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SECTION 1: INTRODUCTION – HERTFORDSHIRE’S APPROACH TO TOP-UP 

FUNDING 

1.1 THE RESOURCE ALLOCATION PROCESS  

The model of funding prescribed by the DFE/Education Funding Agency (EFA) is described 

below.   

 

Formula allocation  

For the vast majority of children, resources are provided routinely through the annual budget 

share process. Funding is decided through a formula which allocates resources between schools. 

This includes the first two elements of SEND funding.  

 

Element 1: age weighted pupil unit (AWPU)  

Funding is allocated according to the number and ages of pupils the school each October.  

This is the main source of funding for teacher and teaching support costs. It is intended to 

enable the delivery of a curriculum that is appropriately organised to meet the needs of all 

children on roll. It is also expected to cover the SENCo’s salary.  

A percentage of the AWPU funding is notionally identified as SEND funding.  

 

Element 2: additional support  

Additional support funding relates to the characteristics of the pupils in the school.  

The amount of additional support a school receives in its budget share is determined by a range 

of indicators: ( The data on pupil characteristics for schools’ budget shares is notified to local 

authorities by the DFE.) 

• Deprivation 

• Prior attainment 

• English as an Additional Language (EAL) 

• Looked After Children 

• Mobility 

 

The notional SEND budget  

 

A school’s notional SEND budget is an amount of money delegated as part of the whole school 

budget to meet the needs of all its pupils with SEND, at all but the most exceptional levels of 

need. It is not linked to individual pupils.  

 

It is a DfE requirement that a notional SEND budget is identified for each school. This does not 

impact on a school’s responsibility to decide individually how much of their delegated budget 

share should be allocated to different purposes within the school. Schools may therefore choose 

to allocate more or less to SEND than is identified in the notional SEND budget.  
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A school’s notional SEND budget comprises:  

• 1.81% of the AWPU in primary schools and 1.59% in secondary schools  

• 50%of the deprivation allocations (free school meals and IDACI)  

• 100% of the prior attainment allocation  

• 20% of the mobility allocation  

• 2.74% of the lump sum (for SENCo activities)  

• London Fringe uplift where applicable.  

 

Although the notional SEND allowances are grouped under the headings above, it is not intended 

that schools will separate the resources out and manage them in this way. The aim of this resource 

is to enable schools to offer focused curriculum support and interventions for all pupils with SEND, 

including teaching support in small groups and moderate levels of individual work with pupils who 

need it.  

 
All of the above formula allocations are made annually without any need for schools to take action 

other than ensuring that their annual pupil census is accurate and up to date. The formula 

allocations are made for a whole financial year based on the pupil numbers collected in the 

preceding October. Each year a cohort of pupils, including those with SEND, will leave the school 

in July and another will join in September. As with all other annual funding allocations, schools 

are expected to manage the effect of changes between the cohorts by use of the multi-year 

budget planning approach and, where appropriate, the use of balances 

Under the national high needs funding system, mainstream schools (Local Authority 

maintained and academies) are expected to meet up to the first £6,000 of additional support 

costs for pupils with high needs from their core school budget share. When the cost of 

additional support for any individual pupil exceeds £6000 additional top-up funding is made 

available by the Local Authority to put appropriate provision in place. This is called top-up 

funding. Top-up funding also applies to early years and private and voluntary institution (PVI) 

nurseries although these settings do not have additional support funding in their core 

budgets, therefore the top-up funding provides the full funding required.  

Between April and September 2019 an internal review was carried out on the way in which 

Hertfordshire County Council meets more complex needs in mainstream schools/settings 

through ‘Top-Up’ funding. The system in place at the time was called “Exceptional Needs 

Funding” (ENF).  

The review was undertaken following continued concerns raised over the system by both 

schools/settings and parents/carers. The main concerns centring around the belief that many 

Children and Young People (CYP) in Hertfordshire were not receiving the funding they 

required to support their needs in mainstream education. 

The review consulted widely with stakeholders and was overseen by a project stakeholder 

group which included representation from parents, schools and local authority officers.  
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The aims of the review were to: 

➢ Evaluate and review the arrangements for accessing top-up funding for pupils with 

special educational needs and disabilities (SEND) in Hertfordshire mainstream 

schools and settings 

➢ Ensure that there is an effective funding system to support children and young 

people with complex needs to achieve successful outcomes in mainstream school 

and settings 

➢ Align with Transformation of SEND, maintaining a commitment to local collective 

responsibility, ensuring that resources are used equitably and directed to need 

rather than determined by parental/individual school or setting demand. 

Following this review, recommendations were made which were designed to meet the needs 

of a larger and increasing number of children with more complex needs. The funding system 

has moved from supporting approximately one thousand five hundred pupils to three 

thousand and this is an increasing figure. An implementation group has taken the 

recommendations and developed a new system of funding from September 2021.  

“Top-up Funding - High Needs Funding in Mainstream Schools”, to be known as HNF, is 

additional funding provided to support inclusion and meet the needs of CYP with significant 

needs in mainstream schools and settings. HNF has been designed collaboratively by the Local 

Authority, schools and settings and parents working together. HNF is a transparent system 

that allocates additional funding according to the needs of the individual child or young 

person using the draft EHCP.  

There is also a local system delivered through DSPL (Delivering Special Provision Locally) and 

managed and chaired by the DSPL managers but involving local schools and external 

professionals in the decision making. This is a system for CYP and with emerging needs and is 

called “Local High Needs Funding” or LHNF. 

This handbook contains all the relevant information, guidance and documents to enable 

schools, settings, parents and Local Authority Professionals to understand and engage in the 

new systems. 
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SECTION 2: TOP-UP HIGH NEEDS FUNDING (HNF) SYSTEM 

2.1 OUTLINE  

The HNF system is designed to involve all stakeholders in the decision-making process. As HNF 

is for CYP with significant needs, the needs outlined in Education Health and Care plans  

(EHCPs) are used to determine the level of top-up funding. A banding tool is used to do this. 

There are six bands which are aligned to the Hertfordshire Targeted Services Offer: 

➢ Band 0 – Universal 

➢ Band 1 – Universal Plus 

➢ Band 2 – Targeted 

➢ Band 3 – Targeted Plus 

➢ Band 4 – Specialist 

➢ Band 5 – Specialist Plus 

Each band attracts a different level of funding. Band 0 and 1 are resourced through the school 

or setting’s allocated funding. 

When a CYP undergoes a statutory Education Health and Care needs assessment, between  

week 15 and 16 of the process, if it is agreed that an EHCP is required, the school or setting 

together with parents, the SEND service and the Local Authority service providing professional 

advice, are all asked to use this parallel process to band the child’s needs using the draft EHCP.  

If there is a majority in agreement, i.e. 2 or 3 of the Parties completing the banding, the band 

is agreed. If there is no majority, then this is moderated by a fourth professional.  

This is designed to be a robust and transparent process which involves all stakeholders.  

The processes are detailed below and throughout this handbook. 

2.2 HNF FUNDING JOURNEY 

The process below explains how information collated for children undergoing a new statutory 

assessment will be considered to determine whether an Education, Health and Care Plan 

(EHCP) is required and, if so, for any additional funding required.  

This is a process involving co-production from all stakeholders.  The SEND Banding tool will 

be used during this process. This tool is broken down into the following areas:  

• Communication and Autism 

• Cognition and Learning 

• Speech and Language and Communication Needs 

• Social, Emotional and Mental Health 

• Vision Impairment 

• Physical and Neurological Impairment 
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• Multi-Sensory Impairment (Deaf blindness) 

• Hearing Impairment.  

 

The difficulties experienced by children and young people who have challenges in each of 

these areas are broken down into 6 different bands, each one indicates progressively more 

challenging needs than the previous one. These are defined as:  

• Band 0 - Universal,  

• Band 1 - Universal plus,  

• Band 2 - Targeted,  

• Band 3 - Targeted plus,  

• Band 4 - Specialist,  

• Band 5 - Specialist Plus.  

The tool includes descriptors for each area of need and at each band account is taken as to 

how these needs may present differently for different phases of education up to secondary 

level.   

The process is as follows: 

STEP 1 

The Local Authority receives a request from either parent, school or both for a statutory 

assessment.  This is considered by a Local Multi-Agency Group (LMAG) and, if assessment is 

agreed, relevant professionals are requested to undertake this assessment and provide their 

formal statutory advice. This assessment will be undertaken within the statutory timescales. 

STEP 2 

The professionals involved will provide reports setting out the child’s additional needs, the 

provision required and the outcomes to be achieved as a result. Once this is complete the 

professional will then send their detailed, quantified and specific professional advice to the 

SEND officer, the school and the parents/carers within statutory timescales. 

STEP 3 

Once the advice is received the SEND Team will consider whether written feedback or an EHCP 

is necessary. Should an EHCP be required, the SEND team will inform the relevant 

professionals who have provided the advice as well as the parent and school or setting. 

STEP 4 

The assessment process will continue with the draft EHCP being issued to parents by week 

16.  It should be noted that the banding, which is not part of the statutory EHC needs 

assessment process, will not be included in the EHCP and that setting a banding does not 

replace the requirement for specification and quantification of provision within the EHCP. 
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STEP 5 

At week 15 of the assessment process. The draft EHCP will then be used to determine 

banding. The banding will be done by the following people: 

• the school and parent together 

• the SEND service 

• the service providing the advice for the main presenting need 

 

Should it be unclear regarding who is the service providing the advice for the main presenting 

need, there should be collaboration between advice givers and the SEND officer.  The SEND 

officer will communicate with the primary advice giver and school or setting/parent to ensure 

that they are aware of the process, the requirement to complete the banding and the 

timeframe. The Deputy Principal Educational Psychologist (DPEP) for the relevant ISL area will 

complete the banding on behalf of the Educational Psychology service. The relevant 

Specialism and Area Lead will provide the band for the Specialist Advisory Service. The advice 

givers themselves will not be involved in banding and will consider only the needs of the child, 

the provision to support those needs and the outcomes sought when providing their advice. 

The SEND officer will band the advice but will confirm the banding afterwards with either their 

manager or the operational lead for their area, as appropriate. 

STEP 6 

Once each set of banding is complete the outcome will be sent to the SEND service by the 

date indicated in the initial communication from the SEND officer. This date will be a week 

before the LMAG to which the bands will go for ratification. Where there is complete 

agreement about the outcome – i.e. the school and parent, the SEND service and the relevant 

professional service all give the same band this will be the agreed band.  Where only two of 

the three agree the majority view will be agreed.  

Where there is no agreement between the three bandings, i.e. all three bands are different 

or, where there is a difference of two complete bands, then a fourth person will band. The 

LMAG will meet to ratify a final band. The membership of the panel will be in accordance with 

the terms of reference and will include the DPEP and Specialism/Lead Teacher from the 

Specialist Advisory Service. It will be chaired, in accordance with the terms of reference, by 

the SEND team manager or senior officer.  

This fourth person will be a member of the group and will have been sent the papers in 

advance of the group and asked to band before the group meets.  The group will then 

triangulate and agree a final banding with all four bandings available. 

STEP 7 

Should there have been any changes made to the EHCP between the draft and final being 

issued the fourth, independent reviewer will ensure that the banding remains appropriate. If  
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this is not the case, then this will return to the group to review the banding. This will not delay 

the issuing of the final EHCP within statutory timescales. 

STEP 8 

At week 20, when the final EHCP is issued a separate letter will be sent to the school or setting 

and parent detailing the banding and any accompanying funding. This letter will be issued at 

the same time as the letter containing the issue of the final EHCP but will be separate to it. 

Funding will be paid to the school or setting from the date of the final EHCP and reviewed 

annually should significant changes to the EHCP be made. These changes will only be made in 

line with professional advice. HNF is used by the early years setting or schools (in addition to 

the £6,000 from the school budget) to deliver the provision set out in Section F of the EHCP. 

The cost of some provision, such as therapies, is funded in a different way.   

2.3 BAND VALUES 

This is the top-up funding provided to schools for any additional funding required to ensure 

that the needs of children are met. Values of additional funding for the year 2021/2022 are 

as follows: 

Band 2  £1550  Support for additional needs to complement the school’s 
  interventions 

Band 3  £4140    Supporting complex needs that require significant   
  interventions but where independence plays a key part in 
  enabling the CYP to succeed  

Band 4  £6730     Supporting complex needs that require significant   
  interventions in all learning situations  

Band 5  £9320     Supporting complex needs throughout the school day that 
  require significant interventions in all learning and social  
  situations 

Bands 0 and 1 do not attract any additional funding as these two bands are universal and 

universal plus level and should be provided for out of a setting’s own resources. 

Early years settings and post 16 provision in schools do not have funding in their core budgets 

to pay the first £6000 and therefore they will receive an element of the £6,000 in addition to 

the top-up funding. 

2.4 ADDITIONAL TARGETED FUNDING (ATF)  

Under the national high needs funding system, per pupil top up funding is paid by the local 

authority to meet the needs of children which are in addition to those funded from the 

setting’s own resources. In Hertfordshire this is the funding based on agreed banding levels. 

In addition, local authorities can award additional funding where schools have a 

disproportionate number of pupils with high needs. 



 

Page 9 of 75 
 

 

In order to provide additional financial support to schools with comparatively higher levels of 

pupils who require additional top-up funding a system is in place called “Additional Targeted 

Funding (ATF). 

The Local Authority has had regard to DfE guidance that allocations should only be made to a 
minority of schools 

The number of CYP on roll rather than forms of entry is used to calculate the funding as this 

is more effective in supporting schools that are not at full capacity. 

Not all pupils with EHCPs will count towards the eligibility for ATF. Bands 0 and 1 are 

‘universal’ which means that the resources required to meet the needs of pupils in these 

bands are met by the school’s own resources. Schools receive ‘Top Up’ funding for bands 2 

and above and therefore it is these cases that would be considered eligible in a school’s 

calculation for ATF. 

Eligibility thresholds will be set based on the number of pupils on roll in each school. If the 

number of ATF eligible pupils exceeds the threshold, there will be an allocation of £5k (21/22 

value) per ATF pupil above the threshold.  The ATF is part of the school’s core funding for 

supporting all pupils with SEND and is not allocated to individual children.   

The table below sets out the thresholds for attracting ATF for the financial year 2021-2022.  It 

is based on the number of pupils on roll in reception to year 11. Nursery and 6th form pupils 

fall outside ATF. 

Primary 
(pupils on roll) 

0-100 101-
189 

190-
378 

379-
567 

568+                 

Secondary 
(pupils on roll) 

          0-540 541-
675 

676-
810 

811-
945 

946-
1080 

1081-
1215 

1216-
1350 

1351+ 

Threshold 2 3 4 5 6 7 8 9 10 11 12 13 14 

cases                           

1                           

2                           

3 £5k                         

4 £10K £5k                       

5 £15k £10K £5k                     

6 £20k £15k £10K £5k                   

7 £25k £20k £15k £10K £5k                 

8 £30k £25k £20k £15k £10K £5k               

9 £35k £30k £25k £20k £15k £10K £5k             

10 £40k £35k £30k £25k £20k £15k £10K £5k           

11 £45k £40k £35k £30k £25k £20k £15k £10K £5k         

12 £50k £45k £40k £35k £30k £25k £20k £15k £10K £5k       

13 £55k £50k £45k £40k £35k £30k £25k £20k £15k £10K £5k     

14 £60k £55k £50k £45k £40k £35k £30k £25k £20k £15k £10K £5k   

15 £65k £60k £55k £50k £45k £40k £35k £30k £25k £20k £15k £10K £5k 
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As an example, a primary school with 210 pupils on roll (NOR) would have a threshold of 4 

and would receive additional targeted funding for the fifth case and above. See table below 

for further examples. 

Sector NOR Threshold ATF payable 

 No of cases 

Primary 76 2 3 & above 

Primary 210 4 5 & above 

Primary 420 5 6 & above 

Secondary 900 10 11 & above 

Secondary 1200 12 13 & above 
 

The thresholds are different for primary and secondary sectors, for example the threshold for 

540 pupils in Primary is 5 and for Secondary it is higher at 7. As funding in schools is primarily 

determined by the AWPU and, given that secondary schools receive a higher AWPU in 

comparison to primary schools, this has been factored into the threshold calculation. For all-

through schools a combination of primary and secondary thresholds will provide an equitable 

system.  

It is intended that thresholds will be reviewed on an annual basis to ensure that the system 

keeps within the DfE guidelines of a minority of schools being in receipt of ATF and to keep 

within the approved budget. 

In order to help schools plan, the funding will be calculated on an annual basis (matching the 

local authority financial year) and will be paid termly to eligible schools. In calculating funding, 

the October census will be used for the pupil number on roll (as used for school budget shares) 

and the Local Authority’s SEND data on 1st February will be used for the number of pupils with 

EHCPs at band 2 and above. 

Schools will be notified of their funding allocations during the Spring term. 

FAQ:  How is ATF calculated for each school? 

ATF is calculated using the following information: 

A. ATF Threshold – Calculated using the number on roll ATF Threshold – Calculated 

using the number on roll using the October census information (this identifies the 

threshold after which ATF is attracted). 

B. The number of banded EHCPs at Band 2 or above as at 1st February (Excluding any 

pupils in units/bases). 

C. The number of ENF cases (if any) at 16 hours or more 

D. The number of pupils resident Out of County pupils with an EHCP 

To calculate the amount of funding the following formula is applied: 

ATF = (B + C + D – A) x £5,000* 

(*£5,000 = 21/22 value for one unit of ATF) 
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2.5 ANNUAL REVIEWS 

Funding Process alongside Annual EHCP Reviews 

At the start of each academic year, the Shared Services Team (formerly the Central SEND 

Team) sends out a list of all annual reviews and the date they are due to be completed. This 

list goes to schools and settings, social care and the DMO. 

A further list is sent termly, thus providing the school/setting with time to plan and consider 

relevant professional input. 

1. The SEN Officer advises the school/setting of the date by which the Annual Review 

Report is required (as above). 

2. The school/setting, having liaised with the parent/carer(s), sets the date of the Annual 

Review meeting and invites relevant professionals, parents and school/setting staff. 

At the same time, reports/updates are requested from professionals, parents and 

school/setting staff. 

3. A copy of the Banding Summary Sheet is downloaded from The Grid by the SENCO for 

use at the Annual Review meeting. 

4. At the end of the Annual Review meeting, the question is asked, ‘Are there any 

significant changes in need as indicated by recent (within one year) professional 

reports?’ 

5. If the answer is ‘no’ then the banding sheet is returned with ‘no change’ recorded on 

it. 

6. If the answer is ‘yes’ then those present use the Banding Tool to assess the CYP’s needs 

and complete the Banding Tool Summary Sheet.  

7. If the Banding Tool Summary Sheet indicates an increase or reduction in the overall 

banding then this is sent to the SEND Officer along with the ‘Change to Banding 

Request Form’. The ‘Change to Banding Request Form’ will set out a recommended 

new banding and the primary reason for this recommendation together with the 

supporting evidence quoted from the banding tool and the professional report(s). 

8. All documentation relating to the Annual Review and the Banding is sent to the SEN 

Officer ten working days after the Annual Review meeting. 

9. The SEND Officer, with the support of his/her manager, assesses whether the banding 

recommendation is valid. If the SEND Officer and his/her manager have different views 

on the banding, then a service lead will be asked to band the area of need where there 

is a difference. The SEND Officer then informs Shared Services of the decision which 

then inform the school. 

10. Although the Banding process is not part of the statutory annual review process it 

provides the opportunity for a review of the level of funding required to support the 

needs of the CYP on an annual basis. HNF is therefore responsive to changes in CYP 

needs as set out in the EHCP (see also 5.2 below). 
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2.6 CYP WITH VISUAL IMPAIRMENT (VI) 

In November 2018 Hertfordshire Schools Forum agreed to expand the VI Curriculum Access 

Specialist (CAS) Team to address the needs of the growing population of severely sight 

impaired (blind) children who are Tactile (Braille) Learners in Hertfordshire schools and 

settings. 

With the introduction of Top-up High Needs Funding (HNF), a revised system will form the 

basis of the provision from 1st April 2021. 

Tactile learners (as identified by the VI team) will be automatically banded at Band 5  

Tactile learners will have the remainder of their support provided by Curriculum Access 

Specialists (CAS) from the VI Team 

Tactile (Braille) Learners are supported by highly skilled staff who are also able to effectively 

train and advise adults working with these pupils.   

These learners will be able to ‘access to learn’, and to ‘learn to access’. 

• Accessing to learn: 

This means that pupils will have equal access to all aspects of school life including the 

curriculum via the use of well-adapted materials prepared in advance from the teacher’s 

lesson plans, from texts and other sources. Many of these materials will be tactile 

including Braille and raised diagrams, others will be prepared from texts and listened to 

via audio means. These learning materials must be prepared well and accurately so that 

pupils effectively learn the intricacies of finding their way around tactile information and 

are well prepared when confronting these in national exam situations.  

• Learning to access:  

This refers to the skills that pupils need to develop in order for them to independently 

access the material and information they need in order to have the fullest possible 

opportunities to learn. This includes learning to read braille, learning to type braille, 

learning to type on a laptop and access the internet, learning to manage speech reading 

software and the array of specialist technology which provides them with the tools to 

store and retrieve their work. They need to develop their skills in listening to the computer 

at the same time as the teacher and others in their lessons. 

• Criteria for Tactile (Braille) Learners 

If a student cannot attain a functional reading speed using large print or low vision devices 

to read regular size print, then tactile learning is appropriate and Braille is considered as the 

main tool for literacy. However, it is not only essential for the CYP to have the required 

cognitive abilities and foundational concepts, but it is also important to have finger 
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sensitivity and fine motor coordination to maintain sustained touch and systematically track 

across paper. The student's intellectual capabilities will determine if the focus should be on 

functional braille or traditional braille. The student's tactile and perceptual abilities and skills 

are critical to learning to read Braille. CYP with a history of strokes may not have the finger 

sensitivity to discriminate the small differences in Braille characters. The pupil’s age and 

additional disabilities will also play a large part in determining the way to instruct the 

student in Braille. 

2.7 TOP-UP HIGH NEEDS FUNDING IN MAINSTREAM SCHOOLS (HNF) 

Pupils Funded from Other Sources 

To ensure that Top-up High Needs Funding (HNF) effectively supports CYP in their mainstream 

setting it is important to ensure that the CYP is not already receiving funding/support from 

other sources or not attending that school. Pupils who are attending settings outside of 

Hertfordshire or who are attending Independent settings in Hertfordshire are not funded with 

Top-up High Needs Funding. The following areas have been identified as possible sources of 

duplicate funding/support or reasons for a pupil’s non-attendance and guidance is set out to 

clarify any duplicate funding/support. 

 

Pupils attending an ESC 

1. Pupils who have an EHCP and are single registered at an ESC are not able to receive 

Top-up HNF. The only exception is VI pupils who have an identified package of support. 

 

2. Pupils who have an EHCP and are dual registered at an ESC attending full-time 

provision are not funded with Top-up HNF if their placement is the result of a decision 

of an Integration Panel or they have been permanently excluded. 

 

3. Pupils who have an EHCP and are attending an ESC as part of an alternative provision 

commissioned by the CYP’s school, are able to receive Top-up HNF. This is payable to 

the CYP’s school. 

 

Pupils who are Electively Home Educated (EHE) 

1. Pupils who have an EHCP who are on the roll of a mainstream school but who are now 

classed as ‘Electively Home Educated’ are not able to receive Top-up HNF. 

 

Pupils attending Specialist Resourced Provisions (SRPs) or Bases 

1. Pupils who have an EHCP but are attending a SRP or base attached to a mainstream 

school are not able to receive Top-up HNF as their funding is provided through that 

provision. These pupils are not included in the ATF calculation. 
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Pupils attending a Primary Behaviour Base 

1. Pupils who attend a primary behaviour base/provision part/full-time for a designated 

period of time of more than a term and are not attending the school where they are 

on roll, are not able to receive Top-up HNF for the duration of their attendance. 

 

Pupils who are not attending (School Refusers) 

1. Schools where a CYP is refusing to attend should only receive Top-up HNF equivalent 

to two terms to enable systems and strategies to be put in place to enable that CYP to 

return to school. Top-up HNF should be withheld after two terms but be reinstated 

should the CYP return to school in the future. 
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SECTION 3: LOCAL HIGH NEEDS FUNDING (LHNF) 

3.1 THE PURPOSE OF LHNF 

The Local High Needs Funding system is designed to support children and young people (CYP) 

with emerging high needs or for CYP who have needs that fall outside the EHCP process.  It is 

managed locally within the nine different “Delivering Special Provision Locally” (DSPL) areas 

although funding is paid out centrally into school budgets.  This is top-up funding to provide 

the cost of provision which exceeds the first £6000 which should be provided from the 

school’s Notional SEN Budget. It is for interventions and provision which go beyond quality 

first teaching and reasonable adjustments. 

Panels may decide that further professional input/support may be more appropriate than a 

funding allocation. This may include behaviour services, special school outreach, ISL teams 

etc. 

LHNF will focus on the following: 

a) A CYP entering the education system (including PVIs) who has significant needs from 

the outset as identified by at least one professional and who would not be able to 

access the setting without a high level of support. The banding tool would indicate at 

least a Band 3 description of need. (Band 2 is not included in this scheme as it is a small 

resource that can be met from a school/setting’s own resources in the short term). 

b) A CYP within the education system (including PVIs) for whom there has been a life-

changing event that has significantly impacted their access to education/learning. 

c) A CYP for whom a significant amount of short-term resource (one term) would enable 

them to make progress in their current mainstream setting and mitigate challenging 

educational circumstances. This could be preventing a CYP with SEMH needs from 

refusing to attend school/setting or at being at significant risk of permanent exclusion. 

d) A CYP in the education system who does not have an EHCNA underway or EHCP and 

is now exhibiting needs on the banding tool at Band 3 or above. 

e) CYP from another Local Authority moving to Hertfordshire with an EHCP who exhibit 

a level of need at Band 3 or above and for whom funding is needed before the annual 

review takes place. 

The LHNF system is a specific annual budget amount managed by the DSPL managers and 

considered by a panel the terms of reference for which are below. 
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3.2 LOCAL HIGH NEEDS FUNDING (LHNF) PANEL  

The decisions regarding the allocation of LHNF will be taken by a panel managed by the DSPL 

manager. Below are the terms of reference for the LHNF Panel: 

1. Name of Group: Local High Needs Funding Panel (LHNF Panel) 

Scope and Purpose:  

• To provide a robust and transparent decision-making process for allocation of High 

Needs Funding at a local level for children and young people who have emerging 

needs and who do not have an EHC needs assessment underway. 

• To ensure that there is local involvement in this process as well as involvement from 

HCC staff. 

• To consider applications for LHNF from schools and to agree funding, make 

arrangements to provide support to schools in the event of the application being 

declined, or both. 
 

2. Membership of the Group:  

Chair- DSPL Manager 

• Co-ordinates agenda 

• Oversees the progress of the meeting (including time keeping), managing group 

dynamics and ensuring all are heard (a joint responsibility of all members) 

• Finalises all decisions and communicates these to the school and Shared Services 

along with any further professionals required to support. 

• Implements quality assurance mechanisms for the decision-making process on a 

termly basis. 

Core Members: 

• 6 school/setting representatives from each phase of education – EYs, KS1, KS2 and 

secondary schools. 

• A representative from SEND Specialist Advice and Support (ISL). 

• A representative from the Educational Psychology Service 

Associate Members: 

• Representative from the local Education Support Centre (ESC) (to be determined 

locally) 

• Representative from Special School Outreach (to be determined locally) 

Quoracy: DSPL Manager plus five members including at least one HCC representative. 
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3. Role of admin support  

Prior to each meeting ensures: 

• Electronically circulates agenda/papers ahead of meeting at least 5 working days 

ahead and receives apologies 

• Maintains spreadsheet during panel and notes anything required to be 

communicated to schools or HCC 
 

 

4. Responsibilities of the LHNF Panel 
 

• To read all school/ setting applications prior to the panel. 

• To take responsibility for joint decision making as a group. 

• To ensure confidentiality of discussions and decisions taken within the group. 

• To consider the needs of the child/young person in accordance with the banding 

descriptors. 

• If the needs of the child or young person are at the level of band 3 or above, consider 

if funding is appropriate and decide the length of the allocation which should be no 

longer than one year and may be less. 

• Whether or not funding is allocated agree whether it is appropriate to provide extra 

support from either HCC service or local services such as ESC or special school 

outreach. 

• If the needs of the child/young person are considered to be at band two or below 

agree whether further support is appropriate from HCC or local services as above. 
 

5. Accountability 

The decisions of the panel are the result of co-production between schools/settings, ISL 

professionals and the DSPL manager. The panel is responsible for the monitoring of the HCC 

delegated budget and to ensure that it is not overspent. The panel will prepare a report using 

the agreed format for the DSPL board. 

6. Confidentiality and Transparency 

No formal minutes are taken however the decisions and actions are noted. The ToR are open 

to the Freedom of Information Act (FOI) and for transparency are included in the Local Offer 

Website. The decision regarding funding allocation and support will be communicated by the 

DSPL manger to schools and Shared Services. Parental consent is required before an 

application is made and schools are responsible for communicating any resulting decision to 

parents.  

7. Frequency 

Panels take place monthly (9 panels per year) in accordance with a schedule agreed by all 

DSPL managers.  
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8. Lifespan of Terms of Reference 

This process will be reviewed annually and the ToR updated accordingly. 

3.3 THE LHNF FUNDING JOURNEY: 

Once a school or setting decides to make an application for LHNF, which must be in line with 

the criteria above, it should complete the application form which is available on the 

Hertfordshire Grid and on SIMS. There is also a copy in this handbook.  

There is accompanying guidance, which is also on the Hertfordshire Grid, on the HFL 

Webpages and in this handbook. There is also extra guidance in this handbook. 

Once completed it should be sent via SchoolsFX or secure e-mail to the dedicated LHNF 

address at the school/setting’s local DSPL area. 

Applications will be considered by the panel as detailed in the above Terms of Reference. 

When considering the application, the panels will ensure that it meets the criteria detailed in 

3.1. In addition, it will consider whether there has been involvement of external professionals 

and whether that advice has been implemented and reviewed and what impact it has had. 

There is an expectation that this will be the case – if not, unless there are exceptional 

circumstances, then it is likely that funding will not be allocated but advice will be given about 

what the next steps should be.   

Information that describes the needs will be taken from a range of sources including 

professional reports. For CYP who may require funding at Bands 4 and 5 (specialist and 

specialist plus) with a sensory impairment, advice and guidance would be expected from a 

specialist teacher holding the mandatory qualification in hearing impairment, visual 

impairment and multi-sensory impairment.  This advice should be used to determine the 

band.  

The panel will also consider whether an application for an Education Health and Care Needs 

Assessment (EHCNA) has been made. If it has, if the assessment is past week 15 of the process, 

funding will not be allocated. If it is at less than week 15 or if an EHCP is not going to be issued, 

then the application will be considered.  (See LHNF flow chart and Panel Brief in section 4.) 

If the application is being made for a CYP who is at band 3 or above and they are not new to 

the education system or have had a life-changing experience there is an expectation that a 

short-term piece of funding will enable the CYP to make progress or mitigate challenging 

circumstances such as providing support to avoid exclusion or integrate into school or setting. 

The funding should not be viewed as an interim measure until an EHCP is issued. This funding 

is for specific interventions designed to have a measurable impact. 

The chair of the panel will inform the school of the panel’s decision as detailed in the Panel 

Terms of Reference in 3.2  
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Contact will be made by the DSPL manager to the school or setting during the period of 

allocation to track the impact of the funding. 

As this is designed to be short term funding, there is an expectation that there will be no 

further applications for the same child for LHNF unless there were exceptional circumstances 

and impact could be demonstrated. 

If an application has been submitted and the panel decide that an allocation of funding is not 

appropriate then, unless there is a change in need which can be demonstrated by professional 

advice, a resubmission will not be considered until the advice from the panel has been 

followed and the impact of this can be demonstrated. There is no right of appeal. 

The panel process is robust with the involvement of a number of experienced professionals. 

If the school or setting disagree with the amount of funding allocated, i.e., the agreed band, 

there is no right of appeal and a resubmission will not be considered. 
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Local High Needs Funding – Process for Assessing Applications 
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Other reasons that may lead to the rejection an application; 

• Health needs should not be met from this resource 
• Significant resources are in place from other agencies (funding or people) 
• ENF end date approaching (the CYP will already had at least the equivalent of LHNF 

support) 

How to prioritise applications  

1. Remove all those as per flowchart 
2. Put aside those that don't meet one the five criteria for application 

a. A CYP entering the education system (including PVIs) who has significant 
needs from the outset as identified by at least one professional and who 
would not be able to access the setting without a high level of support. The 
banding tool would indicate at least a Band 3 description of need. (Band 2 is 
not included in this scheme as it is a small resource that can be met from a 
school/setting’s own resources in the short term). 

b. A CYP within the education system (including PVIs) for whom there has been 
a life-changing event that has significantly impacted their access to 
education/learning. 

c. A CYP for whom a significant amount of short-term resource would enable 
them to make progress in their current mainstream setting and mitigate 
challenging educational circumstances. This could be preventing a CYP with 
SEMH needs from refusing to attend school/setting or at being at significant 
risk of permanent exclusion. 

d. A CYP in the education system who does not have an EHCNA or EHCP and is 
now exhibiting needs on the banding tool at Band 3 or above. 

e. CYP from another Local Authority moving to Hertfordshire without an EHCP 
who exhibit a level of need at Band 3 or above.3. 

3.4 LOCAL HIGH NEEDS FUNDING (LHNF) - FUNDING GUIDANCE 

This guidance should be read in conjunction with the general guidance for LHNF. 

At the start of each financial year, panels will be advised of the total amount of funding 

available for the next financial year. There is no carry forward of any underspend from the 

previous financial year (in line with all other SEND budgets). Panels will be advised of any 

previous year commitments that impact on the resources available for the new financial year 

(these should already be available via the panel spreadsheets). 

Previous year commitments should be deducted from the amount of the new budget before 

using any of the financial planning guidance below. 

Funding is allocated on a termly basis. 
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Annual funding amounts are (21/22 values): 

Band 3 £4,140 

Band 4 £6,730 

Band 5  £9,320 (This is unlikely to be allocated for LHNF due to high level of need  

    it supports. Less than 1% of CYP with HNF are allocated this  

    resource) 
 

Due to the monthly nature of panels, a decision will need to be made whether to start the 

funding at the beginning of the next term or to backdate to the beginning of the current term. 

This decision should be based on whether the CYP is in the setting and whether provision at 

a similar level to that requested is already in place. 

When funding is allocated, the calculation is based on the financial year.  

• For funding agreed from 1st April (3 terms), the cost will be the full banding amount. 

• For funding agreed from 1st September (3 terms) the cost will only be for the two terms 

left in the financial year. 

• For funding agreed from 1st January (3 terms), the cost will only be for the last term of 

the financial year. 

So, as the year goes by, the cost for a decision decreases as the remainder of the 3 terms of 

funding will fall into a new budget in the next financial year. 

To plan how to use LHNF across the year, panels should consider the following to enable there 

to be enough resource for all panels: 

• For decisions that start from 1st April, the panel should allocate approximately half of 

their available budget (after deducting any prior year commitments). This would be 

used in the May, June and July panels. 

• For decisions that start from 1st September, the panel should allocate approximately 

one third of their available budget (after deducting any prior year commitments). This 

would be used in the September, October and November panels. 

• For decisions that start from 1st January, the panel should allocate approximately one 

sixth of their available budget (after deduction any prior year commitments). This 

would be used in the January, February and March panels. 

• The panel spreadsheet is updated each time a panel is held and will indicate how much 

resource is available. 

Panels can only be held nine times a year in the following months: 

➢ Summer term - May, June, July 

➢ Autumn term - September, October, November 

➢ Spring term - January, February, March 
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(April, August and December do not have any panels as much of the month falls in school 

holiday time). 

In making any financial decision, applying the guidance fairly and consistently, according to 

the criteria is essential to ensuring the resource gets to those CYP who need it. LHNF is a small 

resource for a specific purpose. There are other sources of funding/support for children who 

do not meet the criteria. 

When a CYP moves from nursery to reception the funding will be amended using the existing 

band to reflect attendance in a school.  

3.5 LOCAL HIGH NEEDS FUNDING (LHNF) PANELS 

Support for schools/settings to enable SENCOs to participate in the decision making 

• To ensure the success of LHNF panels there is the need to engage with appropriate 

professionals to establish a professional view on the cases being presented. 

• Those who sit on the panels are primarily SENCOs who are employed by schools and 

settings, not the Local Authority.  

• Engaging in this activity is a good way of building an understanding of the process and 

the range of needs CYP have. This is good CPD. 

• SENCOs are asked to read and assess the papers in advance and then attend a panel 

(at least one half day’s work). 

• As the school or setting need to release these professionals from their role to do this 

work and supporting schools and settings to release their SENCO recognises the time 

and expertise that SENCOs can give to LHNF Panels it has been agreed that: 

o A payment of £100 is made to the school/setting to enable the SENCO to read 

the papers and attend the panel. 

o Panels can have up to 6 SENCOs in attendance that are funded. 

o Funding is only paid if papers have been read in advance and the SENCO 

attends for the duration of the panel. 

o The funding is paid to each DSPL which then arranges payment to each 

school/setting. 

The funding to deliver this is as follows: 

• 6 SENCOs x 9 Panels* x 9 DSPL areas x £100 

Total value £48,600 

*no panels to be held in April, August and December 
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SECTION 4 USEFUL DOCUMENTS 

4.1 BANDING TOOL 

The latest copy of the banding tool can be accessed by clicking on this Banding Tool link  

 

A full list of all the banding descriptors can be found in Appendix 1 

  

https://thegrid.org.uk/send-and-additional-needs/special-educational-needs-and-disability/high-needs-funding-hnf-in-mainstream-schools
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4.2 BANDING TOOL SUMMARY SHEET. 

Top-up Funding – High Needs Funding (HNF) in Mainstream Schools 

Banding Tool Summary Sheet 

Name of case____________________________________________ 

Please place a tick in the white box for each category. If there is ‘no need’ please tick Band 0 

Need Band 0 Band 1 Band 2 Band 3 Band 4 Band 5 

 

Cognition and Learning       

Communication and 
Interaction 

      

Speech and Language 
and Communication 
Needs 

      

Communication 
(Social) and Autism 

      

Social, Emotional and 
Mental Health 

      

Sensory/Physical       

PNI       

Hearing       

Vision       

MSI       

 

Banding Tool Overall level_____________________ 

Date Completed___________________ 

 

For Annual Reviews only: 

No change to banding      

Change to banding recommended (see above)* 

 

 

*reason for change and supporting evidence from professional reports must be attached  
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SECTION 5 – GUIDANCE 

5.1 SEND FUNDING IN MAINSTREAM SCHOOLS: 

How to Use the Banding Tool 

1.1 INTRODUCTION 

This document is designed to accompany the “SEND Funding in Mainstream School” banding 

tool and sets out Hertfordshire’s approach to funding the special educational provision 

expected for children and young people from a mainstream school’s or early years setting’s 

budget.  This guide will explain how the different sections and tabs (worksheets) within the 

Excel tool operate and what information is required to ensure it works as expected. 

The tool includes capturing sensitive data about the child or young person you are seeking 

funding for and therefore must be kept secure. 

It is advised that you begin each banding assessment with a new tool (blank tool), so that no 

details are accidently used for another child or young person. 

1.2 ORGANISATION OF THE BANDING DESCRIPTORS   

The banding descriptors are organised into three age groups: 

• Early Years (0-4 years)  

• Primary  

• Secondary  

An algorithm sits behind the tool which calculates the funding levels based upon the age of 

the child or young person.  It is therefore essential that the date of birth and school phase are 

completed accurately to ensure the precise funding levels are calculated.      

The descriptors are organised into the four broad areas of need and support specified in the 

Code of Practice, 2015.  There are eight discrete sets of descriptors for each need/impairment. 

Banding Descriptors:   

Communication and Interaction 

➢ Speech and Language and Communication Needs  
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➢ Communication (social) and Autism 

• Cognition and Learning 

• Social, Emotional and Mental Health    

• Sensory and/or Physical needs 

➢ Physical and Neurological Impairment 

➢ Hearing Impairment 

➢ Visual Impairment 

➢ Multi-sensory Impairment     

Each set of descriptors are organised into 5 bands which describe increasing levels of need.  

These are aligned to the Hertfordshire Targeted Services Offer (embedded within the tool).  

Band 0 Universal 

Band 1 Universal Plus 

Band 2 Targeted 

Band 3 Targeted Plus 

Band 4 Specialist  

Band 5 Specialist Plus 

 

As individual children and young people may have a range of needs which cut across all areas 

each descriptor must be completed, and a banding level decided upon.     

1.3 HOW TO BAND AN EDUCATION HEALTH AND CARE PLAN (EHCP) 

The matrix is used to assess each plan based upon the needs of the child or young person. 

Section B of the plan describes the child or young person’s special educational needs and is 

relevant to the decision making.  Sections A and F may also be referred to in order to gain a 

more rounded view of the child or young person.     

• Section A: The views, interests and aspirations of the child and his or her parents or 

the young person.  

• Section F: The special educational provision required by the child or the young person.  
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Using and Navigating the Banding Tool 

The summary page is the main page where you will select the appropriate banding for the 

child or young person you are funding for. 

Summary Page  
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STEP 1 

Enter the child or young person’s details:  

Name First name & Last name 

DoB Format 12/03/14 

UPN/Ref Childs’ unique number 

School name Current setting the cyp attends 

School phase Dropdown select - necessary for activating correct funding: 

• Early Years – requires PVI hours 

• Primary 

• Secondary 

• Post-16 – additional element funding 

PVI hours Only necessary for early years funding 

STEP 2 

Go to Section B of the plan and click on the appropriate Descriptor tab at the bottom of Excel.  

This will open the full set of descriptors.  

     

STEP 3 

➢ Read the first part of Section B  

➢ Using the age-appropriate column, read the Descriptors and identify which Band 

corresponds to the needs described in Section B.  The decision will be based on a best 

fit. 

STEP 4    

On the righthand side of the Summary page is the banding selector block. Here you can select 

the appropriate SEN banding.  These are in the same order of the format of most EHCPs (some 

may start with the main presenting need first). 
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Selecting a band 

 

 

 

Click on banding:  

 

 

Once the number has been selected, the band changes to show which banding you have 

selected.   
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STEP 5 

Repeat steps 3 and 4 for each area of need described in Section B.  A banding must be agreed 

for each set of descriptors.  If the child or young person does not have an identified need in 

one or more of the sets, select 0 against the appropriate SEN banding.   

STEP 6 

Please email the completed summary sheet to the central area SEN box:  

NorthHertsStevenage.SENTeam@hertfordshire.gov.uk 

WatfordThreeRivers.SENTeam@hertfordshire.gov.uk 

EastHertsBroxbourne.SENTeam@hertfordshire.gov.uk 

StADSENDTeam@hertfordshire.gov.uk 

 

1.4 BANDING CHILDREN AND YOUNG PEOPLE WHO DO NOT HAVE A PLAN  

The process for banding children and young people who do not have a plan will follow the 

same process described above.  However, the information that describes the needs will be 

taken from a range of other sources, including professional reports.  For children and young 

people who may require funding at Bands 4 and 5 (specialist and specialist plus), advice would 

be expected from a specialist within the field.  For children and young people with a sensory 

impairment advice and guidance would be expected from a Specialist Teacher, holding the 

mandatory qualification in hearing impairment, visual impairment and multi-sensory 

impairment.  

1.5 TIPS  

• It may be helpful to jot down the child or young person’s age when referring to 

assessments 

• If the child or young person has a speech and language and communication need 

(SLCN) it may be helpful to cross reference this with Section F to determine the level 

of therapy specified by health professionals.  This may support a clearer understanding 

of the severity of need. 

• Consider the educational impact of statements within an EHCP which focus on 

presenting needs within the home environment. 

• A paper copy of the descriptors and summary sheet may be easier to navigate and 

change as your assessment progresses.    

 

about:blank
about:blank
about:blank
about:blank
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Navigation  

Navigating around the tool can be achieved easily by either clicking on the tabs at the bottom 

of Excel page or by selecting the appropriate hyperlink to jump to the desired tab. 

Using Navigation links: 

This is a quick jump to the descriptors (using the hyperlink): 

 

Once in the Descriptor tab, jumping back to the Summary page can be done by clicking on the 

“Return to Summary” hyperlink at the top left of the Descriptor tab: 

ti  

 

Once you have looked up the appropriate banding descriptor and you are ready to return to 

the Summary tab, click once on this “Return to Summary” at the top of the Descriptor tab, 

this takes you back to the Summary page. 

 

Tabs (Worksheets):

 

                                                              Descriptor tabs 

Alternatively, you can simply click on the appropriate Descriptor tab at the bottom of Excel, 

which will open that full descriptor.  
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5.2 EMERGENCY REVIEW OF HIGH NEEDS FUNDING 

• In most cases where funding has been agreed in line with the High Needs Funding 

system, this will be in place for the time specified at the point of agreement.  For 

children and young people (CYP) with an Education Health Care Plan (EHCP) funding 

arrangements will not ordinarily be reviewed within the same year.  However, there 

may be a very small minority of CYP whose situation and needs unexpectedly change 

within the timeframe, necessitating a higher level of funding sooner in order to meet 

their learning needs including physical access to the environment.  When a CYP’s 

needs significantly increase an early funding review will be undertaken in liaison with 

the school/setting, professionals from health, education and/or social care and 

parents/carers.  An emergency review can only be instigated by the main professional 

working with the CYP and in liaison with the SENCo.   

• A few examples of when an emergency review will be needed are provided for 

illustrative purposes.  However, each unique case will be reviewed, and funding 

arrangements increased as appropriate.     
 

Examples 

1. A child with Duchenne Muscular Dystrophy has a sudden loss of mobility which is not 

in line with the typical projected deterioration associated with this medical condition.  

The school requires immediate additional funding to put the support measures in 

place to facilitate inclusion.    

2. A CYP has a rare, undiagnosed condition whereby long-term outcomes are unknown 

by health professionals internationally.  Sudden changes in cognitive impairment 

and/or physical skills require immediate intervention to support inclusion in a 

mainstream setting.   

3. A CYP requires emergency surgery on a brain tumour which has previously been 

stable.  Subsequent brain damage results in impairment to cognition and gross/fine 

motor skills necessitating a higher level of one-to-one support to facilitate inclusion 

within a mainstream school/setting. 

4. A CYP has a diagnosed visual impairment or cancer of the eye which results in sudden 

loss of vision.  A higher level of specialist strategies is required to enable access to 

learning. 

5. A child has ‘childhood dementia’ and the loss of memory requires ongoing assessment 

to ensure appropriate strategies are in place to support the deterioration of cognition.  

A higher level of funding may be needed to facilitate a personalised learning 

programme and increasing levels of one-to-one support.              
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5.3 LOCAL HIGH NEEDS FUNDING (LHNF)  
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5.4 GUIDANCE FOR COMPLETING THE LHNF FORM 

Introduction 
Local High Needs Funding (LHNF) 

The Local High Needs Funding system is to support children and young people (CYP) with 

emerging high needs or for CYP who have needs that fall outside the EHCP process. The 

banding tool and descriptors will be used by the LHNF panel to determine the amount of 

funding to be allocated and therefore the LHNF form requires the school or setting to use the 

banding descriptors when completing the LHNF from. There is a requirement to use the 

descriptors to band the application, but the descriptors are also useful to help complete the 

various sections when describing need. 

The importance of the form is to give the LHNF panel a detailed picture of the needs of the 

CYP, how they are being met in school and what impact interventions have had. There should 

be enough detail so that the panel members can make an informed decision. However, this 

should be concise without duplication and, in order to assist schools and settings, should 

come from information freely available already in the school or setting.  

LHNF panels may decide that further professional input/support may be more appropriate 

than a funding allocation. This may include behaviour services, special school outreach, ISL 

teams etc. Should this be the case there is an expectation that this advice will have been 

followed with evidence of impact through the Assess, Plan, Do Review process before any 

further request for funding is received 

THE LHNF FORM 
 
The purpose of the Local high Needs Funding form is to enable providers to demonstrate 

clearly the full range of measures that have been taken to meet the child or young person’s 

special educational needs/disability (SEND), the impact of those measures and to identify 

what additional provision is needed to meet the special educational needs of the child or 

young person (CYP). The information on the form needs to make clear that all reasonable 

adjustments have been made by the setting.  
 

NB The word ‘setting’ refers to schools and PVI settings.  

 
1. CHILD DETAILS 
 
Home address and postcode: The CYP MUST be resident in Hertfordshire to receive funding. 

Cases are directed to LHNF panels according to the DSPL area of the school attended.  

DSPL Areas are as follows: The choices are: Watford, St Albans, Three Rivers, Dacorum, 

Stevenage, North Herts, East Herts, Hertsmere, Broxbourne, Welwyn/Hatfield 
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Ethnic origin codes: 

Black African Italian White-British Any other Asian 
background 

Black-Caribbean Gypsy/Roma White-Irish Any Other Black 
background 

Caribbean Bangladeshi White+Black-African Any other ethnic group 

Chinese Indian White Asian Any other mixed 
background 

Turkish Cypriot Pakistani White Black Caribbean Refused to identify 

Turkish White-other Traveller of Irish Heritage  

 

2. SCHOOL/SETTING DETAILS  
 

Name of setting: Where the application spans a change of setting, both schools/settings 

should be named, including their HCC school numbers. Good practice would suggest both 

schools/settings are involved in the completion of the form, but the application can come 

from either. The application should reflect the provision in both settings.  

School Number/NEG number: this is the 6 digit number on the headcount form that identifies 

PVI settings of the free place funding. For schools, this is the HCC school number  

PVI Application: If a child in a PVI setting is not attending for their full allocation and is going 

to build up their hours over a period of time, please give details of this (including dates against 

increased hours planned). 

3. DETAILS OF EXTERNAL PROFESSIONAL INVOLVEMENT 
 

Please list all involvement of external professionals. This involvement would normally have 

been within the last 18 months. Professionals could include: Educational Psychologist, 

Occupational Therapist, Physiotherapist, Speech and Language Therapist, Early Years  

 

Advisory Teacher, Children’s Services. Please specify any others not on this list. Please ensure 

that the name of the professional and role are included. 

 

4. PROFILE OF THE CHILD/YOUNG PERSON’S SEND 

In the first part of section 4 the child or young person’s main presenting need/s should be 

selected out of one of the following categories: 

• Specific Learning Difficulty 

• Moderate Learning Difficulty/disability 

• Severe Learning Difficulty /disability 

• Profound and Multiple Learning Difficulty 

• Speech, Language or Communication Difficulty  

• Autistic Spectrum Disorder  

• Hearing Impairment  
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• Vision Impairment  

• Multi-Sensory Impairment  

• Physical Disability   

• Other Difficulty/Disability  

• Social, Emotional and Mental Health  

• No Specialist Assessment  

 
In the second part of section 4 When describing the needs in bullet point format, however, 

please use the descriptions below in line with the SEND Code of Practice and the banding 

descriptors. 
 

Cognition and Learning  

Communication and Interaction • Speech, Language and 
Communication  

•  Communication and Autism  

Social, Emotional and Mental Health   

Sensory and or Physical Needs • Physical and Neurological 
Impairment 

• Hearing Impairment 

• Visual Impairment  

• Multi-sensory Impairment. 

 

Please pick one or more of the subdivisions above. If the main presenting need is 

Communication and Interaction or Sensory and/ or Physical needs, please select the relevant 

needs from within the description.  

 

When describing the CYP’s needs please refer to the advice from professionals. This should 

be in bullet points and can contain short quotes from the advice, if appropriate.   Please  

 

ensure that this contains a full picture of the CYP’s needs. If referring to the banding 

descriptors, please ensure that there is detailed evidence of how the CYP demonstrates these.  

Use of the banding descriptors alone is not sufficient.  

 
5. DESCRIPTION OF THE LEARNING CONTEXT 

Please select one of the criteria listed in section 5, explaining how the CYP meets the 

individual criterion. If this is a life changing event, please indicate what this is and how it has 

impacted on the CYP’s access to education. If the child has needs which are at band 3 or above 

and they are not new to the education system or Hertfordshire please indicate what has 

changed for the CYP which has now necessitated extra funding. 

Please also indicate whether there is a current application for an Education Health and Care 

needs assessment in progress. If so, indicate the date. Please note that this funding is not  
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designed to be a stop gap until funding can be obtained via an EHCP. There is an expectation 

that any funding obtained through LHNF will have an impact which can be demonstrated (see 

section 8 below) 

6. CURRENT STRATEGIES AND INTERVENTIONS IN PLACE TO SUPPORT THE CHILD 

This should include details of current attainment, progress and targets. There is an 

expectation that reasonable adjustments will have been made to support the CYP and should 

be detailed. However please note that these in themselves would not qualify for further 

funding.  Please include any specific strategies and interventions used to support the child 

which are over and above quality first teaching.   

Where appropriate there may be reference to any of the following:  

• Relevant school/setting assessments and whether these are supported or 

unsupported. Please clarify these assessments if these are not in common usage. 

• Speech and language levels of functioning  

• Percentiles  

• Age-appropriate comparisons – please ensure that there is more detail than just below 

age related expectations. 

• Specific vocabulary used by professionals in advice e.g., hearing or visually impaired 

children who are described as “severe”.  

• Strategies implemented from Hertfordshire Steps 

You may also include reference to:  

• Access to learning  

• Attendance  

• Social inclusion 

If a CYP is on a reduced timetable there should be a clear reintegration plan which includes a 

timetable of when full time provision will be accessed.  

There should be reference to support suggested by external professionals and how this has 

been implemented 

7. CHALLENGES, SUPPORT AND NEXT STEPS 

This section is broken down into the different banding descriptors and requires, for the 

relevant descriptors, what the challenges are for the child in those areas along with the 

support which is in place and what the next steps will be. The school’s Assess, Plan, Do, Review 

process should be used in this section. There is an expectation that there will be evidence of 

at least one cycle of APDR. 

Reference should be made to the banding descriptors whilst completing this section and a 

banding included for each descriptor which has been completed. You do not need to fill out  



 

Page 40 of 75 
 

 

every section – only those relevant to the child’s needs. Again, please note that, when using 

the descriptors, there is evidence to support this. Where 1:1 support is given please indicate 

how this is used. Where there is a personalised curriculum please indicate how this is 

personalised. 

8. DESIRED OUTCOMES OF ADDITIONAL SUPPORT 

What will be the impact of the support you are requesting? Please use a bullet point format. 

Where possible progress measures should be used, or specific outcomes stated. 

9. DETAILS OF SUPPORT REQUESTED 

This should include details of all planned support and interventions that would not normally 

be available from the school’s own resources (please use a bullet point format) and what the 

desired impact will be.  

You should be specific about the type of provision required referring to its duration, frequency 

and method of delivery. It may include some of the following:  

• Staffing  

• Curriculum  

• Physical resources  

• Access to the environment of the setting  

• Intervention programmes such as speech and language, behaviour etc. (excluding 
those normally provided in an inclusive setting)  

• Advice given by professionals  

• Adaptations  

• Other  

As above please be detailed in the description of the planned support and interventions. 
Please also note that there is an expectation that the planned provision will match the level 
of the band requested and that this will not be just reasonable adjustments. 
 
10. BANDING 

Please state the level of funding required and for how long. This would normally be the 
highest of the bands you have set out in section 6 and for one, two or three terms. 
 
When complete please e-mail this, via SchoolsFX or secure e-mail, to your local DSPL manager 
at the appropriate dedicated e-mail address.  
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5.5 FURTHER GUIDANCE FOR APPLICATIONS FOR LHNF 

Professional Advice 

It is important when making the application that professional advice has already been sought 

and there is appropriate evidence of implementation and impact of that advice using the 

APDR (Assess Plan Do Review) cycle. As already stated above if the proposed band is either 4 

or 5 the professional needs to be a specialist holding a mandatory qualification in the field. 

This also applies to those entering the education system and it is expected that advice will be 

sought and obtained before making an application. 

Education Health and Care Needs Assessment 

As this is a system providing funding for CYP with emerging needs there will not have been an 

application for an Education Health and Care Needs Assessment in process. Exceptions to this 

would be children entering the education system for the first time where it is evident that 

needs are very complex and funding is required in the short term to enable needs to be met.  

Emerging Needs 

As this is a system for providing funding for CYP with emerging need, where needs are band 

3 in older CYP there should be evidence that needs have changed and that they are now at 

band 3. It is expected that there would have been advice sought and implemented and that 

the request should be for specific interventions which can make an impact. This should not 

be viewed as interim funding before an EHCP is issued. 

Life- Changing Events 

Where a child has suffered a life changing event there should be evidence of how this has had 

an impact on their access to education. Some children suffer trauma and, whilst it is 

acknowledged that there could be an impact, funding cannot be requested for the fact that 

there has been a trauma without such evidence of impact. 

Transition from one phase of education to another, whilst sometimes being very difficult, 

cannot be classed as a life-changing event. 

Detailed Provision 

When detailing provision, it should be clear as to how the funding will be used. It is not 

sufficient to put 1:1 support without explaining how that support is used. There is an 

expectation that this will not include duties that a Teaching Assistant would ordinarily carry 

out. If a highly differentiated curriculum is required, again there should be detail as to what 

this would look like.  

There is an expectation that the provision for which funding is requested matches the need 

of the band selected. If provision detailed is what would be described as reasonable  
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adjustments this would not match a band 3 and would therefore not be allocated. Provision 

for such adjustments would come out of the school or setting’s allocated budget. 

The Form 

When completing the form ensure that there is a full description of the needs of the child so 

that the panel has a complete picture. In section 4 it is not sufficient to rely on using excerpts 

copied and pasted from the banding descriptors – there needs to be evidence of how these 

reflect the actual needs of the child. Be precise when describing the difficulties.  

In section 5 ensure that the child meets the eligibility criteria, taking the points above into 

consideration, describing the circumstances. 

In section 7 list evidence and examples of behaviour/ need. Ensure that next steps are 

sequential and clear and that evidence is at the band requested. 

In section 8, as this is short -term funding, detail the expected impact for the duration of the 

allocation. 

Please note that if a CYP is on a reduced timetable there must be a reintegration plan supplied 

detailing what the plan is to get the CYP in school full-time. 

Resubmissions 

Where a panel recommends that further support is given, a resubmission should not be made 

until it can be demonstrated that any advice has been used and there is evidence of impact 

through at least one cycle of APDR. This is expected to be at least one term.  

Where a panel makes an allocation of funding which is not in line with the request from the 

setting – i.e., where the panel considers that the needs described and/ or the proposed 

provision are not in line with the band requested, then a resubmission cannot be made. 

There is no right of appeal. 

5.6 LHNF CONFIDENTIALITY AND PANEL BRIEF 

Below is the brief read to panels at the start of every panel 

• The panel are reminded that all discussions and information within the panel are 

confidential and that representatives should not advocate for the school, parent or 

child but consider the evidence available within the paperwork and provide any 

professional views from their area(s) of knowledge and expertise. 

• Colleagues attending panels are expected to recognise the sensitivity and 

confidentiality of matters discussed which should not be discussed or shared outside 

of the meeting, unless in relation to the decision once circulated by the DSPL Manager 
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• If the panel is held with panel members in the same room, any papers/notes should 

remain in the room at the end of the meeting for confidential disposal by the DSPL 

manager. Any information stored electronically by panel members should be deleted 

at the end of the meeting.  

• All discussion is confidential and will not be shared beyond the panel meeting. 

• Should any panel members have any queries, these should be raised during panel or 

with the chair immediately following panel, as appropriate. 

• Before each case is considered a vote will take place to determine whether there is 

consensus among panel members regarding whether the level of need is at or above 

Band 3.  

• If the answer is yes, then a discussion should take place as to what provision the CYP 

needs. This could be support from a service, funding to the school/setting or a 

combination of both. 

• If funding is appropriate, then a discussion will take place to agree the amount and 

length of the award – this should not be longer than a year. 

• If the answer is no, then discussion will follow to reach consensus about the position. 

• If the CYP is not to be supported with LHNF then a discussion will take place as to the 

reasons for this including any recommendations for support from a service. 

• Throughout the panel, the funding spreadsheet will be maintained with the panel 

regularly updated as to the current spend. Notes will be made on the spreadsheet as 

to the reasons for the decision. 

• Should it be established that professional support is required the wording of the 

communication with schools will be agreed and recorded on the spreadsheet. 

 

 

 

 

 

 

 

 

 

 

 

 



 

APPENDIX 1:  BANDING DESCRIPTORS 
Cognition and Learning  

 Early Years (0-4 Years) 

Play, Cognition and Learning 

Primary  Secondary  

Band 0 

Universal 

 

 

Needs are well met without any additional support 

 

Baby, toddler, child is generally meeting expected milestones. 

 

Minor developmental delay: 6 months delay at 3 – 4 years, (using 

Development Matters or equivalent developmental tool).  

 

Needs are well met without any additional support 

 

The child is generally working within or marginally below age-related 

expectations.  

 

Some difficulties with learning may 

include some misconceptions and/or 

taking longer to understand new 

concepts. 

 

Difficulties may be specific to one aspect of learning. 

 

Needs are well met without any additional support 

 

The young person is generally working within or marginally below age-

related expectations. 

 

Some difficulties with learning may 

include some misconceptions and/or 

taking longer to understand new 

concepts. 

 

Difficulties may be specific to one aspect of learning. 

 

Band 1 

Universal Plus 

There is evidence of some delay in meeting expected milestones. 

 

Support plan required following 2-year progress check.  

 

Under 2 years – 6 months delay  

3 years – 12 months delay  

4 years – 18 months delay (using Development Matters or equivalent 

developmental tool).  

 

The child has some difficulty in acquiring language and/or other early 

developmental skills.  

 

The toddler, child has a shorter concentration span than typically 

developing children of the same age.  

 

There is limited exploration through play preferences.  

 

The child has limited schemas to organise knowledge through exploratory 

play.  

 

There is some evidence of repetitive play, restricted interests and limited 

imaginative play. 

 

Adult support is needed to extend exploratory skills and to access early 

play.   

 

The child may be unable to understand and follow simple instructions. 

 

The child is working below the expected rate of attainment; up to 2 years 

behind national expectations, in some curriculum areas despite Quality 

First Teaching.   

 

Progress is limited in specific areas of learning and development. 

 

The child has low level difficulties in the acquisition/use of reading, 

spelling, writing, handwriting and numeracy skills. 

 

The child may be slower to use, retain and apply everyday concepts than 

age equivalent peers. 

 

The child may experience some difficulties with the pace of curriculum 

delivery.  

 

The child requires continuous use of multi-sensory activities to reinforce 

learning and provide meaningful experiences.  

 

The child needs additional adult support in group activities to ensure 

participation.  

 

 

The young person is working below the expected rate of attainment; up to 

2 years behind national expectations, in some curriculum areas despite 

Quality First Teaching.   

 

The young person has continuing low level difficulties in the 

acquisition/use of reading, spelling, writing, handwriting and numeracy 

skills. 

 

The young person may experience some difficulties with the pace of 

curriculum delivery.  

Band 2 

Targeted 

The toddler or child is functioning  

considerably below age-related expectations.    

 

There is evidence of a widening gap, despite Quality First Teaching, 

between the child’s performance and age-related expectations. 

 

There is evidence of a widening gap between their performance and age-

related expectations. 

 



 

Page 45 of 75 
 

Developmental delay: 12 months delay at 3 – 4 years, using observations 

and assessment from EYFS Development Matters or assessment from 

relevant professional. Continual difficulties with sequencing and short-

term adult support is required to extend play, extend imaginative skills and 

access activities.  

 

There is evidence of frequent repetitive play, restricted interests and 

significant difficulties with imaginative play. 

 

There is evidence that the child has 

difficulties retaining concepts over time. 

 

The toddler or child may be showing signs of frustration. 

 

The toddler or child may be beginning to lose skills. 

 

Adult support is required to extend play, imaginative skills and to access 

activities. 

 

Attainment is more than two years behind national expectations despite 

targeted differentiation. 

 

The child may have low level difficulties that are specific to one aspect of 

learning, for example, written/ verbal communication, numbers, 

appreciating instruction, dyslexia/ dyscalculia/ dysgraphia.  

 

The child has problems with memory, sequencing and reasoning skills.  

There are consistently evident problems with:  

• processing, organising and co-ordinating spoken or written 

language to aid cognition; 

• sequencing and organising the steps to compete tasks; 

• problem solving and developing concepts. 

 

The child may also have difficulties with sequencing, visual and/or auditory 

perception, co-ordination, concentration or phonological awareness or 

short-term memory. 

 

The child has problems with understanding ideas, concepts and 

experiences when information cannot be gained through first-hand 

sensory or physical experiences. 

 

The child may have problems with fine and gross motor competencies 

which impair access to the curriculum. 

 

Progress is slow and the child requires ongoing one-to-one or small group 

support to acquire skills in order to access the curriculum.  

 

The child may be aware of their difficulties and lack confidence and have 

low self-esteem.    

 

Attainment is more than two years behind national expectations despite 

targeted differentiation. 

 

 
 

The young person has ongoing difficulties in the acquisition and use of 

literacy/numeracy skills. 

 

The young person may have very specific difficulties (dyslexia, dyspraxia) 

affecting the acquisition of reading, writing, spelling or number skills which 

do not fit his/her general pattern of learning and performance. 

 

The young person has problems with understanding ideas, concepts and 

logical thought which limits access to the curriculum. 

 

The young person may have other difficulties for example, working 

memory, organisation and independence.   

 

The young person may also have  

difficulties with sequencing, visual  

and/or auditory perception, co- 

ordination, concentration or phonological or short-term memory. 

 

Progress is slow and ongoing personalised additional support, planned by 

the subject teacher, is required to ensure progress and/or access to the 

curriculum. 

 

The young person requires ongoing one-to-one or small group support to 

acquire skills in order to access the curriculum.   

 

Band 3 

Targeted Plus 

The baby, toddler or child is delayed in meeting milestones:  

Under 2 years – 6-12 months delay 

3 years – 12 – 18 months delay 

4 years – 18 – 24 months delay 

 

There is evidence of persistent repetitive play, restricted interests and 

severe difficulties in imaginative play. 

 

There is evidence that the child has significant difficulties retaining 

concepts over time. 

 

The toddler or child has difficulty in functioning appropriately and requires 

frequent adult support.   

 

The child may be consistently losing skills.   

 

 

The child has moderate level but persistent difficulties in the acquisition 

and use of language and vocabulary, literacy and/or numeracy skills which 

affect progress in other areas of the curriculum. 

 

Attainment is more than three years below age-related expectations 

despite differentiated learning opportunities and concentrated support. 

 

The child has difficulties with concept development, logical thought and 

problem solving. 

 

There is clear evidence of difficulties in tasks involving specific abilities 

such as sequencing, organisation, or phonological, working memory and 

processing skills.   

 

The child has difficulties with short/long term memory. 

 

The child may have very specific difficulties (dyslexia, dyscalculia, 

dyspraxia) significantly affecting literacy or numbers skills, spatial and 

perceptual skills and fine and/or gross motor skills which may occur 

The young person has considerable ongoing and persistent difficulties in 

the acquisition of literacy/numeracy 

skills.  

 

Attainment is more than three years below age-related expectations 

despite despite differentiated learning opportunities and concentrated 

support. 

 

Progress is very limited, despite evidence of appropriate and sustained 

support.   

 

The young person will have difficulties with the pace of appropriately 

differentiated. curriculum delivery and needs help to process information 

and how to organise their time and work.  

 

The young person may be feeling and/or showing signs of frustration or 

have low self-esteem. 

 

The young person’s difficulties may exist alongside other identified needs 

and conditions, for example, speech and language, dyspraxia, autism.   
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alongside other identified needs and conditions, for example, speech and 

language, autism.   

 

The child will have difficulties with written and oral communication. 

 

The child has limited comprehension in some subject areas. 

 

Progress is very limited, despite evidence of appropriate and sustained 1 

to 1 support based on assessed needs and strengths.  This impacts upon 

independent access to an appropriately differentiated curriculum.   

 

The child has difficulties with the pace of delivery, understanding 

instructions and prioritising and organising work. 

 

The child may be feeling and/or showing signs of frustration or have low 

self-esteem. 

 

The child may also have difficulties with other areas for example, motor 

skills, general organisation skills, behaviour, social or emotional issues 

and multi-agency advice may be required. 

 

The child’s difficulties often exist alongside other identified needs and 

conditions, for example, speech and language, dyspraxia, autism.   

 

The child may have poor learning habits and concentration difficulties, be 

poorly motivated and resistant to learning. 

 

 

There is likely to be problems with concept development, logical thought 

and problem solving. 

 

The young person may have poor learning habits and concentration 

difficulties, be poorly motivated and resistant to learning. 

 

The young person is aware of their difficulties, lacks confidence and has 

low self-esteem.    

 

Band 4 

Specialist 

The baby, toddler or child has substantial delays in meeting milestones. 

 

Learning Difficulties or Global Developmental Delay 

Significant difficulties across all areas of the early learning and 

development.  

 

Severe delay in reaching milestones:  

Under 2 years – more than 12 months delay 

3 years – more than 18 months delay 

4 years – more than 24 months delay below their chronological age using 

EYFS Development Matters observations and assessment from relevant 

professional.   

 

Child is unable to function, participate and engage in play for a high 

proportion of their attendance without direct intense adult support.   

 

The child experiences considerable, persistent and enduring learning 

difficulties. 

 

The toddler or child presents with a range 

of issues and an accumulation of layered 

needs. 

 

Learning difficulties may co-exist with a medical condition and/or physical 

or sensory difficulties. 

The child will experience substantial, complex, persistent and enduring 

learning difficulties.  

 

Learning Difficulties or Global Developmental Delay 

Significant difficulties across all areas of the curriculum.  

 

The child will be attaining at around half chronological age as indicated by 

assessment from EYFS Development Matters or assessment from 

relevant professional. 

 

The gap between the child’s performance and that of his/her peers is 

significantly wider than would normally be expected for children of his/her 

age. 

 

The child has consistently evident problems in most areas of learning 

including: 

• memory, processing, organising and co-ordinating spoken 

language to aid cognition 

• sequencing and organising the steps needed to complete simple 

tasks. 

• Problem solving 

• Fine and gross motor competencies, which significantly impede 

access to the curriculum 

The young person will experience substantial, complex, persistent and 

enduring learning difficulties.  

 

Learning Difficulties or Global Developmental Delay 

Significant difficulties across all areas of the curriculum.  The young 

person’s attainment will be significantly below age related expectations 

and typically 50% below. 

 

The young person is working well below the average range for attainment 

and skills compared to age-related expectations.  

 

The young person may have a working memory deficit, phonological or 

processing difficulty which impacts upon all areas of their life.   

 

The young person will have ongoing difficulties with independent 

curriculum access despite additional support tailored to their needs.  

 

The young person may have continuing emotional difficulties stemming 

from their learning difficulties.  

 

The young person may have long-term cognitive difficulties associated 

with moderate learning difficulties and/or global developmental delay.  The 

young person will need ongoing access to a developmentally appropriate 

curriculum.  
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The toddler or child may have attention 

difficulties. 

 

The toddler or child has persistent difficulties in the acquisition and use of 

language. 

 

The child has difficulties understanding simple instructions. 

 

The child has difficulties remembering regular routines.  

 

The toddler or child may be consistently losing skills. 

 

The toddler or child can only participate with direct intense adult support. 

 

Progress is in very small steps in-line with developmental age despite high 

levels of adult support.   

 

• Understanding experiences when information cannot be gained 

through first-hand sensory or physical experiences. 

 

The child will have ongoing difficulties with independent curriculum access 

despite high levels of additional support tailored to the child’s needs. 

 

The child may have continuing emotional difficulties stemming from their 

learning difficulties.  

 

The child may have long-term cognitive difficulties associated with 

moderate learning difficulties and/or global developmental delay.  The 

child will need ongoing access to a developmentally appropriate 

curriculum.     

 

The child can make small steps of progress within smaller or specialised 

groups with evidence-based interventions but needs constant to regular 

help in larger classes or activities.      

 

The young person can make small steps of progress within smaller or 

specialised groups with evidence-based interventions but needs constant 

to regular help in larger classes or activities.      

 

 

Band 5 

Specialist 

The baby, toddler or child has a severe or profound and multiple learning 

difficulty which affects every area of their development and functioning 

requiring lifelong support.   

 

The baby, toddler or child will experience 

complex life-long learning difficulties. 

 

The baby, toddler, child will require specialised provision, with 

personalised programmes of support delivered by staff with a high level of 

expertise. 

 

Severe Learning Difficulties 

Significantly low (below 1st centile) range on standardised assessments.  

Very slow rate of progress despite a high level of specialist intervention. 

 

Profound and Multiple or Learning Difficulties 

Functioning at early developmental stages with a range of other 

disabilities, for example, medical conditions, sensory impairments.   

The child has profound, complex and life-long multiple learning disabilities 

which affects every area of their development and functioning requiring 

lifelong support. 

 

The child’s ability to participate in an adapted school curriculum is 

facilitated through high levels of one-to-one adult support.  

 

The child may have very limited or no understanding of formal language. 

 

The child may have limited expressive communication but may be able to 

communicate basic needs using signs and gestures and/or some key 

words. 

 

The child may have additional health needs requiring medical intervention.  

 

Progress is in very small steps in-line with developmental age despite high 

levels of adult support.   

 

Severe Learning Difficulties 

Very slow rate of progress despite a high level of specialist intervention. 

 

Profound and Multiple or Learning Difficulties 

Functioning at early developmental stages with a range of other 

disabilities, for example, medical conditions, sensory impairments.   

 

The young person has profound, complex and life-long multiple learning 

disabilities which affects every area of their development and functioning 

requiring lifelong support. 

 

The young person’s ability to participate in an adapted school curriculum 

is facilitated through high levels of one-to-one adult support.  

 

The young person may have very limited or no understanding of formal 

language. 

 

The young person may have limited expressive communication but may 

be able to communicate basic needs using signs and gestures and/or 

some key words. 

 

The young person may have additional health needs requiring medical 

intervention.  

 

Progress is in very small steps in-line with developmental age despite high 

levels of adult support.   

 

Severe Learning Difficulties 

Very slow rate of progress despite a high level of specialist intervention. 

 

Profound and Multiple or Learning Difficulties 

Functioning at early developmental stages with a range of other 

disabilities, for example, medical conditions, sensory impairments.   
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Speech and Language and Communication Needs (SLCN) 
Band Early Years (0-4 years)  Primary  Secondary  

Band 0 

Universal 

 

Needs are well met without any additional support 

 

The child may be slightly delayed in receptive and expressive language 

skills  

using Development Matters or equivalent developmental tool but making 

some progress.   

 

The child may demonstrate some social communication difficulties, for 

example, conversational skills and joining groups. 

Needs are well met without any additional support 

 

The child has SLCN which can be managed well in a mainstream 

class with appropriate differentiation of tasks and modified teaching 

style, in line with Quality First Teaching.    

 

The child may have immature speech  

sounds and may demonstrate limited understanding of non-verbal 

cues.  

 

The child would not have direct involvement from a speech and 

language therapist (SALT).  

 

Teaching staff would monitor language and literacy skills and 

be alert to:  

• aspects of speech development,  

• expressive language skills and,  

• understanding of language.   

 

Impact on access to the curriculum and barriers to peer interaction 

should be identified early. 

 

The child may demonstrate some social communication difficulties, for 

example, conversational skills and joining teams or groups. 

 

Some children with SLCN may still fall within Universal as their 

language abilities are unaffected (splashy ‘s’ sound).  This may include 

children with motor difficulties affecting speech.  

 

Needs are well met without any additional support 

 

The young person has SLCN which can be managed well in a 

mainstream class with appropriate differentiation of tasks and 

modified teaching style, in line with Quality First Teaching.    

 

The young person would not have direct involvement from a 

speech and language therapist (SALT).    

 

Teaching staff would monitor language and literacy skills and 

be alert to: 

• aspects of speech evelopment,  

• expressive language skills and,  

• understanding of language.   

 

Impact on access to the curriculum and barriers to peer interaction 

should be identified early.    

 

The young person may demonstrate some social communication 

difficulties, for example, conversational skills and joining teams or 

groups. 

 

Some young people with SLCN may still fall within Universal as their 

language abilities are unaffected (splashy ‘s’ sound).  This may include 

young people with motor difficulties affecting speech.  

 

Band 1 

Universal Plus 

Child has some identified SLCN and the setting will discuss the needs 

of the child with the link Speech and Language Therapist (SALT) and 

parents. 

 

The chid has some delay in receptive and expressive language. 

 

The child has difficulty following or understanding simple 

instructions and everyday language with visual references. 

 

Adults have difficulty understanding speech without it being in 

context.  

 

Some children with SLCN may still fall within Universal as their 

language abilities are unaffected (splashy ‘s’ sound).  This may include 

children with motor difficulties affecting speech.  

 

The child has some identified SLCN and the school will discuss the 

needs of the child with the link SALT and parents. 

 

Identified SLCN could include:  

• a still developing speech sound system;  

• difficulties understanding 

spoken or written language and following instructions; 

• poor vocabulary development;  

• listening and attention difficulties. 

 

These difficulties may present in the context of weak attention skills, 

a weak working memory and difficulties with planning and organising 

in relation to problem solving. 

 

The child may have difficulties with reading comprehension, 

understanding mathematical language and concepts, getting ideas for 

writing and using appropriate sentence structures. 

The young person has some identified SLCN and the school will 

discuss the needs of the young person with the link SALT and 

parents. 

 

Identified SLCN could include:  

• a still developing speech sound system;  

• difficulties understanding 

spoken or written language and following instructions; 

• poor vocabulary development; 

• listening and attention difficulties. 

 

These difficulties may present in the context of weak attention skills, 

a weak working memory and difficulties with planning and organising 

in relation to problem solving. 

 

The young person may have ongoing difficulties with reading 

comprehension, understanding mathematical language and concepts, 
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The child with SLCN may be working below age-related expectations and 

may be developing coping strategies such as copying work/following 

peers for prompts.  

 

There may be concerns regarding the development of social skills and 

peer relationships. 

 

 

getting ideas for writing and using appropriate sentence structures. 

 

The young person may need some scaffolding and sentence starters for 

a written task.  

 

The young person with SLCN may be working below age-related 

expectations and may be developing coping strategies such as copying 

work/following peers for prompts.  

 

There may be concerns regarding the development of social skills and 

peer relationships. 

 

Band 2 

Targeted 

The child has identified SLCN which require additional specific 

provision. (Individualised targets that require short periods of individual 

1:1 adult support.)  

 

The child has delay and/or disorder in expressive and/or receptive 

language requiring speech and language therapy (SALT) input. 

 

The child has communication skills that require additional alternative 

communication strategies to allow them to access play and learning 

opportunities. 

 

Some children with poor communication will respond quickly given a 

rich and well-targeted language curriculum.  

 

With the appropriate support in place, the child can access a 

differentiated mainstream curriculum and is making progress.   

 

Some children will have longer term difficulties with articulation and/or 

language development. 

 

Continuing difficulties could include:  

• weak phonological development, 

• vocabulary difficulties,  

• poor understanding.  

 

The child may have word finding difficulties or difficulties constructing a 

sentence. 

 

The child may have difficulties using language to problem solve and 

may find it hard to ask for help and support.   

 

These difficulties may present in the context of weak attention skills, a 

weak working memory and difficulties with planning and organising in 

relation to problem solving. 

 

The child may have emerging concerns with social communication, 

which require some individual strategies. 

The child has identified SLCN which require additional specific 

provision. 

 

The child is known/has been referred to the Speech and Language 

Therapy Service and may have targets set.    

(Individualised targets that require short periods of individual 1:1 adult 

support.) 

 

The child has communication skills that require additional alternative 

communication strategies to allow them to access the (differentiated) 

curriculum.  

 

The child has little or no expressive language.  Immature speech 

sounds and patterns as identified by SALT.  Difficulty with adult 

understanding children’s spoken language as identified by Speech and 

Language Therapist (SALT).   

 

The child may have insufficient language to tell an adult about a 

problem they encounter. 

 

With the appropriate support in place, the child can access a 

differentiated mainstream curriculum and is making progress. 

     

Continuing difficulties could include: 

• dysfluency and poor intelligibility,  

• weak phonological development,  

• vocabulary difficulties,  

• poor understanding.  

 

Text-based comprehension and inferential skills may still be developing. 

 

In expressive language, the child may have word finding difficulties 

following a disordered pattern and difficulties constructing a sentence. 

 

The child may have difficulties using language to problem solve and 

may find it hard to ask for help and support.   

 

The young person has identified SLCN which require additional specific 

provision.    

 

The young person is known/has been referred to the Speech and 

Language Therapy Service and may have targets set.  (Individualised 

targets that require short periods of individual 1:1 adult support.) 

 

The young person has communication skills that require additional 

alternative communication strategies to allow them to access the 

(differentiated) curriculum.  

 

With the appropriate support in place, the young person can access a 

differentiated mainstream curriculum and is making progress.  

 

Continuing difficulties could include: 

• dysfluency and poor intelligibility,  

• weak phonological development,  

• vocabulary difficulties,  

• poor understanding.  

 

Text-based comprehension and inferential skills may still be developing.  

 

In expressive language, the young person may have word finding 

difficulties following a disordered pattern and difficulties constructing a 

sentence.  

 

The young person may have difficulties using language to problem 

solve and may find it hard to ask for help, seek clarification.  

 

These difficulties may present in the context of weak attention skills, 

a weak working memory and difficulties with planning and organising 

in relation to problem solving. 

 

There may be on-going or emerging concerns with social interaction 

and peer relationships. 
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These difficulties may present in the context of weak attention skills, 

a weak working memory and difficulties with planning and organising 

in relation to problem solving. 

 

There may be on-going or emerging concerns with social interaction 

and peer relationships. 

 

Band 3 

Targeted Plus 

Using Development Matters or equivalent developmental tool child will 

show a profile that SLCN is a significant need, if cognitive levels are in 

line with developmental age.   

 

The child has a severe delay in receptive and/or expressive language. 

 

The child has limited communication skills that require individual 

alternative and/or augmentative communication strategies to allow 

access to learning opportunities.  

 

The child has difficulties with social communication and developing 

relationships which require individual strategies supported by an adult 

on a 1:1 level. 

 

The child has a disordered expressive language (word order) as 

identified by Speech and Language Therapist (SALT). The child has 

limited communication skills that require individual alternative and/or 

augmentative communication strategies to allow access to learning 

opportunities.  

 

The child has clinical markers suggestive of developmental language 

disorder.  This diagnosis may not be confirmed until the child is 5 years 

or over. 

  

A Speech and Language Therapist (SALT) will have involvement. 

 

The child has significant SLCN which impacts on access to, and 

progress in, the curriculum, requiring long term involvement of 

educational and non-educational professionals.  

 

Targets provided by a Speech and Language Therapist will be 

embedded into daily practice.  

 

The child has persistent and significant difficulties in comprehension and 

expression of language and possibly some complexity of need in 

relation to social communication.  

 

Speech sound development may be following a typical pattern or 

delayed.   

 

There is likely to be an impact on developing literacy skills, which will 

impede access to many curriculum areas without high levels of visual 

support, differentiation and reasonable adjustments. 

 

The child may show evidence of weak executive functioning skills 

(attention, working memory, planning and organisation) in addition to 

their weak structural and functional language skills. 

The young person may have insufficient language to tell an adult about 

a problem they encounter. 

 

The young person has significant SLCN which impacts on access to, 

and progress in, the curriculum, requiring long term involvement of 

educational and non-educational professionals.  

 

Targets provided by a Speech and Language Therapist will be 

embedded into daily practice.  

 

The young person has persistent and significant difficulties in 

comprehension and expression of language and possibly some 

complexity of need in relation to social communication.  

 

Speech sound development may be following a typical pattern or 

delayed.   

 

There is likely to be an impact on developing literacy skills, which will 

impede access to many curriculum areas without high levels of visual 

support, differentiation and reasonable adjustments. 

 

The young person may show evidence of weak executive functioning 

skills (attention, working memory, planning and organisation) in addition 

to their weak structural language development. 

 

Band 4 

Specialist 

The child will experience persistent and enduring difficulties 

with SLCN. 

 

The child has limited functional communication skills that require 

individual alternative and/or augmentative communication strategies to 

allow access to learning opportunities. Specialist support, with high 

levels of adaptation, will be required to facilitate access to the Early 

Years Foundation Stage.   

 

The child has severe language disorders affecting 

vocabulary, semantic/ organisation/ phonology as identified 

by Speech and Language Therapist.  

 

The child has significant difficulties speaking and being 

understood by adults outside the family. 

 

The child will experience significant, complex, persistent and 

enduring difficulties with SLCN. 

 

The child presents with a range of difficulties and an accumulation of 

complex and layered needs, which could include mental health, 

relationships, behavioural, physical, medical, sensory, social 

communication and cognitive needs.   

 

It is likely that the child will have additional learning needs and 

possible other co-existing needs.   

 

These will be related to difficulties with many aspects of executive 

functioning such as attention, working memory, planning and 

organisation  

 

The complexity of need is likely to be high.  The child may make small 

The young person will experience significant, complex, persistent 

and enduring difficulties with SLCN. 

 

The young person presents with a range of difficulties and an 

accumulation of complex and layered needs, which could include 

mental health, relationships, behavioural, physical, medical, 

sensory, social communication and cognitive needs.   

 

It is likely that the young person will have additional learning 

needs and possible other co-existing needs.    

 

The complexity of need is likely to be high.  

 

The young person may make small steps of progress or ‘plateau’ for 

extended periods of time.    
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It is likely that the child will have additional learning needs and possible 

other co-existing needs.    

   

The complexity of need is likely to be high.  

 

The child may make small steps of progress or ‘plateau’ for extended 

periods of time. 

 

The child may show evidence of weak executive functioning skills 

(attention, working memory, planning and organisation) in addition to 

their weak structural and functional language skills.   

 

Ongoing specialist input may be required from a Speech and Language 

Therapist. 

 

steps of progress or ‘plateau’ for extended periods of time.  

 

The child may show evidence of weak executive functioning skills 

(attention, working memory, planning and organisation) in addition to 

their weak structural and functional language skills.   

 

Specialist support, with high levels of adaptation, will be required to 

facilitate 

access to the curriculum and ensure social inclusion. 

 

Ongoing specialist input may be required from a Speech and Language 

Therapist. 

 

Specialist support, with high levels of adaptation, will be required to 

facilitate access to the curriculum and ensure social inclusion. 

 

The young person may show evidence of weak executive functioning 

skills (attention, working memory, planning and organisation) in 

addition to their weak structural and functional language skills.   

 

Ongoing specialist input may be required from a Speech and Language 

Therapist. 

 

The young person is likely to follow programmes at KS4 towards 

alternative accreditation (for example, ASDAN, entry level).  

 

Band 5 

Specialist 

The child will experience profound, complex, persistent and enduring 

difficulties with both SLCN both verbally and non-verbally.  

 

The child’s primary means of communication is through an alternative 

non-verbal system individualised for the child.  Without adult support 

the child would not be able to participate in any interaction. 

 

The child has severe communication difficulties which require intensive 

support and clear identified strategies which enable the child to engage 

in social activities. 

 

The child presents with a range of difficulties and an accumulation of 

complex and layered needs. 

Communication intent may be highly inconsistent and idiosyncratic. 

 

The child has extremely limited receptive language skills. 

 

The child will have limited expressive language skills, including 

gesture, which may not correspond with a language or signing system. 

 

The complexity of need is likely to be high and the child may make 

limited steps of progress. 

 

The child will show evidence of weak executive functioning skills 

(attention, working memory, planning and organisation) in addition to 

their weak structural and functional language skills.   

 

Highly specialist support, with high levels of adaptation, will be required 

to facilitate access to the Early Years Foundation Stage and social 

inclusion.    

 

The child has a severe language and/or speech delay/disorder and 

may be reliant on assistive and augmentative systems to enable 

them to make their needs and wishes known.  

 

Needs are likely to be long term.  

 

The difficulties have a significant impact on access to the curriculum.  

The child’s language skills are more affected than other areas of 

attainment.  

 

If the child has a speech disorder, they may be an AAC (Alternative 

and Augmentative Communication) user.  

 

The child will show evidence of weak executive functioning skills 

(attention, working memory, planning and organisation) in addition to 

their weak structural and functional language skills.   

 

The child may have significant or moderate speech delay and show 

significant difficulties with social communication and weak auditory 

skills. 

 

Ongoing specialist input is likely to be required from a Speech and 

Language Therapist unless speech and language is in line with the 

child’s developmental age. 

The young person has a severe language and/or speech 

delay/disorder and may be reliant on assistive and augmentative 

systems to enable them to make their needs and wishes known.  

 

Needs are likely to be long term.  

 

The difficulties have a significant impact on access to the curriculum. 

 

The young person’s language skills are more affected than other areas 

of attainment.  

 

If the young person has a speech disorder, they may be an AAC  

(Alternative and Augmentative Communication) user.  

 

The young person may have significant or moderate speech delay and 

show significant difficulties with social communication and weak 

auditory skills. 

 

The young person will show evidence of weak executive functioning 

skills (attention, working memory, planning and organisation) in 

addition to their weak structural and functional language skills.   

 

Ongoing specialist input is likely to be required from a Speech and 

Language Therapist unless speech and language is in line with the 

Young Person’s developmental age.  
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Communication (social) and Autism  
Band Early Years (0-4 years) Primary  Secondary  

Band 0 

Universal 

 

Needs are well met without any additional support 

 

The toddler or child can play with friends and participate in group 

activities (in line with developmental expectations). 

 

Needs are well met without any additional support 

 

The child can interact appropriately with peers and takes part in social 

activities. 

 

Needs are well met without any additional support 

 

The young person can interact appropriately with peers and adults and 

takes part in social activities. 

 

Band 1 

Universal Plus 

The toddler or child can seem withdrawn from others.  

 

The child may have difficulties communicating with adults outside the 

family. 

 

The toddler or child has some difficulties following social (age-expected) 

norms, for example, eye contact, turn-taking in play.  

 

The toddler or child may have higher than usual anxiety at times of 

change. 

 

The child may have some difficulties following simple adult instructions.  

 

 

The child may have social communication difficulties which impact on the 

ability to engage in the classroom/learning activities.  

 

The child may find social situations confusing. 

 

The child is interested in peers and wants to have friends but needs help 

with this.   

 

The child may be unclear about appropriate responses and how to form 

relationships. 

 

The child may lack understanding and 

knowledge of social behaviour. 

 

The child can learn in the whole class and group situations.  

 

The child may have literal use and interpretation of speech.  

 

The child can work on the same tasks as peers with some additional 

support.  

 

The child has communication difficulties which can lead to anxiety 

or distress. 

 

The child may show signs of distress when faced with new people, 

places, events or when unsure what is going to happen. 

 

The child may have difficulties recognizing and communicating 

emotions but, in some circumstances, can describe basic feelings 

and communicate needs. 

 

The child may be developing understanding of their difficulty and can 

manage their levels of occasional mild anxiety and sensory needs 

(dependent upon age and cognitive ability).    

 

The child can respond to planned strategies.  

 

The child may have difficulties managing 

change and transitions. 

 

The young person may have social communication difficulties which 

impact on the ability to engage in learning activities.  

 

The young person may find social situations confusing. 

 

The young person is interested in peer friendships but requires guidance 

about appropriate responses and how to form relationships. 

 

The young person may lack understanding and knowledge of social 

behaviour.   

 

The young person can learn in subject lessons and on the same tasks 

as peers with some additional support.  

 

The young person may have literal use and interpretation of speech.  

 

The young person may be developing understanding of their difficulty 

and can manage their levels of occasional mild anxiety and sensory 

needs (dependent upon cognitive ability).    

 

The young person has communication difficulties which can lead to 

anxiety or distress. 

 

The young person may show signs of distress when faced with new 

people, places, events or unplanned changes of routine.  

 

The young person may have difficulties recognizing and 

communicating emotions but, in some circumstances, can describe 

basic feelings and communicate needs. 

 

The young person can respond to planned strategies.  

 

The young person may have difficulties managing change and 

transitions. 

 

The young person may have rigid and inflexible thought patterns which 

interfere with engagement in learning and the wider school environment.   
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The child may have rigid and inflexible thought patterns which interfere 

with engagement in learning.   

 

The child may have routines and rituals that interfere with engagement 

and learning.  They may struggle to be flexible and adapt to unexpected 

change. 

 

The child may experience difficulties/ 

unusual responses to sensory experiences, for example, can be easily 

distracted, upset by noise/touch/light. 

 

The child may use language that 

provokes negative reactions. 

The young person may have routines and rituals that interfere with 

engagement and learning.  They may struggle to be flexible and adapt 

to unexpected change. 

 

The young person may experience difficulties/unusual responses to 

sensory experiences, for example, can be easily distracted, upset by 

noise/touch/light. 

 

The young person may use language that provokes negative reactions. 

Band 2 

Targeted 

 

The toddler or child may need additional support to teach and manage 

alternative communication systems that may involve outside agency 

input. 

 

The child may lose previously demonstrated communication skills. 

 

The child has frequent difficulties following social (age-expected) norms. 

 

The child has persistent difficulties forming relationships. 

 

The child has difficulties understanding social boundaries and tolerating 

social interaction. 

 

The toddler or child frequently has high levels of anxiety at times of 

change (compared to typically developing children of the same age). 

The child has limited functional and social communication skills which 

impacts on their ability to engage in the classroom/learning activities. 

 

There is limited development of conversational skills. 

 

The child has difficulties managing and sustaining relationships with 

others. 

 

The child tends to isolate themselves socially and prefers to follow their 

own interests. 

 

The child has difficulties understanding social and physical risks and 

their own vulnerability. 

 

The child may have rigid or obsessional behaviours which make it 

difficult to cope with unexpected changes and events. 

 

The child may have difficulties expressing emotions which may lead to 

challenging behaviours. 

 

Difficulties may present as manipulative behaviour (may relate to high 

anxiety and a need to control events).  

  

The child experiences difficulties with sensory experiences. 

 

The child may seek repetitive actions or routines. 

 

 

The young person has limited functional and social communication 

skills which impacts on their ability to engage in the classroom/learning 

activities. 

 

There is limited development of conversational skills. 

 

The young person has difficulties managing and sustaining 

relationships with others. 

 

The young person tends to isolate themselves socially and prefers to 

follow their own interests. 

 

The young person has difficulties understanding social and physical 

risks and their own vulnerability. 

 

The young person may have rigid, repetitive or obsessional behaviours 

which make it difficult to cope with unexpected changes and events. 

 

The young person may have difficulties expressing emotions which 

may lead to challenging behaviours. 

 

Difficulties may present as manipulative behaviour (may relate to high 

anxiety and a need to control events).  

 

The young person experiences sensitivity to some sensory 

experiences. 

 

The young person may seek repetitive actions or routines. 

 

Band 3 

Targeted Plus 

The toddler or child has limited understanding of what is said or signed. 

 

The child may have a sustained loss of communication skills previously 

demonstrated. 

 

The child has persistent and severe  

difficulties following adult direction or social (age-expected) norms. 

The child has limited social communication and ability to manage 

emotions. 

 

The child has difficulties in understanding and using non-verbal 

communication, and in understanding social ‘rules’ (including how to 

maintain a conversation). 

 

The young person has limited social communication and ability to 

manage emotions. 

 

The young person has difficulties in understanding and using non-verbal 

communication, and in understanding social ‘rules’ (including how to 

maintain a conversation). 
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The child has an inability to form relationships. 

 

The child has no understanding of social (age-expected) boundaries.  

 

The child engages in persistent repetitive play which may include self-

stimulatory behaviour. 

 

The toddler or child has severe and persistent high anxiety levels 

requiring  

intensive support. 

 

 

 

 

 

 

 

The child has regular high levels of distress and anxiety which may lead 

to challenging or withdrawn behaviour. 

 

The child has rigid or obsessional behaviours that make it difficult to 

cope with unexpected changes and events. 

 

The child’s difficulties impact upon their ability to sustain learning. 

 

Difficulties that present as manipulative behaviour that seeks to control 

the 

circumstances and challenge authority of staff.   

 

The child finds it difficult to predict and process and this leads to demand 

avoidance and controlling behaviours that often challenge authority. 

 

The child exhibits lack of awareness of personal and social safety of self 

and others for most of the time. 

 

The child frequently seeks sensory input to satisfy basic needs which 

may cause risk to safety of self.  

 

The child has very strong interests that can sometimes take precedence 

over instructions. 

 

The child may have difficulty in switching tasks, maintaining attention in 

directed tasks, and in organising/ conceptualising future activity. 

 

The child is unable to reflect on the consequences of their behaviours 

on others. 

 

The child may have issues relating to health and personal care issues. 

 

The child can show signs of distress when faced with new people, 

places, events or when unsure what is going to happen. 

The young person has regular high levels of distress and anxiety which 

may lead to challenging behaviour or withdrawn behaviour. 

 

The young person has rigid or obsessional behaviours that make it 

difficult to cope with unexpected changes and events. 

 

The young person’s difficulties impact upon their ability to sustain 

learning. 

 

Difficulties that present as manipulative behaviour that seeks to control 

the 

circumstances and challenge authority of staff.  

 

The young person finds it difficult to predict and process and this leads 

to demand avoidance and controlling behaviours that often challenge 

authority. 

 

The young person exhibits lack of awareness of personal and social 

safety of self and others for most of the time. 

 

The young person frequently seeks sensory input to satisfy basic needs 

which may cause risk to safety of self.  

 

The young person has very strong interests that can sometimes take 

precedence over instructions. 

 

The young person may have difficulty in switching tasks, maintaining 

sustained attention in directed tasks, and in organising/ conceptualising 

future activity. 

 

The young person is unable to reflect on the consequences of their 

behaviours on others. 

 

The young person may have issues relating to health and personal care 

issues. 

 

The young person can show signs of distress when faced with new 

people, places, events or when unsure what is going to happen. 

 

Band 4 

Specialist 

The child exhibits daily ritualistic and obsessional behaviours that 

prevent adults from engaging them with 

any adult-led play activities. 

  

The child exhibits violent behaviour several times a day. 

 

The child has rigid or obsessional behaviours and cannot cope with 

unexpected changes and events. 

 

The child frequently seeks sensory input to satisfy basic needs which may 

cause risk to safety. 

 

The child has severely limited social communication that prevents them 

from engaging with learning on a daily basis. 

 

The child is persistently anxious or frustrated, leading to frequent, and 

unpredictable, aggressive behaviours. 

 

The child has difficulties that present as highly manipulative behaviour 

that undermine the organisation of the classroom and severely disrupts 

learning by seeking to control the environment and challenge the 

authority of staff. 

 

Difficulties that present as manipulative behaviour that seeks to control 

the 

The young person’s impaired social development, rigidity of behaviour 

and thought and communications are enduring, consistently impeding 

his/her learning and leading to severe difficulties in functioning. 

 

Revision of the differentiated classroom provision for the young person’s 

education has not resulted in the expected progress towards achieving 

learning, pastoral and social interaction targets. 

 

In respect of receptive and expressive communication and social 

interaction, evidence of the young person’s need for a systematic 

programme to develop his/her understanding of verbal and non-verbal 

communication. 
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circumstances.  

 

The child struggles to understand social interactions and interpret other 

people’s behaviour, intentions and social cues and norms. 

 

The child lacks the ability to manage conversations and social 

interactions needed to make and maintain friendships. 

 

The child lacks awareness of personal safety, exhibits violent behaviour 

several 

times a day. 

 

Rigid or obsessional behaviours make it difficult to cope with unexpected 

changes and events. 

 

The child exhibits a lack of awareness of personal and social safety of 

self and other for most of the time. 

 

Unable to reflect on the consequences of their behaviours on others. 

 

High levels of anxiety are beginning to impact negatively on attendance.  

 

 

 

There is evidence of considerable difficulties persisting for the young 

person as a result of his/her inflexibility and/or intrusive obsessional 

thoughts. 

 

Evidence of a high priority having to be given to the management of the 

young person’s behaviour in the planning of most school and learning 

activities and the organisation of his/her learning environment. 

 

High levels of anxiety are beginning to impact negatively on attendance.   

 

Band 5 

Specialist 

The toddler or child has profoundly limited social communication skills, 

which impact on all areas of learning and development of social skills 

through group play.  

 

The child may have unpredictable, sudden outbursts of challenging 

behaviour that jeopardizes the health and safety of self and others. 

 

The toddler or child has frequent, ritualistic and obsessional behaviours 

that prevent adults from engaging them in any adult-led play activities. 

 

The chid has profoundly limited functional social communication skills 

which lead to daily, persistently high levels of distress and anxiety. 

 

Highly specialist support, with high levels of adaptation, will be required 

to facilitate access to the Early Years Foundation Stage and social 

inclusion. 

The child has profoundly limited functional social communication skills 

which lead to daily, persistently high levels of distress and anxiety.  This 

impacts on all areas of learning and social activity including play and 

lunch times. 

 

The child has unpredictable, sudden outbursts of challenging behaviour 

that jeopardizes the health and safety of self and others.  

 

The child has frequent, ritualistic and obsessional behaviours. 

 

The child is unable to recognise personal, social, environmental and 

physical risks. 

 

Ongoing specialist input will be required. 

The young person has profoundly limited functional social 

communication skills which lead to daily, persistently high levels of 

distress and anxiety.  This impacts on all areas of learning and social 

activity including play and lunch times. 

 

The young person has unpredictable, sudden outbursts of challenging 

behaviour that jeopardizes the health and safety of self and others.  

 

The young person has frequent ritualistic and obsessional behaviours. 

 

The young person is unable to recognise personal, social, environmental 

and physical risks. 

  

Ongoing specialist input will be required. 
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Social Emotional and Mental Health (SEMH) 
Band Early Years (0-4 Years)  Primary  Secondary  

Band 0 

Universal 

 

The child may have difficulty with listening and maintaining attention.  

 

The child struggles to follow routines if overwhelmed. 

 

The child may have difficulties engaging in adult-led play.  

  

The child may display behaviours that can be described as anxious or 

emotionally distressed, for example, crying, self-isolating, but will respond 

to re-engagement. 

The child may have difficulty with listening and maintaining attention.  

 

The child, when overwhelmed, may flit between activities and requires 

some short-term individual adult direction to participate and re-engage in 

activities.  

 

The child may demonstrate a difficulty in coping when interacting with 

other children.  For example, struggles to share, takes things from others, 

takes control.  

 

The child may not be able to engage in some learning tasks and 

demonstrates off-task behaviours. 

 

The child may experience difficulties settling into school or following 

routines. 

 

The child may have some difficulties separating from parent/carers. 

The child if overwhelmed may struggle to respond to encouragement from 

familiar adults. 

 

The child displays some difficulty with emotional regulation. 

 

The child may become overwhelmed which can result in a perceived 

inability to accept adult direction/boundaries.  

 

The child when overwhelmed may occasionally exhibit signs of frustration.  

 

The child may struggle to recognise behaviours and feelings of others. 

 

The child may occasionally withdraw and remain on the fringes of 

activities. 

 

The child may occasionally demonstrate unregulated or unpredictable 

behaviours. 

 

The young person displays difficulties with listening and maintaining 

attention. 

 

The young person, when overwhelmed, may flit between activities and 

need some short-term individual adult encouragement to participate and 

reengage in tasks.   

 

The young person may demonstrate a difficulty in coping when interacting 

with other children.  For example, struggles to share, takes things from 

others, takes control.  

 

The young person may not be able to engage in some learning tasks and 

demonstrates off-task behaviours. 

 

The young person may experience difficulties settling into school or 

following routines. 

 

The young person may have some difficulties separating from 

parent/carers. 

If overwhelmed they may struggle to respond to encouragement from 

familiar adults. 

 

The young person has difficulty with emotional regulation.   

 

The young person may become overwhelmed which can result in a 

perceived inability to accept adult direction/boundaries.  

 

The young person may struggle to accept boundaries and may challenge 

these.  

 

The young person may struggle to recognise behaviours and feelings of 

others. 

 

The young person may occasionally withdraw and remain on the fringes 

of activities. 

 

The young person may have difficulties with social interactions. 

 

The young person may occasionally exhibit signs of frustration.  

 

The young person may occasionally demonstrate unregulated or 

unpredictable behaviours. 

 

Band 1 

Universal Plus 

The child may have difficulties settling into school/setting despite adult 

support.   

 

The child may show emotional distress, which subsides with adult support. 

 

The child may have difficulties settling into school/setting despite adult 

support.   

 

The child may show emotional distress, which subsides with adult support. 

 

The young person may have difficulties settling into specific lessons 

despite adult support.   

 

The young person may show emotional distress, which subsides with adult 

support. 
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The child when overwhelmed may demonstrate unpredictable or 

unexpected behaviour which may result in the need for adult support. 

 

The child may demonstrate difficulties in sharing and turn-taking.  

 

The child may require adult encouragement to remain engaged in play 

activities. 

 

The child struggles to concentrate on adult-led play activities.  

 

The child may find it difficult to remain focussed during whole group 

‘carpet’ activities.  

 

The child demonstrates some difficulties with social interaction when 

engaging with peers.  

 

  

 

 

 

 

 

 

The child when overwhelmed may demonstrate unpredictable or 

unexpected behaviour which may result in the need for adult support. 

 

The child may demonstrate difficulties in sharing and turn-taking.  

 

The child may require adult encouragement to remain engaged in play 

activities. 

 

The child struggles to concentrate on adult-led activities.  

 

The child may have ongoing coping difficulties despite differentiated 

learning opportunities and pastoral support. 

 

The child may find it difficult to remain focussed despite structured and 

time limited tasks. 

 

The child may find it difficult to organise themselves.   

 

There may be concerns regarding the child’s attendance. 

 

The child may struggle to acknowledge or accept responsibility. 

 

The child may find it hard to take risks with their learning. 

 

The child may appear socially isolated or alone and risks developing low 

self-esteem and confidence. 

 

The child may become overwhelmed and unable to communicate their 

feelings. 

 

The child may demonstrate difficulties with interpersonal communication 

and/or relationships. 

 

 

The young person when overwhelmed may demonstrate unpredictable or 

unexpected behaviour which may result in the need for adult support. 

 

The young person may demonstrate difficulties in waiting and turn-taking.  

 

The young person may require adult encouragement to remain engaged 

in activities. 

 

The young person may have ongoing coping difficulties despite 

differentiated learning opportunities and pastoral support. 

 

The young person may find it difficult to remain focussed despite 

structured and time limited tasks. 

 

The young person may find it difficult to organise themselves.   

 

There may be concerns regarding the young person’s attendance. 

 

The young person may struggle to acknowledge or accept responsibility. 

 

The young person may find it hard to take risks with their learning. 

 

The young person when overwhelmed may appear socially isolated or 

alone and risks developing low self-esteem and confidence. 

 

The young person may become overwhelmed and unable to communicate 

their feelings. 

 

The young person may demonstrate difficulties with interpersonal 

communication and/or relationships. 

 

The young person may be unwilling to acknowledge or accept 

responsibility for his/her own actions. 

 

Band 2 

Targeted 

The child becomes overwhelmed often, requiring adult intervention and 

support. 

 

The child demonstrates ongoing separation difficulties. 

 

There may be concerns regarding, social and emotional health, that 

require outside agency support. 

 

The child when overwhelmed may withdraw or self-isolate. 

 

The child may display emotions such as anxiety during learning activities.  

 

The child finds it difficult to share, turn-take and engage in social 

interactions.    

 

The child becomes overwhelmed often, requiring adult intervention and 

support. 

 

The child demonstrates ongoing separation difficulties. 

 

There may be concerns regarding, social and emotional health, that 

require outside agency support. 

 

The child when overwhelmed may withdraw or self-isolate. 

 

The child demonstrates difficulties focussing and engaging in learning 

activities.  

 

The child may have developed coping or masking strategies. 

 

The child may refuse to go to school on a regular basis.   

 

The child may regularly disengage with classroom/school environment. 

The young person becomes overwhelmed often, requiring adult 

intervention and support. 

 

There may be concerns regarding, social and emotional health, that 

require outside agency support. 

 

The young person when overwhelmed may withdraw or self-isolate. 

 

The young person demonstrates difficulties focussing and engaging in 

learning activities.  

 

The young person may have developed coping or masking strategies. 

 

The young person may refuse to go to school on a regular basis.   

 

The young person may regularly disengage with classroom/school 

environment which creates a barrier to learning. 
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The child may struggle to accept praise and encouragement.  

 

The child needs adult support on a regular basis to enable participation in 

learning. 

 

The child needs immediate responses from adults and struggles to 

understand delays when their needs are not immediately met.  

 

The child finds participating difficult and this sometimes leads to refusal to 

participate in activities.  

 

The child struggles to respond to appropriate boundaries when 

encouraged and supported by an adult.  

 

The child finds negotiation and problem-solving frustrating leading to 

dysregulation. 

 

The child is not consistently able to start and complete tasks 

independently. 

 

The child struggles to self-regulate their emotions and has difficulty 

managing frustrations and demands. 

 

The child may have developed coping strategies, including self-harm, 

running out of school, climbing at height on property/furniture.   

 

The child when overwhelmed may respond using inappropriate/sexualised 

language.  

 

The child may display unpredictable behaviours which affect relationships.  

 

The child finds it difficult to repair damaged relationships.  

 

The child needs an individualised programme to support engagement in 

learning. 

 

The child may have had negative experiences, that are having an impact 

on their ability to focus on learning and school. 

 

The young person may struggle to accept praise and encouragement.  

 

The young person needs adult support on a regular basis to enable 

participation in learning. 

 

The young person needs immediate responses from adults and struggles 

to understand delays when their needs are not immediately met.  

 

The young person finds participating difficult and sometimes leading to 

refusal to participate in activities.  

 

The young person finds negotiation and problem-solving frustrating 

leading to disengagement. 

 

The young person may have developed coping strategies, including self-

harm, running out of school, refusing to go to lessons, climbing on 

property/furniture.   

 

The young person when overwhelmed may respond using 

inappropriate/sexualised language.  

 

The young person may display unpredictable behaviour which affect 

relationships. 

 

The young person finds it difficult to repair damaged relationships.  

 

The young person needs an individualised programme to support 

engagement in learning. 

 

The young person may have had negative experiences, that are having 

an impact on their ability to focus on learning and school. 

 

There are concerns regarding social and emotional health, that requires 

outside agency support. 

 

The young person finds negotiation and problem-solving frustrating 

leading to dysregulation/anger. 

 

The young person is not able to start and complete tasks independently. 

 

The young person struggles to self-regulate their emotions and has 

difficulty managing frustrations and demands. 

 

The young person may have developed coping strategies, including self-

harm, substance misuse, running out of school, climbing at height on 

property/furniture.   

 

The young person when overwhelmed may respond using 

inappropriate/sexualised language or behaviour and may become 

dysregulated. 
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The young person may regularly appear to ignore or refuse to follow adult 

direction within a school environment. 

 

Band 3 

Targeted Plus 

The child demonstrates distressed behaviours that disrupts learning and 

staff may find challenging.   

 

The child experiences daily significant and persistent difficulties with 

regulating emotions.  

 

The child struggles to engage with tasks, which could be perceived as 

demand avoidance or uncooperative behaviour intermittently throughout 

the school day for example, work avoidance/refusal, defiance. 

 

The child demonstrates low levels of emotional resilience when faced with 

challenge or criticism for example, destroying work. 

 

The child demonstrates distressed behaviours that disrupt learning and 

staff may find challenging. 

 

The child experiences daily significant and persistent difficulties with 

regulating emotions.  

 

The child struggles to engage with tasks, which could be perceived as 

demand avoidance or uncooperative behaviour intermittently throughout 

the school day, for example, work avoidance/refusal, defiance.  

 

The child demonstrates low levels of emotional resilience when faced with 

challenge or perceived criticism.  

 

The child develops perceived harmful coping strategies for example, 

leaving classroom/school site on a regular basis. 

 

The child demonstrates socially inappropriate or sexualised 

behaviour/comments. 

  

There are increasing concerns around mental health, for example, 

irrational fears, high levels of anxiety, hyper-vigilance, low mood, self-

harm. 

 

The child’s behaviours can create a barrier to learning for example, 

disengaging, destroying own or others’ work, work avoidance, 

concentration very limited, impulsivity.  

 

The child demonstrates significant social interaction difficulties with peers 

and adults for example, lack of empathy, victim or perpetrator of bullying.  

 

The child may be unwilling to accept adult support.  

 

The child is unable to manage unstructured times. 

 

The child often challenges rules and shows persistent resistance to adult 

support or demands. 

 

The child may demonstrate withdrawn or timid behaviours.  

 

The child is at risk of fixed term exclusions, withdrawal from class or 

becoming socially vulnerable.  

 

The young person demonstrates distressed behaviours that disrupt 

learning staff may find challenging. 

 

The young person experiences daily significant and persistent difficulties 

with regulating emotions.  

 

The young person struggles to engage with tasks, which could be 

perceived as demand avoidance or uncooperative behaviour intermittently 

throughout the school day, for example, work avoidance/refusal, defiance.  

 

The young person demonstrates low levels of emotional resilience when 

faced with challenge or perceived criticism.  

 

The young person develops perceived harmful coping strategies, for 

example, leaving classroom/school site on a regular basis. 

 

The young person demonstrates socially inappropriate or sexualised 

behaviour/comments.  

  

There are increasing concerns around mental health for example, 

irrational fears, high levels of anxiety, hyper-vigilance, low mood, self-

harm. 

 

The young person’s behaviours can create a barrier to learning for 

example, disengaging, destroying own or others’ work, work avoidance, 

concentration very limited, impulsivity. 

 

The young person demonstrates significant social interaction difficulties 

with peers and adults for example, lack of empathy, victim or perpetrator 

of bullying.  

 

The young person may be unwilling to accept adult support.  

 

The young person is unable to manage unstructured times. 

 

The young person often challenges rules and shows persistent resistance 

to adult support or demands. 

 

The young person may demonstrate withdrawn or timid behaviours.  

 

The young person has attentional difficulties and cannot sustain attention 

to task.    

 

The young person is off-task during learning activities and is unable to 

engage without frequent adult intervention/support. 

 

The young person may have self-esteem issues affecting relationships 

and/or behaviour patterns (‘acting in’ or ‘acting out’). 

 



 

Page 60 of 75 
 

The young person shows a lack of trust in adults. 

 

The young person may be involved in regular incidents and use physical 

responses to express emotions. 

 

The young person may have a limited understanding of the consequences 

of their behaviour on others. 

 

There are concerns around the young person’s attendance at school.  

 

The child is at risk of fixed term exclusions, withdrawal from lessons, 

isolation or becoming socially vulnerable.  

 

Band 4 

Specialist 

The child demonstrates highly distressed behaviours on a daily basis, 

including difficulties related to mental health, relationships, learning, 

sensory needs and communication. 

 

The child has difficulties regulating emotions and there is evidence of 

emotional distress and/or unpredictable outbursts.  

 

The child finds it difficult to understand the consequences of their choices. 

  

The child is unable to sustain play-based activities without significant, 

consistent adult attention and intervention. 

  

 

 

The child demonstrates highly distressed behaviours on a daily basis, 

including difficulties related to mental health, relationships, learning, 

sensory needs and communication. 

 

The child has difficulties regulating emotions and there is evidence of 

emotional distress and/or unpredictable outbursts. 

  

The child finds it difficult to understand the consequences of choices.  

  

The child demonstrates perceived harmful coping strategies for example, 

self-harm, running out of setting, self-isolation. 

 

The child demonstrates socially inappropriate or sexualised behaviour.  

 

The child demonstrates a lack of emotional resilience when faced with 

challenge or criticism, for example, flight/fright/freeze response.  

 

The child demonstrates high levels of anxiety affecting daily functioning.  

 

The child’s behaviours create a significant barrier to learning, for example, 

destroying own and others’ work/displays, needs relating to attention 

control, impulsivity.  

 

The child experiences deteriorating/anti-social relationships with peers 

and adults, for example, lack of empathy, remorse or outbursts. 

 

The child maybe the victim or perpetrator of bullying.  

 

The child may become socially vulnerable and isolated and be at risk of 

permanent exclusion.  

 

The child may have suffered acute trauma or abuse, rendering them 

vulnerable, requiring a high level of multi-agency involvement over a 

sustained period. 

 

The child is unable to sustain play-based activities without significant, 

consistent adult attention and intervention. 

 

The child requires intensive support to enable to engage with learning.  

The young person demonstrates highly distressed behaviours on a daily 

basis, including difficulties related to mental health, relationships, learning, 

sensory needs and communication.  

 

The young person has difficulties regulating emotions and there is 

evidence of emotional distress and/or unpredictable outbursts. 

 

The young person finds it difficult to understand the consequences of their 

choices.  

 

The young person demonstrates perceived harmful coping strategies, for 

example, self-harm, running out of the setting, self-isolation. 

 

The young person demonstrates socially inappropriate or sexualised 

behaviour.  

 

They may demonstrate a lack of emotional resilience when faced with 

challenge or criticism, for example, flight/fright/freeze response.  

 

The young person demonstrates high levels of anxiety affecting daily 

functioning.  

 

The young person’s behaviours create a significant barrier to learning, for 

example, destroying own and others’ work/displays, needs relating to 

attention control, impulsivity.  

 

The young person experiences deteriorating/anti-social relationships with 

peers and adults for example, lack of empathy, remorse or outbursts. 

 

The young person may be the victim or perpetrator of bullying.  

 

The young person may become socially vulnerable and isolated and be at 

risk of permanent exclusion.  

 

The young person has frequent, high anxiety levels and is totally 

withdrawn over a period of time.  
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The child needs a safe designated area within the context of the setting 

which allows them to undertake individualised activities and make 

progress with their learning. 

 

There is daily documented evidence of significant risk of distress, harm or 

actual harm to others or self.  

 

There is frequent documented evidence of damage to property. 

 

The child is involved in incidents where intense emotional distress and or 

impulsive behaviour can put themselves or others at risk.  

 

The child requires a high level of intervention from adults including 

specialist support to address the child’s social and emotional needs. 

 

The young person may have had negative early life experiences, 

rendering them vulnerable and requiring a high level of multi-agency 

involvement over a sustained period. 

 

The young person is unable to sustain play-based activities without 

significant, consistent adult attention and intervention. 

 

The young person may have experienced trauma which impacts upon their 

mental health. 

  

The young person requires intensive support to enable to engage with 

learning.  

 

The young person needs a safe designated area within the context of the 

setting which allows them to undertake individualised activities and make 

progress with their learning. 

 

There is daily documented evidence of significant risk of distress, harm or 

actual harm to others or self.  

 

There is frequent documented evidence of damage to property. 

 

The young person is involved in incidents where intense emotional 

distress and or impulsive behaviour can put themselves or others at risk.  

Band 5 

Specialist 

The child’s behaviour is unpredictable and at times dangerous, with 

intense episodes of emotional and/or challenging behaviour.  

 

Multi-agency involvement would be expected, including the involvement of 

health and social care professionals.   

 

The child is extremely vulnerable and there may be safeguarding issues 

to consider due to acute levels of mental health concerns and increased 

risk-taking behaviours or ‘sabotage’ of situations/placements. 

 

The child may demonstrate self-harm behaviours. 

 

The child is at risk of exclusion or becoming a non-attender. 

 

The child’s behaviour is unpredictable and at times dangerous, with 

intense episodes of emotional and/or challenging behaviour.  

 

Multi-agency involvement would be expected, including the involvement of 

health and social care professionals.   

 

The child is extremely vulnerable and there may be safeguarding issues 

to consider due to acute levels of mental health concerns and increased 

risk-taking behaviours or ‘sabotage’ of situations/placements. 

 

The child may demonstrate self-harm, eating disorders and/or suicidal 

thoughts. 

 

The child is at risk of exclusion or becoming a non-attender. 

 

The child may demonstrate distress which can be extreme and 

unpredictable. 

 

The child exhibits hyper-vigilance and extreme behaviours that damage 

relationships with peers and adults, increasing the extent of social 

isolation. 

 

The child appears withdrawn and does not attempt to form relationships 

with peers. 

 

The young person’s behaviour is unpredictable and at times dangerous, 

with intense episodes of emotional and/or challenging behaviour. 

 

Multi-agency involvement would be expected, including the involvement of 

health and social care professionals.   

 

The young person is extremely vulnerable and there may be safeguarding 

issues to consider due to acute levels of mental health concerns and 

increased risk-taking behaviours or ‘sabotage’ of situations/placements. 

 

The young person may demonstrate self-harm, eating disorders and/or 

suicidal thoughts. 

 

The young person is at risk of exclusion or becoming a non-attender. 

 

The young person may demonstrate distress which can be extreme and 

unpredictable. 

 

The young person exhibits hyper-vigilance, extreme behaviours that 

damage relationships with peers and adults, increasing the extent of social 

isolation. 

 

The young person appears withdrawn and does not attempt to form 

relationships with peers. 
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The child struggles to cope with small changes to routines, which often 

lead to significant distress. 

 

 

 

The young person experiences daily and persistent difficulties resulting 

from mental health problems, which manifest as problems of mood such 

as anxiety or depression. 

 

The young person demonstrates regular and sustained aggression or 

threat of aggression towards others or self. 

 

The young person struggles to cope with small changes to routines, which 

often lead to significant distress. 

 

The young person demonstrates a lack of empathy and respect for the 

needs and rights, feelings and emotions of others, including inappropriate 

emotional responses and actions in a given situation. 

 

The young person is involved in persistent and continuous incidents which 

may require physical intervention. 
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Physical and Neurological Impairment (PNI) 
Band Early Years (0-4 years) Primary  Secondary  

Band 0 

Universal  

 

Needs are well met without any additional support 

 

The baby, toddler or child’s fine and gross motor skill development may 

be slightly delayed. 

 

 

 

 

Needs are well met without any additional support 

 

The child has minor physical needs but can be independent with some 

minor adaptations to the environment. 

 

The teacher has concerns based on observation of some minor physical 

difficulties for example, motor control problems, hand eye co-ordination, 

problems causing difficulties in throwing, catching in P.E. 

 

The child may need additional time to process language and respond to 

instructions. 

 

The child may have trouble sustaining attention due to neurological 

impairment.  

 

Needs are well met without any additional support 

 

The young person has minor physical needs but can be independent with 

some minor adaptations to the environment.  

 

The young person may participate in most/all activities but at a slower 

pace than peers or show signs of increasing fatigue during the school 

day. 

 

The young person may need additional time to process language and 

respond to instructions. 

 

The young person may have trouble sustaining attention due to 

neurological impairment. 

 

Band 1 

Universal 

Plus 

The baby, toddler or child may have physical difficulties that require 

some (specialist) developmentally appropriate equipment and adult 

support.  

 

The toddler or child may be less agile than other children of the same 

age and be delayed with fine/gross motor skill development.  They may 

appear clumsy, poorly coordinated or lack strength, for example, due to 

low muscle tone. 

 

The baby, toddler or child may have a delay in eye/hand coordination.  

 

Some difficulties may be caused by a specific disability, for example, 

Cerebral Palsy diagnosed at or soon after birth.    

 

The child may have physical difficulties that require specialist equipment 

and/or toys, and adult support, for example, fine and gross motor 

difficulties. 

 

The toddler or child may show evidence of unsteady gait or coordination 

and may require adult support for monitoring of mobility.  Some 

environmental adaptations are required to allow access, including 

adjustments to ‘carpet’ activities, for example, access to a chair in order 

to participate in group activities. 

 

The child may have medical difficulties that require medication and adult 

support, for example, asthma, monitoring of epilepsy and seizures, 

gastrostomy feeds. 

 

The child may have difficulty with some aspects of self-help skills, for 

example, child assisted care routines.  

 

The child may still be in nappies and require intimate care/self-help skills 

to be met by others in the setting. 

 

 

The child may have physical difficulties that require some (specialist) 

developmentally appropriate equipment but little adult support.  

 

Delay with fine/gross motor development may require input/programmes 

from health professionals. 

 

The child may appear clumsy, poorly coordinated or lack strength, for 

example, dyspraxia (DCD) and evidence low muscle tone when 

completing physical tasks. 

 

The child may independently use a mobility aid to manage their physical 

difficulties. 

 

The child will need access to frequently used and easily available 

technology/ other tools to support recording of work or aid 

communication, including assistive and argumentative communication 

aids (AAC), for example, simple switches (BIGmack switch).  

 

The child may need access to specific items of small equipment if 

medical conditions have resulted in minor motor impairments, for 

example, adapted scissors, rulers, pens, compass, anti-slip dycem mat, 

writing slope. 

 

The child’s mobility may be affected by fatigue. 

 

The child’s condition may influence tiredness and concentration levels 

which impact upon learning/listening. 

 

Verbal communication may be limited for physical reasons, for example, 

motor impairment affecting the vocal cords, lower facial muscles.  

 

The child may have a long-term, non-life limiting, medical condition that 

is either self-managed or supported/monitored by staff on a regular 

basis, including the administration of routine medication. 

 

The young person has physical needs but can be independent with some 

minor adaptations to the environment. 

 

The young person may have a defined physical or medical condition that 

may be subject to regular medical/intervention. 

 

The young person’s needs may impact on their self-esteem, mental 

health and social relationships. 

 

The young person may have some difficulties in aspects of 

environmental access, and use specialist equipment such as, manual 

wheelchair, access to handrails, specialist walkers, crutches.  

 

The young person may have some gross motor difficulties and/or spatial 

orientation.  Some adaptations will be needed to facilitate movement 

around the site, for example stairs.  

 

The young person will make progress within the curriculum, but at lower 

levels than may be expected from 

performance on tasks where physical difficulty has less impact. 

 

The young person will be independent in most activities, but may work at 

a slower pace than peers or show signs of increasing fatigue during the 

school 

day. 

 

The young person may use specialist aids relating to their disability, for 

example, wrist splint, ankle foot orthotics (AFOs).   

 

The young person may utilise limited, low tech specialist equipment to  

enhance their curriculum access. 

 

The young person’s visible disability may lead them to being socially 

isolated and vulnerable to bullying.   
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The child’s visible disability may lead to   low self-esteem, anxiety, 

depression and/or vulnerability to bullying.  This may impact upon 

motivation and attitudes to learning at school. 

 

The child may require adult assistance with practical aspects of the 

curriculum or self-help skills or personal care. 

 

The child may have difficulties recalling information from previous 

lessons and following more than two-step instructions.  

 

The young person may exhibit fatigue, lack of concentration or motivation 

due to their condition.  This may have an impact upon performance and 

progress. 

 

The young person may require limited adult assistance with practical 

aspects of the curriculum, for example D and T, PE, art, and/or or self-

help skills or personal care. 

 

The young person may have difficulties recalling information from 

previous lessons and following more than two or three-step instructions.  

 

Band 2 

Targeted 

The baby, toddler or child may have a range of sensory preferences, for 

example, specific tastes/foods. 

 

The baby, toddler or child may become over-stimulated and/or stressed 

in noisy and/or busy environments. 

 

The baby, toddler or child may have an unpredictable long-term medical 

condition that sometimes affects their ability to access play, toys and 

interaction.   

 

The baby, toddler or child may have difficulties with their core stability 

affecting independent sitting/mobility and require specialist seating.  

 

The toddler or child may require equipment in order to walk, for example, 

specialist walker. 

 

Their toddler or child may have moderately impaired mobility, causing 

difficulties with spatial orientation.   

The child’s medical condition may necessitate supervision or support for 

medication needs at specific times. 

 

Progress within the curriculum may be affected by the condition or 

medication. 

 

The child may participate in most/all activities but at a slower pace than 

peers or show signs of increasing fatigue 

during the school day. 

 

The child may have a lack of sensory feedback which leads to difficulties 

with daily sensory inputs, for example, difficulties with writing or drawing. 

 

Irregular sleeping pattern may impact on the child’s ability to access 

learning. 

 

The child has fine and/or gross motor difficulties which impede access 

and resulting difficulty independently carrying out tasks that would be 

expected for the age. 

 

The child’s physical condition may be variable from day to day.  This 

impacts on their ability to record their work and attend to tasks.  Overall 

participation may be reduced. 

 

The child will have a defined physical or medical condition that may be 

subject to regular medical/intervention. 

 

The child will have needs that may impact on their self-esteem, mental 

health and social relationships. 

 

The child will have moderate difficulties in aspects of environmental 

access, and use specialist equipment such as, manual wheelchair, 

access to handrails, specialist walkers, crutches.  

 

The child may require some adult assistance to move with safety around 

the environment. 

 

The child may exhibit fatigue, lack of concentration or motivation due to 

their condition that has a marked effect on progress.  

 

The young person’s medical condition may necessitate supervision or 

support for medication needs at specific times. 

 

Progress within the curriculum may be affected by the condition or 

medication. 

 

The young person may participate in most/all activities but at a slower 

pace than peers or show signs of increasing fatigue during the school 

day. 

 

The young person may have a lack of sensory feedback which leads to 

difficulties with daily sensory inputs, for example, difficulties with writing 

or drawing. 

 

Irregular sleeping patterns may impact on the young person’s ability to 

access learning. 

 

The young person has fine and/or gross motor difficulties which impede 

access and resulting difficulty independently carrying out tasks that 

would be expected for the age. 

 

The young person’s physical condition may be variable from day to day.  

This impacts on their ability to record their work and attend to tasks.  

Overall participation may be reduced. 

 

The young person will have a defined physical or medical condition that 

may be subject to regular medical/intervention. 

 

The young person will have needs that may impact on their self-esteem, 

mental health and social relationships. 

 

The young person may have some difficulties in aspects of 

environmental access, and use specialist equipment such as, manual 

wheelchair, access to handrails, specialist walkers, crutches.  

 

The young person may need timetable adjustments and subject lessons 

on the ground floor.   

 

The young person may require some adult assistance to move with 

safety around the environment. 
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The child may need ‘objects of reference’ and cues to aid cognitive 

performance and understanding. 

 

The child may have difficulties following whole class teaching, sustaining 

attention, processing language and working with sequential steps.  

 

The child may show signs of frustration with tasks they can’t do due to 

physical limitations (for example, children with hemiplegia and limited 

functional movement on one side of the body). 

 

The child may take longer to complete tasks and alternative test 

arrangements may be needed. 

 

 

The young person may exhibit fatigue, lack of concentration or motivation 

due to their condition that is having a marked effect on progress.  

 

The young person may have difficulties following subject teaching, 

sustaining attention, processing language and working with sequential 

steps.  

 

The young person may show increasing signs of frustration with tasks 

they can’t do due to physical limitations. 

 

The young person may take longer to complete tasks and alternative 

exam arrangements may be needed. 

 

Band 3 

Targeted Plus 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The baby, toddler or child has physical and/or medical difficulties that 

require varied and extensive equipment and adapted resources/toys. 

 

A delay with physical coordination is likely to have been identified by an 

Occupational Therapist or Physiotherapist.  

 

The toddler or child requires adult support for development of 

independence skills in line with ages and stages of development. 

 

Physical independence is impaired and requires input and programmes 

from relevant professionals. 

 

The child has moderate difficulties with fine and gross motor skills. 

 

They baby, toddler or child shows signs of fatigue during the day. 

 

The baby, toddler or child has difficulties resulting from a medical 

condition in the development of early communication skills. 

 

Adult support is required to use identified communication aids and 

enable access to, and adaptation of play activities. 

 

The baby, toddler or child has a long-term medical condition that impacts 

on their ability to access daily life and for example, play groups and 

nursery.   

 

Medical needs require a considerable level of therapy or medical 

intervention. 

 

The toddler or child may have physical difficulties that require specialist 

equipment and position changes requiring a high level of adult support. 

 

The baby, toddler or child may have continuous loss of physical skills. 

 

The toddler or child requires ongoing high levels of adult support for self-

care needs. 

The child may have severe difficulties with the ability to function 

independently in the school environment and in their everyday life.  

 

The child has physical difficulties that require varied and extensive 

specialist equipment and regular support.  

 

The child may require daily therapy and medical intervention to crucially 

avoid pressure damage and maintain joint integrity. 

 

The child may require supervision and support to navigate an 

appropriately adapted school building and to access to the curriculum. 

 

The child requires a significant number of adaptions, adjustments, staff 

assistance and specialist equipment in order to access activities 

involving fine and gross motor skills. 

 

The child may be a dependent wheelchair (electric or manual) and/or 

walking aid user with a severe physical difficulty. 

 

The child may have very restricted movement and hoisting/position 

changes required regularly during the day.  The child may need the use 

of physical aids, for example a standing frame or moulded seating. 

 

If not wheelchair dependent the child will have a severe physical 

difficulty. 

 

The child may be at the early stages of developing mobility despite age.  

 

The child may have mobility that is moderately impaired and experiences 

difficulties on stairs and with spatial orientation and whose movements 

are unsteady in crowded areas and on uneven ground. 

 

The child may have minimal fine motor skills and/or have restricted 

purposeful hand movement.  The child needs access to alternative 

means of recording work, including a scribe, ICT, Dictaphone, voice 

activated speech VOCA (communication aid). 

 

The young person may have severe difficulties with the ability to function 

independently in the school environment and in their everyday life.  

 

The young person has physical difficulties that require varied and 

extensive specialist equipment and regular support.  

 

The young person may require daily therapy and medical intervention to 

crucially avoid pressure damage and maintain joint integrity. 

 

The young person may require discreet supervision and support by an 

adult or peer to navigate an appropriately adapted school building and 

carrying resources and personal equipment. 

 

The young person may be a dependent wheelchair user (electric or 

manual) and/or walking aid user with a severe physical difficulty. 

 

The young person may have very restricted movement and 

hoisting/position changes required regularly during the day.  Personal 

care may cause embarrassment (especially for teenage boys) resulting 

in refusal to drink and use the bathroom.    

 

The young person may need the use of physical aids, for example a 

standing frame or specialist seating/high back stools.  

 

If not wheelchair dependent the young person will have a severe physical 

difficulty. 

 

The young person may have mobility that is moderately impaired and 

experiences difficulties on stairs and with spatial orientation and whose 

movements are unsteady in crowded areas and on uneven ground. 

 

The young person may have minimal fine motor skills and/or have 

restricted purposeful hand movement.  The young person needs access 

to alternative means of recording work, including a scribe, ICT, 

Dictaphone, voice activated speech VOCA (communication aid) and 

exam access arrangements.  
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The child has severe difficulties with the ability to function independently 

in the school environment and in their everyday life.  There may be a 

considerable attainment gap between the child and peers. 

 

The child may require intimate self-care to be met by staff.  

 

The child may have a chronic condition, potential degenerative condition, 

newly acquired condition or has special educational needs in addition to 

physical difficulties. 

 

With appropriate interventions the child may be able to progress in 

classes but may need regular differentiated activities.   

 

The child’s physical condition may be variable from day to day, 

depending on a number of factors, for example, weather and 

temperature, muscular pain, sleep, fatigue and/or medication.   

 

The child’s physical condition may be variable from day to day due to 

associated medical conditions, for example seizures. 

 

The child’s speech production may be affected by breath control or 

impaired for physical reasons and finds it difficult to make themselves 

understood or finds it too tiring to repeat themselves.  

 

The child’s physical disability/medical needs could co-exist with other 

secondary learning needs but are still within the range for his/her year 

group. 

 

The child may have a range of learning difficulties which are directly 

related to neurological impairment and not poor attitudes to learning.  

These are likely to include; processing, working memory, attention. 

 

The child may feel frustrated and show  

signs of frustration, distress and work avoidance due to fear of failure. 

 

The child may mask feelings of anxiety and distress. 

 

There may be regression of previously acquired skills, for example, 

children with a deteriorating condition or childhood dementia. 

 

There may be underlying social and emotional difficulties due to feelings 

of being different and having a disability.  

 

The child will need adjustments to test/exam arrangements, including 

rest breaks as appropriate to condition.   

 

 

The young person has severe difficulties with the ability to function 

independently in the school environment and in their everyday life.  There 

may be a considerable and widening attainment gap.    

 

The young person may have a chronic condition, potential degenerative 

condition, newly acquired condition or has special educational needs in 

addition to physical difficulties. 

 

With appropriate interventions the young person may be able to progress 

in subjects but may need regular differentiated tasks.   

 

The young person’s physical condition may be variable from day to day, 

depending on a number of factors, for example, weather and 

temperature, muscular pain, sleep, fatigue and/or medication.   

 

The young person’s physical condition may be variable from day to day 

due to associated medical conditions, for example seizures. 

 

The young person’s speech production may be affected by breath control 

or impaired for physical reasons and finds it difficult to make themselves 

understood or finds it too tiring to repeat themselves.  

 

The young person’s physical disability/medical needs could co-exist with 

other secondary learning needs but are still within the range for his/her 

year group. 

 

The young person may have a range of learning difficulties which are 

directly related to neurological impairment and not poor attitudes to 

learning.  These are likely to include; processing, working memory, 

attention. 

 

The young person may feel frustrated and show signs of distress and 

work avoidance due to fear of failure. 

 

The young person may mask feelings of anxiety and distress. 

 

There may be regression of previously acquired skills, for example, a 

deteriorating condition or childhood dementia. 

 

There may be underlying social and emotional difficulties due to feelings 

of being different and having a disability.  

 

The young person will need adjustments to exam arrangements, 

including rest breaks as appropriate to condition.   

 

The young person may feel socially isolated.  

 

Band 4 

 

Specialist 

The baby, toddler or child has considerable medical needs impacting on 

their ability to access daily life safely. When these conditions are at their 

most severe, they may be life-threatening. 

 

The child has profound long term 

progressive/regressive condition(s). 

 

The child has limited ability to contribute to self-care therefore is highly 

reliant 

The young person has profound long-term progressive/regressive 

condition(s). 
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The baby, toddler or child has a medical condition that impacts on 

personal hygiene (i.e. a catheter, colostomy bag). 

 

The baby, toddler or child has communication needs resulting from their 

physical disability. 

 

The toddler or child has severely limited mobility, including being 

dependent on others/ equipment for mobility and being unstable when 

seated. 

 

The toddler or child has very limited fine motor skills and requires 

significant time to complete simple motor tasks. 

 

The baby, toddler or child has one or more health domains assessed as 

‘severe’ as part of a continuing healthcare assessment. 

 

The baby, toddler or child finds busy/ noisy environments distressing, to 

the extent that their participation in group play activities is limited. 

 

The baby, toddler or child may be under-responsive to sensory input, 

leading to muted or delayed responses to sensory events, which impacts 

on their safety (i.e. high pain threshold). 

 

The baby, toddler, child may be experiencing high levels of pain causing 

distress and prolonged episodes of crying.  

 

The toddler or child seeks sensory input which inhibits daily life, for 

example head-banging, squeezing self into small spaces. 

 

The baby, toddler or child has physical and/or medical difficulties that 

require specialist equipment, adapted resources/toys and position 

changes requiring a high level of adult support. 

 

The baby, toddler or child needs intensive monitoring of physical and/or 

medical difficulties needed throughout the day as safety and wellbeing 

may be at severe risk. 

 

The baby, toddler or child has a continuous loss of physical and/or 

neurological skills.  

 

Attention and concentration will be variable and sometimes fleeting. 

 

on adult support for moving, positioning, personal care including 

drinking/eating. 

 

The child has a moderate to severe physical disability that creates 

substantial communication difficulties requiring specialist communication 

aids and assistive curriculum devices. 

 

The child requires specialist teaching strategies, for example, Makaton 

signing and/or Picture Exchange Communication System (PECS), in 

order to make progress at school and staff need to be trained in these 

approaches.  

 

The child requires constant monitoring and some complex medical 

interventions, without which their condition may seriously deteriorate. 

 

The older child may have an awareness of the deteriorating nature of the 

condition and longer-term outlook which impacts upon mental health. 

 

The child may have awareness of physical differences between 

themselves and peers and limitations in what they can access. 

 

The child’s diagnosis may include two or more complex needs, for 

example, epilepsy and Cerebral Palsy, which combine to produce 

additional learning barriers for the child.  

 

The child has a severe physical disability resulting in full-time wheelchair 

user, access to a hoist and changing plinth, standing frame and other 

highly specialist equipment within the mainstream environment to access 

learning.  

 

The child has moderate to severe fine motor difficulties which impacts 

upon independent recording and access to a range of practical 

resources.  

 

The child will need a personalised and developmentally appropriate 

curriculum.   

High levels of regular adult support (for example, from the teacher 

/teaching assistant) will be required for equal access.  

 

The child may experience increased levels of stress and anxiety and be 

unable to inhibit behavioural responses due to neurological impairment 

(for example, acquired brain injury from removal of tumour(s), road traffic 

accident, childhood stroke. 

 

Physical and/or neurological impairment may result in increased 

absence due to medical appointments and procedures.   

 

A reduced timetable with rest breaks may be needed but not reduced 

hours in school (unless specifically recommended as a short-term interim 

strategy following surgery).   

 

The young person has limited ability to contribute to self-care therefore 

is highly reliant on adult support for moving, positioning, personal care 

including drinking/eating. 

 

The young person has a severe physical 

disability that creates substantial communication difficulties requiring 

specialist communication aids and assistive curriculum devices. 

 

The young person requires constant 

monitoring and some complex medical 

interventions, without which their condition may seriously deteriorate. 

 

The young person may have an awareness of the deteriorating nature of 

the condition and longer-term outlook which impacts upon mental health 

and motivation. 

 

The young person may have an awareness of physical differences 

between themselves and peers and limitations in what they can access. 

 

The young person has a severe physical disability resulting in full-time 

wheelchair user, access to a hoist and changing plinth standing frame 

and other highly specialist equipment within the mainstream environment 

to access learning.  

 

The young person has severe fine motor difficulties which impacts 

upon independent recording and access to a range of practical 

resources. 

 

The young person will need significantly altered exam access 

arrangements and/or alternative key stage 4 curriculum, for example 

ASDAN, functional skills accredited courses.  

 

The young person may experience increased levels of stress and anxiety 

and be unable to inhibit behavioural responses due to neurological 

impairment (for example, acquired brain injury from removal of 

tumour(s), road traffic accident, childhood stroke. 

 

Physical and/or neurological impairment may result in increased 

absence due to medical appointments and procedures.   

 

A reduced timetable with rest breaks may be needed but not reduced 

hours in school (unless specifically recommended as a short-term 

interim strategy following surgery).   
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Band 5 

Specialist 

Plus 

The baby, toddler or child has severe and complex medical needs, that 

seriously limit their ability to access daily life safely and may be a 

persistent, life-threatening or life-limiting condition. 

 

The baby, toddler or child has severely limited head and trunk control. 

 

The toddler or child is unable to chew food or take food orally. 

 

The baby, toddler or child is mostly overwhelmed by sensory inputs. 

 

The toddler or child seeks sensory inputs to the extent that their daily life 

and social interactions are inhibited. 

 

The toddler or child exhibits a high level of self-injurious behaviour. 

 

The baby, toddler or child is consistently reliant on adult support for 

moving and positioning.  

 

The baby, toddler or child may have severe or profound hearing loss 

impacting on development.  

 

The baby, toddler or child may have visual impairment impacting on the 

development of mobility and life skills.  

 

Adult support is required to enable access to, and adaptation of all play 

and daily activities. 

 

 

The child has severe difficulties with fine and gross motor movement.  

 

The child is unable to independently manage transfers and personal care 

including toileting, eating and drinking, for example, cutting up food, 

wiping own nose. 

 

The child is fully reliant on adults for support in moving, positioning, 

personal care. 

 

The child may have some control for example, assistance with transfers 

by pressing the hoist controls, drive a powered wheelchair using feet or 

hands.  

 

The child may have a physical disability that creates communication 

difficulties. 

 

The child may have communication aids which are mostly self-managing 

or can be appreciated and understood by other children and staff familiar 

with the aids, for example eye gaze technology, eye pointing, signing and 

total communication.    

 

The child may be able to complete simple fine motor tasks with additional 

time compared to peers, for example moving an object, swiping a touch 

screen for communication.   

 

The child will be unable to do tasks that require hand dexterity and 

strength, for example, twist/turn objects.   

 

The child may have a skill level that fluctuates significantly or deteriorates 

during the day, for example verbal speech becomes less coherent when 

tired.  

 

The child’s physical disability/medical needs could co-exist with other 

secondary needs which may require a developmentally appropriate 

curriculum.   

 

The child may have profound and multiple learning difficulties (PMLD) 

and follow a multisensory curriculum.  

 

The child may have a sudden loss of cognition due to acquired brain 

injury and/or stroke.  

The young person has severe difficulties with fine and gross motor 

movement.  

 

The young person is unable to independently manage transfers and 

personal care including toileting, eating and drinking, for example, cutting 

up food, wiping own nose. 

 

The young person is fully reliant on adults for support in moving, 

positioning, personal care. 

 

The young person may have some control for example, assistance with 

transfers by pressing the hoist controls, drive a powered wheelchair 

using feet or hands.  

 

The young person may have a physical disability that creates 

communication difficulties. 

 

The young person may have communication aids which are mostly self-

managing or can be appreciated and understood by other children and 

staff familiar with the aids, for example eye gaze technology, eye 

pointing, signing and total communication.    

 

The young person may be able to complete simple fine motor tasks with 

additional time compared to peers, for example moving an object, 

swiping a touch screen for communication.   

 

The young person will be unable to do tasks that require hand dexterity 

and strength, for example, twist/turn objects.   

 

The young person may have a skill level that fluctuates significantly or 

deteriorates during the day, for example verbal speech becomes less 

coherent when tired.  

 

The young person’s physical disability/medical needs could co-exist with 

other secondary needs which may require a developmentally appropriate 

curriculum.   

 

The young person may have profound and multiple learning difficulties 

(PMLD) and follow a multisensory curriculum.  

 

The young person may experience social isolation and find 

communication with peers difficult due to PNI and may find it difficult with 

persons not familiar with their particular idiosyncrasies.   
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Hearing Impairment (HI) 
Band Early Years (0-4 years) Primary  Secondary  

Band 0 

Universal 

 

Needs are well met without any additional support 

 

A baby, toddler, child who has a re-occurring conductive hearing loss with 

no hearing aids.  

 

This hearing loss may be associated with middle ear infections, glue ear, 

temporary perforated eardrums.  

 

The child may seem more dependent on cues from others in their 

environment. 

 

 

 

Needs are well met without any additional support 

 

A child who has a re-occurring conductive hearing loss with no hearing 

aids.  

 

This hearing loss may be associated with middle ear infections, glue ear, 

temporary perforated eardrums.  

 

Class teachers should be aware of the following:  

• The child may seem to lack concentration 

• find it difficult to listen and attend to speech, particularly in 

background noise   

• seem dependent on cues from others in the class before engaging 

in an activity,  

• not hear clearly in a group situation,  

• give the impression of being able to listen when s/he wants to,  

• have a vocabulary deficit or delayed language,  

• be experiencing difficulties acquiring phonics and early reading 

skills. 

 

Needs are well met without any additional support 

 

A young person who has a re-occurring conductive hearing loss with no 

hearing aids.  

 

This hearing loss may be associated with middle ear infections, glue ear, 

temporary perforated eardrums.  

 

The subject teacher should be aware of the following:  

• The young person may seem to lack concentration, 

• find it difficult to listen and attend to speech, particularly in background noise,   

• seem dependent on cues from others in the class before engaging in an 

activity,  

• not hear clearly in a group situation,  

• give the impression of being able to listen when s/he wants to, have a 

vocabulary deficit or delayed language,  

• be experiencing difficulties with reading.  

 

Band 1 

Universal 

Plus 

A baby, toddler, child who has an audiological diagnosis of permanent: 

• conductive hearing loss 

• mild sensory-neural hearing loss 

• unilateral hearing loss 

• unilateral auditory neuropathy. 

 

They may be prescribed hearing aids by an audiologist. 

 

The baby, toddler, child is generally making expected progress in all 

areas of development. 

 

 

 

A child who has an audiological diagnosis of permanent: 

• conductive hearing loss. 

• mild sensory-neural hearing loss 

• unilateral hearing loss. 

 

They may be prescribed hearing aids by an audiologist. 

 

The child is generally making expected progress in all areas of the 

curriculum.   

 

Class teachers should be aware of the following:  

• The child may seem to lack concentration, 

• find it difficult to listen and attend to speech, particularly in 

background noise,   

• seem dependent on cues from others in the class before engaging 

in an activity,  

• not hear clearly in a group situation,  

• give the impression of being able to listen when s/he wants to,  

• have a vocabulary deficit or delayed language,  

• be experiencing difficulties acquiring phonics and early reading 

skills. 

A young person who has an audiological diagnosis of permanent: 

• conductive hearing loss. 

• mild sensory-neural hearing loss 

• unilateral hearing loss. 

 

They may be prescribed hearing aids by an audiologist. 

 

The young person is generally making expected progress in all areas of 

the curriculum.  

 

The subject teacher should be aware of the following:  

• The young person may seem to lack concentration, 

• find it difficult to listen and attend to speech, particularly in background noise,   

• seem dependent on cues from others in the class before engaging in an 

activity,  

• not hear clearly in a group situation,  

• give the impression of being able to listen when s/he wants to, have a 

vocabulary deficit or delayed language,  

• be experiencing difficulties with reading.  

 

Band 2 A baby, toddler, child who has an audiological diagnosis of permanent: A child who has an audiological diagnosis of permanent: A young person who has an audiological diagnosis of permanent: 
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Targeted • conductive hearing loss 

• mild sensory-neural hearing loss 

• unilateral hearing loss 

• unilateral auditory neuropathy  

• moderate to profound bilateral sensory-neural hearing loss.  

 

They will be prescribed with hearing aids or wear auditory implants 

(called BAHAs or cochlear implants) from one year old 

 

The toddler, child is not making expected progress in some areas of 

development as a result of their deafness.  

 

The child has some delay in listening, language and communication 

which affects their ability to gain full access to the world around them.  

 

Other needs may become apparent as the baby or toddler develops.  

 

 

 

 

 

• conductive hearing loss. 

• mild sensory-neural hearing loss 

• unilateral hearing loss 

• unilateral auditory neuropathy  

• moderate to profound bilateral sensory-neural hearing loss.  

 

They will be prescribed with hearing aids or wear auditory implants 

(called BAHAs or cochlear implants). 

 

The child is not making expected progress in some areas of the 

curriculum as a result of their deafness.  

 

The child has some delay in listening, language and communication 

which affects their ability to gain full access to the curriculum  

 

The child may be affected by issues of ‘being different’ which can 

impact on 

their social and emotional wellbeing and self-esteem.  

 

Other needs may become apparent as the child develops which cannot 

be attributed to the hearing loss/deafness, for example, autism and/or 

learning difficulties.  

 

 

 

 

 

• conductive hearing loss. 

• mild sensory-neural hearing loss 

• unilateral hearing loss 

• unilateral auditory neuropathy  

• moderate to profound bilateral sensory-neural hearing loss.  

 

They will be prescribed with hearing aids or wear auditory implants 

(called BAHAs or cochlear implants). 

 

The young person is not making expected progress in some 

areas of the curriculum as a result of their deafness.  

 

The young person will be having difficulties accessing the 

curriculum, particularly the range of subject teachers. 

 

The young person may find it more difficult to learn new topic-

based vocabulary.  

 

The young person may find it difficult to communicate in group 

work.  

 

The young person may be affected by issues of ‘being different’ which 

can impact on their social and emotional wellbeing and self-esteem.  

 

The young person may have difficulties taking part in social situations 

and following conversations, for example, during breaks and lunch time. 

 

Other needs are likely to have been diagnosed.  

 

Band 3 

Targeted Plus 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A baby, toddler, child who has an audiological diagnosis of permanent: 

• moderate to profound bilateral sensory-neural hearing loss  

• bilateral auditory neuropathy. 

 

They will be prescribed with hearing aids or wear auditory implants 

(called BAHAs or cochlear implants) from one year old. 

 

Baby, toddler, child may need to follow an intensive listening and 

language programme with an adult on a daily basis, in a quiet 

environment, to develop speech and language.   

 

The baby or toddler may be profoundly deaf; hearing aids do not give 

access to sound.  Baby or toddler needs access to sign language to 

communicate and learn about the world around them. 

Baby, toddler, child may have Deaf parents and will have British 

Sign Language (BSL) as their home language.  Toddler, child will 

develop spoken English to become bilingual, allowing full access to 

the world.  

 

They are not making expected progress in some areas of development 

as a result of their deafness.  

A child who has an audiological diagnosis of permanent: 

• moderate to profound bilateral sensory-neural hearing loss  

• bilateral auditory neuropathy. 

 

Th child will be prescribed with hearing aids or wear auditory implants 

(called BAHAs or cochlear implants) from one year old. 

 

The child will need to follow an intensive listening and language 

programme with an adult on a daily basis, in a quiet environment, to 

develop speech and language.   

 

They are not making expected progress in some areas of the 

curriculum as a result of their deafness.  

 

The child cannot access speech through hearing. 

 

The child has a delay in listening, language and communication 

which affects their ability to gain full access to the curriculum.  

 

The child’s deafness causes language delay and impacts on his/her 

ability to access the curriculum requiring some one-to one adult support.  

A young person who has an audiological diagnosis of permanent: 

• moderate to profound bilateral sensory-neural hearing loss  

• bilateral auditory neuropathy. 

 

The young person will be prescribed with hearing aids or wear auditory 

implants (called BAHAs or cochlear implants) from one year old. 

 

The young person will need to follow an intensive listening and 

language programme with an adult on a daily basis, in a quiet 

environment, to develop speech and language.   

 

They are not making expected progress in some areas of the 

curriculum as a result of their deafness.  

 

The young person has a delay in listening, language and 

communication which affects their ability to gain full access to the 

curriculum.  

  

The young person’s deafness causes language delay and impacts 

on his/her ability to access the curriculum requiring some one-to one 

adult support.  Young person needs intensive additional pre and 
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The baby, toddler, child’s deafness causes significant language delay 

and impacts on his/her ability to access their environment requiring one 

to one adult support to access early play and learning in a setting.  

 

 

 

The child needs intensive additional pre and post teaching of language 

and vocabulary for access to the curriculum. 

 

The child may be affected by the complexity of other needs. 

 

The child may have issues of ‘being different’ which may have an impact 

on his/her social and emotional wellbeing and will need to have 

opportunities to develop their deaf identity with an adult on a weekly 

basis.  

 

post teaching of language and vocabulary for access to the 

curriculum. 

 

The young person may be affected by the complexity of other needs. 

 

The young person may have issues of ‘being different’ which may have 

an impact on his/her social and emotional wellbeing and will need to have 

opportunities to develop their deaf identity with an adult on a weekly 

basis. 

 

The young person will need exam access arrangements put in place by 

the school.  

 

Band 4 

Specialist 

A baby, toddler, child who has an audiological diagnosis of permanent: 

• moderate to profound bilateral sensory-neural hearing loss.  

They will be prescribed with hearing aids or wear auditory implants 

(called BAHAs or cochlear implants) from one year old. 

 

Baby, toddler, child may need to follow an intensive listening and 

language programme with an adult on a daily basis, in a quiet 

environment, to develop speech and language.   

 

Baby or toddler may be profoundly deaf and hearing aids do not give 

access to sound.  Baby or toddler needs access to sign language to 

communicate and learn about the world around them. 

 

Baby, toddler, child may have Deaf parents and will have British Sign 

Language (BSL) as their home language.  (Parental preference may 

be for access to Total Communication within a specialist setting where 

other children use signing and speech.) 

 

Toddler, child will develop spoken English to become bilingual, allowing 

full access to the world. Child may need access to a BSL support 

worker whilst developing spoken English.  

 

They are not making expected progress in some areas of development 

as a result of their deafness.  

 

A baby, toddler, child’s deafness causes significant language delay and 

impacts on his/her ability to access their environment requiring one to 

one adult support to access early play and learning in a setting.  

 

The mainstream or specialist classroom must meet building bulletin 93 

(BB93) regulations for children with hearing needs.  The toddler or child 

will need to access some learning within a small group within an 

acoustically treated room. 

 

A Speech and Language Therapist (SALT) will be involved.  

 

The curriculum will be delivered by a Teacher of the Deaf (ToD) for some 

or all of the day.  

A child who has an audiological diagnosis of permanent: 

• moderate to profound bilateral sensory-neural hearing loss.  

They will be prescribed with hearing aids or wear auditory implants 

(called BAHAs or cochlear implants)  

 

The child may need to follow an intensive listening and language 

programme with an adult on a daily basis, in a quiet environment, to 

develop speech and language.   

 

The child may be profoundly deaf and hearing aids do not give 

access to sound.  Baby needs access to sign language to 

communicate and learn about the world around them. 

 

The child may have Deaf parents and will have British Sign Language 

(BSL) as their home language.  (Parental preference may be for 

access to Total Communication within a specialist setting where other 

children use signing and speech.) 

 

The child will develop spoken English to become bilingual, allowing 

full access to the curriculum.  The child may need access to a BSL 

support worker whilst developing spoken English.  

 

They are not making expected progress in some curriculum 

areas as a result of their deafness.  

 

The child’s deafness causes significant language delay and impacts on 

his/her ability to access their environment requiring one to one adult 

support to access learning in a setting.  

 

The child may be a BSL first language user or have a home language 

other than English. Hearing loss may co- exist with other secondary 

needs, for example, autism, medical, SEMH.   

 

The mainstream or specialist classroom must meet building bulletin 93 

(BB93) regulations for children with hearing needs.  The child will need 

to access some learning within a small group within an acoustically 

treated room.   

 

A young person who has an audiological diagnosis of permanent:  

• moderate to profound bilateral sensory-neural hearing loss.  

They will be prescribed with hearing aids or wear auditory implants 

(called BAHAs or cochlear implants). 

 

The young person will follow an intensive listening and language 

programme with an adult on a daily basis, in a quiet 

environment, to develop speech and language.   

 

The young person may have Deaf parents and will have British Sign 

Language (BSL) as their home language.  (Parental preference may 

be for access to Total Communication within a specialist setting 

where other children use signing and speech.) 

 

They are not making expected progress in some curriculum 

areas as a result of their deafness.  

 

The young person’s deafness causes significant language delay and 

impacts on his/her ability to access their environment requiring one to 

one adult support to access learning in a school.  

 

The young person may be a BSL first language user or have a home 

language other than English.  Hearing loss may co- exist with other 

secondary needs for example, autism, medical, SEMH. 

 

The mainstream or specialist classroom must meet building bulletin 93 

(BB93) regulations for young people with hearing needs.  The young 

person will need to access some learning within a small group within an 

acoustically treated room. 

 

The young person’s SALT will be involved.  

 

The curriculum will be delivered by a Teacher of Deaf (ToD) for some or 

all of the day.  

 

The young person will need to have opportunities to develop their deaf 

identity with an adult on a weekly basis and daily contact with other deaf 

young people.   
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The child’s SALT will be involved.  

 

The curriculum will be delivered by a Teacher of Deaf (ToD) for some or 

all of the day.  The child will need to have deaf role models to develop 

deaf identify.  

 

The child will need to have opportunities to develop their deaf identity 

with an adult on a weekly basis and daily contact with other deaf children.  

 

Band 5 

Specialist 

Plus 

Not applicable  Child typically accesses specialised provision to meet hearing needs but 

requires additional adult support to access the curriculum due to 

complexity. 

 

Parental preference for a mainstream school must be considered.   

Young person typically accesses specialised provision to meet hearing 

needs but requires additional adult support to access the curriculum due 

to complexity. 

 

Parental preference for a mainstream school must be considered.  
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Multi-sensory impairment (Deafblindness) 
Band Early Years (0-4 years) Primary  Secondary  

 
The legal definition: ‘A person is regarded as deafblind if their combined sight and hearing impairment cause difficulties with communication, access to information and mobility.  This includes people with a progressive sight and hearing loss.’ 
(Department of Health, 1995). 
 
(A person with sensory processing issues may have eyes and ears that function normally and where the brain receives the signals in a typical way, but their brain has trouble filtering, and organising information taken in by the senses.  This 

is not deafblindness). 

 

Bands  

0 -3 

Children and Young People who are deafblind have high levels of need outlined in the Level 4 and 5 descriptors.   

 

Band 4 

Specialist 

A baby or child whose deafblindness has a severe impact upon all 

areas of development.  They will have vision and hearing loss the 

combination of which severely affects their access to information, 

communication and development of mobility.   

 

The baby or child has a combined impairment of vision and 

hearing.  They may have additional difficulties or a range of difficulties 

but function as if they have significant sensory impairment/s.  

 

The baby or child will probably have some remaining sight 

and/or hearing but is limited in how these can be used. 

 

The baby or child may have a medical diagnosis of CHARGE or 

Usher syndrome. 

 

Their impairments have an impact upon early development, access to 

play and on their ability to be fully involved in learning and social 

activities. 

 

Impacts of deafblindness can include difficulty with access to and 

development of play, delay in developing movement and mobility 

skills, and severe delay in developing communication skills.  They will 

have secondary impact on development of cognitive skills, motor 

delays, social and emotional relationships and management 

including unusual behavior, anxiety and fatigue.  

 

The baby or child may have a range of other needs including 

physical, medical and cognitive difficulties, and social and emotional 

needs.  Some of these may be primary and some of these may be 

caused by the impairments of deafblindness.  They may have an 

autism spectrum disorder but the effects of deafblindness (difficulty in 

eye contact, difficulty in communication, requiring routines and more) 

can be confused with the effects of ASD.    

 

Specialist support will usually be provided by a Qualified Teacher of 

the deafblind (QTMSI) with support from a Qualified Teacher of 

vision impairment (QTVI) and/or a Qualified Teacher of the deaf 

(QToD) in some cases.  

 

They may have an audiological diagnosis of mild, moderate or 

severe sensori-neural hearing loss or persistent/permanent 

A child whose deafblindness has a severe impact upon all areas of 

development.  They will have vision and hearing loss the combination 

of which severely affects their access to information, communication 

and development of mobility.   

 

The child has a combined impairment of vision and hearing.  The 

child may have additional difficulties or a range of difficulties but 

function as if they have significant sensory impairment/s.  

 

The child may have acquired deafblindness resulting from illness or 

accident. 

 

The child will probably have some remaining sight and/or hearing but 

is limited in how these can be used. 

 

The child may have a medical diagnosis of CHARGE or Usher 

syndrome. 

 

Their impairments have an impact on their access to the curriculum 

and on their ability to be fully involved in learning and social activities. 

 

Impacts of deafblindness will include difficulty with access to the 

curriculum without significant adaptation and support, delay and 

difficulty in establishing mobility skills, and delay in development of 

communication skills.   

 

They may not be able to see and learn from what others do/say 

around them, take part in group work, or communicate using the same 

methods as other children.  There will be a secondary impact on the 

development of cognitive skills, motor skills, social and emotional 

relationships and management which may include unusual behavior, 

anxiety and fatigue  

 

The child may have a range of other needs including physical, 

medical and cognitive difficulties, or social and emotional needs.  

Some of these may be primary and some of these may be caused by 

the impairments of deafblindness.  They may have an autism 

spectrum disorder but the effects of deafblindness (difficulty in eye 

contact, difficulty in communication, requiring routines and more) can 

be confused with the effects of ASD.    

 

A young person whose deafblindness has a severe impact upon all 

areas of development.  They will have vision and hearing loss the 

combination of which severely affects their access to information, 

communication and development of mobility.   

 

The young person has a combined impairment of vision and 

hearing.  The young person may have additional difficulties or a range 

of difficulties but function as if they have significant sensory 

impairment/s.  

 

The young person may have acquired deafblindness resulting from 

illness or accident. 

 

The young person will probably have some remaining sight and/or 

hearing but is limited in how these can be used. 

 

The young person may have a medical diagnosis of CHARGE or 

Usher syndrome. 

 

Their impairments have an impact on their access to the curriculum and 

on their ability to be fully involved in learning and social activities. 

 

Impacts of deafblindness will include difficulty with access to the 

curriculum without significant adaptation and support, difficulty in 

independence and mobility skills, different and possibly delayed 

communication and language (including literacy) skills.  Their 

understanding of the world and conceptual development may be more 

limited than their ability to process and learn from information.  They 

may not be able to work in groups.  There may be difficulties with 

social relationships and emotional-regulation and this may include 

unusual behavior, anxiety and fatigue.  

 

The young person may have a range of other needs including 

physical, medical and cognitive difficulties, or social and emotional 

needs.  Some of these may be primary and some of these may be 

caused by the impairments of deafblindness.  They may have an 

autism spectrum disorder but the effects of deafblindness (difficulty in 

eye contact, difficulty in communication, requiring routines and more) 

can be confused with the effects of ASD.    
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conductive loss in combination with vision impairment.  They may 

have prescribed hearing instruments (hearing aids, BAHA, cochlear 

implants).  

 

The baby or child may be profoundly deaf and hearing aids do 

not give access to sound.   

 

The baby or child has a diagnosed vision impairment (mild to 

profound) in combination with hearing impairment. 

 

The baby, toddler or child may be registered as severely sight 

impaired (blind). 

 

Combined vision and hearing impairment will impact on all areas of 

development. 

 

The baby or child will require support to develop communication 

skills, for some including alternative means such as signs, or 

symbols.   

 

The baby or child may need to follow an intensive listening 

and/or language programme with an adult on a daily basis, in 

a quiet environment, to develop speech and language.   

 

The child will need support to develop friendships and understand 

social situations.  

 

The baby or child will need support to develop motor and mobility 

skills. 

 

The child may need support to develop fine motor and manipulation 

skills, including those required for tactile learning.  

 

The child may need support to develop mobility and navigation skills 

within familiar and unfamiliar environments.  

 

The baby or child may be unable to access age-appropriate learning 

materials/activities/resources using either vision/hearing or both.  

 

The baby or child will have difficulty maintaining security, attention 

and concentration and will become fatigued due to increased effort 

required to access everyday tasks. 

 

The child will require a package to support transition into an Early 

Years setting.  

 

The child will require additional time to complete activities and may 

require rest breaks. 

 

The child will require modification to activities and early years 

resources (toys, books, games) building in where possible additional 

Specialist support will usually be provided by a Qualified Teacher of 

the deafblind (QTMSI) with support from a Qualified Teacher of vision 

impairment (QTVI) and/or a Qualified Teacher of the deaf (QToD) in 

some cases.  

 

They may have an audiological diagnosis of mild, moderate or severe 

sensori-neural hearing loss or persistent/permanent conductive loss in 

combination with vision impairment.  They may have prescribed 

hearing instruments (hearing aids, BAHA, cochlear implants).  

 

The child may be profoundly deaf and hearing aids do not give 

access to sound.   

 

The child has a diagnosed vision impairment (mild to profound) in 

combination with hearing impairment.  

 

The child may be registered as severely sight impaired (blind). 

 

Combined vision and hearing impairment will impact on all areas of 

development. 

 

The child experiences complex and frequent barriers associated 

with the combination of vision and hearing impairment, which can 

significantly impact upon their learning and development. 

 

The child will probably require support to develop and refine 

communication skills, which may include alternative means 

such as signs and symbols, and alternatives for literacy, such 

as large print, braille or audio, depending on remaining 

senses.  

 

The child may need to follow an intensive listening and/or 

language programme with an adult on a daily basis, in a quiet 

environment, to develop speech and language.  Their 

combined impairment will have a greater impact on social 

interaction and may require the support of adults to scaffold/ 

enable this. 

 

The child will need support to develop and maintain mobility skills, 

and to navigate in both familiar and unfamiliar environments.  

 

The child may require short/long-term episodes of an Independent 

Living Skills programme planned and reviewed in conjunction with a 

Habilitation Specialist. 

The child will access the curriculum with modification and adaptation 

related to their sensory and other needs, which may include use of 

vision/hearing technology, tactile access, with pre/post learning and 

support and may require more limited assessment/requirements. The 

child may have a reduced timetable but not reduced hours in school.  

 

The young person may require additional time to complete activities 

and may require rest breaks  

Specialist support will usually be provided by a Qualified Teacher of 

the deafblind (QTMSI) with support from a Qualified Teacher of vision 

impairment (QTVI) and/or a Qualified Teacher of the deaf (QToD) in 

some cases.  

 

They may have an audiological diagnosis of mild, moderate or severe 

sensori-neural hearing loss or persistent/permanent conductive loss in 

combination with vision impairment.  They may have prescribed 

hearing instruments (hearing aids, BAHA, cochlear implants).  

 

The young person may be profoundly deaf and hearing aids do 

not give access to sound.   

 

The young person has a diagnosed vision impairment (mild to 

profound) in combination with hearing impairment  

 

The young person may be registered as severely sight impaired 

(blind). 

 

Combined vision and hearing impairment will impact on all areas of 

development  

 

The young person experiences complex and frequent barriers 

associated with the combination of vision and hearing impairment, 

which can significantly impact upon their learning and development. 

 

The young person will probably require support with 

communication, through notetaking, scaffolding, and 

adaptation to alternatives such as support with signs, or texts, 

and alternatives for literacy such as large print, braille or audio, 

depending on remaining senses.  

 

The young person may need to follow an intensive listening and/or 

language programme with an adult on a daily basis, in a quiet 

environment, to continue to develop speech and language  Their 

combined impairment will have a greater impact on social interaction 

and may require the support of adults for discussion/facilitation and 

support . 

 

The young person will need support to develop and maintain 

mobility skills, and to navigate in both familiar and unfamiliar 

environments.  

 

The young person may require short/long-term episodes of an 

Independent Living Skills programme planned and reviewed in 

conjunction with a Habilitation Specialist. 

 

The young person will access the curriculum with modification and 

adaptation related to their sensory and other needs, which may 

include use of vision/hearing technology, tactile access, with pre/post 

learning and support and may require more limited 

assessment/requirements.  
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skills through touch and enhancing use and perception through 

remaining vision/hearing.   

 

Intervenors  

Some children will require the support of staff specially trained to 

work one to one with deafblind children (intervenors).  

 

 

Intervenors  

Some children will require the support of staff specially trained to work 

one to one with deafblind children (intervenors).  

The child will require access arrangements for statutory tests/checks. 

 

The child will require a package of support to address transition.  

 

 

 

 

 

The young person may have a reduced timetable but not reduced 

hours in school.  

 

The young person may require additional time to complete activities 

and may require rest breaks  

 

The young person will need significantly altered exam access 

arrangements and/or alternative key stage 4 curriculum, for 

example ASDAN, functional skills accredited courses.  

 

The young person will require a package of support to address 

transition.  

 

Intervenors  

Some young people will require the support of staff specially trained to 

work one to one with deafblind children (intervenors). 

 

Band 5 

 

Specialist Plus 

The baby or child has combination of severe visual and hearing 

impairments.  They have no sight, no hearing or both, or plus 

limited remaining sight and/or hearing.   

 

The combination of sensory impairments has a profound impact on 

development or learning.  

 

The child may have a progressive condition, involving vision, hearing, 

or both, or a range of functions.  Learning may need regular adaptation 

to meet current needs  

 

Specialist support will be provided by a Qualified Teacher of Multi-

sensory impairment (QTMSI).  Additional support may be provided by a 

Qualified Teacher of vision impairment (QTVI), and/or Teacher of the 

Deaf (ToD). 

 

The baby or child may have a medical diagnosis of CHARGE or Usher 

syndrome. 

 

Intervenors  

Some children will require the support of staff specially trained to work 

one to one with deafblind children (intervenors)  

  

The child has combination of severe visual and hearing 

impairments.  They have no sight, no hearing or both, or plus 

limited remaining sight and/or hearing. 

 

The combination of sensory impairments has a profound impact on 

development or learning  

 

The child may have a progressive condition, involving vision, hearing, 

or both, or a range of functions.  Learning may need regular 

adaptation to meet current needs.  

 

The child may have awareness of changes in their function in relation 

to this progression and demonstrate anxiety and have mental health 

needs  

 

Specialist support will be provided by a Qualified Teacher of Multi-

sensory impairment (QTMSI).  Additional support may be provided by 

a qualified teacher of vision impairment (QTVI), and/or Teacher of the 

Deaf (ToD). 

 

The child may have a medical diagnosis of CHARGE or Usher 

syndrome  

 

Intervenors  

Some children will require the support of staff specially trained to work 

one to one with deafblind children (intervenors).  

 

The young person has combination of severe visual and hearing 

impairments.  They have no sight, no hearing or both, or plus 

limited remaining sight and/or hearing. 

 

The combination of sensory impairments has a profound impact on 

development or learning  

 

The young person may have awareness of changes in their function in 

relation to this progression and demonstrate anxiety, depression and 

they may have mental health needs.  

 

Specialist support will be provided by a Qualified Teacher of Multi-

sensory impairment (QTMSI).  Additional support may be provided by 

a Qualified Teacher of vision impairment (QTVI), and/or Teacher of the 

Deaf (ToD). 

 

The young person may have a medical diagnosis of CHARGE or 

Usher syndrome  

Intervenors  

Some young people will require the support of staff specially trained to 

work one to one with deafblind children (intervenors).  

 

 


