Ealing Guidelines for Good Practice: Early Years Action
The term ‘practitioner’ is used to denote any early years’ practitioner e.g. childminder, playgroup leader, key worker, nursery nurse, learning support assistant, teaching assistant or teacher. 

The following abbreviations have been used in this and other documents:

ASD

Autistic Spectrum Disorders

EPs

Educational Psychology Service

ESWs

Educational Social workers

IBP

Individual Behaviour Plan

ICT

Information and Communication Technology

IEP

Individual Education Plan

LA

Local Authority

PECs

Picture Exchange Communication system

PIVATS
Performance Indicators for Value Added Target Setting

PBT

Primary Behaviour Team

SEN

Special Educational Needs

SENCO
Special Educational Needs Co-ordinator

SENS 
Special Educational Needs Service

SMART
Specific, Measurable, Achievable, Realistic, Timebound

Early identification of concern

Good practice in early years settings is that records are kept for every child.  (See the previous document: ‘Inclusive action to be taken for all children by early years practitioners’).  These records may take the form of observations, monitoring procedures, target-setting, and completion of early years development record forms.  Parents/carers’ views should always be recorded.  The records will take note of development in relation to other children and rate of progress. The process of observing, monitoring and recording may alert practitioners to areas of concern about children who, despite receiving appropriate early education experiences, make little or no progress compared to other children even when teaching approaches are particularly targeted to improve the identified area(s) of weakness. 

Parent/carer involvement

Although it is the responsibility of the governing body to ensure that parents are informed if their child has a special educational need, in practice it would usually be the head teacher or nursery manager who decides how to involve other practitioners in informing parents. If the setting wishes to take action at Early Years Action for a pupil with identified special educational needs, then best practice would be that a meeting would be convened between the SENCO, the practitioner and the parents/carers.  The parents/carers’ views would be noted at that meeting and careful records kept. 

Parents/carers should be informed of any action the setting is planning to help the child make progress, and the part that they can play.  Parents should be told about Ealing Parent Partnership, the function of an IEP drawn up to support the child and any equipment, resources or training which the setting would be using.  Review procedures should be explained.

The role of the Special Educational Needs Co-ordinator (SENCO)

Early education settings will have an identified member of staff to act as a Special Educational Needs Co-ordinator (SENCO).  In the case of accredited childminders, the SENCO role may be a shared role.  The SENCO should take the lead in further assessments of the child’s particular strengths and weaknesses at Early Years Action.  

 Four areas of need

The SEN Code of Practice 2001 identifies four areas of need: communication and interaction; cognition and learning; behaviour, emotional and social development; sensory and/or physical /medical needs.  Children may have needs and requirements, which fall into at least one of the four areas.  Many children will have inter-related needs.  The impact of these combinations on the child’s ability to function, learn and succeed should be taken into account.

At Early Years Action, early years practitioners build on the effective record systems in place for every child and ensure that further checks are undertaken in one of the four areas of need identified in the SEN Code of Practice.

Communication and interaction:


The child has communication and/or interaction difficulties (for instance language delay or autistic spectrum disorder), and requires specific individual interventions in order to access learning.

Record keeping

The practitioner updates the records of the child’s communication difficulties with respect to expression (including articulation), comprehension and social use of language.  In addition, the practitioner needs to record any difficulties with personal and social interaction with peers or with others.  Practitioners may use the Foundation Stage Profile, early developmental checklists such as the Portage checklist (socialisation and language), PIVATs, or the Equals checklists (talking and communication; listening and interpreting).

Health professionals, for instance the Speech and Language Therapy Service and/or other disciplines within the Child Development Team may already be involved with the child. Practitioners need to pay particular care when considering children whose first language is not English.  Consultation with parents/carers or staff who use the home language will be necessary.

Practitioner intervention

Extra support or one-to-one intervention may not be the most appropriate way of helping the child since independence needs to be encouraged.

Intervention may comprise the following:

· extra adult time to devise the planned intervention, through a focused IEP with a maximum of three or four SMART targets; the IEP should incorporate any strategies suggested by therapists who may know the child;

· provision of a language environment, which accommodates the child’s communication skills: instructions may need to be simplified and accompanied by visual cues or by demonstration; specific vocabulary may need to be directly taught.  The child’s comprehension must be monitored;

· the provision of visual timetables and photographs;

· adult supervision of activities to encourage peer interaction with a child who finds it hard to participate verbally;  

· a distraction-free environment for structured work;

· a structured routine to the session with a plan of action when changes to the routine are introduced;  

· involving parents/carers so that interventions can be practised and reinforced at home;

· extra adult time to monitor the effectiveness of the intervention, culminating in an IEP review to be held at least termly.

N.B. See section on sensory and/or physical needs since communication difficulties accompany hearing difficulties.

SENCO’s role and responsibility

· draws up IEP with SMART targets linked to appropriate areas of need;

· facilitates additional adult time to support the above interventions;

· organises staff training as appropriate to help meet individual needs;

· co-ordinates and ensures best use of intervention across age groups and between key workers;

· liaises regularly with parents/carers;

· liaises with outside agencies for one-off or occasional advice on strategies or equipment;

· reviews child’s progress; 

· arranges access to LA support services for one-off or occasional advice on strategies or equipment, or for staff training such that effective intervention can be provided without the need for regular or on-going input from external agencies.

N.B. The descriptive labels ‘Autism/Autistic Spectrum Disorder (ASD)/Asperger’s Syndrome’ are medical diagnoses and should not be applied to children unless such a diagnosis has been made.  Where a diagnosis has been made, the practitioner should become informed about it and the implications for a child’s development.

Cognition and learning:


The child shows delayed development in certain curricular areas and functions at levels significantly below those expected for children of a similar age.

The practitioner updates the records of the child’s strengths and difficulties (using, for instance, Foundation Stage Profile, the  early developmental checklists such as the Portage checklist, PIVATs, the Equals checklists).

The practitioner should collate family/health information, and report on concentration/attention span issues.

Practitioner intervention

Extra support or one-to-one intervention may not be the most appropriate way of helping the child since independence needs to be encouraged.

Intervention might comprise the following:

· extra adult time to devise the planned intervention, through a focused IEP with a maximum of three or four SMART targets; the IEP should incorporate any strategies suggested by therapists who may know the child;

· the provision of different learning materials (for instance early play materials/puzzles, sensory books);

· the provision of special equipment (specialised seating, toilet adaptations, adapted cutlery);

· some individual or group support (language enrichment group); 

· individualised programmes for the development of self-help skills (e.g. dressing, toileting, eating);

· involving parents/carers so that interventions can be practised and reinforced at home;

· extra adult time to monitor the effectiveness of the intervention, culminating in an IEP review to be held at least termly.

SENCO’s role and responsibility 

· draws up IEP with SMART targets linked to appropriate areas of need;

· facilitates additional adult time to support the above interventions;

· organises staff training as appropriate to help meet individual needs;

· co-ordinates and ensures best use of intervention across age groups and between key workers;

· liaises regularly with parents/carers;

· liaises with outside agencies for one-off or occasional advice on strategies or equipment;

· reviews child’s progress; 

· arranges access to LA support services for one-off or occasional advice on strategies or equipment, or for staff training such that effective intervention can be provided without the need for regular or on-going input from external agencies.

Behaviour, emotional and social development:


Children who demonstrate features of emotional and behavioural difficulties, who are withdrawn or isolated, disruptive, disturbed, hyperactive and lack concentration, those with immature social skills, and those presenting challenging behaviours arising from other complex special needs may require help or counselling and in particular a safe and supportive environment.

The child with behaviour, emotional and social difficulties presents persistent difficulties, which are not improved by the behaviour management techniques usually employed in the setting.  In the case of behaviour, emotional and social development, it is vital to liaise frequently with parents/carers to ensure as much consistency as possible.  

Practitioner intervention

· records individual assessment of behaviour which is outside the norm for the group – the records should show the frequency, intensity and context of both problem and successful areas;

· records assessment of learning needs;

· holds meetings with parents/carers to put in place a positive reward programme;

· makes changes to seating arrangements or groupings as appropriate;

· helps with development of social skills and emotional maturity e.g. practising  the social language of ‘please’ and ‘thank you’; giving the child choices; using actions to make messages clearer;

· helps in adjusting to expectations and routines; indicating what is, and what is not acceptable behaviour;

· provides regular praise to reward appropriate behaviour;

· encourages friendship arrangements with other children;

· provides a safe and supportive environment;

· encourages turn taking with other children.

SENCO’s role and responsibility

· draws up IEP with SMART targets and reviews the targets every few weeks;

· organises focused adult support directed to where the problem occurs, e.g. at play, at story time, during work activities;

· organises specific skill development e.g. use of puppets, peer modelling, anger management;

· directs support to where the difficulty occurs;

· organises social skills activities;

· organises staff training in behaviour management;

· liaises with outside agencies.

Sensory and/or physical/medical:


The child has sensory or physical problems, and continues to make little or no progress despite the provision of personal aids and equipment.  There is a wide spectrum of sensory, multi-sensory and physical difficulties that could affect a child’s educational progress.  Some have a direct influence on the child’s development and learning; others may have implications for physical access to the curriculum, attendance (e.g. hospitalisation), stamina and emotional state.

The practitioner updates the records of the child’s impairments/disabling condition and notes their impact on development, learning and access to the curriculum/equipment/physical areas.  Health professionals are likely to be involved with the child, possibly in an advisory role.   The practitioner should collate health information.  At Early Years Action, children’s conditions may still be undergoing investigation or diagnosis and the practitioner may be required to provide information for health colleagues.  The practitioner should consider the child’s needs within the requirements of the Disability Rights Act.

Practitioner intervention

Intervention might comprise the following:

· drawing up a health care plan;

· provision of  materials which engage more than one sense, e.g. sight and touch;

· extra adult time to devise the planned intervention, through a focused IEP with a maximum of three or four SMART targets; the IEP should incorporate any strategies suggested by the therapists who may know the child;

· for sensory impairment interventions may involve: 

· appropriate acoustic and lighting conditions

· appropriate seating, e.g. at story time/song time

· appropriate management of aids e.g. hearing aids

· additional visual (if hearing impaired) or verbal/physical (if visually impaired) cues and explanation following advice from a peripatetic practitioner or appropriate SENS team member;

· monitoring access to equipment e.g. use of furniture with appropriate height; left-handed scissors; adapted grips;

· activities appropriate to the child’s stamina;

· a quiet environment for rest;

· activities which encourage personal independence;

· re-establishment of social links with peers after absences;

· if condition is physically unusual or follows from an accident – preparing other children for management of implications;

· interventions appropriate for cognition and learning difficulties arising from sensory or physical disability;

· extra adult time to monitor the effectiveness of the intervention culminating in an IEP review to be held at least termly.

SENCO’s role and responsibility

· draws up an IEP with SMART targets linked to appropriate areas of need;

· organises additional adult time to support the above interventions; organises staff training as appropriate to help meet individual needs;

· liaises regularly with parents/carers

· liaises with parents/carers and health colleagues about administration of medication;

· liaises with outside agencies;

· reviews child’s progress;

· co-ordinates access to LA support services (or special school) for one-off or occasional advice on strategies or equipment, or for staff training, such that effective intervention can be provided without the need for regular or on-going input from external agencies.

Triggers for considering intervention through Early Years Action Plus could be that, despite receiving an individualised programme and/or concentrated support, the child:

· continues to make little or no progress in specific areas over a long period

· continues working at an early years curriculum substantially below that expected of children of the same age; 

· has emotional or behavioural difficulties which substantially and regularly interfere with the child’s own learning or that of the group, despite having an individualised behaviour management programme;

· has sensory or physical needs, and requires additional equipment or regular visits for direct intervention or advice by practitioners from a specialist service;

· has on-going communication or interaction difficulties that impede the development of social relationships and cause substantial barriers to learning.


(Code para 4:31) 

A request for help from external services is likely to follow a decision taken by the SENCO and colleagues, in consultation with parents/carers at a meeting to review the child’s IEP.  

The review should consider:

· has progress been made?

· what are the parents/carers’ views?

· is there a need for more information or advice about the child?

If action is required through Early Years Action Plus, please refer to the document ‘Guidelines for Good Practice: Early Years Action Plus’.  Parents/carers should be informed of any action to be taken on behalf of their child.

