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Sensory and/or Physical Needs – Audit Band Descriptors
For the majority of children with SEN, their sensory and/or physical needs are likely to be associated
with their general development and as such represent an immaturity rather than a specific difficulty.
However, for a small number of children, their physical and/or sensory difficulties are far greater than in
any other area.

Occasional help will be required e.g. to assist the child in managing health and hygiene needs. Needs can
be met through reasonable adaptation of existing school routines.

Extra adult assistance may be required e.g. to help the child in managing health and hygiene needs or in
adapting materials and approaches with regard to language or sensory or motor impairment of
implementing a programme recommended by therapists. Regular support may be needed for the
manipulation of tools/equipment, to ensure safety and access in P.E./swimming, for catheterisation, etc.

‘On call’ and regular classroom assistance will be required during the day e.g. to help the child in managing
health and hygiene needs or in adapting materials and approaches with regard to language or sensory or motor
impairment or in undertaking a programme (e.g. physiotherapy, toileting, tracheotomy, etc.) following
training from the appropriate professional. Support will be needed to ensure safety and/or curriculum access
for significant periods of the school day.
Provision of a programme including advice and briefing to school staff in implementing support. Possible direct
input from a therapist and/or therapy assistant in a mainstream setting.

Frequent checking and assistance to help with the managing of health and hygiene needs or in adapting
materials and approaches with regard to language or sensory or motor impairment or in undertaking daily
intensive programmes following training from the appropriate professional. Support will be needed to
ensure safety and/or curriculum access for large parts of the school day. Provision of a programme
including training of school staff in the use of programmes. Possible direct input from the therapist and/or
therapy assistant in a Resource Base or Special School. Regular monitoring review and adjustment of
programme. Access to adapted buildings. Individual access is likely to be required via
aids/ICT/materials/adapted furniture, etc.

Support will be needed to ensure safety and/or curriculum access for most or all of the school day. Care
to help with medical/nursing needs, hygiene needs, mobility, intervention in the sensory environment, etc.
Regular direct input from the therapist and/or trained assistant in the joint planning, monitoring and
review of in school programmes.
Training of staff in the use of specific programmes.
Individual access to specific aids/ICT/materials/adapted furniture, etc.

Ref: SEN Code of Practice
Some children and young people require special educational provision because they have a disability which
prevents or hinders them from making use of the educational facilities generally provided. These difficulties
can be age related and may fluctuate over time. Many children and young people with vision impairment (VI),
hearing impairment (HI) or a multi-sensory impairment (MSI) will require specialist support and/or equipment
to access their learning, or habilitation support. Children and young people with an MSI have a combination of
vision and hearing difficulties
Some children and young people with a physical disability (PD) require additional ongoing support and
equipment to access all the opportunities available to their peers.

Quality First Teaching
A child or young person whose vision means that they require changes to their environment. A child or young person who has a long
term conductive loss, mild sensory neural deafness or unilateral deafness and is making expected progress (they may or may not
have hearing aids). A child or young person who experiences fine and gross motor difficulties and whose physical condition varies
from day to day. A child who experiences a physical difficulty recording their work. A child whose experiences difficulties with their
core stability.
A child or young person whose mobility is moderately impaired and experiences difficulties on stairs and with spatial orientation and
whose movements are unsteady in crowded areas and on uneven ground.
A child or young person with an unpredictable long term condition which sometimes affects their ability to access normal activities.
They may experience fluctuating levels of pain and their school attendance may be affected.
A child or young person fails to make expected progress because of their physical limitations.
A child or young person whose speech production is affected by breath control or impaired for physical reasons and finds it difficult to
make themselves understood or too tiring to repeat themselves. A child or young person who needs some assistance with personal
care.

SEN Support
A child or young person who has a significant visual impairment which impacts on his/her ability to access the curriculum independently. A
child or young person who is not making expected progress in some areas as a result of their deafness, this could be due to a persistent
conductive loss, unilateral deafness, mixed loss. The child or young person has identified needs which require additional specific provision or
specialist advice. The child or young person has moderate difficulties with fine and gross motor skills. The child or young person may have
difficulty communicating, addressing self care needs, moving independently, managing a medical condition or enhance/teach independence
skills (bowel conditions, self catheterisation, epi pen). The child or young person's physical disability/medical needs could co-exist with other
secondary needs.

HNF SEN Support/ Enhanced Mainstream School / EHCP (Mainstream)
The child or young person has significant primary needs which impact on progress requiring long term involvement of educational and noneducational professionals. A child or young person with a deafness who requires high levels of additional support to access the curriculum. A
child or young person who because of their permanent deafness cannot fully access spoken language. They may be a BSL first language
user. The child or young person experiences complex, frequent and persistent difficulties associated with visual impairment. A child or young
person who is a tactile learner (moon/Braille). Possibly some complexity of other needs. The child or young person has a medical condition
that impacts on personal hygiene (catheter, colostomy bags). A child or young person whose medical condition impacts on their school life. A
child or young person whose needs impact on their access to practical activities and safety. Child or young person has significant needs that
require a considerable amount of therapy or medical interventions. A child or young person who needs adaptations to the environment. e.g.
use of a hygiene suite and hoist. A child or young person who needs bespoke modifications to postural equipment following the advice of
NHS colleagues.

EHCP (Specialist Provision)
The child or young person will experience significant, complex persistent and enduring difficulties. The child or young person presents with a
range of issues and an accumulation of layered needs, which could include mental health, relationships, behavioural, physical, medical,
sensory, communication & cognitive. A child or young person who may need constant support to access curriculum. A child or young person
who needs adaptations to the environment. e.g. use of a hygiene suite and hoist. A child or young person who needs bespoke modifications
to postural equipment following the advice of NHS colleagues. A child or young person where palliative care needs to be balanced against
school attendance. The child or young person experiences significant lifelong learning difficulties for which specialist provision is appropriate.
These may be compounded by other co-existing needs.
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Monitoring of the Child or Young Person’s response to positive feedback.
Assessment for learning techniques routinely in place.
Observations by Teacher/class TA /KS Coordinator.
Advice and support from the parents.
Information from the child re their opinions and preferred strategies using person centred approaches.
The school is proactive in identifying individual needs and monitors that action is taken.
Risk assessment where appropriate.
Attention to classroom management to minimize the impact of the Sensory or Physical need e.g. seating
plan/timetabling to allow ease of access
Rest periods during the school day
Privacy for treatments /therapy
.
The curriculum and wider curriculum includes examples of diversity.
The school can demonstrate an inclusive ethos that supports the learning and wellbeing of all pupils
A broad and balanced curriculum is planned for all pupils
SEAL materials and interventions.
Anti-bullying is routinely addressed and pupils are confident in reporting incidents
Opportunities for social interaction between peers and the wider community of the school may need to be
engineered to bolster self-esteem and confidence.
Provision of an inclusive curriculum especially where the learning depends upon a visual/auditory/physical
learning style as within practical subjects and activities e.g. PE and arrangements for Sports Day, design and
technology, science etc.
Opportunities for additional experience to develop: gross motor, fine motor, visual perception, dressing,
toileting.
School trips which are planned well in advance and take into consideration the needs of the Child or Young
Person.
Other school pastoral interventions could include Meeting and Greeting, Circle Time, Peer mentoring, Buddy
systems, Lunch clubs, Peer reading

The teacher is responsible for the learning and progress of the Child or Young Person in the mainstream class
Quality First Teaching meets the needs of all pupils and includes:
Flexible grouping arrangements.
Some differentiation of activities and materials
Differentiated questioning
Use of visual, auditory and kinesthetic approaches.
Awareness that a child/young person may need more time to complete tasks and that equality of access may mean that they
need to do some things differently.
Resources and displays that support independence.
Routine feedback to pupils
Use of visual, auditory and kinaesthetic approaches.
Awareness that a Child or Young Person may need more time to complete tasks and that equality of access may mean that they need
to do some things differently.
Resources and displays that support independence.
White/interactive board displays should be clear for all Children or Young People, a dark pen should be used when writing on the board.
Routine feedback to pupils
Environmental considerations are made to meet the needs of all Child or Young Person.
An understanding that the physical disability/medical/sensory need may have a wider impact on a child’s social and emotional wellbeing,
despite the apparent lack of obvious impairment.
A range of alternative equipment may be useful - chunky pencils, adapted scissors etc.
Planning may need to include rest breaks and opportunities to sit down/stand up.
Child or Young Persons may need to leave classrooms and lessons before their peers to avoid crowded corridors/busy staircases.
Questions to the child may need phrasing to minimise the effort of replying.
Opportunities for social interaction between peers and the wider community of the school may need to be engineered
to bolster self-esteem and confidence.
Use of teaching strategies that develop the independent learning of the Child or Young Person
The environment is planned taking into consideration the physical and sensory needs of all Child or Young Person
e.g. playground and classroom layouts, displays, signage and lighting.

Assessment/records of observations has been detailed and taken place over time.
Targets are agreed and monitored with Child or Young Person and parents/carers.
TAs are routinely included in planning and/or are provided with lesson plans to ensure their input is effective
Proactive assessments of potentially tricky situations to inform adaptations incl. educational visits.
Specialist assessments/monitoring e.g. Educational Psychologist, Physiotherapist, Hearing/Vision professionals
Careful planning and review of needs at transition, including effective liaison e.g. starting school, transfer to
secondary or post-16 provision.
Careful reviews of any adaptations to the environment with parent/carer and Child or Young Person

Resources
A regularly updated SEND Information Report and SEN policy detailing the effectiveness of the arrangements
for SEN in the school.
A regularly monitored, reviewed and updated inclusion policy underpins practice.
The school employs additional adults to support the needs of all pupils e.g. LSAs, Family Support Worker
All staff including TAs have up to date job descriptions and are included in whole school appraisal systems.
Designated time is allocated to Teaching Assistants for planning and liaison with teachers
All staff have received awareness training on SEN and understand how to support with learning difficulties.
Whole school CPD has included use of medical care plans
School staff access LA training to keep informed on meeting the needs of Child or Young Person .
Staff make use of a wide range of resources, including those produced within the LA, to inform their inclusive
practice. E.g. toileting and intimate care guidance
Whole school inclusion policies and practice implemented consistently.
School staff access general training regarding meeting the needs of Children or Young People with
physical/sensory/medical disabilities.
Use of playground buddies, peer mediators, peer mentors.
Policies e.g. Supporting pupils at school with medical conditions DFE guidance
Educational Visits Guidance
Monitoring of Child or Young Person to check they are wearing their glasses, if prescribed and that glasses
are clean, positioned correctly and in a good state of repair.
Specialist qualified Teacher for Visual/Hearing Impairment
Managing Medicines Guidance
Supporting Children with Physical Disability and Medical Needs
Using Symbols to Support Learning & Communication

Records
Records of contact with parent/carer
Solution focussed planning at an early stage of identification
Involvement of Child or Young Person and parent/carer in identification of needs and the subsequent plans.
Investigations into other areas of need to establish appropriate intervention and planning if appropriate
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Quality First Teaching plus:
When deciding whether to make special educational provision, the teacher and SENCO consider all information
gathered from within the school about the pupil’s progress, alongside national data and expectations of progress.
Use of a structured observation profile to target differentiation
Assessment and Activities to Develop Fine Motor Skills booklet
Use of speech audiometry and other specialist assessments to determine access to spoken language in the classroom.
Environmental audit using School Access/Equality Strategy.
Risk assessments of tricky situations to inform adaptations incl. educational visits.
Specialist assessments e.g. Teacher of the Deaf Educational Psychologist, Specialist SALT, OT as appropriate
Assessment of expressive and receptive language (English/BSL) in conjunction with specialist SALT to inform target
setting.

Quality First Teaching plus:
There is a commitment to developing independence with steps planned and agreed (including travel training if appropriate)
Pupil involved in setting and monitoring their own targets.
Parents involved regularly and know how to support targets at home.
An Individual Care/Management/Moving and Handling Plan may be written (in consultation with parents) to share advice on successful strategies e.g. seating
arrangements, position in classroom, preferred learning style. It may also need to reflect changes in medical condition/s.
Toilet protocol, plan and guidance to ensure privacy and dignity
School trips are planned well in advance and take into consideration the needs of the CYP.
Teaching assistance is targeted towards access and is not necessarily needed for learning.
Consideration to Team around the Family meetings if appropriate.
Awareness of social and emotional aspects of disability.
Assessment and Activities to Develop Fine/Gross Motor Skills booklet
Modified and adapted PE lessons as required.
Access to a differentiated curriculum.
Support to catch up work missed after periods of absence/illness
Sharing of advice on successful strategies and set outcomes e.g. use of visual supports, developing organisational skills.
Careful reviewing of needs before transition at key stages e.g. starting pre-school, primary, secondary, post 16, adult life.
Moving and Handling Individual Health Care Plan, school visit risk assessment, swimming risk assessment, mobility risk assessment
Consideration of emergency evacuation plan
TAs are routinely included in planning and or/are provided with lesson plans and learning objectives in advance of the lesson to ensure progress Room acoustics can be
improved by reducing the area of hard surfaces (adding carpets, soft furnishings, softer materials on display boards)
Audio visual materials used in a fully lit room
Pupil to be seated where other speakers can be observed quickly
Pupil seated in a position close to the sound source to allow clear sight of the action of the delivery
Speaker’s face should be in the light

Quality First Teaching plus:
Manage group dynamics enabling the pupil to have access to other pupils’ verbal contributions
Preview audio visual materials
Provide opportunities for reading aloud at instructional level Access to small group support. Group work to be planned and tailored to meet identified need and includes
good role models.
Awareness raising for staff about the educational implications of a temporary deafness and strategies to facilitate access on the classroom
Manage access arrangements for internal and external examinations and assessments.
Established communication strategies to facilitate communication and to assess learning.
Opportunities to develop vocabulary, particularly specialist subject specific and technical vocabulary.
Regular/daily small group teaching of key skills such as phonics, key vocabulary, social skills.
Peer awareness.
Short term small group and/or individual intervention, to develop specific areas of curriculum access as identified by the subject teacher or teacher of the deaf, following a
programme designed or recommended by that professional.
Short-term small group intervention to develop listening skills, language and phonic skills.
Awareness raising for staff about the educational implications of a temporary deafness and strategies to facilitate access in the classroom.
Minimal assistance with personal care (dressing and hygiene).
Structured and evaluated fine motor programmes (It’s in the bag, etc.).
assistance with manipulating equipment in specific subjects especially science, technology, maths, IT equipment.

Quality First Teaching plus:
Time for scheduled meetings with parents on a regular basis at least 3 times a year.
School may consult the Inclusion and Achievement SEND Team Teachers of the Deaf for advice on best practice.
Time for meetings with the Teacher of the Deaf.
Consult with the Teacher of Deaf for when recruiting staff to work with a named CYP.
School will ensure that key information is passed on at times of transition and, where appropriate, will consult with the SEND Team.

Resources
Quality First Teaching plus:
Advice from SENCO
Additional adults routinely used to support flexible groupings.
Access to intervention group work with TA, Learning Mentor
Regular contact with parents/carer to possibly include a home-school communication book.
Additional adult for focused support during unstructured times e.g. lunchtime supervision/ targeted extra-curriculum
activities, supervision in the playground.
An Individual Management Plan may be written (in consultation with parents) to share advice on successful strategies
e.g. seating arrangements, position in classroom, preferred learning style.
Use of assistive listening devices.
Access to parent support groups.
Allocate appropriate accommodation for visiting professionals to work with individual CYPs, taking into account
safeguarding issues.
Reduce background noise, move noisy equipment, seat away from busy areas of the building and external sounds.
Provide a quiet area for individual and small group work
Access to advice and or direct therapy from a Speech and Language Therapist.
Hearing Aids checked by Educational Audiologist to ensure fully functioning at all times. Schools to alert Sensory
Team if faults develop so that they can be quickly resolved
Advice on use of ICT/ Kindles and iPads to access the curriculum.
NDCS phonics guidance
Use of resources e.g. Time to Talk, Hear-Say Language programme, NDCS language programme, Socially speaking,
early language development programme
Provision of assistive listening devices where appropriate.

Records
Progress in interventions is recorded and shared with teachers so that learning is transferred and focussed teaching can be planned
to address any difficulties
Dates for review meetings with parents/carers are planned well in advance to include input from other professionals. Progress and
issues are discussed, action agreed and minuted.
Appropriate CPD opportunities for the teacher and TAs are planned including specific training, shadowing or visits to other schools.
Time is allocated for planning and feedback that includes written records and notes.

Evaluation of plans demonstrate that services have been used though the Local Offer and
that recommendations have been followed up and reviewed.
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