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INTRODUCTION
Purpose of the document
This document provides guidance on the assessment and the provision of
support for children with special educational needs according to the Code of
Practice July 2014. It is intended to provide clear advice and guidance for
school staff, parents/ carers, social care and health workers and other
colleagues involved in special educational needs when making a decision
regarding learners who may require an EHC assessment.
The handbook explains the national legal framework that governs all Local
Authorities (LA's) and schools in relation to special educational needs (SEN). It
then describes how this legal framework is implemented in Bracknell Forest.
There are a number of appendices which will allow the reader to refer to the
sections relevant to their needs. Each appendix will be referenced and dated
to allow each to be amended as necessary as legislation or local processes
change.

National Context
Section 19 of the Children and Families Act 2014 makes clear that local
authorities in carrying out their functions under the Act in relation to disabled
children and young people and those with special educational needs (SEN)
must have regard to:
•

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

•

The importance of the child or young person, and the child’s parents,
participating as fully as possible in decisions, and being approved with
the information and support necessary to enable participation in those
decisions
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•

The need to support the child or young person, and the child’s parents,
in order to facilitate the development of the child or young person and
to help them achieve the best possible educational and other
outcomes, preparing them effectively for adulthood.

These principles are designed to support:
•

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

•

The early identification of children and young peoples needs and early
intervention to support them

•

Greater choice and control for young people and parents over support

•

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

•

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

•

A focus on inclusive practice and removing barriers to learning

•

Successful preparation for adulthood, including independent living and
employment

The Special Educational Needs Code of Practice 2014 (CoP)
In setting out the new approach to high needs funding, the Department for
Education (DfE) refers to learners with high needs as those learners who need
educational provision that costs more in total, including the basic provision
given to all learners, than about £10,000 per year. This threshold defines the
level of need that is expected to be met through direct funding to mainstream
schools, without the need for additional funding from the Local Authority.
Learners with high needs include pupils aged from birth to 19 with high-level
special educational needs (SEN), learners of compulsory school age in
alternative provision (AP) and those aged 16-25 with high-level learning
difficulties or disabilities (LDD), including those aged 16-25 who are subject to
a learning difficulty assessment (LDA).
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This document is intended to cover the group of learners aged 0-25 with high
level needs (SEN).
The document aims to:
•

Ensure that all learners in Bracknell Forest whose needs are assessed
to be severe, complex and persistent are identified, assessed and
provided for in a transparent and timely manner in accordance with
Children’s and Families Act 2014 and SEN Code of Practice 2014

•

Clarify the process of the single assessment and Education, Health and
Care plans, including the responsibilities of schools and the Local
Authority within the process

•

Clarify the threshold at which individual learners may qualify for
consideration for a Education, Health and Care Assessment

•

Provide guidance in respect of standardised tests which are considered
appropriate for administration at school level

•

Ensure a moderated system which is transparent and equitable for all

•

Provide interpretation of the SEN Code of Practice 2014 – Chapter 9
Education, Health and Care needs assessments and plans.

The SEN Code of Practice 2014

• The Code of Practice (2014) covers the 0-25 age range and includes
guidance relating to disabled children and young people as well as
those with SEN.

• There is a clearer focus on the participation of children and young
people and parents in the decision making at individual and strategic
levels

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

• It includes guidance on the joint planning and commissioning of
services to ensure close co-operation between education, health and
social care
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• It includes guidance on publishing a Local Offer of support for children
and young people with SEN or disabilities

• There is new guidance for education and training settings on taking a
graduated approach to identifying and supporting pupils and students
with SEN to replace School action and school action plus.

• For children and young people with more complex needs a co-ordinated
assessment process and the new 0-25 Education, Health and Care
plan (EHC plan) replace statements and Learning Difficulty
Assessments (LDA’s)

• There is a greater focus on support that enables those with SEN to
succeed in their education and make a successful transition to
adulthood.

• Information is provided on relevant duties under the Equality Act 2010
• Information is provided on relevant provisions of the Mental Capacity
Act 2005
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Local Context
Bracknell Forest’s Special Educational Needs Policy and Provision 2010
confirmed our commitment to the inclusion of children and young people with
special educational needs within our local schools through providing the
necessary support and provision.
In April 2013, the reform of schools funding was implemented nationally, which
included changes to the way in which schools are funded to meet the needs of
learners with special educational needs.
A scheme of delegation has been agreed with schools, which will ensure that
all mainstream schools are able to respond to meet the needs of their pupils,
up to an agreed level, without the requirement for an Education, Health and
Care Plan or Statement of Special Educational Needs. A very small number of
children with the most exceptional needs may still require additional funding
from the Local Authority over and above that agreed level. These children may
require an Education, Health and Care Assessment to be undertaken, which
may lead to an Education, Health and Care Plan. Children attending a special
school will still require a Statement or Education, Health and Care Plan.
The Local Authority will maintain existing statements, subject to the Annual
Review. Where the provision set out in the statement can be made from within
the school’s own resources, the statement will be amended to reflect this.
However, the Local Authority will not seek to remove a statement of special
educational needs, unless this is by mutual consent with parents, or the
objectives of the statement have been met such that it is no longer required.
All statements will be converted to EHCP’s and the Local authority will publish
a plan of how these transitions will take place. All statements must be
converted by April 2018.
Mainstream schools will receive sufficient funding in their budget to provide
appropriate special educational needs provision.
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Requests for Education, Health and Care
Assessments
School or Early Years setting request for EHC Assessment
When making a request for an EHC assessment the school should use the
form titled "request for an EHC assessment” This form is available both in a
paper and electronic form. It should be sent to the SEN Department together
with the supporting evidence. The Local Authority will then determine whether
an EHC Assessment is required.
Once the Local Authority has received the request, a decision must be made
within 10 working days. It is therefore essential that schools ensure they
submit all the evidence that they wish to be considered. It will not be sufficient
to send the request form with other evidence to follow. It should be noted that
it is not the responsibility of the SEN Officer to ask for information to support a
request, however the views of the parent(s) will also be sought.
The person ultimately responsible for making the request for an EHC
Assessment is the Head Teacher, Principal or Head of the school or setting
at which the child or young person is on roll. The Head Teacher, Principal or
Head of setting will also need to sign the request.
The paperwork can be completed and evidence collated by the person in
school considered most appropriate by the Head Teacher or Principal. This
guidance document should be made available to that responsible person.
It needs to be stressed that once the request for an ECHP is made, the Local
Authority has a total 10 working days to decide whether there is sufficient
information and evidence of need to continue looking into the circumstances of
the case and a total of 20 weeks in order to make a decision and write a plan.
Not submitting all relevant information may cause the request to be turned
down and an assessment to be delayed by up to six months

8

Parental or guardian request for EHC Assessment
In the case of a parental request, or a request by a Social Worker in respect of
a Looked after Child (LAC), the parent or guardian should write a letter to the
Local Authority requesting an EHC Assessment, and provide the evidence to
show why they think an EHC Assessment is necessary. On the receipt of such
a request from the parents/guardian, the Authority will ask the school to
provide information. It is essential that the school provides this information
within the specified timescale, even if the school does not endorse or agree
with the parental request. It should be noted that all requests are treated in the
same way and there is no advantage to the request being submitted by the
parent.
Parents should always be informed that they may contact the Parent
Partnership Service, which provides impartial advice and support to help
parents to understand the process and to make their views known.
Early Years Officer’s request for EHC Assessment
In the case of an Early Years Officer requesting an EHC Asssessment, the
officer will submit the form titled "request for an EHC assessment” This form is
available both in a paper and electronic form. It should be sent to the SEN
Department together with the supporting evidence. The Local Authority will
then determine whether an EHC Assessment is required. The Early Year’s
officer will work with the family and a range of professionals to complete and
submit the necessary paperwork.
How does the Local Authority decide if an EHC Assessment is required?
When the request is received for an integrated single assessment, the form
and supporting evidence will be considered by the EHC Moderating Panel.
This Panel includes professionals from within and outside the Local Authority,
such as Headteacher’s, Paediatrician, Social Care, Education Officers and
representatives from specialist support services.
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The Panel considers all requests for EHC Assessment in order to moderate
the decisions of the Local Authority Officers. The Panel will refer to this
guidance when considering whether there is sufficient evidence to support the
case for EHC Assessment.
The final decision rests with the Local Authority. However, the views of the
EHC Moderating Panel will be taken into account.
What happens next?
•

All decisions are communicated to parents in writing.

•

Where an EHC Assessment has not been agreed, the letter will set out
the reasons for this decision and advise parents what they can do if
they are unhappy with the outcome.

•

In most instances, a Local Authority officer will contact parents by
telephone to explain the decision and, in all cases; parents are offered
the opportunity to meet with a Local Authority Officer to discuss their
child’s special educational needs and provision.

•

Parents are always informed about mediation services and advised of
their right of appeal to the SEN and Disability Tribunal.

•

Where a decision is made to undertake an EHC Assessment, a letter to
parents sets out how the assessment will be progressed and who will
contribute to it.

•

In all instances, schools will receive a copy of the letter communicating
the decisions of the Local Authority.
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THRESHOLDS FOR EHC ASSESSMENT
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 factors that the Local Authority should take into account in deciding
whether it needs to undertake an EHC needs assessment are set out in the
paragraphs below. The ECH needs assessment should not normally be the
first steps in the process, rather it should follow on from planning already
undertaken with parents and young people in conjunction with an early years
setting, school, post 16 institution or other provider.
An EHC needs assessment will not always lead to an EHC plan. The
information gathered during the assessment may indicate ways in which the
school, college or other provider can meet the child or young person’s needs
without an EHC plan.
An EHC Assessment is the process initiated by the Local Authority to
determine whether a child has significant and long-term special educational
needs.
In considering whether an EHC needs assessment is necessary, the local
authority should consider whether there is enough evidence to show that
despite the early years setting, school or post 16 provider having taken
relevant and purposeful action to identify, assess and meet the special
education needs of the child or young person, the child or young person has
not made expected progress. To inform their decision the Local Authority will
need to take into account a wide range of evidence, and should pay particular
attention to:
•

Evidence of the child or young person’s academic attainment (or
developmental milestones) and rate of progress
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•

Information about the nature, extent and context of the child or young
person’s SEN

•

Evidence of the action already taken by the early years provider, school
or post 16 institution to meet the child or young person’s SEN

•

Evidence that where progress has been made, it has only been as the
result of much additional intervention and support over and above that
which is usually 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.

•

Where a young person is aged 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.

The following guidance for the primary and secondary phase acknowledges
that adequate progress can be defined in a number of ways. It might for
instance, be progress which:
•

Prevents the attainment gap growing wider

•

Closes the attainment gap between the learner and the learner’s peers;

•

Is similar to that of peers starting from the same attainment baseline,
but less than the majority of other learners of the same age;

•

Matches or is better than the learner’s previous rate of progress;

•

Ensures access to the full curriculum;

•

Demonstrates an improvement in self help skills, social and personal
skills;

•

Demonstrates improvements in the learners behaviour;

•

Is likely to lead to accreditation;
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•

Is likely to lead to participation in further education, training and/or
employment.

In making a decision as to whether to begin an EHC Assessment, the Local
Authority will need the following evidence:
•

a range of evidence reflecting the input of professionals, such as
Educational Psychologists, specialist support services, health
professionals, social care professionals

•

information about the action the school/setting has taken to meet the
child’s educational needs. This will include evidence that the
school/setting has explored the ‘strands of action to meet special
educational needs’ as identified in the SEN Toolkit Section 6.

•

evidence of the child’s level of academic attainment and rate of
progress

•

additional evidence specific to the child’s circumstances and
presentation, such as Child and Adolescence and Mental Health team
assessment, social care reports etc.

Once the severity of the child’s learning difficulties has been established, there
are two broad criteria that must be met before an EHC Assessment can be
considered:
The Local Authority has a responsibility to undertake a rigorous process in
each case when considering a request for EHC Assessment. The thresholds
need to take account of a combination of factors:
•

the relevant and purposeful action taken to address the needs (process
thresholds)

•

the severity and complexity of the individual child’s needs (learner
thresholds)

•

the resources already deployed to support the child and

•

the progress made by the child
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In some cases the evidence collected during the process will lead to the
judgement that the child does not meet the threshold for an EHC Assessment
and that his/her needs can be met with school support. If an EHC
Assessment is initiated it will not always lead to an Education, Health and
Care plan. A non statutory plan will then be issued and the learner’s desired
outcomes met with school support.

SEN Support in schools – Process Thresholds
Where a pupil is identified as having SEN, schools should take action to
remove barriers to learning and put effective special education provision in
place. . In order to assist this process all schools in Bracknell have a
published offer of what they provide and how they work with children with SEN
and this is made available to the public to view through the Local Offer.
This SEN support should take the form of a four part cycle through which
earlier decisions and actions are revisited, refined and revised with a growing
understanding of the pupils needs and of what supports the pupil in making
good progress and securing good outcomes. This is known as a graduated
approach. It draws on more detailed approaches, more frequent review and
more specialist expertise in successive cycles in order to match interventions
to the SEN of children and young people.

Assess
In identifying a child as needing SEN support the class or subject teacher,
working with the Special Educational Needs Co-ordinator (SENCO), should
carry out a clear analysis of the pupil’s needs. This should draw on the
teacher’s assessment and experience of the pupil, their previous progress and
attainment, as well as information from the schools core approach to pupil
progress, attainment and behaviour. It should also draw on other subject
teacher’s assessments where relevant, the individuals development in
comparison to their peers and national data, the views and experience of
parents, the pupils own views and, if relevant, advice from external support
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services. Schools should take seriously any concerns raised by a parent.
These should be recorded and compared to the settings own assessment and
information on how the pupil is developing.
This assessment should be reviewed regularly. This will help ensure that
support and intervention are matched to need, barriers to learning are
identified and overcome, and that a clear picture of the interventions put in
place and their effect is developed. For some types of SEN, the way in which
a pupil responds to an intervention can be the most reliable method of
developing a more accurate picture of need.
In some cases, outside professionals from health or social services may
already be involved with the child. These professionals should liaise with the
school to help inform the assessments. Where professionals are not already
working with school staff the SENCO should contact them if the parents agree.

Plan
Where it is decided to provide a pupil with SEN support, the parents must be
formally notified, although parents should have already been involved in
forming the assessment of needs as outlined above. The teacher and the
SENCO should agree in consultation with the parent and the pupil the
adjustments, interventions and support to be put in place, as well as the
expected impact on progress, development or behaviour, along with a clear
date for review.
All teachers and support staff who work with the pupil should be made aware
of their needs, the outcomes sought, the support provided and any teaching
strategies or approaches that are required. This should also be recorded on
the schools information system.
The support and intervention provided should be selected to meet the
outcomes identified for the pupil, based on reliable evidence of effectiveness,
and should be provided by staff with sufficient skills and knowledge.
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Parents should be fully aware of the planned support and interventions and,
where appropriate, plans should seek parental involvement to reinforce or
contribute to progress at home. The information should be readily available to
access and discussed with the pupils parents.

Do
The class or subject teacher should remain responsible for working with the
child on a daily basis. Where the interventions involve group or one-to-one
teaching away from the main class or subject teacher, they should still retain
responsibility for the pupils. They should work closely with any Teaching
Assistants or specialist staff involved, to plan and assess the impact of support
and interventions and how they can be linked to classroom teaching. The
SENCO should support the class or subject teacher in the further assessment
of the child’s particular strengths and weaknesses, in problem solving and
advising on the effective implementation of support.

Review
The effectiveness of the support and interventions and their impact on the
pupil’s progress should be reviewed in line with the agreed date. The impact
and quality of the support and interventions should be evaluated, along with
the views of the pupils needs. The class or subject teacher, working with the
SENCO, should revise the support in light of the pupil’s progress and
development, deciding on any changes to the support and outcomes in
consultation with the parent and pupil. Parents should have clear information
about the impact of the support and interventions provided, enabling them to
be involved in planning next steps.
A school will need to demonstrate that its actions have been purposeful,
relevant and sustained. A learner eligible for an EHC Assessment will have
been supported by the school for some time, drawing on the resources
available within the school or setting. As well as providing access to the
curriculum through the normal teaching arrangements and the use of
additional support and specialist advice, the action taken by the school to meet
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the child’s needs will be most clearly evident in the reviewed and evaluated
individualised plans and individual provision maps submitted with the EHC
Assessment request referral form.

Evidence
Evidence of the following will need to be provided to enable the Local Authority
to consider a request for an EHC Assessment:
•

relevant and purposeful intervention. This will include details regarding the
drawing up, implementation and review of at least two individualised
education plans and provision maps;

•

involvement of parents/carers and child;

•

involvement of Local Authority targeted/specialist services i.e. the
Educational Psychologist and/or specialist teachers, e.g. Early Years
Inclusion Officers, Teaching and Support Services (TASS), Autistic
Spectrum and Social Communication (ASSC) Team, Behaviour Support
Team (BST), Children and Young People’s Integrated Therapies (CYPIT)
Team etc. Schools will need to demonstrate how this professional
involvement has informed the development and implementation of the
special educational provision for the child/young person;

•

advice from other relevant external professionals, e.g. Speech and
Language Therapists or Physiotherapists etc., as appropriate;

•

monitoring by the school of the child’s progress over a period of time
(covering at least two reviewed individual plans and provision maps)
including external professionals’ involvement and evidence of any changes
in strategies and programmes as a result of that monitoring

•

evaluation of the impact of the strategies in place on the child’s learning
and/or behaviour

The Authority must be satisfied that the child’s difficulties are exceptional,
long-standing and have not been resolved, despite a range of interventions.
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Children with the most severe and complex special educational needs will
usually have been identified before statutory school age.
With children for whom English is not their first language, objective information
about language proficiency in their first/home language should be provided.

Use of school resources in responding to the needs of the child
When requesting an EHC Assessment, the school will need to provide
information to the Local Authority about how it has used its delegated
resources for SEN to meet the needs of the child. This will include:
�

reference to the school’s delegated budget. The school will be required to
evidence that they have deployed adult resources up to the maximum cost
of £6,080 in a small group or on an individual basis for a period of at least
2 terms (based on a 3 term year).

�

prioritisation of the school’s resources for the child under consideration

�

evidence of appropriate use of internal expertise and support e.g. SENCO,
learning mentors and learning support assistants

�

evidence of appropriate involvement and use of external resources
available

�

Schools should have regard to the Equality Act 2010 with regard to their
responsibility to make reasonable adjustments to enable access for pupils
to the curriculum and the physical environment of the school, without
recourse to the need for a statement.

Further guidance is provided in Appendix 2 – ‘Before Considering an
EHC Assessment.
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Learner Thresholds
The Local Authority has a statutory responsibility for arrangements in relation
to the small number of learners who have significant, complex and enduring
special educational needs as described in part 3 of the Children and Families
Act 2014.
Under these arrangements, the purpose of any EHC Assessment is to clarify
the needs of the learner and the best means of securing progress in the
following 4 key areas:
• Communication and Interaction
• Cognition and Learning
• Social, emotional and mental health
• Sensory and/or Physical Needs
In order to reach a decision as to whether a pupil falls within the small group
of learners for whom the Local Authority is required to determine provision,
the Local Authority will require evidence regarding “learner threshold
indicators” relating to educational attainment and behaviour for learning.
Schools will need to set out in their evidence the areas of difficulty
experienced by the pupil, the extent of their difficulties and their interaction, as
well as the progress made over time.
Where a learner has significant needs in more than one of the four key areas,
consideration will be given to the cumulative and interactive effects on learning
as well as the actual achievement levels in relation to the learner threshold
indicators.
It should be noted that low attainment may still reflect adequate progress
relative to the learner’s cognitive abilities.
The fact that a learner may have a detrimental effect on the education or
welfare of another learner(s) does not in itself define a special educational
need. Similarly, exclusion from school is not an intervention and does not itself
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indicate that a learner requires an EHC Assessment of his/her special
educational needs.
This section is divided into Early Years, Primary and Secondary in order to
reference to the SEN Code of Practice 2001 and to cover any specific
thresholds relating to the particular age phase.
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PRIMARY and SECONDARY PHASE
Curriculum Attainments Thresholds for EHC Assessment
End of 1

2

3

4

5

6

7

8

9

10

11

P6

P7

P8

1c

1b

1a

2c

2b

2a

3c

yr
group
NC

P5

levels
at or
below

By the time a learner reaches the secondary phase of education, the Authority
would expect that a request for an EHC Assessment would only be made in
exceptional circumstances or where there has been a significant change in a
learner’s circumstances caused by outside circumstances such as a road
traffic accident or the identification of a medical condition which may result in a
deterioration in cognition or physical condition. In normal circumstances,
learners with severe and complex special educational needs will have been
assessed and identified in their early years or soon after school entry.
It is recognised, however, that there may be a very small number of learners
who are not identified until the secondary phase of education and the following
guidance will support colleagues in identifying any learners that require an
EHC Assessment during Key stage 3 or 4.

The following characteristics and assessment descriptors are indicative
of the four areas of need identified in the SEN Code of Practice:
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1.

COGNITION & LEARNING

Global Learning Difficulties (MLD/SLD)
With effective early processes, learners with significantly and complex learning
difficulties will be identified before school entry or early in the learner’s school
career. Their general level of academic attainment will be significant below
that of their peers and there will be a commensurate slower rate of learning.
They will have difficulty acquiring and applying basic literacy and numeracy
skills and many will have significant speech and language difficulties.
Additionally, learners with significant learning difficulties may often experience
difficulty in concentrating and acquiring social and life skills. Whatever the
level of learning difficulty, the key test of how far their learning needs are being
met is whether they are making adequate progress given their difficulties.
The Authority would not expect a referral for EHC Assessment based solely on
a learner’s difficulties in cognition and learning to be made during the
secondary phase, although it may be a significant factor in a request which is
based on the cumulative and interactive effects of more than one difficulty in
the four key areas.

Specific Learning Difficulties (SpLD)
Some learners may have marked difficulties in reading, writing, spelling and
manipulating numbers, which are not typical of their cognitive ability and
general level of performance. They may also gain skills quickly and
demonstrate a high level of ability orally yet may encounter sustained difficulty
in gaining literacy and numeracy skills. These may be associated with:
•

Visual/auditory perception

•

Significant difficulty with sequencing

•

Developmental co-ordination

•

Working memory
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•

Verbal recall

•

Significant delays in language functioning e.g. word retrieval.

Characteristics for Cognition &

Assessments

Learning
1. Difficulties in accessing the full

At or below 1st percentile for

National Curriculum at levels

standardised measures & NC

appropriate for a learner of

attainment levels as given in Tables

similar age and ability.

1 and 2

2. Significant discrepancies
between curriculum areas or
aspects of the curriculum (e.g.
specific leaning difficulties)
3. Severe difficulty in accessing the

At or below 1st percentile where

full EYFS/National Curriculum

standardised measures are

at levels that is appropriate for

available. Early Years Foundation

children of a similar age and

Stage/NC attainment levels as given

ability.

in the table.

4. Significant discrepancies in
different curriculum areas or
aspects of the curriculum (e.g.
specific learning difficulties).
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2.

COMMUNICATION & INTERACTION

Communication affects the key aspects of development.
A communication difficulty can adversely affect a pupil’s learning in every area
of the curriculum, particularly where literacy skills and the learning of abstract
concepts are involved. It can adversely affect a pupil’s maturation and social
and emotional development, sometimes leading to low confidence and self
esteem and/or inappropriate behaviours. It can also be associated with poor
motor co-ordination and/or behavioural difficulties.
Children may have difficulties in one or more of the following areas:

Receptive Language
•

Difficulties in understanding language in all types of situations, including
following instructions, learning new concepts and understanding text.

•

Literal interpretation of language.

•

Misinterpretation of social situations.

Expressive language
Difficulties in expressing ideas, including using the correct grammar in spoken
and written sentences. Sentences used may be restricted in length or
complexity, or lengthy sentences may contain little meaning. There may also
be difficulties in word finding or retaining new vocabulary.

Articulation
Difficulties with the pronunciation of words, making speech hard for the listener
to understand. Speech and language difficulties are also often associated with
one or more of the following:

Attention control
Difficulty concentrating on work tasks and listening in a group situation.
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Social skills
Difficulties interpreting the behaviour of others, including body language, facial
expressions etc. Requiring guidance on appropriate behaviour and/or
interaction in everyday situations. May be associated with a diagnosis of
Autistic Spectrum Disorder.

Characteristics for Communication

Assessments

& Interaction

1. Language Levels, receptive and

At or below 1st centile where

or expressive significantly

standardised measures are

delayed/disordered.

available. National Curriculum

2. Speech is very difficult to
understand even to the familiar

attainments at or below threshold
levels set out in Tables 1 and 2.

listener.
3. Severely impaired social
communication skills
4. Severe difficulty in responding
to social situations and adult
direction.

Other checklists and observation
schedules should be referred to and
copies attached as evidence where
appropriate.
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3.

SOCIAL, EMOTIONAL AND MENTAL

HEALTH
Social, emotional and mental health difficulties may become apparent in the
following ways:
•

Age inappropriate or socially inappropriate behaviour;

•

Behaviour which interferes with the learning of others;

•

Difficulties in identifying, communicating and regulating emotions

•

Difficulties in forming and maintaining positive relationships

Characteristics for Social, Emotional

Assessments

and Mental Health
5. Learners who present with

Behaviours of concern will be

Social, Emotional and Mental

assessed and monitored using an

health will display a range of

approach which analyses

behaviours at significant levels

Antecedents, Behaviour and

in learning, conduct and

Consequences (ABC) and looks at

emotional areas. These areas

the frequency, intensity and

are neither discreet nor mutually

duration. Evidence should include

exclusive. Behaviours are likely

the impact of these behaviours on

to have persisted over time (at

learning over time.

least 4 terms) and learners will
not have shown positive
responses to interventions.
6. Learning behaviour may include
– unwillingness to work without

Classroom and playground

direct supervision, very low

observation using fixed interval or

levels of on task behaviour,

event sampling. Small group or

limited attention &

individual behaviour.

concentration, poor rates of task
completion lack of compliance
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with direction and instruction.
7. Conduct behaviour may include:
continual defiance, verbal and
physical aggression, damage to
property, lying and stealing.
8. Emotional behaviour may
include: constant anxiety,

Objective measures of behaviour
that demonstrates that behaviour,
emotional and social are severe
persistent and long term.

depressed/withdrawn behaviour,
self injurious or obsessive
behaviour, fear of attending
school, inappropriate sexual
behaviour.
9. The learner’s behaviour has
required support including
behaviour programmes (IBP,
PSP). In spite of significant
support the learner has failed to
make appropriate progress.

There has been no progress in 6
months during the last academic
year in core curriculum areas.
Attainment in core curriculum
subjects shows a discrepancy with
some areas falling at or below the
threshold levels given in Tables 1
and 2.

10. Behaviour impacts significantly
upon attainments.
11. Learner displays behaviour that

Observational logs and behaviour
reports contain evidence of a

is significantly outside levels

discrepancy when compared with

expected for their age and

peer norms.

ability.

4.

SENSORY AND/OR PHYSICAL

There is a wide spectrum of multi-sensory and physical difficulties. The
sensory range extends from profound and permanent deafness or visual
impairment through to lesser levels of loss, which are only temporary. Physical
impairments may arise from physical, neurological or metabolic causes that
require access to educational facilities and equipment. Others may lead to

27

more complex learning and social needs. A few learners will have multisensory difficulties, some associated with physical difficulties. For some
learners, the inability to take part in school life causes significant emotional
stress or physical fatigue.
Many of these learners will require some of the following:
•

Flexible teaching arrangements

•

Appropriate seating, acoustic conditioning and lighting;

•

Adaptations to the school physical environment;

•

Adaptations to school policies and procedures;

•

Access to alternative or augmentative forms of communication;

•

Access to areas of the curriculum through specialist aids, equipment
and furniture;

•

Regular and frequent access to specialist professional support.

A medical diagnosis or a disability does not necessarily imply special
educational needs. It may not be necessary for a learner with a particular
diagnosis or medical condition to have an EHC plan or need any form of
additional educational provision at any phase of education. It is the
learner’s educational needs rather than a medical diagnosis that must be
considered.
Some learners who experience sensory, physical or neurological
impairments have no difficulty in accessing the curriculum and learn
effectively. Other learners do have difficulty accessing the curriculum and in
such instances should have appropriate adaptations or arrangements made
under the Equality Act 2010.
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Hearing Impairment

Characteristics for hearing

Assessments

impairment
1. A level of hearing loss that

Severe hearing loss (71 dbhl and above);

requires hearing aids or a

severe high frequency hearing loss or a

cochlear implant and results in

progressive degenerative hearing condition.

significant speech and/or

Language assessments indicate a significant

language difficulties which

delay in the acquisition of receptive and

significantly restrict

expressive language.

communication and access to
all areas of the curriculum.
2. A high level of specialist input
and /or modification is required
to enable the learner to access
the core curriculum and to

Measured language levels are significantly
below chronological age which prevents access
to the curriculum without a very high degree of
differentiation and/or support.

support the use of additional
audio logical equipment such

Language assessments show a significant

as a radio aid system

delay in understanding of syntax and

3. The learner requires significant

semantics.

modification of the language
used to deliver and access the
curriculum
4. Learner assessment profile
shows an uneven pattern of
progress and attainment
5. The learner requires British

Attainment in language based subjects is
significantly below the learner’s assessed
ability.
Assessments indicate that the learner is unable
to access the curriculum through auditory
methods alone

Sign Language (BSL) or Sign
Supported English (SSE) to
access the curriculum
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Visual Impairment
Characteristics for visual

Assessments

impairment
1. The learner has significant

Visual acuity of 6/36 or less plus a

visual impairment and/or a

reduction in near vision or a

deteriorating condition affecting

significant field defect.

vision.
2. The learner has insufficient or
no vision and requires an
alternative format such as
Braille to access the

Assessed as ‘educationally blind’
meaning that the learner has no
vision or insufficient vision to access
print.

curriculum.
3. The learners lack of vision
severely impairs access to the
curriculum
4. The learner’s attainments in
National Curriculum core

Print size of N36 or greater are
needed to access printed materials.

subjects is/or likely to be below
expectations for their age, or
their assessment profile shows

May use Braille for reading purposes.

an uneven pattern of progress
and attainment.
5. The learner’s vision

The learner has difficulty accessing
the curriculum without substantial

significantly affects their

adaptation of teaching materials

mobility in the educational

resulting in attainment levels

setting.

significantly below the learners
assessed ability.
Assessments indicate that specialist
support is required for mobility and
independent living skills.
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Multi-sensory Impairments
Characteristics for multi – sensory

Assessments

impairment
1. The learner has a hearing loss

Visual acuity of 6/18 or less together

together with a visual

with a level of hearing loss requiring

impairment and/or a

aids.

deteriorating condition affecting
hearing/vision.
2. The learner has a combination
of visual and hearing
impairment which results in the

Difficulty accessing the board, large
print or a tactile curriculum. Reliance
on a teaching assistant who will
‘listen’ for the learner.

learner having difficulty in
accessing sign or lip pattern
and having to rely on audition

The learner has difficulty accessing

alone.

the curriculum without substantial

3. The learner has a hearing loss

adaptation of teaching materials

and a visual impairment which

resulting in attainment levels

significantly affects central

significantly below the learner’s

vision, near vision and/or

assessed ability.

peripheral vision.
4. The learner’s multi-sensory
impairment affects their
mobility in an educational

Assessments indicate specialist
support is required for mobility and
independent living skills.

setting.
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Physical/Medical Disability
Characteristics for

Assessments (This should be supported

physical/medical disability

by evidence/assessment from a
community paediatrician, specialist
medical consultant and therapists such
as an Occupational
Therapist/Physiotherapist/Speech &
Language Therapist)

1. Significant physical,

Evidence that despite reasonable

neurological or medical

adjustments made by the school the

needs arising from a

learners physical/neurological/medical

pre-existing or acquired

condition significantly impacts on their

condition which impacts

access to the curriculum.

on the learners overall
development and which
is likely to persist over
time.
2. The need for mechanical
or technological aids or
assisted and

The learner has difficulty accessing the
curriculum without substantial adaptation of
teaching materials resulting in attainment
levels significantly below the learners
assessed ability.

augmentative
communication to allow

Assessments indicate specialist support is

curriculum access.

required for mobility and independent living
skills.

3. The learner’s disability
significantly affects their
mobility in the
educational setting
despite reasonable
adjustments in
accordance with the
Equality Act 2010.
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EARLY YEARS FOUNDATION STAGE
(EYFS)
It is expected that all early years’ settings implement both the SEN Code of
Practice and the Early Years Foundation Stage. Both of these assume that the
early years’ framework needs to be carefully structured using three strands:
•

Provision for the different starting points from which children develop
their learning, building on what they can already do.

•

Relevant and appropriate content which matches the different levels of
young children’s needs.

•

Planned and purposeful activity which provides opportunities for
teaching and learning both indoors and outdoors.

The majority of children with learning, developmental and/or other difficulties
will have their special educational needs suitably addressed by arrangements
at either Early Years Action or Early Years Action Plus. There will, however,
be some children who continue to experience a much higher level of difficulty
than their peers in making progress.
Children may be referred to the Local Authority from birth. Referrals will
normally be made on the basis of long term monitoring by health service
professionals and Early Years Support services (e.g. Educational Psychology,
Early Years Foundation Stage Inclusion Service etc) and parents.

General Threshold (which must be present)
•

The early year’s learner's current rate of progress is of significant
concern, despite receiving appropriately structured early education or
therapeutic experiences, and the gap between his/her performance and
that of his/her peers continues to widen or the accepted prognosis for
their diagnosis suggests that this will happen.
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Specific Thresholds (which must be present)
•

A consensus of those who work with the learner and a local authority
officer, in partnership with his/her parents. The evidence provided by a
range of adults involved (e.g. key worker, external advisor, parent)
indicates that the gap in levels of development is continuing to widen
between the child and those of the same age.

•

Revision of the differentiated provision for the learner's education with
additional SEN support has not resulted in any progress towards
achieving learning and/or developmental targets set.

•

Evidence of the learner continuing to work at levels significantly below
those expected of children of the same age in certain areas (i.e. where
a learner's skills in all aspects of one or more areas of learning are
more than 6 months removed from what would be expected at his/her
chronological age).

•

The evidence provided indicates a complex range of needs which are
likely to have an increasing impact on progress. As such an EHC
assessment would be helpful in needs and appropriate provision.

Additional Thresholds (which may be present)
•

Evidence of the learner displaying emotional, behavioural and social
difficulties which significantly and consistently interfere with his/her own
learning or that of the group, despite the implementation of an
individualised behaviour management programme and appropriate
modifications to the educational environment.

•

Evidence of the learner experiencing sensory and/or physical difficulties
to the extent that he/she continues to require additional equipment or
regular visits for direct intervention or advice by specialist practitioners.

•

Children with complex health needs which may affect access to
learning opportunities and therefore progress.
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•

Evidence of the learner experiencing ongoing communication and/or
interaction difficulties, impeding his/her development of social
relationships and causing significant barriers to learning.

•

Recognised research into the child’s diagnosis or condition shows that
children benefit from specific interventions and support strategies that
are outside of the normal curriculum.

•

Recognised research into the prognosis of the child’s diagnosis or
condition shows that the gap between them and their peers is likely to
widen without or in spite of early intervention strategies.

Early Years Foundation Stage Small Steps
Profile
The first months and years of a child’s life set the stage for life long learning
and development. Most children develop quickly in the early years and parents
and practitioners take delight in watching children achieve their milestones.
The ‘early years outcomes’ (previously known as ‘Development Matters’) in
the Early Years Foundation Stage (EYFS) are a useful resource which provide
a bank of developmental milestones for children aged 0-5; they can be used to
measure how children are developing and at what rate.
Due to the rapid amount of progress that typically developing children make
during the early years, the early year’s outcomes are broad in nature.
However, for children who make slower progress, it is often difficult to
evidence their progress when using the materials. For example, in the self
confidence and self awareness aspect of Personal, Social and Emotional
Development, aged birth to 11 months, there are only two development
statements:
•

laughs and gurgles

•

uses voice, gesture, eye contact and facial expression

A child with significant developmental delay may take months or years to
move from the first development statement to the second. The child could
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make incredible progress but the early years outcomes have not been created
to recognise such small step progress.

Therefore each aspect of the EYFS prime areas have been broken down so
small steps of development has been produced for;

Personal, Social and Emotional Development
•

Making relationships

•

Self-confidence and self-awareness

•

Managing feelings and behaviour

Physical Development
•

Moving and handling

•

Health and self-care

Communication and Language
•

Listening and attention

•

Understanding

•

Speaking

Moving and handling has been broken down further into ‘fine motor
development’ and ‘gross motor development’.
Children must achieve all the development small steps in one block of ten
before moving onto the next set of ten small steps. However, the small steps
in each block of ten do not appear in a developmental hierarchy and can be
achieved in any order which allows children to follow their own particular
learning style.
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Age stage in
months

Younger/Middle/Older

Small step
numbers

Birth to 11

Younger

1-10

Birth to 11

Middle

11-20

Birth to 11

Older

21-30

8-20

Younger

21-30

8-20

Middle

31-40

8-20

Older

41-50

16-26

Younger

41-50

16-26

Middle

51-60

16-26

Older

61-70

22-36

Younger

61-70

22-36

Middle

71-80

22-36

Older

81-90

30-50

Younger

81-90

30-50

Middle

91-100

30-50

Older

101-110

40-60

Younger

101-110

40-60

Middle

111-120

40-60

Older

121-130

Please see appendix ….. for the detailed steps of progress for each block.
If a child is not making the required progress then an EHC assessment may
be required.
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ISSUING AN EDUCATION, HEALTH AND
CARE PLAN
The Local Authority will consider two strands when it decides whether or not to
issue an Education, Health and Care plan at the conclusion of an EHC
Assessment:

The child’s learning difficulties
•

does the information on the child’s learning difficulties provided in the
advice for the EHC Assessment broadly accord with the original
evidence presented by the school or early years setting?

•

if not, are there aspects of the child’s learning difficulties which the
school or early years setting may have overlooked and which, with the
benefit of advice, equipment or other provision, the school or setting
could effectively address through school based support?

The child’s special educational provision
•

Do the proposals for the child’s special educational provision arising
from any of the assessment advice indicate that the special educational
provision being made by the school, including teaching strategies or
other approaches, is appropriate to the child’s learning difficulties?

•

If not, are there approaches which, with the benefit of advice,
equipment or other provision, the school or setting could effectively
address through school based support?

Making an Education, Health and Care Plan
In deciding whether to draw up an EHC plan, the LA will consider all the
information from the EHC Assessment in the light of the evidence put forward
by the parent or the school at the beginning of the assessment. It will consider
whether there is evidence specific to the individual circumstances of the case
that indicates that an EHC plan should be made irrespective of the thresholds
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in this document. In deciding that it must make a statutory plan, the Local
Authority must be satisfied that the information that emerges from the EHC
Assessment confirms that the child has SEN that:
•

are significant and/or complex; and

•

remain or have not been remedied sufficiently, despite the school, with
the help of external specialists, having taken relevant and purposeful
action to meet the learning difficulties; and

•

may require the LA to determine the child’s special educational
provision – particularly if this calls for special educational provision
which cannot reasonably be provided within the resources normally
available to mainstream maintained schools and settings in the area.

Deciding not to issue an EHC plan - the non-statutory single education
plan
The LA may conclude, as a result of the EHC Assessment, that the child’s
SEN can be met from within the school’s resources, with or without the
intervention of a professional service from outside the school, i.e. provision
can be made at school support. It will not issue an EHC plan where:
•

the information on the child’s learning difficulties does not accord with
the evidence presented by the school for consideration by the LA
before the assessment commenced

•

the proposals for the child’s special educational provision being made
by the school, including teaching strategies or other approaches, are
appropriate to the child’s learning difficulties and do not call for
resources beyond those usually available to the school

•

there are approaches, which with the benefit of advice, equipment or
other provision the school could effectively adopt within its resources

•

evidence specific to the individual circumstances of the case does not
indicate that an EHC Assessment should be carried out.

The EHC Assessment will have contributed significantly to the school’s,
parents’ and the LA’s knowledge of the child. The LA will therefore consider
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issuing a non statutory single education plan, setting out reasons for its
conclusions, with supporting evidence from the EHC Assessment. All advice
collected as part of the assessment will be sent to parents, and, subject to
their agreement, to the child’s school and any other professionals who have
given advice during the assessment process.
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APPENDICES
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Appendix 1 – Education Psychology Service
Educational Psychologist Involvement
“In considering a request for EHC Assessment the Local Authority will need to
examine a wide range of evidence, including the input of professionals such as
educational psychologists. (quote reference- I haven’t found it yet).

Ideally, before requesting an EHC Assessment a school would have already
raised a child/young person for discussion during consultation with their link
educational psychologist, and, after consultation, negotiated and agreed some
development or revision to their intervention/support strategy for the student.
The impact of that revised strategy should be evaluated, over time, according
to criteria agreed in conjunction with the educational psychologist.
Through implementation of a process of early identification and intervention
some complex cases may have been referred to the Educational Psychology
Service for direct involvement as part of the process to inform the strategy.
Such intense involvement will not always be possible and there will be
situations where a variety of adequate evidence will be available through other
sources. Educational psychologists should not be seen as gatekeepers for
accessing a EHC assessment. Rather schools should ensure they have
gathered sufficient evidence of from relevant agencies in order to meet a
child’s needs and this may or may not include the EPS.
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APPENDIX 2 – QUICK REFERENCE CHECKLIST FOR
REFERRAL FOR EHC ASSESSMENT
The checklist below will help you to ensure that you have provided a
comprehensive evidence base. If you cannot check all statements
consideration should be given to delaying your submission or the referral
refused because of lack of evidence.
EVIDENCE BASE

School

Early
Years
setting

Evidence that the learner’s performance has
remained at a significantly low level compared with
the majority of learners, despite intervention.
Evidence that parents and the learner been actively
involved and their views incorporated in the learner’s
individual plan.
Evidence that SMART targets have been put in place
and reviewed and evaluated at least termly
Evidence of consultations with external specialists
(e.g.: E.P, SaLT) and how recommendations have
been implemented.
Evidence that the learner’s progress has been tracked
and that it continues to be significantly less than
would be expected of a learner of similar age and
ability.
Evidence that strategies used and teaching
programmes have been thoroughly evaluated over a
period of no less than 2 terms (based on 3 term year).
That modification has taken place and alternatives
tried.
Evidence that the school has provided the maximum
support of 16 hours per week at Early Years/ School
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Action plus over a period of 2 terms and the evidence
clearly specifies how the support was used.

Include a costed individual provision map and
evidence of the impact of these interventions.

Evidence of increased access to ICT or other
resources and adaptations where appropriate.
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Appendix 3 BAS Tables
1%ile Attainments Table (Illustration from British Ability Scales)
Age range

Word

Number Skills

Spelling

Reading
7.0 - 7.2
7.3 - 7.5

<5.0

7.6 - 7.8

5.1

7.9 - 7.11

<5.0

<5.0

5.4

8.0 - 8.5

5.4

5.4

5.7

8.6 - 8.11

5.7

5.10

6.4

9.0 - 9.5

5.10

6.4

6.4

9.6 - 9.11

6.1

6.10

6.7

10.0 - 10.5

6.4

7.4

6.7

10.6 - 10.11

6.7

7.7

6.10

11.0 - 11.5

6.10

7.10

7.4

11.6 - 11.11

7.1

8.0

7.7

12.0 - 12.5

7.7

8.3

7.10

12.6 - 12.11

8.3

8.3

8.0

13.0 - 13.5

8.6

8.6

8.3

13.6 - 13.11

8.9

8.9

8.3

14.0 - 14.5

9.0

8.9

8.6

14.6 - 14.11

9.3

9.0

8.9

15.0 - 15.5

9.6

9.3

9.0

15.6 - 15.11

9.9

9.3

9.3

The above table, calculated from “age equivalent” data drawn from the second
edition of the British Ability Scales (BAS II), is used to illustrate one typical
example of the expected, age equivalent performances on measures of basic
attainment, achieved by students whose performances hit the 1st percentile for
their own age group, and represents further evidence which might be usefully
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taken into account in considering whether a request for EHC Assessment
might be appropriate.

Appendix 4 - SUMMARY OF GUIDANCE FOR EHC
ASSESSMENT & Issue of an EHCP
Threshold indicators suggest levels at which a child may not be regarded
as making adequate progress and may therefore require further
assessment to determine appropriate arrangements and provision. (The
timetable for the completion of EHC Assessments is given in Appendix 5).
The table below gives an indication of Early Years Foundation Stage
(EYFS), P Scales and National Curriculum levels of attainment, which are
likely to be seen in pupils across the age range who are being considered
for EHC Assessment, particularly where the main area of need is
Cognition and Learning
Table 1 – Curriculum Attainment Thresholds for EHC Assessment for Learning
End

FS1

FS2

1

2

3

4

5

6

7

8

9

10

11

of

� =
Met

Year
Group

EYFS/

16-26 22-36

NC

mont

month

levels

hs or

s or

at or

less

less*

P5

P6

P7

P8

1c

1b

1a

2c

2b

2a

3c

below
* indicating minimum 2-year delay. FSP score of 39 or less
Evidence relating to progress over time will indicate they are making
less than one level’s progress over a key stage or less than one sub
level over one year in core curriculum subjects.
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Appendix 5 – Timetable for completion of EHC plan

Appendix 6 – EYFS Assessment Grid, please see separate
document.
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Early Help and previous Assessments

Social Care Assessments

Health Assessments

SENCO & school progress
assessments

Ongoing Collection of Evidence / Support

Ongoing support
and assessment of
Children and Young
people in Health,
Education and

Request for an EHCP Submitted

Request for assessment turned
Down (Rejected)

Assessment Coordinator to identify departments and individuals responsible for contributing to the Single Plan.
Letters to individuals, departments sent out. Assessment Schedule is produced.

Assessment Coordinator meets with Family & Child / Young Person to listen to their needs and aspirations. Begin
to write the Draft ECHP. A.C. to ask family to identify who they wish to be involved

Week 3 – 4

Feedback
Letter to
the Young
Person /
Family and
all
agencies

Request approved & Assessment Co-ordinator identified

Week 1 - 2

Multi Agency Assessment Panel meeting held to review current provision delivered to child / young person.

Input from Health, Education and care (on report pro forma). Also, any additional assessments are to be
requested and returned during this time
Week 5 – 11

Mediation
and appeal
rights /

Assessment co-ordinator receives reports from individuals or departments involved in the Child / young person’s
Education, Health and care needs
Draft EHCP is co-produced by the Family & The Assessment Co-ordinator

complaints

process

WEEK

Draft Plan linked to Outcomes and a Personal Budget provisionally offered to young person or child’s family /
carer

Draft plan goes out to relevant practitioners for assessment and feasibility (Reality Check)

Multi Agency Panel Approval Meeting – (issue decision)

Agree Funding Provision – Budget
Managers & Commissioners to agree
finance for plan’s delivery. Family
involvement is central

Plan
Approved

EHCP Sign off

Plan sent to School / College

Action Planning / Review
Final Plan
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Post

Assessment

Possible appeal
if educational
placement
cannot be
agreed

Assessment coordinator hands over
the plan to the family and lead
professional

Week 16 – 20

Assessment Coordinator to arrange meeting with
Family formally write the ECHP & Educational
placement is agreed

Personal Budget Decision
Education, Health & Social Care
(as applicable)

Week 14 –15

No Plan
(Rejected). This
becomes the
child’s single
support plan –
sent to parents
and relevant
professionals
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