WIRRAL SPECIAL EDUCATIONAL NEEDS CRITERIA

1.
Introduction

The existing SEN criteria, which have been in operation since 1996, have been revised in order to take account of changes in national and local SEN policy and practice, in particular:

· Revised Code of Practice (January 2002) 

· realignment with the four new areas of SEN

· guidance indicating that the overwhelming majority of children will be have their needs met through the ordinary differentiated curriculum, at School Action or School Action Plus, with very few being considered for statutory assessment.
· Changes to SEN funding distribution with delegation of funding to support children at School Action and School Action Plus without the necessity for a statutory assessment.
· National guidance moving towards greater inclusive practice e.g. Inclusive Schooling – children with SEN (DfES 2001)
2. 
Purpose of SEN Criteria

· To assist in the early identification, intervention, appropriate teaching and use of resources for children with SEN so that they make the best possible educational progress

· To provide frameworks within which all major types of SEN can be considered

· To ensure consistency across Early Education settings and schools

· To ensure that resources are used to provide the appropriate level of support to the right children

· To clarify the relationship between the SEN funding decisions and the child’s level of difficulty

· To assist staff in schools and in central service in decision making

· To ensure that a graduated response is made according to the severity and persistence of a child’s special educational needs. 

· To enable judgements to be made on children’s progress.

3. 
Scope of SEN Criteria

The criteria adopt the following classification of special needs set out in Chapter 7 of the SEN Code of Practice.

· Communication and interaction

· Cognition and learning

· Behaviour, emotional and social development

· Sensory, physical and medical

The SEN criteria provide guidance:

· On provision of additional intervention and support at Early Years Action and School Action

· On provision of additional intervention and support at Early Years Action Plus and School Action Plus

· For statutory assessment to be considered


The focus of the criteria are on the child’s educational needs and not on their disability.  Although a medical or physical difficulty might contribute to some of a child’s educational needs, judgements regarding appropriate support should be made according to the severity of the condition and its impact upon the child’s educational progress.  A medical diagnosis will, 

therefore, not necessarily lead to a placement on the SEN Register or to consideration of a statutory assessment.  

4. 
Key Elements of the Criteria
4.1 
Process

In order to determine that the correct procedures have been followed and appropriate actions taken various types of evidence will be required:

· Of the identification of the nature, extent and cause of the child’s special needs

· Of a graduated response in accordance with the Code of Practice and the Handbook

· Of appropriate curriculum response, especially in relation to the National Curriculum Inclusion Statement

· Of prior interventions and outcomes

· Of consultation with the child

· Of consultation with the parents/carers

· Of seeking and acting on professional advice and recommendations

· Submission of correct information and IEPs as required by the Code of Practice and the Handbook if statutory assessment is being considered

4.2 
Deployment of resources
Evidence will be required regarding the use of resources:

· Seeking and acting on professional advice and recommendations

· Having provided from the delegated budget.

· Having received support from central services e.g Vision Support Service

4.3 
Level of need/degree of difficulty
The kind of information which should be required in order to determine where a child’s needs are relative to his/her own progress and as regards the indicators set out in the criteria are:

· Information specific to each of the four areas of SEN, of the nature and extent of the child’s difficulties 

· Relevant professional information about a child’s needs

· Checklists or quantitative information depending on the area of need

4.4 
Impact on educational progress
The effect of interventions and support upon a child should always be judged with regard to the definition of “adequate progress” in the Code of Practice (4.14, 5.42 and 6.49)

Evidence will be needed as follows:

· Of attainment in normative terms using National Curriculum levels

· Rate of progress relative to prior attainment

· Possible use of standardised tests 

· Judgement of likelihood of progress being sustained with current support arrangements

5. 
Decision making process
The decision making process should take account of the possible cumulative effects of difficulties in more than one area of SEN and the overall impact of this.  Early education or school staff will be required to make judgements regarding the utilisation of resources, including delegated funds, at Early Years/School Action and  Early Years/School Action Plus. This should be on the basis of high quality information, matched against criteria descriptors and, where possible, in consultation with appropriate members of SESS.

The present SNAP system is being retained as means of decision making regarding the allocation of additional resources through a Statement. 




6. 
Contents list 
· Social, Emotional and Behavioural needs includes Attention Deficit disorders

· Cognition and Learning needs includes general and specific learning difficulties and Dyspraxia

· Communication and Interaction needs includes speech and language needs and Autistic Spectrum Disorder

· Physical and Sensory needs:

· Physical and Medical

· Hearing

· Vision

· Early Years – (currently in development)




SPECIAL EDUCATIONAL NEEDS CRITERIA

SOCIAL, EMOTIONAL AND BEHAVIOURAL NEEDS

1.
Introduction
1.1
There is a general perception that the incidence of children and young people who experience/exhibit difficulties in the areas of social emotional development and behaviour has increased significantly over recent years.  The reasons for this are complex and are likely to include family and other societal factors, an increase in the diagnosis of disorders which have implications for social and emotional development and behaviour, e.g. Attention Deficit Disorder (ADD) and Attention Deficit/Hyperactivity Disorder (ADHD), and changes in the curricular demands placed upon schools and children.  (Code of Practice (7:60)

1.2
Children and young people who demonstrate features of emotional and behavioural difficulties, who are withdrawn or isolated, disruptive and disturbing, hyperactive and lack concentration; those with immature social skills ; and those presenting challenging behaviours arising from other complex special needs, may require help or counselling for some, or all, of the following :

· Flexible teaching arrangements

· Help with development of social competence and emotional maturity

· Help in adjusting to school expectations and routines

· Help in acquiring the skills of positive interaction with peers and adults

· Specialised behavioural and cognitive approaches

· Re-channelling or re-focusing to diminish repetitive and self-injurious behaviours

· Provision of class and school systems which control or censure negative or difficult behaviours and encourage positive behaviour

· Provision of a safe and supportive environment 

1.3
There is a need to examine the most effective ways in which agencies can work together to meet the needs of such children, some of whom may require access to specialist services and/or provision, but the majority of whom will be educated within a mainstream setting.

1.4
The criteria are intended to be robust and easily understood. They reflect the essential premise that social, emotional and behavioural responses are a function of the person and the environment that they are in.  Hence there is a critical interaction between:




· the characteristics of the pupil

· the factors s/he brings from home e.g. emotional pressure

· the demands placed upon her/him within the school setting

· the actions taken by the school and others (agencies, family) to address her/his needs

1.5
The criteria contain descriptions of :

· the scale of need experienced/exhibited by the pupil (Table 2) and

· the nature of the intervention implemented by the school, involving relevant sources of advice and support, which should include measures of success (Table 1).

2.
The levels of intervention and scale of pupil need are set out according to the process described in the Code of Practice:

2.1
Pre-SEN – Ordinary Differentiated Curriculum
Essential actions that would be expected to be in place at a whole school management level e.g.

· detailed and actively practised behaviour policy

· training for all staff in effective behaviour management

2.2
School Action
Interventions at School Action should be different from/additional to good, differentiated classroom management. They should involve all relevant staff in consistently applying individually tailored programmes that are carefully planned and reviewed.

2.3
School Action Plus
Additional advice should be sought from appropriate external agencies. There will be a need to change strategies and to consider the utilisation of additional support.

The examples contained in the Table are representative of a range of possible options. More detailed guidance to accompany the criteria is being prepared.

3.
Exit Criteria
Children whose progress/improvement is such that they no longer demonstrate the level of need and intervention required for a Statement should return to School Action Plus or School Action.  Similarly, pupils should be placed at School Action or the ordinary differentiated curriculum depending on successful advancement over time.

TABLE 1

Evidence of Intervention

Pre-SEN Ordinary Differentiated Curriculum
School Action
School Action Plus
Statutory Assessment Considered

Evidence of a clear and effective whole school policy regarding the promotion of positive behaviour and the effective management of negative behaviour.
The policy should be written in collaboration with all interested parties – all teaching and non-teaching staff, pupils and parents/carers.

The policy should be in line with LEA guidance regarding effective implementation via the application of appropriate strategies e.g. Assertive Discipline, Positive Behaviour Management, Zoning, Circle Time, Behaviour Curriculum.

The LEA will, through the SEBD criteria and the Behaviour Support plan offer guidance, support and training regarding;

Policy Development, effective class and pupil management, the use of rewards and sanctions, examples of good practice etc.
Evidence within IEPs/IBPs that school have

Followed their own policies regarding behaviour management and curriculum differentiation.

Actively involved the pupil and parents/carers at an early stage and in a positive way.

Investigated the broad range of reasons why the pupil may be experiencing difficulty e.g. personal circumstances, medical problems and sought to provide support and guidance from within their own resources.

Followed LEA guidance regarding the drawing up of effective IEPs/IBPs involving the SENCO and pastoral staff and following reasonable time scales.

Plans at this stage should be individually tailored and not simply repetition of previous action. 
Evidence that, in addition to making best use of their own resources, schools have sought additional support and advice for themselves, the child and the family from appropriate external agencies. This would usually involve Educational Psychology. Other sources would include:

Child Health

Child and Family

Social Services

Behaviour Support inc. Kilgarth Outreach

ESWS

PASS/LACES/WHS

And have modified IEPs/IBPs as appropriate, including evidence of the application of the school funding via the provision of additional adult support and intervention.

In appropriate circumstances IEPs/IBPs may be complemented by PSPs (Secondary).

Again action at this stage should not be simple repetition of previous action.
Clear evidence that the child’s difficulty meets, or is likely to meet, the criteria for a statement

i.e. evidence of

The nature, frequency and longevity of the social, emotional or behavioural concerns.

The actions/intervention strategies employed by the school, including the identifiable use of their own resources.

Consultation school has had with relevant external agencies, especially Educational Psychology and that  advice, including the deployment of resources, has been acted upon.

That the pupil’s needs are significantly greater than is usual for similar age pupils, are not responding sufficiently to the measures taken and the pupil may require alternative support. 

TABLE 2

Scale of Need

Pre-SEN Ordinary Differentiated Curriculum
School Action
School Action Plus
Statutory Assessment Considered

Mild to moderate degree of persistent low level disruption e.g. calling out, out of seat, disturbing others.

Occasional more serious incidents e.g. verbally abusive to teacher/other pupil.

One-off serious behavioural disturbance e.g. fighting, bullying, severe tantrums, which are not part of an overall pattern.

Particularly quiet, anxious or nervous, difficulty in making friends, occasional emotional outbursts, worries unduly about school, work etc.

Above need to be placed within the context of child’s developmental level – see Guidance in preparation.


Difficulties persist and/or increase e.g. moderate to severe frequency of low level disruption, continuance of more severe behaviours.

Behaviours are not responsive to schools normal approaches to behaviour management.

Serious incidents become to form a pattern.

Child continues to be socially isolated, unhappy anxious etc.
Concerns persist or worsen despite the application of alternative strategies and interventions.

Some behaviours, especially when they represent a significant change or are of particular concern, would warrant immediate placement at school action plus. Examples of these would include;

Behaviour change following serious illness or accident;

Self-harm or apparent suicide attempts;

School refusal;

Extreme withdrawal, depression or anxiety;
Despite appropriate intervention and application of school based resources the child’s difficulties persist or worsen.

Investigations and action at previous levels indicate that the child’s difficulties require provision additional to that normally available within a mainstream school.

The child’s difficulties have a significant impact upon their own, or other’s learning.

The child’s needs are significant, complex and not fully understood and thus require multi-professional/agency investigation.



SPECIAL EDUCATIONAL NEEDS CRITERIA

COGNITION AND LEARNING NEEDS

1.
Introduction

1.1
The Code of Practice uses Cognition and Learning Difficulties to refer to children who demonstrate features of moderate, severe or profound learning difficulties or specific learning difficulties, such as dyslexia or dyspraxia. The need for specific programmes to aid progress in cognition and learning may also apply to some extent to children with physical and sensory impairments and those on the autistic spectrum.  Some of these children may have associated sensory, physical and behavioural difficulties that compound their needs. (Code of Practice, (7.58))  

1.2
General learning difficulties may show themselves in the following ways:

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

· difficulty in acquiring skills (notably literacy and numeracy) on which much other learning in school depends;

· difficulty in dealing with abstract ideas and generalising from experience;

· a range of associated difficulties, notably in speech and language(particularly for younger children) and in social and emotional development.

1.3
Specific Learning difficulties may show themselves in the following ways:

· low attainment in one or more curriculum areas, particularly where this can be traced to difficulties in some aspects of underlying literacy and/or numeracy skills;

· low attainment is not global - higher performance on measures of reasoning and ability; 

· evident difficulties in tasks involving specific abilities such as sequencing, organisation or phonological or short-term memory abilities.

1.4
Developmental Co-ordination Disorder (DCD)

Developmental Co-ordination Disorder (Dyspraxia) refers to a specific learning difficulty associated with marked impairment in the development of motor co-ordination, (D.S.M. 1V 1994).

It is recognised when:

1.
The impairment significantly interferes with academic achievement or activities of daily living.

2.
The difficulties are not associated with a medical condition, (e.g. cerebral palsy).

3. They are in excess of those normally associated with general learning difficulties.

4.
They are not an acquired deficit but have been present from early infancy.

The presenting difficulties of D.C.D. are dependent upon age and development.

D.C.D. often co-exists with other learning difficulties e.g. Dyslexia, A.D.H.D. and Autistic Spectrum Disorders (40% - 45% described in Portwood, 1999) and therefore may accompany any or all of the four areas in the Code of Practice:

· Cognition and Learning

· Communications and Interaction

· Sensory and Physical

· Behaviour, emotional and social development.

Indicators of possible Developmental Co-ordination Disorder Difficulties:

· Excessive movement, cannot sit still.

· Moves awkwardly – may bump into objects and fall over, finds it hard to pedal a bike.

· May not be able to run, hop, jump or kick a ball as well as their peers.

· Poor figure-ground awareness

· No sense of danger

· Poor fine motor skills – finds it hard to grip a pencil or use scissors, paintings are often very immature.  Poor handwriting, drawing and copying skills.

· Messy eating – finds it hard to use a knife and fork.

· Slow at dressing.

· Is generally poorly organised.

· Unable to remember or follow instructions.

· Poor listening skills and concentration.

· Poor sense of time.

· Difficulty mixing with peers, few or no friends.

· Gets upset easily – very emotional.

· Immaturity.
1.5
See the Appendix for details about the nature and extent of Wirral's provision for exceptional instances of cognitive learning difficulty.


2.
Principles

2.1
framework of criteria is provided to help those involved in responding to pupils' special educational needs decide:

· on appropriate forms of action;

· to meet particular levels of special educational need;

· and to review decisions.

2.2
The framework sets out in general terms the main actions and interventions, by teachers and schools, usually thought to be appropriate for meeting special educational needs.  The framework is to assist thinking about the decisions that have to be made about what form of action is most appropriate. The starting point from which to consider a child's needs should always be a review of all the strategies currently used and the way in which these might be developed.  

2.3
Decisions always have to be taken on a case-by-case basis so that pupils' situations can be considered in the round.  This means looking at pupils' attainments and difficulties alongside teacher and school actions and interventions.  It also means looking at successes and strengths.  

•
forms of action should be directly related to an analysis of a child’s needs with the  optimum use of proven strategies;

· the most effective forms of action are often those which are taken in the ordinary classroom;

· the effective co-ordination of services and resources that are already available may lead to better outcomes than the pursuit of additional resourcing.

2.4
Ordinary Differentiated Curriculum


The overwhelming majority of children will have their needs met through the ordinary differentiated curriculum which may include differentiation through:

•
task, e.g. type, difficulty

•
resources

•
presentation e.g. visual/aural/multi-sensory

•
outcomes, e.g. quantity/quality

•
support

•
pace and revision/reinforcement

•
grouping arrangements

•
dialogue/language used

The Framework (3) below describes interventions and actions by teachers and schools linked to levels of need that are in addition to and different from those provided by the ordinary differentiated curriculum. 

In only very exceptional instances of cognitive learning difficulties will a statement of special educational need be necessary.  A minority of other children’s difficulties will be addressed at School Action and School Action Plus.

2.5
Early Intervention following quality first teaching either ELS and/or Reading Recovery interventions could be considered when appropriate, through early identification of needs in order to promote optimum progress as soon as possible.

2.6
The way which a school meets the needs of all children, observes and assesses progress, has a direct bearing on the nature of the action needed by children with special educational needs.  Effective management, school ethos and the learning environment, curricular, pastoral and discipline arrangements can help prevent some special needs arising, and minimise others.  Important keys to this are the National Literacy and Numeracy Strategy Frameworks, and the guidance on including children with special needs.  (Including all children in the literacy hour and daily mathematics lesson (DfES 0465/2002)).

3.
Framework of Criteria

3.1
The framework offers three tables of criteria to assist thinking about pupils cognition and learning difficulties and a further section on dyspraxia.

3.2
Table 1: Interventions considers the actions that can be taken across four areas:

· assessment, planning and review;

· grouping for teaching purposes;

· additional human resources;

· curriculum for teaching methods.

Each area outlines progressively more powerful interventions to meet increasing need at School Action, School Action Plus and when Statutory Assessment may be considered.

3.3
Table 2: General Learning Difficulties, indicates their nature and levels of difficulty at School Action, School Action Plus and when Statutory Assessment may be considered.

On the reverse of this table, for reference and information, are the entry criteria for admission to LEA special needs classes.  They indicate the scale and type of need for a transfer to be considered because of general learning difficulties.

3.4
Table 3: Specific Learning Difficulties, indicates their nature and levels of difficulty at School Action, School Action Plus and when Statutory Assessment may be considered.

On the reverse of this table, for reference and information, are the entry criteria for admission to special school provision at Orrets Meadow School. They indicate the scale and type of need for a transfer to be considered because of specific learning difficulties.

Table 1:Intervention

Ordinary diffentiated 

Curriculum
Analysis of Planning

Analysis of levels of attainment for class.

Differentiated through:

( task

( presentation

( resources

( outcomes

( dialogue/language

( dialogue/language used

( support

( pace/reinforcement


Grouping

All children included in high quality literacy hour and daily mathematics lesson.

Group for Wave 2 intervention and Booster classes.
Human Resources

CT supported by other adults deployed appropriately.
Curriculum and Teaching

Wave 1 (Q F.T.)

Wave 2 intervention Booster classes for children who can be expected to “catch up” with their peers and do NOT have SEN related specifically to learning difficulties.

School Action

Class teacher should provide interventions that are additional to or different from those provided as part of the ordinary differentiated curriculum
· Assessment & IEP lead by CT assisted by SENCo

· Curriculum assessment supplemented by standardised tests*

· Regular reviews*

· Parents consulted and may be involved with homework practice*
· Pupil based in ordinary classroom*

· Group strategies used flexibly, including


ELS, (Yr 1),


ALS (Yr 3) 


FLS (Yr 5)

· Wave Two interventions with modifications
· Provision by CT

· Pupil support used routinely

· Adult support (e.g. if  adult in room)

· Reading Recovery*


· Emphasis on increased differentiation for curriculum access

· Possibly some specific reinforcement

· Introduction of individual programmes, for instance, Wellington Square, PAT, Teodorescu Toe by Toe, Word Wasp




School Action Plus.

SENCO seeks advice from external support services.

Wave three support.


· SENCo leads IEP planning

· SESS offer specialist view

· IEP drawn up with SMART targets) daily practice

· Parents consulted

· Regular reviews

Other outside agencies involved if appropriate
· Pupil in class, supplemented by flexible grouping

· Access to small group/individual tuition to support IEP targets within class/limited withdrawal/out of hours
· Provision by CT

· Pupils support used routinely

· Targeted adult support by LSA or other 

· Small group/Individual tuition by LSA/SENCo/Specialist teacher e.g. Reading Recovery,

Orrets Meadow Outreach


· Increasing emphasis on specialist programmes,  e.g. at early levels or with highly specific programmes such as, Hickey, Matery Teaching, Direct Phonics

Reading recovery

(proven Wave 3

interventions)



Statutory Assessment Considered.

In those exceptional instances when a review requests a statutory assessment the IEP, or additional information, must provide evidence of the intervention criteria in Table 1 including documentation from specialist teacher
· Longer-term planning for provision is now being considered and endorsed by external professionals.  Details of advice with dates.  

· Shorter term IEPs continue

· Parents involved with long and short term planning
· Pupil working with maximum of small group/individual support as possible.  Dates, frequency, numbers involved, etc.
All above used routinely for extended period, at least two terms, including sustained targeting of LSA or other adult time.  Details of adult support and tuition, with dates and costs.  

Careful recording of outcomes (see Handbook – objectives).
· Sustained use of individual programmes.  Extent of specific teaching programmes and techniques employed with recorded outcomes.


Table 2: General Learning Difficulties













Levels of Difficulty

School Action to meet the lower levels of difficulty indicated alongside:


· Closing attainment gap between pupils and pupils peers                                                            

· Preventing attainment gap growing wider

· Similar to that of peers starting from same attainment baseline

· Ensures access to the full curriculum

· Performance within the NC below level in which most children are expected to work

School Action Plus to meet the higher levels of difficulty indicated alongside:


· Attainment gap widens

· Attainments not same as pupils from same baseline assessment

· Access to curriculum only with support and significant differentiation

· Little probability of usable independent working skills, especially in literacy

· Performance within the NC outside the range within which most children are expected to work

· Performance on measures of attainment and underlying cognitive skills which places the child in the lowest-attaining one or two percent of the national population; this equates to a standardised test score of 70 or below;

Statutory Assessment Considered

For a statutory assessment to be considered evidence of intervention (Table 1) must be available together with evidence of the level of difficulty listed alongside. Results must show standard scores and age equivalents.  Care must be taken with standardised tests, as they should not usually be repeated within a time frame specified by the test manual as the reliability of test norms may be compromised. 

(see below current Entry and Exit Criteria - Special Needs Classes)
The first two bullet points must apply.

· Standard test scores of both reading and spelling below 70.

· A non-verbal reasoning test score below 70.
        In addition, most of the following will apply
· At CA 9 years age equivalent scores at least 3 and a half years below.

· At CA 11 years age equivalent scores over 4 years below.

· At CA 13 years age equivalent scores over 6 years below.

· Issues of self-esteem and behaviour management.A

· Progress not leading to usable skills.

· Continual backtracking/repetition of teaching of skills covered previously.

· NC: Functioning in blue/green band (Foundation Stage) at end of KS1. below Level 2 (working within Level 1) in Yr 4.


At or below Level 2 at end of KS2 and at end of KS3.

 

Criteria for admission to Special Needs Classes

Younger Primary Children (Foundation 2 to Year 3)

A child will be considered for admission to Special Needs Classes if his/her special educational needs are characterised by global developmental delay using an appropriate developmental scale which places him or her at age equivalent/standard scores around the 2nd centile but not below the 1st centile.

In addition, a child would be considered for admission if he/she had experienced trauma, for example, head injuries from a road traffic accident, and would benefit from placement in a small class with a more favourable adult:pupil ratio.

Older Primary Children (Year 2 to Year 6)

A child will be considered for admission to a Special Needs Class if his/her special educational needs are characterised by:

(1) Exceptionally slow progress in developing key skills of literacy and numeracy with attainment scores between 1st and 2nd centiles.

(2) Overall measured ability is around the 2nd centile but it is perceived that he/she would have the ability to function with guidance in a mainstream class.

(3) Significant aspects of the curriculum have required adaptation by differentiating work by task and outcome.

In addition, most of the following criteria would have to be met:

(4) By the end of key stage 1, the child's National Curriculum attainments will be recorded as working towards or having just achieved Level 1 reading, writing and numeracy.

(5) Difficulties and needs will generally be long-standing and be reflected in the school's individual planning and arrangements for the pupil.

(6) Individual instructions and prompts will have been required to a highly frequent basis in the majority of lessons.

Significant individual attention has been required from adults, over several instances per day for some time, because of continuing and pervasive difficulties in the areas of self-esteem, general relationships and social and emotional independence.

Exit Criteria

The following will characterise the educational functioning of pupils who will be considered for transfer from a Special Needs Class to a mainstream environment.

1)
Rates of progress in key skills where attainments stabilise at or above the 2nd  centile.

2)
The pupil will have functioned for significant parts of the curriculum in a mainstream class with increasing independence and less need for individual support.

3)
The pupil enjoys improvements in general relationships and social and emotional independence.

4)
IEP’s and Annual Reviews indicate that the objectives set out in the Statement are being achieved.


Table 3:
 Specific Learning Difficulties

Levels of Difficulty

School Action to meet the lower levels of difficulty indicated alongside


· Low attainment in one or more curriculum areas, particularly where this is traced to difficulties in some aspect(s) of underlying literacy &/or numeracy skills

· Indication that low attainment is not global; reasoning/oral ability in advance of word reading and word spelling

· Evident problems with specific tasks; phonology, organisation, sequencing, etc

School Action Plus to meet the higher levels of difficulty listed alongside


· Marked variations in performance across different areas of the curriculum

· Attainment in underlying skills; word reading, spelling, handwriting, manipulative skill interferes with their ability to progress

· Failing to overcome difficulties despite targeted support, continual backtracking to early literacy skills

· Frustration and damage to self-esteem

· Evidence of avoidance of some tasks & activities

· Literacy performance in both reading and spelling that is significantly discrepant with ability.  This means around a 30-point difference in standard scores between non-verbal reasoning and reading and spelling scores.  Care must be taken with standardised tests, as they should not usually be repeated within a time frame specified by the test manual as the reliability of test norms may be compromised.




Statutory Assessment Considered

For a statutory assessment to be considered evidence of  intervention (Table 1) must be available together with information showing evidence of the criteria listed alongside.  The evidence must include a report from a teacher experienced in teaching children with specific learning difficulties who has taught the pupil for at least two terms. (e.g. Orrets Meadow Outreach)


· Literacy performance continues to show significant discrepancy (see entry criteria Orrets Meadow admission).

· Carefully targeted documented intervention not enabling weaknesses to be overcome/alleviated.

· Show clear signs of significant learning difficulties notably sequencing, temporal and spatial awareness, poor memory, poor number concepts and poor fine and gross motor skills; and

· Present emotional difficulties, which manifest themselves in frustration, anxiety, aggression, withdrawal or anti-social behaviour.

Exit Criteria for Outreach

Review

Pupils’ progress will be reviewed termly.  Support for pupils in Year 5 and 6 will cease once they have attained a word reading age of 9 or above, with a spelling age of 8  or above; for pupils in Year 4 support would cease when they attain a reading age of 8 with a spelling age of 7.

Entry criteria for admission to Orrets Meadow

Pupils in years 3-5 identified by psychological assessment as being of average to above ability (full-scale IQ 90+) and who:

· are significantly (2 standard deviations or more) under attaining in the acquisition of literacy skills; and

· show clear signs of significant learning difficulties notably sequencing, temporal and spatial awareness, poor memory, poor number concepts and poor fine and gross motor skills; and

· have emotional difficulties, which manifest themselves in frustration, anxiety, aggression, withdrawal or anti-social behaviour.

Only in the most exceptional circumstances will pupils transfer to a full-time place at Orrets Meadow in Year 6.  Schools may negotiate a part time place.  The school will not make provision for a pupil in Key Stage 3 or beyond. 

Exit Criteria for part time Orrets Meadow placement

Review

Pupils’ progress will be reviewed termly.

The sessions at Orrets Meadow will cease at the point where the pupil in Year 5 or 6 has a word reading age of 9 or above, an spelling age of 8 or above and when their reading comprehension is in the opinion of Orrets Meadow staff sufficient to access an age appropriate curriculum.  For pupils in Year 4 the relevant reading and spelling ages will be 8 and 7 respectively.

If pupils fail to make progress over a period of not less than three terms and fit the criteria for full-time attendance at Orrets Meadow School, they will be considered for a full time place at the school.

Exit Criteria for full time Orrets Meadow placement

Pupils will be expected to transfer to a mainstream primary school when 

· their literacy attainments have improved to the extent that for a pupil in Year 5 or t their word reading age  is at 9 years or above, their spelling age 8 years or above; for pupils in Year 4, their attainments should be at  8 years and 7 years respectively.

· their reading comprehension is in the opinion of Orrets Meadow staff sufficient to access an age appropriate curriculum.

Exit Criteria for pupils with a Statement for specific learning difficulties beyond KS2

· Reading age of 10 years or above.

3.5
Developmental Co-ordination Disorder (Dyspraxia)

Ordinary Differentiated Curriculum 

Minor difficulties which would not have any educational impact should be managed through ordinary differentiated curriculum.

· Daily practice of a spelling/cursive handwriting programme.
· Tuition and modelling of good seated posture and handwriting behaviours.
· Provision of materials and equipment e.g. pencil grips, sloping boards, dycem sheets, coloured overlays, enlarged squared paper.
· Use of I.T. for drafting and proof reading.
· Social skills programme, learning and playtime “buddies”.
· Attention and listening skills.
· Adaptations to the classroom environment e.g. study carrel to minimise auditory and visual distractions.
· Encouraging extra-curricular activities e.g. swimming, trampolining, Cubs/Brownies.
· Top Start, Top Play, Top Sport programmes (Youth Sports Trust) 
· Setting up ‘Circles of Friends’.
· Use of Teaching Assistants and Parent Helpers. 

SCHOOL ACTION 
Children who continue to display difficulties which have some impact of educational progress will require intervention at School Action with an appropriate IEP. 

· Baseline assessment of child’s skills

· Fine motor skills programme e.g. M. Portwood.

· Advice from appropriate external agencies.

· Differentiation will be over and above that contained in a well delivered differentiated curriculum.

SCHOOL ACTION PLUS

At School Action Plus external support services, both those provided by the Authority and by outside agencies, should advise subject and pastoral staff on new I.E.P.s and targets, provide more specialist assessments, give advice on the use of new or specialist strategies or materials and in some cases provide support for particular activities.  The kinds of advice and support available will vary according to individual needs.  Suggestions made previously, plus the following may be beneficial.

After liaison with parents:

· Consultation with Learning Support Teacher or Educational Psychologist.

· Referral to School Nurse/S.C.M.O. who may refer to Occupational Therapy Service/Optometric assessment/Speech and Language Therapy referral.

STATUTORY ASSESSMENT CONSIDERED

Referral for statutory assessment

For a very few pupils the help given by schools through Action Plus may not be enough to enable the pupil to make adequate progress.  It will then be necessary for the school, in consultation with the parents and any external agencies already involved, to consider whether or not the combination of difficulties is sufficiently significant to initiate a Statutory Assessment.

· The Authority will seek evidence from the school that any action implemented for the pupil has continued for a reasonable period of time without success and that alternatives have been tried.

· The Authority will need information about the child’s progress over time and will also need clear documentation in relation to the child’s special educational needs and any action taken to deal with those needs, including any resources or special arrangements put in place.  This information will include reports or written advice from external agencies.

The evidence that the Authority will examine in deciding whether to make a statutory assessment is described in Chapter Seven of the Code of Practice.

· Evidence that the school has planned and delivered appropriate I.E.P.s using available school resources should be submitted at this point.

· Pupils with Developmental Co-ordination Disorder (Dyspraxia). who need a statutory assessment will only be those where the impact of D.C.D. on attainments and functioning is severe where it co-exists alongside other significant learning difficulties.




Appendix


Cognitive Learning Difficulties on Wirral

1.
In exceptional instances of cognitive learning difficulty, those called moderate and complex, that covers approximately 2% of the school population of Wirral, the Authority provides a continuum of specialist resources.  It is for these needs which the Authority may consider assessment under statutory arrangements.

2.
Moderate and Complex Learning Difficulties
Definitions of these learning difficulties, by national and worldwide organisations, characteristically include three criteria and implement them in slightly different ways. 

•
An exceptionally low score on an individual test of intelligence, of approximately two or more standard deviations below the mean (e.g., ~70). 

•
Significant limitations, relative to chronological age, in two or more of the following domains: communication, social/interpersonal skills, self-care, home living, self-direction, leisure, functional academic skills, use of community resources, work, health, and safety. 

•
The onset of difficulties is during the developmental period, prior to age 18 years.

3.
Complex

These children have severe or profound learning difficulties and some will have additional physical, medical or sensory difficulties. They are likely to remain at very early developmental levels throughout their school career and require support as adults from the wider community. 

3.1
Their learning, development and functioning will be significantly below half their chronological age, that is, with standard scores on tests of development or intelligence below 50.

3.2
In the vast majority of cases these children’s needs are recognised in their  early infancy and referred to the Authority by the Health Authority.  

3.3
Children with Complex Learning Difficulties are described as:

"Children who have varying degrees of learning difficulty, which may be moderate or severe, compounded by physical and/or sensory difficulties."

Children with Multiple Learning Difficulties and Severe Challenging Behaviour are described as:

"Children who have complex learning difficulties which are compounded by other problems, for example, total physical dependency, severe communication difficulties; included in this definition are children with severe autism and psychotic disturbances."

4.
Moderate 

Children with moderate difficulties produce standard scores below 70 on tests of intelligence and attainments.  Their development and learning is characterised by immaturity and greater adult dependence than the majority of their peers.  Generally they should be capable of independent living once they leave school.  The needs of these pupils are usually recognised during the earlier years of primary schooling.  

Children with Moderate Learning Difficulties are described as:

"Children whose conceptual development is poor.  Their delayed learning are symptomised by low attainments in the basic areas of language, reading, spelling, writing and number.  Their short-term memory is poor and they may have specific learning difficulties.  They have associated difficulties in socialisation and relationships, self-esteem, poor motor and self-help skills, and poor speech.  Their problems may be compounded by mild medical or sensory difficulties and their behaviour patterns are sometimes inappropriate."

5.
Mild Learning Difficulties
Mild learning difficulties refer to pupils who are generally overall slow learners; falling within the lower attaining ten percent of the population.  The needs of these pupils are met in mainstream schools, sometimes at school action or school action plus.

6.
Specific Learning Difficulties
Specific or 'dyslexic' difficulties has been characterised, over recent decades, where reading (accuracy/speed and or comprehension as measured by individually administered standardised tests) falls substantially below that expected given the pupil's chronological age, measured intelligence, and age equivalent education.  However, the place of intelligence as factor in diagnosis has been strongly challenged in more recent times.  The place of phonological processing, disturbances of the visual system, and difficulty processing rapidly changing stimuli as a part of a temporal processing problem, are all gaining ground in contemporary thinking, especially those formulations emphasising phonological processes.  This is seen in The British Psychological Society's current working definition (1999, "Dyslexia is evident when fluent and accurate word identification (reading) and/or spelling does not develop or does so very incompletely or with great difficulty."

The description of Specific Learning and Related Emotional Difficulties provided for by special schools on Wirral (from the scheme for Local Management of Special Schools, 1994) is:

Children who are of average or above average ability, but whose attainments fall short of their potential.  The earliest sign is slow progress in reading, and other signs will be difficulties in spelling, sequencing, temporal and spatial awareness, poor memory, awkward writing, poor number concepts and delays in motor development.  Children's emotional development is affected, manifesting itself in frustration, anxiety, aggression, withdrawal or anti-social behaviour.


SPECIAL EDUCATIONAL NEEDS CRITERIA

COMMUNICATION AND INTERACTION NEEDS
1.
Introduction
Most children with special education needs have strengths and difficulties in one, some or all of the areas of speech, language and communication.  Their communication needs may be both diverse and complex.  They will need to continue to develop their linguistic competence in order to support their thinking as well as their communication.  The range of difficulties will encompass children and young people with speech and language delay, impairments or disorders, specific learning difficulties, such as dyslexia and dyspraxia, hearing impairment and those who demonstrate features within autistic spectrum; they may also apply to some children and young people with moderate, severe or profound learning difficulties.  The range of need will include those for whom language and communication difficulties are the result of permanent sensory or physical impairment.  (Code of Practice (7:55))

These children may require some, or all, of the following:

· flexible teaching arrangements

· help in acquiring, comprehending and using language

· help in articulation

· help in acquiring literacy skills

· help in using augmentative and alternative means of communication

· help to use different means of communication confidently and competently for a range of purposes, including formal situations.

· help in organising and co-ordinating oral and written language

· support to compensate for the impact of a communication difficulty on learning in English as an additional language

· help in expressing, comprehending and using their own language, where English is not the first language.

Of the large group of children with communication and interaction difficulties many will, with the right kind of differentiation, make satisfactory progress.  More will have their needs met through strategies appropriate for children with general or specific learning difficulties, for children with hearing or physical impairment, or for children for whom English is an additional language.

The group of children with specific language impairment or with autistic spectrum disorders is much smaller and less familiar to class teachers and SENCOs.

1.1
Children with specific speech and language difficulties, by definition, have some measurable cognitive skills which are age appropriate.

Speech and language difficulties may show themselves in the following ways:

· problems with the production of speech;

· difficulty in finding words and joining them together in meaningful and expressive language;

· problems in communicating through speech and other forms of language;

· difficulties or delays in understanding or responding to the verbal cues of others;

· difficulties with the acquisition and expression of thoughts and ideas;

· difficulty in understanding and using appropriate social language;

· frustrations and anxieties arising from a failure to communicate, possibly leading to apparent behavioural difficulties and deteriorating social and peer relationships.

1.2
Autistic spectrum disorders are characterised by a triad of impairments in social relationships, social communication and imaginative thought.  They may show themselves in the following ways:

· difficulties in attuning to social situations and responding to normal environmental cues;

· evidence of emerging personal agendas which are increasingly not amenable to adult direction;

· a tendency to withdraw from social situations and an increasing passivity and absence of initiative;

· repressed, reduced or inappropriate social interactions extending to highly ego-centric behaviour with an absence of awareness of the needs or emotions of others.

· impaired use of language, either expressive or receptive; this may include odd intonation, literal interpretations and idiosyncratic phrases and may extend to more bizarre expressive forms and limited expression, reducing the potential for two way communication;

· limitations in expressive or creative peer activities extending to obsessive interests or repetitive activities.

For these two groups of children speech and language therapists, specialist teachers or educational psychologists have an important role to play in helping teachers identify, assess and teach them.  The attached Flow Chart shows the process of decision making necessary for teachers to access such support at any stage of the Code of Practice.

2.
Ordinary differentiated curriculum
As for all pupils, the central form of action for most children experiencing speech and language difficulties will be that which the class or subject teacher is able to take using resources and strategies available in the ordinary classroom.  Where pupils’ progress is not adequate, it will always be important to review the strategies currently being used in the light of the statement on inclusion in the National Curriculum handbook.

Basic differentiation

· accept how the child speaks without correction; 

· don’t demand verbal responses from children;

· don’t ask the child for lengthy verbal responses;

· simplify your own language;

· give the child time to respond – if necessary give the questions before the input to help with attention;

· reduce visual, auditory and movement distractions when speaking to the child to maximise attention;

· use commentary to encourage joint attention;

· use visual strategies – cue cards, visual timetables etc.;

· use discussion and visual planning to support the production of written work;

· make the implicit – explicit;

· record and build on what the pupil can do;

reduce stress through use of strategies in SESS leaflet, 

· consider referral to outside specialist (SESS, SALT)

For any child with social communication difficulties and where specific language impairment is suspected school staff will monitor their understanding and use of language, speech, interactions and communication with others while

a)
liaising with professionals involved at pre-school


and/or

b)
following procedures on attached flow chart prior to school action

Children whose needs are met by such differentiation for the majority of the factors impacting on educational, social and emotional development will be in the ‘A’ category in:

Table 1 - SUPPORT CRITERIA for pupils with specific language impairment; and

Table 2 - SUPPORT CRITERIA for ASD pupils

3.
School Action
Where progress is still not adequate, particular consideration might have to be given to the following issues.

In many cases, speech and language difficulties are part of a pattern of more general learning difficulties.  At lower levels of difficulty and for younger children, therefore, the school’s first response may well be similar to the School Action taken for children with these more general difficulties.  Where a communication and interaction difficulty is suspected more frequent and careful monitoring and reviewing is important to ensure that any specific speech and language difficulties are identified and specialist assessments can be undertaken.

3.1
For children with a specific language impairment lower levels of difficulty may show themselves in the following ways: (see Table 1)

· measurable speech and language skills which are somewhat below those of the majority of peers;

· speech which is not easy to understand and which limits pupils’ ability to participate in group activities, question-and-answer sessions and other activities involving speech;

· problems with following instructions or with understanding relational or abstract concepts, requiring additional time for explanation and clarification;

· difficulties with communication with peers and in using appropriate social strategies such as turn taking and rapport in conversation which restrict the social interactions of pupils;

· participation in most aspects of classroom life and progress within areas of the curriculum which are less language –dependent, but less progress where language skills are important (i.e. towards the lower end of the expected range); this may be particularly evident in a limited acquisition of literacy skills.

3.2
For children with autistic spectrum disorder lower levels of difficulty may be indicated by: (see Table 2)

· participation in most aspects of ordinary classrooms, but with some difficulties in following instructions, classroom routines and in maintaining attention on task;

· a reliance on teacher support and careful structuring of activities to enable pupils to engage successfully in group work and/or social activities;

· a tendency to display obsessive behaviours and/or inappropriate language likely to result in pupils losing friends or distracting teaching staff;

· progress within the curriculum, but can be greater in some areas than in others because of difficulties in particular aspects of learning such as writing, language or practical activities.

Children whose specific language difficulties or social and communication difficulties are considered to put them at risk educationally or socially and emotionally unless some action is taken will probably fall largely into the ‘B category in SUPPORT CRITERIA (see Table 1 and Table 2).  Consideration will need to be given to the balance between communication, educational and emotional factors.

SESS and SALT would offer advice and monitor the implementation of the strategies suggested (see flow chart boxes - School Action).  These show the need for increased differentiation, IEPs, and the completion of the checklists for referral to speech and language therapists and SESS.  

4.
School Action Plus
Many children’s needs are met through School Action Plus, where a specialist/ASD teacher or Speech and Language Therapist devises a programme which may be delivered by specialist or (often) non-specialist staff under guidance.  The quality of this guidance and the extent to which it is supported through normal classroom activities and liaison with parents are factors in its likely effectiveness.

4.1
For children with specific speech and language difficulties higher levels of difficulty may be indicated by: (see Table 1)

· measurable speech and language behaviours which are significantly below those of the majority of peers (e.g. in the first or second centile of standardised language assessments);

· difficulties with speech production which severely limit participation in classroom activities such as following instructions or using abstract concepts;

· difficulties in communicating with peers which lead to social isolation and apparent behavioural difficulties;

· frustration on the part of pupils at their inability to participate in the classroom or interact with peers;

· low rates of progress in many areas of the curriculum and particularly in literacy.

4.2
For children with autistic spectrum disorders higher levels of difficulty may be indicated by: (see Table 2)

· difficulties in following instructions, classroom routines and in maintaining attention on task which make it impossible for pupils to participate in most ordinary classroom activities without a high level of adult support and structure;

· highly atypical behaviour, such as: obsessive, challenging and/or withdrawn behaviours, an inappropriate use of language, difficulties in motor imitation and control, abnormal responses to sensory experiences and signs of distress or emotional disturbance without obvious cause;

· inappropriate social behaviour leading to rejection by peers and social isolation;

· little or no progress within the curriculum, except, perhaps, in very specific areas of strength.

4.3

Children whose specific language difficulties or social and communication difficulties impact on their education, social and emotional development fall mainly into the ‘C’ category in the SUPPORT CRITERIA (Table 1 and Table 2).  

Use of/Access to additional support


For children with ASD whose  level of need/needs place tem at School Action Plus the following is advised:


(consideration of the use of delegated funding (up to 5 units) to support strategies


(seeking further/specific guidance from SESS - particularly the ASD team/teachers regarding the implementation and targeting of support.

The attached Flow Chart shows how to access the necessary specialist support.  Regular intervention by SESS and SALT is indicated.

5.
Statutory Assessment considered
For primary-aged children with higher levels of need, placement in schools with attached specialist units or classes is a common way of making available specialist tuition combined with cross-curricular support.  Effective liaison with the mainstream of the school is an important factor in the effectiveness of this form of provision, as are arrangements for increasing inclusion and transition to and continuity with provision in secondary schools.

Failure of support strategies including implementation of additional support (up to 5 units) for at least two terms to effect a significant movement away from the ‘C’ SUPPORT category in Table 1 and Table 2 might then indicate change of support type.  For example, a move to educational provision in a special school, special school for pupils with ASD, special unit for pupils with specific language impairment, or other centrally resourced provision may be indicated.  Statutory assessment would then be considered. 

6.
Exit Criteria

Children whose progress/improvement is indicative of primarily category C indicators (School Action Plus) should cease to have a statement.  Similarly pupils can return to School Action or the ordinary differentiated curriculum depending on advancement over time:

Communication and Interaction Difficulties


Class teacher sees child has a problem communicating and interacting with others





1. Discuss with









SENCo
















































































































































   Table 1

SUPPORT CRITERIA FOR S.L.I. PUPILS

Name________________________
Date of Assessment_______________________


RATING


A
B

C


Contra-indications for support
School Action

School Action Plus

SPEECH AND LANGUAGE SKILLS

1. Sound System/Articulation
Mostly age

appropriate but some persisting minor immaturities may remain.
Capable of clear speech in single words but clarity deteriorates depending on length of utterance.
Speech system will be

restricted to only a few sounds and in some there will be no recognisable consonants.

2.Intelligibility
Mostly intelligible to familiar

and unfamiliar listeners.

Intelligibility may reduce slightly if in some situations e.g. excited or speaking against noise
Intelligible to familiar listeners but might be reliant on context.  Free, spontaneous speech maybe unintelligible.
Completely unintelligible to familiar and unfamiliar listeners, although familiar listeners may understand some parts of utterances if context is known.

3.Comprehension

Mostly age appropriate with a delay of no more than 1 year.  85 on a standard score, 16th percentile
Delay of approximately 2 years. 73-77 on a standard score, 5th-7th percentile
Delay of plus 2.5 years 55 on a standard score, 1st-2nd percentile

4.Expression
Delay and test scores as with

Comprehension
Delay and test scores as with comprehension
Delay and test scores as with comprehension

5.Use of Language
Usually communicates well in all situations, but may occasionally have difficulty with certain people or specific situation
Consistently able to make basic needs known and follow simple instruction in context.  Depends on context and cues.
Occasionally able to make basic needs known.  Minimal communication with maximum support.  Some will be unable to communicate in any way and/or there is no effective comprehension.

6.Reliance on communication aids.
No reliance
May need simple aids, such as picture timetables or symbols/signs to illustrate concepts, clarify complex.
Relies on aids to support speech or as a substitute for speech.

EDUCATIONAL IMPACT

7.Reading
>2yrs above CA
about CA
>2yrs below CA

8.Reading with understanding
>2yrs above CA
about CA
>2yrs below CA

9.Spelling
>2yrs above CA
about CA
>2yrs below CA

10. Handwriting
age appropriate
illegible/needs

prompts,guidance 
computer assisted



11.Listening skills
age appropriate
variable
needs intervention

12.Conversational skills including turn taking
shares information
needs prompts
uncommunicative

13.Ability to make choices
age appropriate
with prompts
limited

14.Ability to use  inference and deduction
age appropriate
with prompts
limited

15.Ability to transfer skills across the curriculum
age appropriate
with prompts
limited

16.Ability to organise movements in PE and games
age appropriate
uncoordinated
very limited

17.Ability to organise self, tools and equipment
age appropriate
with prompts
very restricted

18.Content of concrete language
age appropriate
limited
very restricted

19.Content of abstract language
age appropriate
limited
very restricted

20.Additional needs
None
learning needs
complex

21.School support provided
minimal in class
available
special place or extensive

SOCIAL AND EMOTIONAL IMPACT

22.Relationships with peers
age appropriate
limited
solitary/angry/fearful

23.Relationships with adults
age appropriate
indifferent
resistant

24.Self esteem
Confident
average
low

25.Motivation
Keen
persuadable
indifferent

26.Behaviour in school
Appropriate
variable
disruptive

27.Impact of anxiety/stress
Low
preventable
self-harm/harm to others

28.Resistance to change
age appropriate
preventable
high level

29.Awareness of self
age appropriate
variable
limited

30.Awareness of others
age appropriate
variable
limited

31.Empathy
age appropriate
limited
absent

32.Content of emotional language
age appropriate
limited
absent

33.Environmental factors
Supportive
limited
significant

   Table  2

SUPPORT CRITERIA FOR A.S.D. PUPILS

Name________________________
Date of Assessment_______________________


RATING



A

B
C


Contra-indications for support
School Action
School Action Plus

COMMUNICATION AND INTERACTION SKILLS

1. Responses to different/new situations
Age appropriate
Anxiety
Needs intervention

2.Responses to sensory information and pain
Normal
Sensitive
Hypersensitive

3.Initiating communication with peers


Age appropriate
Limited
Disinterested/inappropriate

4.Initiating communication with adults
Age appropriate
Limited
Disinterested/inappropriate

5.Responding to peers’ communication
Age appropriate
Variable
Unresponsive/inappropriate

6.Responding to adult communication
Age appropriate
Variable
Unresponsive/inappropriate

7. Conversational skills including turn taking
Shares information
Needs prompts
Uncommunicative

8.Listening skills
Age appropriate
Variable
Needs intervention

9.Intelligibility, intonation and speech patterns
Age appropriate
Communicative
Highly unusual

10.Mode of communication
Age appropriate
Good with aids
Limited with aids

11.Use made of communication aids
Unnecessary
Appropriate in

some situations
usage highly dependant on others

12.Awareness of own body language and social

     distance
Age appropriate
Variable
Limited

13.Awareness of others’ body language
Age appropriate
Variable
Limited

EDUCATIONAL IMPACT

14.Reading
>2yrs above CA
About CA
>2yrs below CA

15.Reading with understanding
>2yrs above CA
About CA
>2yrs below CA

16.Spelling
>2yrs above CA
About
>2yrs below CA

17. Handwriting
Age Appropriate
Illegible/needs

prompts,guidance 
Computer assisted



18.Ability to initiate thoughts/actions in response to 

      external triggers
Age appropriate

Independence
Prompts

required
Always needs

intensive support

19.Ability to make choices
Age appropriate
With prompts
Limited

20.Ability to use  inference and deduction
Age appropriate
With prompts
Limited

21.Ability to transfer skills across the curriculum
Age appropriate
With prompts
Limited

22.Ability to organise movements in PE and games
Age appropriate
Uncoordinated
Very limited

23.Ability to organise self, tools and equipment
Age appropriate
With prompts
Very restricted

24.Content of concrete language
Age appropriate
Limited
Very restricted

25.Content of abstract language
Age appropriate
Limited
Very restricted

26.Additional needs
None
Learning needs
Complex

27.School support provided
Minimal in class
Available
Special place or extensive

SOCIAL AND EMOTIONAL IMPACT

28.Relationships with peers
Age appropriate
Limited
Solitary/angry/fearful

29.Relationships with adults
Age appropriate
Indifferent
Resistant

30.Self esteem
Confident
Average
Low

31.Motivation
Keen
Persuadable
Indifferent

32.Behaviour in school
Appropriate
Variable
Disruptive

33.Impact of anxiety/stress
Low
Preventable
Self-harm/harm to others

34.Resistance to change
Age appropriate
Preventable
High level

35.Awareness of self
Age appropriate
Variable
Limited

36.Awareness of others
Age appropriate
Variable
Limited

37.Awareness of boundary between self and others
Age appropriate
Limited
Unaware

38.Theory of mind
Age appropriate
Developing
Absent

39.Empathy
Age appropriate
Limited
Absent

40.Content of emotional language
Age appropriate
Limited
Absent

41.Requirements for time/space on own
Age appropriate
Variable
High

42.Environmental factors
Supportive
Neutral
Significant



    SPECIAL EDUCATIONAL NEEDS CRITERIA

PHYSICAL AND MEDICAL NEEDS

1.
Introduction

1.1
These criteria are underpinned by the principles in the SEN and Disability Act and are designed to enable schools to provide full access for pupils with a wide diversity of needs.  Children who have physical and medical needs learn most effectively in an inclusive school environment which has flexible and responsive strategies.

1.2
Physical and/or medical impairments may arise from physical, neurological or metabolic causes, the implications of which may produce low, medium or high levels of need/difficulty for pupils.  A medical diagnosis does not necessarily imply special educational needs.  It is the degree to which the impairment impacts upon the child’s learning potential which is the determining factor. (Code of Practice (7.64))

1.3
The impact of physical and/or medical difficulties on a child’s education range from mild to severe; they may be temporary or permanent and are affected by the age and level of understanding of the child and by the educational setting.  The impact of a physical or medical difficulty may be apparent in the following:

· evidence of difficulties in other areas, for example, progress in learning;

· effect on the child’s confidence, self-esteem, emotional stability or relationships with peers;

· effect on classroom performance (e.g. through drowsiness, fatigue, lack of concentration, lack of motivation);

· effect on participation in curriculum activities;

· effect on safety of the child.

1.4
Schools must seek to establish appropriate systems and resources with the aim of minimising the negative impact of a child’s condition and maximising their individual potential.  Children with physical and/or medical conditions may benefit from some or all of the following:

· flexible teaching arrangements

· flexible school routines

· appropriate seating/furniture

· adaptations to the physical environment at the school

· adaptations to school policies

· access to alternative methods of communication

· access to alternative methods of recording (ICT/Amanuensis)

· access to additional support (teaching/non-teaching)

· access to specialist services

· an Individual Health Care Plan

· an Individual Education Plan




1.5
Recording of children with physical and medical needs:

· Schools Medical Register (low levels of need)

· School Action (medium levels of need)

· School Action Plus with support/funding (high levels of need)

· Statutory Assessment/Statement of SEN (very high levels of need)

2
Schools Medical Register
Schools should have a Medical Register of children who have low levels of need due to medical conditions such as, mild asthma, mild allergies, kidney complaints, minor medical problems.  The school nurse should have access to or be involved in the compiling of this list and it should be circulated to all appropriate staff (teaching and non-teaching) and placed on staff notice board.  The information contained within this register should be relevant and regularly updated.  

Consideration should be given to non-regular school activities such as off site activities, residential trips, work placement, etc.  

A designated teacher should be responsible for the upkeep and circulation of this register and parents and pupils (when appropriate) should be consulted when a child is placed on it.  The implications of the conditions of these children do not have a large impact on the child’s learning or the school routines and do not usually warrant the drawing up of an Individual Health Care Plan.

3.
School Action
Children who have low levels of need which impact upon the child’s learning/safety and/or school routines in such a way as to warrant an Individual Health Care Plan.  e.g. mild mobility problems, mild developmental co-ordination disorder, mild toileting problems, minor medical conditions (Appendix  - Why children need an IHCP – from IEP Guidance).  Schools can usually be expected to provide for pupils at School Action by flexibility and diversity within their curriculum, policies and practices - information regarding these children coming from parents as primary carers.

4.
School Action Plus
Children whose physical and medical conditions have greater implications for their learning/safety in school.  Schools will need to draw upon information from appropriate outside agencies such as paediatricians, occupational therapists, physiotherapists, speech therapists, school nurses, specialist nurses (and parents) in order to draw up an Individual Health Care Plan.  The implications of the child’s condition will have a significant impact on many aspects of the school’s practices and routines and may impact on curricular and/or physical access issues.  Children at  School Action Plus may also require an Individual Education Plan (IEP) or Individual Behaviour Plan (IBP) due to associated or allied difficulties.

For pupils who have mobility problems, schools may wish to complete risk assessments and include this information in the child’s IHCP.  

These children may:

· have conditions which are high risk or have life-threatening implications e.g.  oxygen dependency, severe anaphylaxis.

·  be highly dependent upon additional support for self-help skills, mobility or curricular access, e.g. severe cerebral palsy, severe chronic juvenile arthritis, spina bifida, severe long-standing toileting problems.

· also be dependent on additional support to oversee their well-being and safety or to carry out medical procedures during the school day e.g. tracheotomies, achondroplasia, uncontrolled epilepsy, metabolic conditions.

Additional funding for these children may be allocated by the Authority via the Service for Pupils with Medical and Physical Needs and will be monitored through regular reviews of the pupil’s Individual Health Care Plans and/or Individual Educational Plans.

5.
Statutory Assessment Considered
For a small number of children whose physical and medical needs are complex and compound their learning difficulties the Authority will need to make a statutory assessment of their special educational needs.  An assessment may be initiated if it is considered that a more comprehensive picture of the child’s overall functioning is required to inform future needs and if, in these few cases,  indications for special  provision can only be described in a statement for example:
· Physical and medical impairments compounded by significant, associated difficulties in other areas (cognition and learning, emotional, behavioural and social, communication and interaction, hearing or visual).

· Physical and/or medical impairment which is compounded by a combination of other more complex difficulties, i.e. a complex combination of low level difficulties.

· A physical and/or medical impairment which is progressive and therefore the pupil will have changing/increasing levels of need, e.g. Duchenne/congenital muscular dystrophy, some syndromes and metabolic conditions, severe cerebral palsy.

Provision for children who have undergone the statutory assessment procedure may be outlined in their Statement of Educational Need.

6
Exit Criteria
Children whose progress/improvement/change of condition is such that they no longer require the level of support accessed through a Statement should return to School Action Plus.

Similarly pupils can move to School Action or the ordinary differentiated curriculum depending upon  advancement over time and consequent level of need

7.
Special Cases

Some children acquire a medical condition during their school days which considerably changes their needs, for example,

· meningitis may lead to hearing loss, learning difficulties, behaviour problems, concentration difficulties, physical impairment.

· road traffic accidents causing head injuries may result in cerebral palsy, learning and/or emotional difficulties.

· childhood cancers involve intermittent attendance at school and there can be implications for learning ability from the effects of treatment.

For these children, the local consultant community paediatrician will need to collate information and explain the implications to the child’s school as the expectation is that the child should return to the source school with an appropriate Health Care Plan, the MPI Co-ordinator having been consulted.

There should be careful preparation for the child’s return through a multi-disciplinary meeting to ensure that all needs can be met, at least initially at School Action/School Action Plus, though the child’s needs should be regularly reviewed.

MEDICAL REGISTER

Examples of Conditions
Implications of Conditions



Mild asthma

Mild Eczema

Mild allergies

Minor medical conditions which do not have significant implications for child’s education, e.g. kidney problems


· Appropriate staff need to be aware of child’s condition and have a basic understanding of the implications and agreed actions.

· School nurse may do school awareness-raising for class teacher.

· Inform/liaise with parents

· Update/monitor at least termly or as appropriate

· SCHOOL ACTION
Examples of Conditions
Implications of Condition



Diabetic (older children)

Asthma (more severe)

Allergies

Mild mobility problems

Mild co-ordination problems

Some mild toileting problems

Minor medical conditions

Small stature/achondroplasia 


· Individual Health Care Plan required (to include emergency plans)

· All staff need to be aware of implications and agreed school action.

· Specialist nurse may do whole school awareness-raising session and give input to IHCP.

· Maintenance/routine medication stored in school, e.g. inhalers, piriton, etc. (system to record use of it)

· Some minor specialist equipment needed in school, e.g. pencil grips, sloped desks, special scissors, ICT equipment

· Some minor modification to learning environment, e.g. child to sit at the front.

· Some minor modifications to curriculum, e.g. larger print, use of ICT to record work

· Some minor modifications to school routines, e.g. allowed to go to the toilet whenever needed

· Some minor modifications to physical environment, e.g. small ramps, grab rails fitted in toilet.



· SCHOOL ACTION (continued)
Examples of Conditions
Implications of Conditions



Controlled epilepsy

Cystic fibrosis

Mild juvenile arthritis

M.E.

Mild toileting problems

Mild cerebral palsy

Mobility problems

Co-ordination problems


· Individual Health Care Plan required    (to include emergency plans)

· Input from relevant services, e.g. specialist nurses, paediatricians, occupational therapists, physiotherapist, speech & language therapists, school nurse

· Close liaison with parents

· Medication kept in school

· Recording system for administration of medication

· Storage of medication

· Specialist ICT or other equipment

· Specialist seating or other furniture required via referral to specialist service – occupational/physiotherapy (wheelchair, walking aid, standing frame)

· Modification to learning environment (e.g. desk height)

· Modifications to curriculum (enlarged text, etc)

· Modifications to school routines

· Modifications to physical environment (ramps, lifts, adapted toilet, access to private medical room, lockers, etc)



SCHOOL ACTION PLUS
Examples of Conditions
Implications of Conditions



Severe allergies (anaphylaxis)

Severe asthma

Uncontrolled epilepsy

Respiratory conditions (oxygen dependent)

High risk dietary problems

High risk medical conditions

Severe CP (mobility problems)

Chronic juvenile arthritis

Some syndromes and medical conditions 

Severe long standing toileting problems (incontinence)

Spina Bifida


· Individual Health Care Plan needed (to include risk assessments if necessary)

· Regular input from specialist services

· Medication kept in school (recording system)

· Specialist ICT/equipment

· Specialist seating/furniture (wheelchairs, walking aids, hoists, etc)

· Major modifications to learning environment (1:1 help for access to the curriculum)

· Major modifications to curriculum (restricted curriculum, 1:1 help)

· Modifications to school routines (more time for toileting, etc)

· Modifications to physical environment (adapted toilet/changing facilities, ramps, lifts, etc)

Child Needs Access to Additional Support

· Additional support to oversee safety/or allow full access to the curriculum for specific periods of the school day (e.g. playtime, lunchtime, practical subjects – DT, Science, PE - medication at lunchtime, etc.

· Additional support for some self-help skills/personal care/mobility needs.  (e.g. may need access to support for toilet at some times, support for off site activities, etc)

· Additional support for all self-help skills/personal care mobility needs or medical care (e.g. to push wheelchair to aid mobility)

· Pupil needs trained 1:1 support to oversee safety at all times

· Pupil’s condition is high risk (life threatening) e.g. oxygen dependent, severe anaphylaxis.

· STATUTORY ASSESSMENT CONSIDERED




Examples of Conditions


Implications of Conditions

Pupils needs are progressive and/or complex e.g.

Muscular dystrophy

Some  syndromes and metabolic conditions

Severe cerebral palsy (with significant associated learning difficulties)

Complex and high risk medical conditions which compound other learning difficulties.
· Individual Health Care Plan needed (to include risk assessments if necessary)

· Regular input from specialist services

· Medication kept in school (recording system)

· Specialist ICT/equipment

· Specialist seating/furniture (wheelchairs, walking aids, hoists, etc)

· Major modifications to learning environment (1:1 help for curricular access)

· Major modifications to curriculum (restricted curriculum, 1:1 help)

· Modifications to school routines (more time for toileting, etc)

· Modifications to physical environment (adapted toilet/changing facilities, ramps, lifts, etc)

· Provision as determined via Formal Assessment procedure – Statement

· Child has associated learning  (or other) difficulties

Child Needs Access to Additional Support

· Additional support to facilitate learning in some curriculum areas (e.g. support for core subjects)

· Additional support to facilitate learning in all curriculum areas (full-time curriculum support)

· Additional 1:1 support to facilitate learning in all areas and for all self-help/personal care for mobility or medical needs (full time 1:1 support)

· Additional 1:1 support at all times

Additional specialist nursing support 24 hours per day (joint funded with Health Authority)

SPECIAL EDUCATIONAL NEEDS CRITERIA


HEARING NEEDS

1.
introduction

1.1
It has been estimated that between 1, and 1.2 per thousand children will have a permanent hearing condition significant enough to affect learning.  In addition to this many young children will suffer from middle ear congestion, sometimes leading to ‘glue ear’.  It has been estimated that as many as 95 percent of children under the age of six have had at least one episode of middle ear congestion.  Children with middle ear congestion are commonly picked up in school, often due to the vigilance of class teachers SENCOs etc.

1.2
The majority of children with permanent hearing difficulties are identified in their early years, prior to beginning school and are therefore known to the Hearing Support Service.  Intervention begins at diagnosis, and an early years education programme prepares the children for school

1.3
This Authority, in partnership with the Health Authority and the Primary Care Trust, is now operating a Newborn Hearing Screening programme.  This will impact heavily on service delivery, demanding a high level of 'front loading'.  All hearing impairments should now be identified within the first few weeks of life.  This means that children with severe and profound losses should be identified approximately six months earlier than might previously have been the case.  Children with more moderate losses may be picked up several years earlier.  

1.4
A similar partnership has also been developed for the modernisation of hearing aid provision, requiring that all children be transferred to modern digital hearing aids by the year 2004.  Teachers on the deaf have the skills and qualifications in Audiology and Paediatric Habilitation to maximize the effectiveness of these initiatives.

1.5
These two innovations result in earlier intervention and improved management of the hearing loss and will affect the nature of support which will continue to be adapted according to the changing needs of the child as progress is made through school.

(Code of Practice (7.62))

The Hearing Support Service will offer assessments to all children whose language development, progress, or behaviour gives cause for concern, and which concerns could be attributable to problematic hearing, some indicators of which are detailed below.

2.
Indications of a Possible Hearing Loss
· The child does not respond when name is called.

· May respond to name and simple instructions but not much else.

· Slow to respond to verbal instructions - may follow the lead of others.

· Frequently requires repetitions.

· Frequently seeks help from peers.

· Reluctant to answer questions - nods or shakes head instead.

· Speaks very softly.

· Frequently appears to daydream.

· Appears dull, uninterested or withdrawn.

· Appears inattentive or restless.

· Noticeably more responsive in individual or small group situations.

· Educational progress gives cause for concern.

· Immature language e.g. missing word endings, or limited vocabulary.

· Persistent colds and catarrh.

· Complains about earache.

· Known history of ear infections.

· Under medical review – hospital appointment etc.

The Service will always respond to requests for information, advice, or training on any aspects of hearing impairment for example glue ear and insertion of grommets.

The Service will monitor all children with a hearing loss whether or not the hearing loss has any identified impact on educational progress. This may be done through liaison with the routine Child Health audiology clinics, information from the Medical Audiology department, or by the Service reviewing the child in school.

3.
 Ordinary Differentiated Curriculum

Such losses as: -

· Unilateral hearing

· Mild hearing losses, and

· 'Dips' in the audiogram,


would not be expected to have any educational impact in most situations, though the school would expect to take cognisance of the hearing condition through its ordinary record-keeping procedures.


Such children would be accommodated through the 'ordinary differentiated curriculum'. Improved curriculum access may be achieved through a variety of differentiation methods such as

· Organization of different seating positions.

· Increased use of awareness raising techniques.

· Periodic checking of understanding of lesson content.

· Improving the acoustic environment (for example increased use of carpeting, amplified classrooms).

Information, training, and advice can be requested from the Hearing Support Service.

4.
School Action.

Children whose hearing loss has some impact on their educational progress would be at School Action. Such children would have moderate or severe hearing losses, however consideration would be given to the balance between audiological and educational factors. Favourable audiological factors but poor educational progress might indicate other learning needs. 

For example a child with a severe hearing loss, but who is well motivated, a good hearing aid user, and has had a history of a very supportive background is likely to have fewer difficulties than a child with a more moderate hearing difficulty but from less well favoured circumstances.

Typically a school would support children at School Action by:

· Some differentiation of materials.

· Support for any specialist equipment provided.

· Modification of the learning environment as outlined in Ordinary Differentiated Provision above

In addition the Hearing Support Service would offer:

· Information and advice on the hearing condition.

· Delivery of appropriate elements of specialist curriculum.

· In-service training

This Service would offer information, advice, and training, so that adequate progress can be made as defined by the Code of Practice (for example paragraph 5:42). Classroom amplification systems should be considered.

5.
School Action Plus.

Children who 'continue to make little or no progress in specific areas over long periods',  or, '….require additional specialist equipment or regular advice or visits from a specialist service'  (Code of Practice paragraph 5:56) will be at School Action Plus, and are usually children with severe or profound hearing losses.

Typically a school would continue to support children at School Action Plus by those strategies outlined above under School Action, and in addition the Hearing Support Service would offer:

· Higher levels of delivery of specialist curriculum.

· Close monitoring by Hearing Support Service staff.

· In class support for specific curriculum areas.

· Advice for IEP targets.

Levels of support would be informed by the Hearing Support Service according to the Service's Support Levels Guidelines.

6.
Children with Cochlear Implants
Children with cochlear implants would be maintained at school action plus.  While implants result in improved hearing levels which leads to greater clarity of speech, rate of progress cannot be predicted.  Experience with the current cohort suggests a very favourable prognosis for the longer-term future, but it is too early to make any generalisations for the future.

7.
 Statutory Assessment Considered

Statutory assessment would be considered if the strategies implemented within School Action Plus failed to effect 'adequate progress' (code of practice paragraph 5 42) which might then indicate a need for a change of provision. For example a move to educational provision in a special school, special school for the deaf, or resourced school.

8.
Exit/Success Criteria



Children whose progress/improvement/change of condition is such that they no longer require the level of support accessed through a Statement should return to School Action Plus.


Similarly pupils can move to School Action or the ordinary differentiated curriculum depending upon advancement over time and consequent level of need.

Hearing Condition
Action

The child's behaviour indicates difficulty hearing.  For example: --

· Frequently requires repetitions.

· Frequently seeks help from peers.

· Inattentive - appears to daydream.

· Known history of ear infections.

· Slow to respond to verbal instructions – follows the lead of others.

· Reluctant to answer questions.


Preliminary Action.

The class teacher/SENCO, after discussion with the parents, seeks a hearing check from H.S.S. 

H.S.S. reports results of hearing check to school: record of visits left with school.  

Serious concerns followed up by service by advice on managing the difficulty (Ordinary Differentiated Curriculum, see below), referral to clinic if necessary.



Hearing Condition Indicating:-

Child identified by Service or clinic as having mild hearing loss, glue ear, or unilateral hearing.

Or
Child diagnosed as having a moderate hearing loss, but with good speech and language, a good user of hearing aids, identified early, and well adjusted socially.
Ordinary Differentiated Curriculum

Children would be accommodated by such strategies as: -

· Alternative seating arrangements.

· Modification of pace and content of lessons.

· Improve acoustic environment.  (Advised by Service).

· Information, advice, training, available from Service.



Hearing Condition Indicating:-

Moderate or severe hearing loss, restricted language skills, difficulty in comprehending text, may also have problems in social adjustment.

Or

Severe hearing loss, but makes good use of residual hearing, has good language, clear intelligible speech, and is well adjusted socially.


School Action

In addition to the Ordinary Differentiated Curriculum the following strategies might also be employed.

· Possible candidate for use of additional audiological equipment (for example radio hearing aid).

· Adaptation of text.

· Opportunities for reinforcement of language in quiet listening conditions.

· Advice given to class teacher with regard to further enabling strategies.



Hearing Condition Indicating:-

Moderate hearing loss, but with very restricted language, linguistically impoverished background, has difficulty making social adjustments.

Or

Moderate hearing loss, but with very restricted language due possibly to late diagnosis.

 Or

Severe or profound hearing loss, evident language delay, requires additional audiological equipment.

Or

Child using cochlear implant.


School Action Plus

In addition to the strategies listed under school action, the following might also be offered.

· Delivery of some elements of specialist curriculum.

· Regular monitoring by a Teacher of the Deaf.

· Delivery of appropriate elements of specialist curriculum.

· Delivery of detailed language development programme.

· In class support for targeted curriculum areas.

· Opportunities for reinforcement of language in quiet listening conditions by H.S.S. team.

Exit criteria  

It would be expected that children in these categories would in time move towards School Action, and then to Ordinary Differentiated Provision.

Hearing Condition Indicating:-

Severe hearing loss, and has additional needs which will significantly affect access to the curriculum.

Or

Severe or profound hearing loss, and has difficulty accessing the curriculum without significant amounts of assistance, possibly requiring specialist curriculum.

Or
Disability requires additional recognition in terms of provision of a peer group.


Statutory Assessment considered

Implementation of strategies under School Action Plus fail to effect satisfactory progress.

Assessment might indicate needs requiring input from other areas of expertise.

Assessment might indicate social needs in addition to hearing impairment.



SPECIAL EDUCATIONAL NEEDS CRITERIA


VISION NEEDS

Introduction

There is a range of eye conditions, many of them affecting a child’s ability to learn (85% of school tasks require use of vision). Early identification of any reduction in vision and any implications for learning is essential to best provision. The clinical diagnosis together with a picture of the child’s functional vision provides the initial information needed to plan appropriate provision.  (Code of Practice, (7.62))

The Vision Support Service will always respond to requests for information, advice or training on any aspects of visual impairment irrespective of the Code of Practice stage particular children may be on.

The Service will offer functional vision assessments of all children who are experiencing difficulties as a result of reduced vision.

The Service will offer schools support in respect of all children with an identified reduction in functional vision which may have an impact on educational progress. 

A child whose visual difficulty is having an impact on educational progress will probably require an IEP which includes elements of the specialist curriculum for visually impaired pupils.

The Vision Support Teacher will provide advice for the IEP.

Indications of a Possible Reduction in Vision 

The child

· fails to make and maintain eye contact.

· has a tendency to peer closely at objects or pictures, or hold work at an unusual angle.

· adopts an abnormal head posture.

· fails to respond to non-verbal instructions  - e.g. facial expressions.

· uses limited facial expression.

· has difficulty finding dropped items.

· has poor hand control

· tends to walk with a stoop or a shuffle.

· lacks confidence in group activities.

· has a tendency to frown, squint or cover one eye.

· misses the target when placing items or throwing balls.

For all children parents/carers and teaching staff will be the key people to provide initial observations of visual behaviour.

For those children who have no previously diagnosed visual condition ongoing recorded observations of visual behaviour will help to identify a child who may be experiencing visual difficulties.

Preliminary Action

Initial in-school concerns about a child’s vision would normally be discussed in the first instance with parents/carers to share observations with them, and suggest that, if this has not already been carried out, a vision test by a high street optometrist is organised and/or any spectacles prescribed are being worn.

Vision Support Service will respond to requests for functional vision assessment and interpretation of available clinical information for any child whose corrected vision remains reduced or for any child whose vision continues to cause concern after this preliminary action.

1. 
Ordinary Differentiated Curriculum

Some minor visual conditions such as:

·  Defective colour vision

·  Errors of refraction which are slightly under-corrected but stable.  
Would not be expected to have any educational impact, though the school should keep a record of the visual condition through its ordinary procedures. Such children would be accommodated through the ‘ordinary differentiated curriculum'.



Improved curriculum access may be achieved through a variety of differentiation methods such as:

· Use of dark lined paper.

· Use of darker pencils, felt tip pens.

· Use of dark pens for whiteboard

· Labelling coloured pencils or choosing alternative colours (for pupils with colour vision difficulties)

· Organisation of different seating position in relation to blackboard/whiteboard, windows.

Information, training and further advice re differentiation for enhanced curriculum access can be requested from the Vision Support Service 

2. 
School Action

Children who, after assessment, have been identified as experiencing a reduction in their functional vision that has some impact on their educational progress will need additional action to enable their best possible educational progress.

Typically a school would support children at School Action by:

· Some differentiation of materials

· Limited modifications of learning environment 

· A small amount of specialist materials.

Vision Support Service would provide:

· A Functional Vision Assessment

· Advice for IEP Vision Targets

· Information to schools for support at School Action.

· Inset Sessions

· Delivery of appropriate elements of Specialist Curriculum  

3. 
School Action Plus

Children who 'continue to make little or no progress in specific areas over long periods',  or, '…require additional specialist equipment or regular advice or visits from a specialist service'  (Code of Practice paragraph 5:56) will be at School Action Plus.

School Action Plus is characterised by an increase in the amount of additional support, the number of elements of that support and the higher level of input from Vision Support Service.

Typically a school would continue to support children at School Action Plus by: 

· Further differentiation of materials

· Increased modification of learning environment

· A small amount of specialist materials.

Vision Support Service would provide:

· A Functional Vision Assessment

· Advice for IEP targets

· Loan of specialist equipment* e.g. task lighting, CCTV, specialist science equipment

· Loan/provision of specialist materials

· Flexible advice/INSET to school staff

· Delivery of Specialist Curriculum.

· *Regular monitoring by Vision Support Service Teacher.

4. 
Statutory Assessment/Statementing

Statutory assessment would be considered in the event of failure of strategies implemented within School Action Plus to effect 'adequate progress' (code of practice paragraph 5 42) which might then indicate a need for a change in provision. For example a long-term higher level of additional specialist support, provision of significant pieces of equipment, a move to resourced provision, educational provision in a special school for blind and partially sighted pupils.

5. 
Exit Criteria

Children who progress/improvement/change of condition is such that they no longer require the level of support accessed through a Statement should return to School Action Plus.

Similarly pupils can move to School Action or the ordinary differentiated curriculum depending upon advancement over time and consequent level of need.

EXAMPLES OF VISION DIFFICULTIES
ACTION

The child’s visual behaviour indicates a possible reduction in vision.

(e.g. peers closely at objects, has tendency to frown, squint or cover one eye, adopts an abnormal head posture.

Optometric check and any follow-on  clinical assessments have been completed. 

Minor vision defects have been identified e.g Defective colour vision, errors of refraction which are slightly under-corrected but stable. 

Results of optometric/clinical assessment and/or functional vision assessment indicate visual difficulties. 

e.g. Child:- 

· Has a short term need, e.g. patching programme.

· Continues to exhibit abnormal visual behaviour despite having been prescribed spectacles and wearing them. 

· Has monocular vision.


Preliminary Action

The class teacher/SENCO should discuss the issue with the child’s parents/carers and suggest that if this has not already taken place, a high street optometrist carry out a check.

Any prescribed spectacles should be worn.

Ordinary Differentiated Curriculum

Employment of strategies to differentiate curriculum within the class e.g. alternative seating position, simple equipment such as dark pens/pencils, lined paper etc. 

Information, advice, training available from VSS. 

Referral to VSS for functional vision assessment if vision continues to cause concern

School Action

Additional action taken by school would include: differentiation of materials, limited modifications of learning environment, small amount of specialist materials.

Functional vision assessment, advice, information, INSET for schools available from Vision Support Service.

 

Results of optometric/clinical assessment and/or functional vision assessment indicate complex visual difficulties.

e.g. Child:-

· Has been diagnosed as having a progressive eye condition, but is still able to access the curriculum.

· Is awaiting eye surgery or undergoing treatment for a clinically diagnosed eye condition.

· Has significantly reduced vision, only partially corrected with spectacles.

· Has interim needs e.g. a complex patching programme

Assessment of progress, clinical information, functional vision assessment all indicate that provision at School Action Plus is failing to support child.

e.g. Child:-

· Has long term visual needs 

· Has been diagnosed as having a deteriorating eye condition and is no longer able to access the curriculum


School Action Plus

As well as curriculum differentiation, action taken by school, children will require additional specialist equipment and regular monitoring/support by Vision Support Service.

Statutory Assessment Considered

Identifiable needs would include a combination of support elements, e.g.:

-regular and frequent direct teaching by a specialist teacher

-daily individual support by an LSA

-significant pieces of equipment – Braille transcription system, CCTV, specialist computer hardware and software.

-all/most elements of the specialist curriculum.

























School Action Plus





Between ICAN cut-off point	At ICAN cut-off point 


36 and 50 consult with SESS	36 or subtotal under 5 


RE: IEP targets and teaching	refer to SALT for:


approaches and classroom		i)  advice


management.  (Develop School	ii)  decision re: therapy 


Action 1 and 2 further) and 		iii) decision re: reuse of additional adult support/	Cons.Comm.Paediatrician.


funding				(Continue with 1 and 2)








School Action





1.	Think about plan for 		2. 	Draw up school based 


	and implement -				IEP including direct 


i.	classroom strategies				teaching environmental


ii.	differentiation				strategies SMART 


iii.	N.C. access				targets


 iv.communicative 				Complete ICAN checklist


environment  				Complete pragmatics


 v.	classroom ecology				checklist (available from SESS)


vi.	social inclusion				and send to speech and 


vii.groupings				language therapist


viiihuman resources








Discuss with parents








At ICAN cut-off point 50 continue with 1 and 2 as before





Discuss with parents





Think again


?  EBD


?  Cognition and learning





Yes - child’s behaviour (may) fit CoP description





No, does not fit


CoP descriptors





2.	Discuss with parents 					











3.	Thinks might be difficulties with speech and language or social use of language.


	Checks with description of nature and range of difficulties 1.1, 1.2, 3.1, 3.2, 4.1, 4.2.
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