nursery 

provision for some vulnerable two year olds including some with SEND.  

Early years providers should regularly review and evaluate the quality and breadth of support they 

offer or can access for children with SEND. Maintained nurseries must co-operate with the LA in 

reviewing the provision that is available locally and in developing the Local Offer. The LA should 

engage with the providers of early years’ education including those in receipt of early education 

funding. Information about these early years providers can be found on the Local Offer under 

Education and childcare. 

The Graduated Approach 

All children in Halton early years settings have an entitlement to access a high quality early years 

environment which provides Quality First Teaching. 

What does Quality First Teaching look like? 

 The learning needs of all children are considered , ensuring support and challenge 

 Expectations of high aspirations and high achievement. 

 Session planning takes account of prior learning based on observation and assessment 

 Everyone working with the child is involved in the planning 

 Learning objectives are specific, measurable, focussed, child-led and differentiated 

appropriately 

 An well planned and resourced learning environment which encourages independence 

 A planned range of teaching skills, strategies and approaches are used to engage all 

children 

 Practitioners consider use of language ensuring it is matched to needs of the learner 

 Teachers provide clear explanations clear explanations of teaching points and use 

appropriate questioning to develop understanding and to set challenges 

 Adults model good practice good practice by working together, scaffolding and 

demonstrating, being involved in children’s play and activities 

 SEND provision and resources are provided using “Assess, Plan, Do, Review” approach in 

conjunction with other agencies 

 Positive praise and feedback promotes further learning 

 Everyone involved in the setting is deployed appropriately and has the necessary  skills to 

support learning 
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What can Quality First Teaching achieve? 

 

Early Intervention 

Addition to formal checks, providers will plan and offer activities that facilitate continuous 

assessment and help children to reach their full potential. While children develop at their own 

pace, delay in learning and development in the early years may indicate that a child has a learning 

difficulty or disability that calls for special educational provision. If a child’s progress in any prime 

area: personal and social development (PSE), communication and language (C&L), physical 

development (PD), gives cause for concern , practitioners must consider whether a child may have 

SEN or a disability which requires support. 

Early action to address identified needs is vital to the future progress and outcomes that are 

essential in helping the child prepare for adult life. All settings should adopt the graduated 

approach with four stages of action: Assess, Plan, Do, Review. 

Children and their families should experience well-coordinated assessment and planning leading 

to timely, well informed decisions. General principles that underpin effective assessment and 

planning processes include: 

 Involvement of children and parents in decision making by using a person-centred 

approach 

 Provision of information, advice and support enabling them to take part effectively in any 

assessment and planning process 

 ‘Tell us once’ approach by sharing information 

 Timely provision of services 

 Cross agency working to identify joint outcomes 

For some children this early intervention may reduce the need for an EHC assessment in the 

future. It is important for practitioners to keep an open mind about future provision until the 

outcomes of early interventions and the graduated approach are fully explored, implemented and 

evaluated.  

Where there are concerns the graduated response should firstly determine if there are causal 

factors such as underlying learning or communication difficulties. There may be housing, family or 

other domestic circumstances that may be contributing to behaviour which would require a multi-

agency approach. 

Independent learners who take risks and are resilient 

Empowered learners who take responsibility for their own learning 

Engaged learners who know they are making progress 

Motivated children who enjoy learning 
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Education starts at home so partnership and liaison between home and setting are crucial both 

pre-admission and once in the setting. It is also important that liaison takes place with all services 

involved. 

Support for Parents and Practitioners 

Where a child is identified as having SEND, there is a variety of support, training and provision to 

access such as: 

 Portage - a home visiting educational service for pre-school children with additional support 

needs and their families, offering a carefully structured system to help parents support their 

child’s early learning and development. 

 Specialist Support Services - Early years consultant teachers, Health Visitors, Educational 

and Child Psychologists, Specialist Teachers of the hearing or visually impaired, Early 

Years Support Workers who may visit families at home, to provide practical support, answer 

questions and clarify needs. 

 Multi-disciplinary team accessed via the Child Development Centre may offer multi-agency 

observation and assessment in developmental areas such as medical needs,  speech and 

language, occupational/physiotherapy,  

Early years settings should consider, in conjunction with child’s parents, involving appropriate 

specialists where a child is not making expected progress. 

http://www.foundationyears.org.uk/files/2015/06/Section-9-Education-health-and-care-

assessments-and-Plans.pdf 

 

 

 

 

 

 

 

 

  

http://www.foundationyears.org.uk/files/2015/06/Section-9-Education-health-and-care-assessments-and-plans.pdf
http://www.foundationyears.org.uk/files/2015/06/Section-9-Education-health-and-care-assessments-and-plans.pdf
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14. Preparation for Adulthood 

 

Supporting successful preparation for adulthood – The SEND Code of Practice states 

under the sections indicated: 

Section 1.39: With high aspirations, and the right support, the vast majority of children young 

people can go on to achieve successful long-term outcomes in adult life. Local authorities, 

education providers and their partners should work together to help children and young people to 

realise their ambitions in relation to: 

 higher education and/or employment - including exploring different employment options, 

such as support for becoming self-employed and help from supported employment 

agencies 

 independent living – enabling people to have choice and control over their lives and the 

support they receive, their accommodation and living arrangements, including supported 

living 

 participating in society – including having friends and supportive relationships, and 

participating in, and contributing to, the local community 

 being as healthy as possible in adult life  

1.40 All professionals working with families should look to enable children and young people to 

make choices for themselves from an early age and support them in making friends and staying 

safe and healthy. As children grow older, and from Year 9 in school at the latest, preparing for 

adult life should be an explicit element of conversations with children and young people and their 

families as the young person moves into and through post-16 education. For children and young 

people in and beyond Year 9 with EHC Plans, local authorities have a legal duty to include 

provision to assist in preparing for adulthood in the EHC Plan review. 

1.41 Chapter 8 of the SEND Code provides further guidance on how to support children and 

young people in preparing for adult life. Provision required for preparation for adulthood should 

inform joint commissioning of services, the Local Offer.  EHC needs assessments and Plans, and 

education and training provision for all children and young people with SEND 

Halton is currently revising procedures for 14-19 year olds. 

Access more information on Preparing for Adulthood in the Local Offer   

 

  

http://localoffer.haltonchildrenstrust.co.uk/preparing-adulthood/
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15. Glossary of Terms 

 
Below we have listed many of the terms used with regard to SEND, along with explanations of 
their meaning and their common abbreviations. If you would like any more terms added to the list 
please email senat@halton.gov.uk 
 
Academy: A state–funded school in England that is directly funded by the Department of 
Education. Academies are self-governing and independent of local authority control 

Attention Deficit Hyperactivity Disorder (ADHD) is a group of behavioural symptoms that 
include inattentiveness, hyperactivity and impulsiveness. 

Annual Review: A review of a statement of Special Educational Needs (now being replaced by an 
Education Health Care (EHC) Plan), which an education authority must undertake at least every 
12 months. 

Autistic Spectrum Condition (ASC) is a developmental disability that affects how a person 
communicates with, and relates to other people. It also affects how they make sense of the world 
around them. 

Assessment Co-ordinator: A named officer of the local authority who will deal with your child's 
case and who will talk to you if you have an enquiry or concern. 

Child and Adolescent Mental Health Services (CAMHS): These services assess and treat 
children and young people with emotional, behavioural or mental health difficulties. 

Care Plan: A record of the health and/or social care services that are being provided to a child or 
young person to help them manage a disability or health condition. 

Compulsory school age: Broadly speaking, a child from 5-16 years old. A child is of compulsory 
school age from the beginning of the term following their 5th birthday until the last Friday of June 
in the year in which they become 16, provided that their 16th birthday falls before the start of the 
next school year. 

Disabled Students Allowance: Financial support for undergraduate or post-graduate students 
who have a disability or long-term health condition, mental health condition or specific learning 
difficulty which affects their ability to study. It can be used to pay for things such as special 
equipment, a note-taker or transport costs. 

Disagreement Resolution: This is a statutory service commissioned by local authorities to 
provide a quick and non-adversarial way of resolving disagreements between parents or young 
people and bodies responsible for providing education, whether the child or young person has an 
EHC Plan or not, or health and social care in relation to EHC assessments and Plans. 

Early Help Assessment: A social care assessment of a child and his or her family , designed to 
identify needs at an early stage and enable early interventions to be put in place to support the 
family. 

Early Support Programme: The early support programme co-ordinates health, education and 
social support for parents and carers of disabled children and young people from birth to 
adulthood. 

mailto:senat@halton.gov.uk
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Early Years Foundation stage (EYFS): The foundation stage begins when children reach the 
age of three and continues until the end of the reception year and is consistent with the national 
curriculum. 

Early Years Provider: A provider of early years education for children under 5 years of age. This 
includes state-funded and private nurseries as well as childminders. 

Early Years Settings: All pre-school education provision such as nursery classes and schools, 
day nurseries and play groups. 

Educational and Child Psychologist: Gives advice to schools through a consultation process 
and assesses the special educational needs of children and young people.  

Education Funding Agency (EFA): A part of the DfE that manages the funding for learners 
between the ages of 3 and 25. The EFA allocates funding to Local Authorities for maintained 
schools and voluntary aided schools. It funds and monitors academies, free schools, University 
Technical Colleges and studio schools.  

EHC assessment: A statutory assessment that can lead to an EHC Plan 

EHC Plan: Education, Health and Care Plan: An EHC Plan details the education, health and 
social care support to be provided to a child or young person who has SEN and/or Disability. It is 
drawn up by the local authority after an EHC needs assessment of the child or young person has 
determined that an EHC Plan is necessary. 

Elected Members: The elected members of the borough. Some elected members have lead 
responsibility for a specific area of policy, for example the Lead Member for Children’s Services. 

First Tier Tribunal (Special Educational Needs and Disability): An independent body which 
has jurisdiction under section 33 of the Education Act 1996 for determining appeals by parents 
against the local authority decisions on EHC needs assessments and Plans. The Tribunal’s 
decisions are binding on both parties to the appeal. The Tribunal also hears claims of disability 
discrimination under the Equality Act 2010. 

Free School: A state-funded school in England that is directly funded by the Department of 
Education. Free schools are self-governing and independent of Local Authority control. Free 
schools differ from academies in that they have not been converted to Free Schools from Local 
Authority maintained schools. Parents, teachers, businesses or charities can submit an application 
to the DfE to set up a Free School. 

Further Education college (FE): A college offering continuing education to young people over the 
compulsory school age of 16. The FE sector in England includes , sixth form colleges, general 
further education colleges, specialist colleges and adult education institutes. 

Graduated Approach: A modal of action and intervention in education settings to help children 
and young people who have special education needs. The approach recognises that there is a 
continuum of special educational needs and that increasing support and, where necessary, 
increasing specialist expertise should be brought to bear on the difficulties that a child or young 
person may be experiencing. 

Health and Wellbeing Board: A Health and Wellbeing Board acts as a forum where local 
commissioners across NHS, social care, and public health work together to improve the health 
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and wellbeing of their local population and reduce health inequalities. The boards are intended to  
increase democratic input into strategic decisions about health wellbeing services, strengthen 
working relationships between health and social care and encourage integrated commissioning of 
health and social care services. 

Healthwatch England: An independent consumer champion, gathering and representing the 
views of the public about health and social care services in England. 

Healthy Child Programme: The Healthy Child Programme covers pregnancy and the first 5 years 
of a child’s  life, focusing on a universal preventative service that provides families with a 
programme of screening, immunisation, health and development reviews, supplemented by advice 
around health, wellbeing and parenting. 

HI: Hearing impairment 

Independent Reviewing Officer (IRO):The appointment of an IRO is a statutory requirement for 
local authorities and makes an important contribution to the goal of significantly improving 
outcomes for looked after children. A primary focus is to quality assure the care planning process 
for each child , and to ensure that his or her current wishes and feelings are given full 
consideration. 

Independent school: A school that is not maintained by a local authority and is registered under 
the Education Act 1996. Independent schools will be approved by the Secretary of State as being 
suitable for the admission of children with EHC Plans. 

Independent Supporter (IS): An individual who is independent from the local authority and is 
trained to provide advice and support for families with children with SEND through the statutory 
assessment and EHC process. 

Joint Strategic Needs Assessment (JSNA): Joint strategic needs assessment analyse the 
health needs of populations to inform and guide commissioning of , wellbeing and social care 
services within the local authority areas. A central role is to act as the overarching evidence base 
for health and wellbeing boards to decide key local health priorities. 

Local Authority: The council. 

Local Offer: Local authorities in England are required to set out in their Local Offer information 
about provision they expect to be available across education, health and social care for children 
and young people in their area who have SEN and/or Disabled, including those who have an 
Education, Health and Care Pan. Local Authorities must consult locally on what provision the 
Local Offer should contain 

Maintained school: Schools in England that are maintained by a local authority.  

Mediation: This is a statutory service commissioned by local authorities which is designed to help 
settle agreements between parents or young people and local authorities over EHC needs 
assessments and Plans. 

Mild Learning Difficulties: A student with mild learning difficulties is usually able to hold a 
conversation, and communicate most of their needs and wishes.  
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Moderate Learning Difficulties MLD): A student with moderate learning difficulties is understood 
to display significant delay in reaching developmental milestones and may have much greater 
difficulty than their peers in acquiring basic literacy and numeracy skills. They may also have 
associated speech and language delay, low levels of concentration and under-developed social, 
emotional and personal skills. 

National curriculum: This sets out clear, full and statutory entitlement to learning for all pupils, 
determining what should be taught and setting attainment targets for learning. The National 
curriculum is compulsory in all maintained schools but academies and free schools are able to 
determine their own curriculum. 

NHS Continuing Care: Support provided for children and young people under the age of18 who 
need a tailored package of care because of their disability, an accident or illness. 

NHS Continuing Healthcare: A package of care that is arranged and funded solely by the NHS 
for individuals aged 18 and over who are not in hospital but have complex ongoing healthcare 
needs. 

NHS England: An independent body which aims to improve health outcomes for people in 
England by driving up the quality of care. It oversees the operation of the clinical commissioning 
groups; allocating resources to clinical commissioning groups, and commissioning primary care 
and specialist services. 

NHS Foundation Trust: NHS Foundation Trusts are not-for-profit corporations that provide NHS 
hospital, mental health and ambulance services. They are accountable to their local communities 
through their members and governors, to their commissioners through contracts and to Parliament 
through their annual reports and accounts. They are inspected by the Care Quality Commission. 

NHS Trust: NHS Trusts are public sector bodies that provide community health, mental health and 
ambulance services on behalf of the NHS in England and Wales. Each trust is headed by a board 
consisting of executive and non-executive members and is chaired by a non-executive director. 

Non-maintained special school: Schools in England approved by the Secretary of State as 
special schools which are not maintained by the state but charge fees on a non-profit-making 
basis. Most non-maintained special schools are run by major charities or charitable trusts. 

OFSTED: Office for Standards in Education: a government department taking responsibility for 
the inspection of all schools in England. 

Outreach: A service offered by special schools in Halton to support children and young people 
with additional needs in mainstream settings. 

Parent: Under section 576 of the Education Act 1996, the term ‘parent’ includes any person, who 
is not a parent of the child, but has parental responsibility or who cares for him or her. (See 
parental responsibility below) 

Parental Responsibility: Parental responsibility is defined under Section 3(1) of the Children Act 
1989 as meaning all duties, rights powers, responsibilities and authority which parents have with 
respect to their children and their children’s property. Under section 2 of the Children Act 1989, 
parental responsibility falls upon: 
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 All mothers and fathers who were married to each other at the time of the child’s birth ( 
including those who have since separated or divorced) 

 Mothers who were not married to the fathers at the time of the child’s birth, but who have 
obtained parental responsibility either by agreement with the child’s mother or through a 
court order Under section 12 of the Children Act 1989, where a  court makes a residence 
order in favour of any person who is not the parent or guardian of the child , that person has 
parental responsibility for the child while the residency order remains in force. 

Under section 33 (3) of the Children Act 1989, while a care order is in force with respect to a child, 
the social services department designated by the order will have parental responsibility will have 
parental responsibility for that child, and will have the power (subject to certain provisions) to 
determine the extent to which a parent or guardian of the child may meet his or her parental 
responsibility for the child. The social services department cannot have parental responsibility for a 
child unless that child is a subject of a care order, except for very limited purposes where an 
emergency protection order is in force under section 44 of the Children Act 1989 

Parent Carer Forum: A group of parents and carers of disabled children who work with local 
authorities, education, health and other providers to make sure the services they Plan and deliver 
meet the needs of disabled children and families. 

Personal Budget: An amount of money identified by the local authority to deliver provision set out 
in an EHC Plan where the parent or young person is involved in securing that provision. The funds 
can be held directly by the parent or young person, or may be held and managed on their behalf 
by the local authority. 

Personal Education Plan: An element of a Care Plan maintained by a local authority in respect of 
a looked after child, which sets out the education needs of the child. In Halton the Personal 
Education Plan is reviewed termly and, where possible, if there is an EHC Plan in place, review of 
both Plans should coincide. 

Profound and multiple learning disability PMLD): This diagnosis is used when a child has more 
than one disability, with the most significant being a learning disability. Many children diagnosed 
with PMLD will also have a sensory or physical disability, complex health needs, or mental health 
difficulties. 

Portage: Planned, home-based educational support for pre-school children with special 
educational needs. Local authorities usually provide Portage Services. The Portage service is 
named after the town of Portage, Wisconsin, USA. There is an active and extensive network of 
Portage Services in the UK. 

Pupil Referral Unit (PRU): A specially organised school which provides education for pupils who 
would otherwise not receive suitable education because of illness, exclusion or any other reason. 

Respite Care (also known as Short Breaks): Identified package of support to give parent/carers a 
break from caring. Short breaks can be overnight care for the child/young person with disabilities, 
activities or a carer. Families may also be receiving support from the Children with Disabilities 
Service.  

Social Communication Pathway: A multi-agency assessment which includes parents/ carers, 
professionals from education, health and other agencies involved to determine whether a child or 
young person has social communication/ASC needs. 
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Social, Emotional and Mental Health difficulties (SEMH): Children and young people may 
experience a range of social and emotional difficulties which manifest themselves in many ways. 
These may include becoming withdrawn or isolated as well as displaying challenging, disruptive or 
disturbing behaviour. 

SEND: Special Educational and Disability: A child or young person has SEND if they have a 
learning difficulty or disability which calls for special educational provision to be made. A child of 
compulsory school age or a young person has a learning difficulty or disability if he or she has a 
significantly greater difficulty in than the majority of others of the same age, or has a disability 
which prevents or hinders him or her from making use of educational facilities of a kind generally 
provided for others of the same age in mainstream schools or mainstream post 16 institutions. 

SENAT: SEND assessment coordinator team  

Special Educational Needs Co-ordinator (SENCO): The teacher in school or maintained 
nursery school with responsibility for the planning and monitoring of the special educational 
provision within the school. Other early years settings are expected to identify an individual to 
undertake the role, possibly through group arrangements. Childminders are encouraged to do so, 
possibly sharing the role where they are registered with an agency. 

SEND Code of Practice: A government document which provides practical advice to those 
carrying out their statutory duties to identify, assess and make provision for children's special 
educational needs. 

SEND Partnership: Provides information and support to parents/carers whose children have 
special educational needs and to young people over the age of 16. Renamed from Parent 
Partnership Service 

SEND Provision: The additional or different help/support given to children with special 
educational needs, designed to help them access learning to improve their outcomes. 

SEND Support: School, early years or Post 16 setting based support – replaces School Action 
and School Action Plus. 

Settings: See Early Years Settings. 

Short Breaks: See Respite Care. 

SLD: Severe Learning Disabilities 

Special School: A school that is organised to make special educational provision for pupils with 
SEND and available for children with Statements of Educational Needs/EHC Plans. 

Speech and Language Therapy: Speech and language therapy is a health care profession, the 
role and aim of which is to enable children, young people and adults with speech, language and 
communications difficulties to reach their maximum communication potential. 

Transition Plan: A Plan drawn up after the Year 9 Annual Review of a statement/EHC Plan that 
draws together information from a range of individuals to Plan for the young person's transition to 
adult life. 

VI: Visual Impairment 
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Virtual School: The Head of the Virtual School is an officer of the local authority that tracks the 
progress of children looked after by the local authority as if they attended a single school. The 
appointment of this role is a requirement of the Children and Families Act 2014. 

Young person: A person over compulsory school age (the end of the academic year in which they 
turn 16). From this point the right to make decisions about matters covered by the Children and 
Families Act 2014 applies to the young person directly, rather than the parent. 

Youth Justice Board (YJB): The Youth Justice Board for England and Wales is an executive 
non-departmental public body. Its board members are appointed by the Secretary of State for 
Justice. The YJB oversees the youth justice system in England and Wales, works to prevent 
offending and reoffending by children and young people under the age of 18 and ensures that 
custody for them is safe, secure and addresses the cause of offending behaviour. 

Youth Offending Team (YOT): Youth Offending Teams are part of local authorities and are 
separate from the police and justice system. They work with local agencies including police, 
probation, health, children’s services, schools and local communities. They  run crime prevention 
programmes, help young people at the police station if arrested, help young people and their 
families at court, supervise young people serving a community sentence and stay in touch with the 
young person if they receive a custodial order. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


