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SEND Panel Guidance for EHC needs assessment

INTRODUCTION
This document explains how to make a request for an Education, Health and Care needs assessment under the 2014 Children and Families Act and the SEN Code of Practice 2014.  This document outlines the two parts of the guidance for an Education, Health and Care needs assessment:

· Process Guidance which relate to the actions already taken to support the child or young person.
· Threshold Guidance which relate to a child or young person’s level of functioning.
	Section
	Content
	Page

	1
	What is an Education, Health and Care needs assessment?
	2

	2
	Requesting an Education, Health and Care needs assessment
	2

	3
	Considering whether an Education, Health and Care needs assessment is necessary
	2

	4
	Special Educational Needs and Disability support in schools
	3

	5
	Submissions for Education, Health and Care needs assessments
	3

	6
	Guidance for considering an Education, Health and Care needs assessment
	7

	7
	Threshold Guidance for an Education, Health and Care needs assessment

a) Cognition and Learning: 

· General learning difficulties (MLD, SLD, PMLD)
· Specific learning difficulties (SpLD)
b) Communication and Interaction: 

· Speech, language and communication needs (SLCN)

· Social and communication disorders (ASD)
c) Sensory and/or Physical Needs

· Physical disability (PD)
· Visual impairment (VI)
· Hearing impairment (HI)
· Multi-sensory impairment (MSI)

d) Social, Emotional and Mental Health difficulties (SEMH)
	8
8
10

11
14


1.
What is an Education, Health and Care needs assessment?
“The majority of children and young people with Special Educational Needs or Disabilities will have their needs met within local mainstream early years settings, schools or colleges.  Some children and young people may require an EHC needs assessment in order for the Local Authority to decide whether it is necessary for it to make provision in accordance with an EHC plan”. (COP 9:1)
The purpose of an EHC plan is to make special educational provision to meet the special educational needs of the child or young person, to secure the best possible outcomes for them across Education, Health and Social Care and, as they get older, prepare them for adulthood. (COP 9:2)
2.
Requesting an Education, Health and Care needs assessment
The following people have a specific right to ask a Local Authority to conduct an Education, Health and Care needs assessment for a child or young person aged between 0 and 25:

· The child’s parent

· A young person over the age of 16 but under the age of 25

· A person acting on behalf of a school or post 16 institution (with the knowledge and agreement of the parents or young person)

· Anyone else who has specific concerns (this should be done with the knowledge and, where possible, agreement of the child’s parent or the young person)

· A child or young person under 19 in youth custody or their parents, or professionals working with them (Section 36 of Children and Families Act/ COP 9:8)

3.
Considering whether an Education, Health and Care needs assessment is necessary
In considering whether an Education, Health and Care needs assessment is necessary, the Local Authority should consider whether there is evidence that despite the early years provider, school or post 16 institution having taken relevant and purposeful action to identify, assess and meet the special educational needs of the child or young person, they have not made expected progress.

To inform their decision the Local Authority will take into account a wide range of evidence and should pay particular attention to:

· Evidence of academic attainment or developmental milestones in younger children and rate of progress.

· Information about the nature, extent and context of the child or young person’s special educational needs.

· Evidence of the action already being taken by the early years provider, school or post 16 institution to meet the child or young person’s special educational needs.

· Evidence that where progress has been made, it has only been as a result of much additional intervention and support over and above that which is normally provided.

· Evidence of the child or young person’s physical, emotional and social development and health needs, drawing on relevant evidence from clinicians and other health professionals and what has been done to meet these by other agencies and
· Where a young person is over 18, the Local Authority MUST consider whether the young person requires additional time, in comparison to the majority of others of the same age, who do not have special educational needs, to complete their education or training.  Remaining in formal education or training should help young people to achieve education and training outcomes, building on what they have learned before and preparing them for adult life.

A young person who was well supported through the Local Offer while at school may move to a Further Education College where the same level of support is not available.  An EHC plan may then be needed to ensure that support is provided and co-ordinated effectively in the new environment.  It may also be the case that a child or young person acquires special educational needs through illness or accident, or has an existing condition that requires increasing support as they get older. (COP 9:15)
A Local Authority MUST conduct an assessment of Education, Health and Care needs when it considers that it may be necessary for special educational provision to be made for the child or young person in accordance with an EHC plan.

The Education, Health and Care needs assessment should not normally be the first step in the process, rather it should follow on from planning already undertaken with parents and young people in conjunction with an early years provider, school, post 16 institution or other provider.

In a very small minority of cases a child or young person may demonstrate such significant difficulties that a school or other provider may consider it impossible or inappropriate to carry out its full chosen assessment procedure.  For example, where its concerns may have led to a further diagnostic assessment or examination which shows the child or young person to have severe sensory impairment or other impairment, which without immediate specialist intervention beyond the capacity of the school or other provider, would lead to increased learning difficulties. (COP 9:3)
4.
Special Educational Needs and Disability Support in schools
Where a child or young person is identified as having special educational needs, schools should take action to remove barriers to learning and put effective special educational provision in place.  The Special Educational Needs and Disability Support should take the form of a four part cycle through which earlier decisions and actions are revisited, refined and revised.  This is known as the graduated approach: assess, plan, do and review. (COP 6:44-6:56)
Where a child or young person continues to make less than expected progress, despite evidence based support and interventions that are matched to the child or young person’s area of need, the school should consider involving specialists to advise them on early identification of special educational needs. (COP 6:58-6:61)
The SENDCo and class teacher, together with the specialists, and involving the child or young person’s parents, should consider a range of evidence based and effective teaching approaches, appropriate equipment, strategies and interventions in order to support the child or young person’s progress.  They should agree the outcomes to be achieved through the support, including a date by which the progress will be reviewed. (COP 6:62)
5.
Submissions for Education, Health and care assessments
Special educational needs support should be adapted or replaced depending on how effective it has been in achieving agreed outcomes.  Where, despite the school having taken relevant and purposeful action to identify, assess and meet the special educational needs of the child or young person, the child or young person has not made expected progress, the school or parents should consider requesting an Education, Health and Care needs assessment.

To inform its’ decision the Local Authority will expect to see evidence of the action taken by the school as part of the Special Educational Needs and Disability Support.

School staff and parents, with the support of the external professionals, will have met to discuss the child’s progress.  If, despite the interventions applied, the child or young person has failed to make adequate progress, the meeting will consider whether the child or young person meets the threshold guidance for an Education, Health and Care needs assessment.  The school will then complete the EHCNAF (2017) form. Schools may wish to consult their Special Educational Needs and Disability (SEND) Officer for advice before making this decision and/or making their submission.

Requests for an Education, Health and Care needs assessment must be submitted to the Special Educational Needs and Disability (SEND) Team.  All requests must be accompanied by supporting evidence illustrating how the threshold guidance for Education, Health and Care needs assessment applies.

An Education, Health and Care needs assessment will only be undertaken if the Local Authority believes the child or young person’s special educational needs, need to be determined by making an Education, Health and Care plan.  However, an Education, Health and Care needs assessment will not always lead to an Education, Health and Care Plan.  The information gathered during the assessment may indicate ways in which the school can meet the child or young person’s needs without the need for any special educational needs provision to be determined by the Local Authority through an Education, Health and Care plan.

Education, Health and Care needs assessments may be initiated for a child or young person who has very marked special educational needs arising from difficulties in:
Cognition and Learning, including –

· Moderate Learning Difficulties (MLD)

· Severe Learning Difficulties (SLD)

· Profound & Multiple Learning Difficulties (PMLD)

· Specific Learning Difficulties (SpLD)

Communication and Interaction, including –

· Speech, Language and Communication Needs (SLCN)

· Autistic Spectrum Disorder (ASD)

Sensory and/or Physical, including –

· Physical Disability (PD)

· Visual Impairment (VI)

· Hearing Impairment (HI)

· Multi-Sensory Impairment (deaf/blind) (MSI)

Social, Emotional and Mental Health Difficulties (SEMH)

To meet the guidance for an Education, Health and Care needs assessment a child or young person must have special educational needs that meet the published guidance and judgements will also be made on whether the child or young person is making adequate progress. (COP 6:17)
Panel membership
· Special Educational Needs & Disability (SEND) Team Manager

· Special Educational Needs & Disability (SEND) Officers

· Principal Educational Psychologist (or their representative) 

· Heads of Bedford SEN support services (or their representative)

· Representatives from Bedford Mainstream and Special Schools (usually the Head teacher or SENDCo)
· Social Care representative

· Health representative 

· Special Educational Needs & Disability (SEND) Caseworker – panel administrator

The SEND Team Manager chairs the meeting and makes the final decision concerning each case having considered the advice of the panel.  The panel is advisory and the Local Authority is responsible for all decisions.

The SEND Officers present each case by providing a brief oral summary.  Supporting evidence provided by the school is considered and evaluated against the guidance for an Education, Health and Care needs assessment.

The Educational Psychologist offers professional guidance and support to the panel.

The Heads of SEN support services also offer professional guidance and support to the panel.

School representatives contribute another professional view and a perspective on relative needs across schools.

Each case is considered alongside Bedford’s Threshold and Process Guidance for Education, Health and Care needs assessment and the following evidence is sought:

	
	Examples of evidence base

	1. Are the needs of this child or young person exceptional and greater than would be expected to be met at Special Educational Needs and Disability (SEND) Support?


	Baseline assessment

Current attainments levels
Standardised tests, skills checklist, structured observations, IEPs and reviews / school evidence

Support Service or Agency reports



	2. Are the targets for this child or young person SMART - specific, measurable, achievable, relevant and time limited?


	IEPs and reviews/school evidence
IEPs should:

· address the area of concern

· be set in small, incremental steps
· reflect recommendations given by external

   professionals

· be suitably challenging but with a clear possibility of success

· involve the child or young person and parents in target setting and reviewing the IEP
· incorporate Support Service/Agency reports



	3. Have appropriate interventions been carried out over a reasonable period and have these been evaluated and modified as necessary?


	IEPs and reviews/school evidence

Incorporation of Support Service/ Agency advice/recommendations 

Clear, accountable support arrangements and appropriate allocation of delegated budget at Special Educational Needs and Disability (SEND) Support



	4. Has the school actively sought the involvement of the parents and the child or young person?


	IEPs and reviews/school evidence

Parent/child or young person views



	5. Has the school provided effective learning opportunities through appropriate curriculum differentiation and /or classroom access?


	IEPs and reviews/school evidence

Examples of appropriate planning/differentiation



	6. Has the school given clear information of how the SEN budget has been used to support the child or young person (up to £6000 of additional support per year)?

	Accurate completion of additional support timetable



In essence, the evidence is examined to establish that:

1) despite every effort having been made by the setting or school to address the child or young person’s special educational needs, including implementing the recommendations of professionals;

2) the child probably has significant needs in one or a combination of the following areas:

· cognition and learning

· communication and interaction

· sensory and/or physical development

· social, emotional and mental health

The key words to remember are that the child or young person’s needs should be evidenced to be significant and/or complex and persistent.
On the basis of the available evidence the Panel may advise that there are further actions that can be taken to meet the child or young person’s needs that do not require an Education, Health and Care needs assessment.  For example:

· enhancing early years / school-based provision by a referral to appropriate support services or external agencies

· devising alternative forms of teaching intervention through Special Educational Needs and Disability (SEND) school support

· providing further or different provision that can reasonably be expected within the resources available within the setting or school

A child or young person’s apparently weak performance may, on examination of the evidence, be attributable to wider factors associated with the setting/school’s organisation.  Careful consideration of evidence of low attainment may reveal good progress from a low base.

If such considerations are reached it is likely that the Panel may advise that an Education, Health and Care needs assessment is not necessary. 

However, if the evidence shows that:
1)    the child or young person’s learning difficulties have not responded to relevant and purposeful measures taken by the setting or school and
2)    the child or young person’s learning difficulties may call for special educational provision, which cannot reasonably be provided within the resources normally available to mainstream schools in Bedford
It is likely that the Panel will advise that the Local Authority should undertake an Education, Health and Care needs assessment.

Post Panel Action
The decision agreed by the Local Authority following advice from Panel members is processed by the Special Educational Needs & Disability (SEND) Team.

If the Education, Health and Care needs assessment is agreed the school, parents/carers and other agencies involved will be advised of this and the Local Authority will seek formal advice.  A named Officer from the SEND Team will contact parents/carers to explain the process and timescales, and to gather further background information.

If an Education, Health and Care needs assessment is not agreed, feedback explaining the reasons for the decision will be provided in writing and verbally if requested to the school and parents/carers.  The SEND Officer will offer a Way Forward Meeting to explain why the request was declined and discuss what further actions may be taken.  Schools and/or support services may be invited to these meetings with the agreement of parents/carers.

The Local Authority will ensure parents/carers are informed of their right of appeal to the SEN and Disability (SEND) Tribunal where a request for an Education, Health and Care needs assessment is not agreed.  Parents/carers have two months from the date of the Local Authority letter to appeal to the SEND Tribunal.  Parents/carers will also be advised of their rights to engage with an independent mediation service and access support from the SEND Advice Service.

6. 
Guidance for considering an Education, Health and Care needs assessment 
The needs of most children or young people will be met within the resources generally available to mainstream schools, but a small number of children or young people, who have more complex and severe difficulties significantly impeding progress in the curriculum, will continue to be the subject of an Education, Health and Care needs assessment.  Any subsequent funding as a consequence of an Education, Health and Care plan should be seen as part of a continuum of resources to support schools in meeting the child or young persons’ special educational needs.

There are two broad criteria that must be met before a child or young person in a mainstream school is accepted for an Education, Health and Care needs assessment.

Where the balance of evidence presented to, and assessed by, the Local Authority suggests that the child or young person’s learning difficulties:

· have not responded to relevant and purposeful measures taken by the school or setting and external specialists, and
· may call for additional educational provision which cannot reasonably be provided within the resources normally available to mainstream maintained schools. (COP 6:63)
Requests for an Education, Health and Care needs assessment must be submitted to the SEND Team with the following evidence:
· An Education, Health and Care needs assessment request form (EHCNAF), fully completed and signed by parents and the Head teacher or SENDCo.

· A minimum of two IEPs or school/setting evidence at Special Educational Needs and Disability (SEND) Support.

· A minimum of two IEP reviews/setting evidence at Special Educational Needs and Disability (SEND) Support, which provide evidence of parental and child or young person involvement.

· A copy of the child or young person’s current IEP/setting evidence.

· Reports from external specialists (no more than 18 months old) and clear indications of the ways in which their advice has been implemented at Special Educational Needs and Disability (SEND) Support.

· Other evidence where appropriate, e.g. reports from Health Service professionals or other evidence discussed in advance with the appropriate SEND Officer.
· A copy of a timetable of support at Special Educational Needs and Disability (SEND) Support (detailing both 1:1 and small group support).

· A copy of a provision map, if appropriate.

· A copy of the child or young person’s Foundation Stage Profile, if appropriate.
· In addition, in the case of submissions with regard to social, emotional and mental health, a copy of the current terms Behaviour Log together with strategies implemented.

· Examples of unaided, dated and annotated child or young person’s work – literacy and numeracy (completed in the current term) i.e. please state what the child or young person was asked to do and describe what they produced.  Give the work a level showing how you have matched this against the level descriptors.

· Evaluations of previous interventions and evidence of their implementation.

· Any other evidence directly relevant to this request e.g. notes from professionals meetings (held in last 6 months).

7.
Threshold Guidance for an Education, Health and Care needs assessment

The Local Authority recognises that there is a wide spectrum of special educational needs that are frequently inter-related, although there are also specific needs that usually relate directly to particular types of difficulty.  A child or young person who is eligible for an Education, Health and Care needs assessment will have needs and requirements which may fall into at least one of four areas:

1. cognition and learning

2. communication and interaction

3. sensory and/or physical
4. social, emotional and mental health

7a. Cognition & Learning
General learning difficulties (MLD, SLD, PMLD, SpLD)
The majority of children or young people with learning difficulties will be identified early in their school careers.  Their general level of academic attainment will be considerably below that of their peers and they will have particular difficulties acquiring basic numeracy and literacy skills.  A child or young person with learning difficulties may have additional special needs, for example, speech and language difficulties or difficulties relating to other children or young people and adults.
Moderate Learning Difficulties is used to describe developmental delay across a number of areas.  A child or young person with MLD will have attainments below expected levels in most subjects across the curriculum.  They will have difficulty in acquiring basic literacy and numeracy skills and in many cases will have speech and language difficulties associated with intellectual delay.  A few may also have low self-esteem, low levels of concentration, under-developed social skills and have social, emotional and behavioural difficulties and/or a physical disability that affect their learning abilities. 
Severe Learning Difficulties is used to describe a child or young person who has significant global delay.  A child or young person with SLD may also have mobility and co-ordination difficulties, sensory difficulties, communication difficulties and challenging behaviour.  They will have difficulty with all areas of the curriculum and find it difficult to develop social skills.  They often require support in learning self-help and social skills.  Their attainments may be within the P scale range for much of their school careers.

Profound and Multiple Learning Difficulties – a child or young person with PMLD has more than one significant disability.  In addition to severe learning difficulties, they often have more severe physical difficulties and a greater degree of intellectual impairment.  These children and young people require a high level of one to one support, both for their learning needs and also for their personal care.  Their attainments are likely to remain in the P scale range throughout their school careers. 
Indicators will include:

1) The child or young person’s National Curriculum (NC) assessments in all core subjects need to be at least 2 years or more below the norm for that age group in order to meet the guidance for an Education, Health and Care needs assessment.

2) The child or young person consistently needs modification of both content and materials for the majority of the curriculum.

3) Where cognition assessments have been undertaken, the child or young person has scored at the 2nd percentile or below on key measures or verbal and non-verbal reasoning.

The chart below shows the threshold indicators for learning difficulties, as recorded at the start of the current academic year.

	Age of child or young person
	Year group
	Guidance for Learning Difficulties

	3 years
	-
	Level of functioning below half chronological age in most areas of development

	4 years
	N
	Level of functioning below half chronological age in most areas of development

	5 years
	R
	Working towards Stage 1 in all NC core subjects – P level 3/4or below

	6 years
	Y1
	Working towards Stage 1 in all NC core subjects – P level 4/5 or below

	7 years
	Y2
	Working towards Stage 1 in all NC core subjects – P level 5/6 or below

	8 years
	Y3
	Working towards Stage 1 in all NC core subjects – P level 6/7 or below

	9 years
	Y4
	Working towards Stage 1 in all NC core subjects – P level 7/8 or below

	10 years
	Y5
	Mixture of working towards Stage 1 and emerging at Stage 1 in all NC core subjects

	11 years
	Y6
	Working at no more than emerging at Stage 1 in all NC core subjects

	12 years
	Y7
	Stage 1 in all NC core subjects

	13 years
	Y8
	Mixture of Stage 1 and emerging on Stage 2 in all NC core subjects

	14 years
	Y9
	Working at no more than emerging at Stage 2 in all NC subjects

	15 years
	Y10
	Working at no more than Stage 2 in all NC subjects


Specific Learning Difficulties (Dyslexia) (SpLD)
Some children or young people may have very marked difficulties in reading and writing, spelling or number, which are not typical of their cognitive ability and which impact on their performance in other areas of the curriculum.  They may quickly gain some skills in some subjects and demonstrate a higher level of ability orally which does not correspond to the difficulty they experience in gaining literacy or numeracy skills.

It is expected that a child or young person experiencing these types of difficulties will have their needs fully met by schools using their delegated resources without the need for an Education, Health and Care plan.

A child or young person with specific learning difficulties (SpLD) may become severely frustrated and may develop associated emotional/behavioural difficulties.  They may also develop low self- esteem.  Under such circumstances a child or young person’s complexity of difficulty would be judged against other guidance published in this document such as Speech, Language and Communication difficulties, or Social, Emotional & Mental Health.

Schools seeking further information in this area should refer to School Support Services.

7b. Communication & Interaction
Speech, Language and Communication Needs (SLCN)
Most speech and language difficulties will have been identified before school age.  Many of these children will have their needs met without requiring an Education, Health and Care plan.  Some children will still have significant speech and language difficulties, which impair their ability to participate fully when they start school.

A speech and language difficulty will be shown by a marked impairment in one or more of the following:

· utterance of speech sounds (articulation) rendering most speech unintelligible and difficult to understand

· expressive language skills

· comprehension of spoken language

· capacity to use language for successful social communication and learning

In all cases submitted for an Education, Health and Care needs assessment there must be evidence of multi-professional concern, including assessment by a Speech and Language Therapist, that the child or young person’s speech or language impairment may, if appropriate action is not taken, have a marked impact on progress in the curriculum.

Indicators will include:

1)  The child or young person’s expressive language and/or verbal comprehension are at a developmental level half their chronological age, with non-verbal skills at a much higher level.

OR
2)  Attainments in all core National Curriculum (NC) subjects are 2 years or more below the    age appropriate norm for that age group.

Social and Communication Disorders (ASD)
Children and young people with disorders on the Autistic Spectrum, including Asperger’s Syndrome, will have difficulties in communicating and making appropriate relationships with others.  These difficulties will impede their ability to access the curriculum.
The child or young person will display a range of unusual behaviours in each of the following
areas:

· Impairment of social interaction skills:
lack of reciprocal social interaction, lack of or too intense eye contact
inability to ‘read’ facial expressions or gesture 
pedantic speech
lack of empathy

· Impairment of communication skills:

problems in maintaining 2-way conversations

difficulty in making sense of, or using, verbal and non-verbal communication

lack of or inappropriate intonation and sometimes echolalia

repetitive questioning

literal interpretation of language

· Impairment of imagination:

difficulty in flexible thought and resistance to change, obsessive behaviour

inability to engage in symbolic and creative play, lack of ability to learn incidentally

inability to make connections which causes difficulty in generalising knowledge

difficulty with creative work

The needs of most children or young people with Asperger’s Syndrome can be met in mainstream schools but some may require an Education, Health and Care plan, usually because of their social impairments which make it difficult for them to understand, accept and comply with the social and learning expectations of a school.

Indicators will include:

1) The child or young person has greater difficulty than his/her peers in communicating with adults and other children
OR
2) The child or young person’s behaviour is significantly different from that of others of his/her age 
AND

3) This difficulty has a significant effect on his/her ability to learn.  For a child or young person of school age, it would be expected that the child or young person’s National Curriculum (NC) assessments fall 2 years or more below the norm for that age group in all core subjects.  However, where the child or young person’s National Curriculum assessment profile shows an uneven pattern of progress and attainment in the core subjects, there should be a discrepancy in achievement of at one full Stage between core subjects as indicated by National Curriculum assessments or English Attainment Targets.

7c. Sensory & / or Physical Needs
Physical Difficulty (PD)
There will be some children or young people, without significant learning difficulties, who have a marked physical impairment and require the provision of specialist furniture or equipment, minor adaptations to the school environment or some additional adult support in order to gain access to the curriculum.  For these children or young people, whose attainment may be average or above, access to a mainstream curriculum and peer group is the prime aim.  In order to do this, special arrangements or teaching strategies may be required which take into account the impact of the child or young person’s disability on his/her learning.  It is expected that schools will provide for these children and young people from within their delegated resources.  Where a child or young person has a physical disability the school should always consider whether it has made appropriate adaptations under the Disability Discrimination Act (1995) and the Equality Act (2010) before making a request for an Education, Health and Care needs assessment.

In some instances a medical condition will affect a child or young person’s performance and progress intermittently, whilst others will be affected on a continuous basis throughout their school career.  A medical diagnosis or a disability does not necessarily imply SEN.  It may not be necessary for a child or young person with any particular diagnosis or medical condition to need any form of additional educational provision at any phase of education. It is the child or young person’s educational needs rather than a medical diagnosis that must be considered.

In all cases submitted for an Education, Health and Care needs assessment there must be evidence of multi-professional concern that the child or young person’s physical or medical disability may, if appropriate action is not taken, have a severe and persistent impact on progress in the curriculum. 
Indicators will include:

1) There is clear and substantiated evidence, based on specific examples, that the child or young person’s physical disability or medical condition prevents them from taking a full part in the school/community life and has given rise to emotional or mental health difficulties.

2) The child or young person needs modification of content, materials or equipment for substantial parts of the curriculum that cannot reasonably be provided from within the schools own budget.

Visual impairment (VI)
A number of children or young people have a reduction in visual acuity which can be corrected by spectacles.  There will, however, be some children or young people with a significant visual impairment, or functional blindness, which may limit access to the curriculum and require an Education, Health and Care needs assessment.

Where a child has a visual impairment the school should consider whether it has made appropriate adaptations under the Disability Discrimination Act (1995) and the Equality Act (2010) before making a request for an Education, Health and Care needs assessment.

In all cases submitted for an Education, Health and Care needs assessment there must be clear recorded evidence of multi-professional concern that the child or young person’s visual impairment may, if appropriate action is not taken, have a marked impact on progress in the curriculum, emotional or social development, ability to take part in particular classroom activities or participation in aspects of school life.
Indicators will include:

1) The child or young person has significant visual impairment, or is functionally blind, and needs to use a format such as Braille for reading purposes 

OR
2) The child or young person has a visual acuity of 6/60 or less plus a reduction in near vision or a significant field defect 

OR
3) The child or young person has a visual acuity of 6/36 and there is clear recorded evidence that this significantly impairs his/her access to the curriculum.  For a child or young person of school age, it would be expected that the child or young person’s National Curriculum (NC) assessments fall 2 years or more below the norm for that age group in all core subjects.  However, where the child or young person’s National Curriculum assessment profile shows an uneven pattern of progress and attainment in the core subjects, there should be a discrepancy in achievement of one full Stage between core subjects as indicated by National Curriculum assessments or English Attainment Targets.

Hearing Impairment (HI)
Children or young people may suffer mild temporary hearing loss often as the result of infection (e.g. glue ear).  Schools are used to supporting such children or young people.  There will, however, be some children or young people with a serious and permanent hearing loss for whom it is appropriate to undertake an Education, Health and Care needs assessment.

Where a child or young person has a hearing impairment the school should consider whether it has made appropriate adaptations under the Disability Discrimination Act (1995) and the Equality Act (2010) before making a request for an Education, Health and Care needs assessment.

In all cases submitted for an Education, Health and Care needs assessment there must be clear recorded evidence of multi-professional concern that the child or young person’s hearing impairment may, if appropriate action is not taken, have a marked impact on progress in the curriculum, emotional or social development, ability to take part in particular classroom activities or participation in aspects of school life.

Indicators will include:

1) The child or young person has a permanent hearing loss of greater than 40dBHL in the better ear

AND
2) There is clear recorded evidence that the child’s or young person’s hearing loss significantly impairs his/her access to the curriculum.  For children and young people of school age, it would be expected that the child or young person’s National Curriculum (NC) assessments fall 2 years or more below the norm for that age group in all core subjects.  However, where the child or young person’s National Curriculum assessment profile shows an uneven pattern of progress and attainment in the core subjects, there should be a discrepancy in achievement of at one full Stage between core subjects as indicated by National Curriculum assessments or English Attainment Targets.

Multi-Sensory Impairment/Deafblind (MSI)
There will be a number of children or young people whose combined visual and hearing impairments significantly limits their access to the curriculum and for whom it is appropriate to undertake an Education, Health and Care needs assessment.

Where a child or young person has a multi-sensory impairment the school should consider whether it has made appropriate adaptations under the Disability Discrimination Act (1995) and the Equality Act (2010) before making a request for an Education, Health and Care needs assessment.

Indicators will include:

1) The child or young person has a significant visual impairment or is functionally blind 
OR
2) The child or young person has a visual acuity of 6/60 or less plus a reduction in near vision 
OR
3) The child or young person has a visual acuity of 6/36 – 6/18 and there is clear recorded evidence that this significantly impedes his/her access to the curriculum 
AND
4) The child or young person has a permanent hearing loss of greater than 40dBHL in the better ear

AND
5) There is clear recorded evidence that the child’s hearing loss and/or visual impairment significantly impairs his/her access to the curriculum.  For children and young people of school age, it would be expected that the child or young person’s National Curriculum (NC) assessments fall 2 years or more below the norm for that age group in all core subjects.  However, where the child or young person’s National Curriculum assessment profile shows an uneven pattern of progress and attainment in the core subjects, there should be a discrepancy in achievement of at one full Stage between core subjects as indicated by National Curriculum assessments or English Attainment Targets.

7d. Social, Emotional and Mental Health (SEMH)
Many children and young people will at some time during their school career experience changes in emotion which impact on their behaviour in school.  Other children or young people may exhibit behavioural or mental health difficulties that can be attributed to particular problems in their background.  In most cases, the needs of these children or young people can be met by the school from existing resources.  A wide range of provision to meet such needs should be part of the school’s social, emotional and mental health development programme.

However, a few children or young people may display difficulties of an extreme nature that require a higher level of intervention than is reasonable for the school to provide.  In these cases judgements will be made in relation to the degree to which emotional or mental health needs have an effect on:

· teacher attention and time

· access to the curriculum for the child or young person
· the safety or welfare of the child or young person, or other children or young people
The degree and complexity of these behaviours for any child or young person will need to be judged against:

· the inappropriateness of the behaviour (particularly with regard to the age of the child or young person and to the context in which the behaviour occurs)

· frequency

· intensity

· duration

· persistence over time

Indicators will include:

1) The school, or the previous school attended by the child or young person, has provided appropriate support to the child or young person over a period of not less than twelve months and this support has included an appropriate behaviour modification programme  

AND
2) In spite of the support provided for a child or young person aged 6 years and above, the child or young person has made no more than three months progress in either, or both, Mathematics or English during that twelve month period 
AND
3) The child or young person’s behaviour within the classroom is regularly disruptive and unpredictable and a record of this behaviour has been made, e.g. behaviour log and/or clear behavioural plan or PSP (Pastoral Support Programme)
AND
4) Where a child or young person has been excluded from one school, he/she must have had a period of no less than three months in the next one 
OR
5) Evidence has been collected over a period of at least twelve months to show that the child or young persons’ behaviour is qualitatively different from that of his/her peers and, despite the introduction of a behaviour modification programme, there is a lack of significant progress or improvement  

OR
6) The parents, school, relevant professionals and Local Authority agree that a sudden and serious deterioration in the child’s behaviour has taken place

OR

7) The school followed the March 2016 guidance and advice for school staff from the DfE entitled “Mental Health and Behaviour in Schools”.
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