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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 small number of
children, their physical and or sensory difficulties are far greater than in any other area.

Occasional help will be required to support child’s self- care needs e.g. eating, drinking, dressing, toileting and
positioning which can be met through reasonable adaptation of settings routines.

Extra support maybe required e.g. to help the child in managing health and self-care needs or in adapting materials and
approaches with regard to language, sensory or motor impairment. Implementation of recommended programs by
therapists. Regular support may be needed for the manipulation of tools/ equipment, to ensure safety and access to
physical play.

Regular one to one care will be required throughout the day e.g. to help the child in managing health and self-care
needs or in adapting materials and approaches with regard to language or sensory or motor impairment of
implementing a programme (e.g. physiotherapy, toileting tracheotomy etc.) following training from the appropriate
professional. Support required to ensure safety and or access to the curriculum for significant periods of the day.
Provision of a program including advice and briefing to practitioners in implementing the support. Possible direct input
from a therapist and or therapy assistant in a mainstream setting.

Frequent checking and assistance will be required throughout the day e.g. to help the child in managing health and
self-help needs or in adapting materials and approaches with regard to language, sensory and or motor impairment
or undertaking daily intensive programmes and following training from the appropriate professionals. Support will be
needed to ensure safety and/or access to the curriculum for significant parts of the day. Provision of a programme
including training of staff in the use of programmes. Possible direct input from the therapist and/or therapy assistant.
Regular programmes and intervention necessary to maintain and develop progress.

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

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 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 MSI have a
combination of vision and hearing difficulties. Some children and young people with a physical disability will require additional ongoing
support and equipment to access all the opportunities available to their peers.

Quality First Teaching
A child whose vision means that they require changes to their environment. A child who has 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 who
experiences fine and gross motor 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 day to day activities. They may experience fluctuating levels of pain and their attendance may be affected. A child
fails to make expected progress because of their physical limitations. A child 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 who need
some assistance with their self-care needs.

SEN Support
A child 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. The child or young person may have
difficulty communicating, addressing self-care needs, moving independently, and managing a medical condition or promote
independence skills (Bowel conditions, self-catheterisation, epi pen). The child’s physical disability/ medical needs could co-exist with
other secondary needs.

HNF SEN Support/ Enhanced Mainstream Schools / EHCP (Mainstream)
The child has significant primary needs which impact on progress requiring long term involvement of educational and non-educational
professionals. A child or young person with deafness cannot fully access spoken language. They may be using BSL. The child may
experience complex frequent and persistent difficulties associated with visual impairment. A child or young person who is a tactile
learner (Moon/Braile). Possibly some complexity of other needs. The child or young person has medical condition that impacts on
personal hygiene e.g. (catheter, colostomy bag) a child may have medical needs that impact on day to day life. A child whose needs
impact on their access to practical activities and safety. Child 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. A child who needs bespoke
modifications to postural equipment following advice of NHS colleagues.
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 will experience significant, complex persistent and enduring difficulties. The child or young person will experience significant,
complex persistent and enduring difficulties. The child presents with a range of issues and an accumulation of layered needs which
include mental health, relationships, behavioural, physical, medical, sensory, communication and cognitive. A child who may need
constant support to access the curriculum. A child or young person who needs adaptations to the environment. A child or young
person who needs bespoke modifications to postural equipment following the advice of NHS colleagues. A child where palliative care
needs to be balanced against school attendance. The child experiences significant lifelong learning difficulties for which specialist
provision is appropriate. These may be compounded by co- existing needs.
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Regular programmes of intervention necessary to maintain and develop progress
Observations carried out by practitioners and used to inform next steps.
Advice and support from parents
Information from the child regarding their opinions and preferred strategies using person centred approaches
Setting is proactive in identifying individual needs and monitors that action is taken.
Risk assessments carried out where appropriate and reviewed.
Attention to careful management of learning environment to reduce the impact of the sensory or physical need
e.g. seating arrangements, time tables.
Rest periods throughout the day
Privacy for treatments /therapy
.

Setting demonstrates an inclusive ethos that supports the learning and wellbeing of all pupils
Strategies to facilitate inclusion within the learning environment
Evidence of regular partnership working with parents/carers
Additional equipment required to support physical development
Resources to support the development of Language and communication
Appropriate adaptations to environment to meet identified needs
Personalised planning as part of the assess, plan, do review process showing evidence of adapted
curriculum for Physical Development and Language for Communication
Programmes implemented following guidance of therapists
Training for staff identified and implemented

Increase level of observation, planning and review.
Implement personalised planning to promote personalised learning informed by the knowledge of child’s
needs.
Some adjustments to increase access to play and learning opportunities.
Follow specific programmes developed by specialist outside agencies.
Increased access to small group or individual support from staff/ resources within the setting.
Further differentiation based on focussed observation and assessment, including advice from outside
agencies
The development of SEN support Plan and Provision Maps where applicable. These should include
details of targeted support /action taken.

Assessment/ records of observations have been detailed and taken place over time.
Targets are agreed and monitored with child or young person and parents/carers.
All practitioners are included in planning of provision
Ensure there is a clear cycle of review involving child, parents and practitioners.

Resources
A regularly monitored, reviewed and updated inclusion policy underpins practice.
Setting employs additional adults to support the needs of all children
All staff have received awareness training on SEN and understand how to support with learning difficulties
All staff access general training regarding meeting the needs of children or young people with physical/ sensory/ medical
disabilities.
Using visual aid to support learning and communication.
Close monitoring to ensure aid are worn e.g. to check that glasses are being worn, if prescribed and that they are clean,
positioned correctly and in a good state of repair.
Managing medicines guidance
Supporting children with Physical Disability and Medical Needs
National Deaf Children’s Society
Royal institute for the blind
Royal institute for the deaf.

Records
Records of contact with parent/carer
Solution focused planning at an early stage of identification
Ongoing assessments into other areas of need to identify
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