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Guidelines for EHC Assessment in Ealing 
These guidelines for EHC Assessment are for Early Years settings, Schools and 
Colleges in Ealing. This document provides a summary of local guidelines for 

requesting an EHC Assessment. 

 

Introduction  

An updated framework for Ealing is required due to: 

• The ongoing implementation of the SEND Code of Practice 2014 
• Guidance from the DfES: ‘Removing Barriers to Achievement, the Governments 

Strategy for SEN, 2004’ advocates a reduction in the number of statements and SEN 
bureaucracy. ‘The DfES seeks to encourage the further delegation of SEN resources 
to support the early intervention and the development of inclusive practice in 
schools’.  

• The Equalities Act 2010 which sets out legal obligations for early year’s settings, 
schools, colleges and local authorities towards children/ young people with 
SEN/Disabilities.   

• The change in the funding arrangements for high incidence SEN. Since April 2012, 
the money for pupils previously funded on Ealing’s B band has been delegated to 
schools.  

• The funding for SEN has been delegated to school on an agreed formula basis. 

The legal definition of special education provision as “additional to and otherwise different 
from that which is ordinarily available” means that as more resources are made available 
to schools, there should be a reduced need for Statutory Assessments and statements.  

 

Principles 

Provision for pupils with SEN is a whole school issue. In addition to the responsibilities of the 
governing body, the headteacher and the SENCO, ‘all teachers are teachers are teachers of 
all children with special educational needs’.  

 

As more resources are delegated to schools, the Authority would expect to carry out a 
Statutory Assessment only in those few cases where the special educational needs are long 
term and complex and which call for expertise or other provision beyond that normally 
available to mainstream schools and setting at the delegated level. This is in keeping with 
the procedures and principles described in the SEN Code of Practice 2014.   

 

 

Definition: 
SEN- Special Education Needs  
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Aims for Referral for Statutory Assessment  

1. To clarify and summarise entitlement to EHC Assessment  
2. To outline the main criteria and expectations in relation to EHC Assessment  

Route for Referral for a Statutory Assessment  

The Authority will consider requests for Statutory Assessment received from sources listed 
in paragraph 9.8 of the SEN Code of Practice 2014.  

These are: 

• The child’s school or setting  
• Other agencies (e.g. Social services and health authorities) 
• The child’s parent/carer 
• The child’s parent 
• A young person over the age of 16 but under the age of 25 
• The child’s/young person’s educational setting  
• Other agencies or individuals also think that EHC assessment may be necessary (e.g. 

social workers, health professionals, foster parents)  

Criteria for Statutory Assessment  

EHC Assessment is restricted to a small minority of children and young people who can be 
described as those experiencing severe, complex, profound and long-term educational 
difficulties.  

Whilst a larger number of pupils may experience difficulties which can be described as SEN, 
these difficulties are not in themselves grounds for requesting an EHC Assessment. These 
pupils should have their needs met as flexibly and creatively as possible within whole 
school/setting/college arrangements to support inclusion. Such needs are sometimes 
described as high incidence SEN.  

EHC Funding for high incidence SEN has been delegated to enable schools to support these 
pupils as early as possible, thus avoiding the need for long-term arrangements for individual 
pupils in many cases. 

Only pupils with severe, complex, profound and long-term SEN will be considered for EHC 
Assessment. These are sometimes described as low incidence SEN.  

In considering whether EHC assessment is necessary the local authority will also consider 
whether there is evidence that despite the educational setting having taken relevant action 
to identify, assess and meet the special educational needs the child/young person has not 
made progress.  

Requesting a Statutory Assessment 

 Schools requesting a Statutory Assessment should do so by completing the form 
called Ealing’s Request for Statutory Assessment, known as the ERSA. All requests 
should be discussed with the schools link Educational Psychologist (EP) 
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 Each request will be carefully considered by Ealing’s Special Educational Needs and 
Disability Panel (SEND Panel)  

 For requests submitted other than from the school, the SEND Coordinator will 
request educational evidence from the early years setting, school or college which 
the pupil attends. This should be submitted within two weeks, to enable a decision 
to be made at the SEND Panel within the statutory time scale.  

Reaching a Decision 

In reaching a decision as to whether Statutory Assessment is appropriate the SEND Panel 
will have close regard to the SEND Code of Practice as a whole and in particular 9:11-9:19.  

The SEND Panel will consider all the evidence that is presented on the ERSA form, Ealing’s 
Request for Statutory Assessment (see Appendix 1)  

In order for the Authority to proceed with a Statutory Assessment the following 
requirements will have been met:  

1. The pupil experiences significant barriers to learning, participation and achievement.   

The SEND Panel will look at the evidence of the severity of special educational need and of 
the child’s progress over time. There should not be an assumption that all pupils will value 
progress. A judgement has to be made in each case as to what is reasonable for a particular 
pupil to achieve. The key test for further action is evidence that the current rate of progress 
is inadequate. Adequate progress can be defined in a number of ways. It might, for example, 
be progress which: 

• Closes the attainment gap between the child and their peers 
• Prevents the gap growing wider 
• Is similar to that of peers starting from the same attainment baseline but less than 

that of the majority of peers 
• Matches or betters the child’s previous rate of progress 
• Demonstrates an improvement in self-help, social or personal skills 
• Demonstrates improvements in the child’s behaviour 

 
2. A graduated response to the child’s difficulties  

The evidence presented to the SEND Panel should show that there has been a graduated 
response in line with the SEND Code of Practice. This evidence should show: 

• Provision has been made in school using delegated resources. Normally, schools, 
colleges and setting will demonstrate that the response to a child’s/ young person’s 
SEN is a graduated in line with advice specified in the SEND Code of Practice (6:44-
6.62). It is anticipated that an EHC Assessment will only be requested. In exceptional 
cases where the pupils SEN exceed the provision that can be accessed through the 
delegation of the money. In the evidence submitted the school, college or setting 
should quantify the resources that they currently provide to the pupil from within 
the school, college or settings delegated resources. 
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• Relevant and purposeful interventions have included specific programmes, activities 
and specialist materials or equipment.  

• There have been successive stages of assessment, intervention, monitoring and 
review over at least two successive monitoring cycles. Copies of evaluated IEPs or 
provisional maps must be submitted 

• Evidence of the involvement and views of support agencies with relevant specialist 
knowledge and expertise which is not normally available in the school, college or 
setting, for example, the Educational Psychology Service, the SENS team, the Primary 
Behaviour Team, Speech and Language Therapy etc. There should be evidence of the 
extent to which the school, college or setting has incorporated and followed the 
advice provided by the outside agencies. Where adequate progress has not occurred 
there should be evidence that pupils have been discussed with the school or settings 
link EP or other support services to ensure that strategies and resources have been 
revised, refined, reviewed and evaluated.  

• The physical environment has been adapted appropriately to ensure the pupils 
access 

• Copies of the relevant advice, where provided, from health and social services 
• The views of parents/carers recorded at the regular monitoring meetings. There 

should be evidence that the parents/carers have been involved in the planning and 
enabled to take a full part in the implementation of programmes 

• The ascertainable views of the child/young person and evidence that they have been 
involved in discussion about the provision for their SEN to an appropriate level. 
 

3. Remaining barriers 

The evidence should show: 

• What barriers remain, following the school putting in place a graduated response 
• Why an EHC Assessment is indicated and 
• A description of the difference that additional funding will make  

Exceptional Circumstances 

It will be exceptional for the SEND Panel to consider a Statutory Assessment without the key 
decisions and evidence outlined about being in place. Possible exceptions are as follows:  

• A child’s functioning has been very significantly changed by an accident or major 
illness. A medical diagnosis does not always imply SEN. It is the impact of the 
illness/accident on the child’s functioning that needs to be considered. Educational 
provision is always for the educational purposed and an EHC Assessment is not 
required for specific educational arrangements to be made for pupils in hospital or ill 
at home.  

• There is clear evidence that the child has severe and complex long-term difficulties 
and additionally the child is vulnerable with a history of frequent change of school or 
local authority and/or has had significant periods of time out of school and thus is 
has not been possible to make a consistent graduated response.  

• A new arrival with severe and complex long-term difficulties, for example, a child 
functioning within the severe learning difficulties range of ability.  
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It is to be noted that only in exceptional circumstances will a child be considered for a 
Statutory Assessment where they have English as an additional language and have been 
exposed to English for less than two years.  

Specialist Provision 

SEND principles in the new SEND Code of Practice emphasises the aim of enabling all 
children, including those with SEN, to progress and achieve within their local community. 
There is also a strong right for children with SEN to be educated within a mainstream school. 
Where a child’s SEN are so complex that it is not possible to meet them within a mainstream 
school and this accords with the views of the parents/carers then special school; provision 
will be considered. 

Enhancing local provision ensures that children do not have to travel long distances to 
school, college or setting and can develop community links. At the same time it enhances 
expertise within the authority and provides a resource for other children that may have a 
similar low incidence need. When the special educational need is so unusual/complex that it 
is not possible to meet the need within the authority then consideration will be given to a 
placement in a day special school in a neighbouring authority.   

A very small number of children attend a special residential school. In these cases the child 
normally has SEN, care and/or health needs.  
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LOCAL GUIDANCE FOR INITATING STATUORY ASSESSMENT 

 

Area of Need: Cognition and Learning: Moderate (MLD), Severe (SLD) and 
Profound Learning Difficulties (PMLD) 

 

Without an EHC Plan Additional Support Access through an 
EHC Plan 

• Educational Psychology Service 
• SENS and outreach advice from 

special schools 

• Additional support for pupil in 
mainstream, above that which can be 
provided through the delegation of A 
and B band money  

• Mandeville School provision 
• Castlebar School provision 
• St Ann’s School provision 
• Belvue School provision 

 

Under the recent DfE information about PLASC data collection, (‘Data Collection by Type of 
Special Educational Needs’, Ref: LEA/0200/2003), pupils with general learning difficulties 
now need to be recorded as having Moderate Learning Difficulties (MLD). Pupils who 
demonstrate features of MLD require specific programmes, for example, Wave 3 literacy 
and numeracy interventions in primary schools and focused literacy and numeracy 
interventions in secondary schools to aid progress in cognition and learning.  

A number of these children may have associated sensory, physical and behavioural 
difficulties and compound their learning difficulties. They may also have associated speech 
and language delay, low self-esteem, low levels of concentration and under-developed 
social skills. These pupils may require some, or all of the following responses: 

• Flexible teaching arrangements 
• Support with processing language, 
• Development of memory and reasoning skills, 
• Additional support in acquiring literacy and numeracy skills, 
• Help with sequencing and organisational skills, 
• Help with problem solving and developing concepts 
• Programmes to aid improvement of fine and gross motor competencies.  

Attainments: Pupils with MLD will have attainments significantly below expected levels in 
most areas of the curriculum, despite appropriate interventions. 
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Progress: Progress will be slow in most/all areas of the curriculum, particularly in literacy 
and numeracy. Adequate progress can be defined in a number of ways. Further information 
about adequate progress can be found in SEN Code of Practice 2014.   

Support: Teachers will already have put in place programmes/strategies to help pupils 
with moderate learning difficulties make progress in line with guidelines in Ealing’s SEN 
Handbook. Under the Three Wave Model of support, pupils in primary schools at Wave 3 
will be pupils at School Action or School Action Plus and pupils with Statements who will all 
be receiving focused support. IEPs will be in place for all these pupils. Schools will be able to 
support pupils at School Action and School Action Plus from allocated SEN funding. Pupils at 
School Action Plus will need outside agency advice/assessment plus focused intervention 
programmes.  

The Three Wave Model of Intervention in Primary Schools 

Quality First Teaching 

Under the Three Wave Model of intervention introduced by the Primary National Strategy, 
Wave 1 of Quality First Teaching should be in place in all classrooms for all pupils. This 
emphasises the effective inclusion of all pupils in a high quality daily literacy hour and 
mathematics lesson.  

Wave 2 

Wave 2 interventions comprise small group interventions such as Early Literacy Support 
(ELS), Additional Literacy Support (ALS), Further Literacy Support (FLS), Booster 
programmes, Springboard programmes and, at KS3, Literacy Progress Units, Springboard 7, 
Reading Challenges, Writing Challenge and Learning Challenges. Such programmes are 
intended for pupils who should catch up with their peers within a period of time.  

Wave 3 

Wave 3 interventions comprise of programmes for pupils identified as having special 
educational needs in terms of learning difficulties in literacy and numeracy under the SEN 
Code of Practice. Provision at Wave Three is likely to draw upon specialist advice. Specific, 
targeted programmes should be put in place to help individual pupils overcome barriers to 
their learning. Provision at Wave 3 may involve the adjustment of learning objectives and 
teaching styles and/or individual support. Pupils will be those at School Action or School 
Action Plus and those with Statements of SEN.  

The SEN Code of Practice 2014 stresses the importance of early identification, assessment 
and intervention with regard to children with SEN. Children with Severe Learning Difficulties 
(SLD) or Profound and Multiple Learning Difficulties (PMLD) are usually identified and 
assessed by professionals whilst at the pre-school stage. The main exceptions may be new 
arrivals, Travellers, families who have moved from authority to authority and/or gave not 
been in contact with their health visitor or GP and those with complex social circumstances. 
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Most children with cognition and learning needs will be educated without statements 
using the additional resources delegated to schools.  

Statutory Assessment will be considered only for the few children who display the 
following levels of cognition and learning which require additional resources to those 
available within schools:   

• Children who are functioning cognitively below the 1st percentile and are not 
progressing within the mainstream National Curriculum despite appropriate 
differentiated programmes. Their special needs cannot be met from the developed 
resources and expertise available in mainstream schools.  

Or 

• Children who are functioning cognitively at or below the 1st percentile and have at 
least one other significant special need e.g. BESD, ASD, communication, physical or 
sensory impairments. The combination creates a complex learning difficulty that 
takes their SEN beyond the capacity of the developed resources and expertise 
normally available in mainstream schools.  
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LOCAL GUIDANCE FOR INITATING STATUTORY ASSESSMENT 

 

Area of Need: Communication and interaction (1) Language  

Current provision available in addition to resources within school:  

 

Without a Statement Additional Support Accessed through 
a Statement 

• Educational Phycology Service 
• Special Educational Needs Service 

(SENS)  
• The Child Development Team (CDT) 
• Advice from a Speech and Language 

Therapist for Early Years and Primary 
added Children at Early Years SA Plus 
and School Action Plus 

• ICAN Provision 

• Specialist resources provision in St 
John’s Primary School  

• Additional Support for pupil in 
mainstream, above that which can be 
provided through the delegations of 
the A band money to schools i.e. 
band B and above.  

 

It must be emphasised that most children with language needs will be educated without 
statements using the additional resources delegated to schools.  

Statutory Assessment will be considered for those children who display one or more of 
the following levels of language disorder and delay requiring additional resources to those 
available within school:  

• If the primary need is severe specific speech and language difficulty that cannot be 
attributed to sensory or physical impairment, emotional difficulties, significant 
overall developmental delay or where English is an additional language.  

• Receptive language skills/language comprehension are at or below the 1st percentile 
and/or 

• Expressible language skills are at or below the 1st percentile. The evidence will 
demonstrate that non-verbal ability is statistically significantly higher than verbal 
ability.  

• Evidence of a severe pragmatic language disorder resulting in significant difficulties 
in accessing the curriculum and which is inhibiting social development.  
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LOCAL GUIDANCE FOR INITIATING STATUTORY ASSESSMENT 

Area OF Need: Communication AND Interaction: (2) Autistic Spectrum 
Disorder (ASD) 

Current Provision available in addition to resources within school: 

Without a Statement Additional Support Accessed through 
a Statement 

• Educational Psychology Service 
• The SENS team 
• The Neuro Developmental team (NDT 

Team) 
• The Child Development Team (CDT) 
• Outreach support and advice from 

Springhallow School 
• Early Bird 
• Early Bird Plus 

• Additional support for pupil in 
mainstream, above that which can be 
provided through the delegation of 
the A band money to schools i.e. 
band B and above 

• Specialist resourced provision at 
Allenby School and the Primary 
Support Bases 

• Springhallow School provision 
• Mandeville School SLD/ASD provision 
• St Ann’s School SLD/ASD provision 
• Castlebar School MLD/ASD provision 

 

Early identification, assessment and intervention for children with Autistic Spectrum 
Disorder (ASD) are essential, in line with the SEN Code of Practice 2014. Most Children with 
severe autistic spectrum disorder will have caused concern by the age of three years and a 
diagnosis of ASD is likely to have been made by the age of five years.  

ASD is a relatively new term, which recognises that there are a number of sub-groups within 
the spectrum of autism. The term ‘ASD’ should only be used to describe a pupil who has had 
a medical diagnosis of autism. The diagnosis is usually given after a comprehensive 
multidisciplinary assessment. In Ealing this is through the Child Development Team (CDT) up 
to the child’s 6th birthday. From the age of 6years, where ASD is suspected a referral will be 
made up to the Neuro Developmental Team (NDT).  

If there are ongoing concerns about a child who is considered to be displaying autistic 
feature a comprehensive multidisciplinary assessment should be triggered. A statutory 
Assessment is not required for this to take place.  

The severity of the basic impairment can vary widely. Children with ASD cover the full range 
of cognitive ability, although it occurs in conjunction with severe learning difficulties in 
approximately one half of pupils with autism, and with moderate learning difficulties (at/or 
below the 1st percentile) in approximately a quarter.  
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It must be emphasised that many children with ASD will be educated without statements 
using the additional resources delegated to schools.  

Statutory Assessment will be considered in the cases of children where the identified 
behaviours are of such intensity and severity that their social and academic progress are 
severely inhibited and their needs are long term, complex and profound.    

• Social communication and social awareness is significantly impaired. Intensive 
programmes of social communication training and individual support are required 
and possibly highly structured specialist provision. Difficulties are severe and are 
found in less than 1% of children.  

• Within the context of the child’s developmental pattern, a profound inability to use 
language appropriately with a degree of semantic/pragmatic disorder (found in less 
than 1% of children).  

• Within the context of the child’s developmental pattern a profound impairment of 
the ability to show empathy or to predict how others will respond emotionally. The 
child shows concrete responses to an extent that impairs learning and may result in 
health and safety issues in day to day situations.  
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LOCAL GUIDANCE FOR INITATING STATUTORY ASSESSMENT 

 

Area of Need: Social, Emotional and Mental Health Difficulties (SEMHD) 

Current provision available in addition to resources within school: 

Without a Statement Additional Support Accessed through 
a Statement 

• Educational Psychology Service 
• Primary Behaviour Support Team  
• Secondary Exclusions Team  
• Behaviour and Education Support 

Team (BEST) 
• Primary Centre 
• Study Centre 
• Transition Year 6/7 Project 
• Looked After Childrens Team (LAC) 
• Connexions 
• Learning Support Units 
• Child and Adolescent Mental Health 

Service (CAMHS) Specialists  

• Additional support for pupils in 
mainstream, above that which can be 
provided through the delegation of 
the A band money to schools i.e. 
Band B and above 

• Primary Support Base (PSB) 

 

The SEN Code of Practice defines those with BESD as ‘Children and young people who 
demonstrate features of emotional and behavioural difficulties, who are withdrawn or 
isolated, disruptive and disturbing, hyperactive and lack concentration; those with 
immature social skills; and those presenting challenging behaviours arising from other 
complex special educational needs. They may require some, or all, of the following:  

 Flexible teaching arrangements  
 Help with the development of social competence and emotional maturity  
 Help in adjusting to social expectations routines  
 Help in acquiring the skills of positive interaction with peers and adults 
 Specialised behavioural and cognitive approaches  
 Re-channelling or refocusing to diminish repetitive and self-injurious behaviours 
 Provision of class and school systems which control or censure negative or difficult 

behaviour and encourage positive behaviour  
 Provision of a safe and supportive environment 

For most children these difficulties are resolved within the family and community with the 
support of effective whole school approaches, individual intervention with pupil and family 
when appropriate and routine counselling for the pupil through the class teacher and/or 
pastoral systems.  

The DfES document National Strategy (2004) presents strategies, which address the wider 
issues of whole school approaches to ‘creating a learning culture’ under headings of  



15 
 

• Ethos 
• Attitudes 
• Learning environment 
• Routines and behaviour  

In the Key Stage 1 & 2 documents teaching styles are discussed which promote self-
awareness, management of feelings, empathy, social skills and communication. Levels of 
attainment in each of these areas are given which would be expected by the end of Key 
Stage 2, for example, ‘Be able to identify barriers to their learning including emotional and 
social barriers and seek to overcome them’.  

These areas are further developed in the SEAL materials (Social and Emotional Aspects of 
Learning).  

The Key Stage 3 document introduces the ‘behaviour and attendance strand’ under 
headings of: 

• Auditing behaviour and attendance 
• Reviewing the behaviour and attendance policy 
• Implementation of policy 
• Effective learning to promote positive behaviour 

Strategies include:  

Focus on solutions- creating a supportive learning environment, planning for good 
behaviour, reviewing school support systems.  

Focus on teaching- effective use of language in the classroom, structuring the lesson to 
meet the needs of all the pupils, engaging pupils to promote positive behaviour and 
attendance, engaging with pupils with severe and complex needs to promote positive 
behaviour and attendance.  

Positive intervention- supporting small groups and individuals, responding to pupils 
needs, managing conflict to avoid escalation to violence, intervening with pupils outside the 
classroom.  

Most children with behavioural, emotional and social difficulties will be educated without 
a Statement but using the additional resources delegated to schools. 

A Statutory Assessment will be considered only in the cases of children who display the 
following levels of behavioural difficulties, requiring additional resources to those 
available within schools.  

• Severe dysfunctional behaviour, which will have been sustained for a significant 
duration of time with no reduction in frequency, despite appropriate input from 
within the schools delegated resources and the advice or support of outside 
agencies. This will not normally be in less than two terms during which a minimum 
of two IEPs will have been devised, implemented and evaluated. Pastoral Support 
Programmes may also have been in place. There will be evidence that advice from 
outside agencies has been implemented.  
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• The behaviours will be multi-situational i.e. evident in more than one setting.  
• The behaviours exhibited will be of such intensity and severity that social and/or 

academic progress is severely inhibited.  

There will be evidence that the combined effect of the above factors will have significantly 
impeded the efficient education of other children.  

The behaviours may have caused ongoing health and safety issues within the school. In this 
case the Risk Assessment plan must be submitted as part of the evidence.  

It is to be noted that pupils with emotional and/or behavioural difficulties may have 
additional SEN and in this case other sections of this document will apply. For example, if a 
child also has learning difficulties the section on Cognition and Learning will apply.  
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LOCAL GUIDANCE FOR INITIATING STAUTORY ASSESSMENT 

 

Area of Need: Sensory and/or Physical Needs (1): Physical and Medical 
Conditions 

Current provision available in addition to resources within school:  

Without a Statement Additional Support Accessed through 
a Statement 

• Educational Psychology Service 
• Advice and support from SENS 

Teacher/Consultant for Hearing 
Impairment 

• Advice and support from SENS 
Teacher/Consultant for Visual 
Impairment 

• Advice and outreach from John 
Chilton School accessed via SENS 

• Training on ‘Moving and Handling’ 
from John Chilton School  

• Adaptations to school buildings 
through the Schools’ Access Initiative  

• Staff Training on managing specific 
medical conditions from the PCT, for 
example, asthma and epilepsy.  

 

• Additional support for pupil in 
mainstream, above that which can be 
provided through the delegation of 
the A band money to schools i.e. 
band B and above 

• John Chilton School provision for 
children with physical and medical 
difficulties  

• Placement at Mandeville School, 
Castlebar School, Belvue School, St 
Ann’s School (all Ealing Special 
Schools have disabled access)  

 

 

Many children with mild to moderate physical disability and many children with medical 
conditions will be education without Statements using the additional resources delegated 
to schools. 

A medical diagnosis or a disability does not necessarily imply that a child has special 
educational needs. It is the child’s education needs rather than a medical or physical 
difficulty which must be considered. Educational provision is always for educational 
purposed i.e. to meet special educational needs which are a result of/association with the 
condition.   

Statutory Assessment will be considered for those pupils with severe, complex and long 
term physical/medical needs.  
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Those with severe needs are defined as pupils whose physical disability/medical condition 
significantly impairs progress in the National Curriculum or ability to participate in classroom 
activities/aspects of school life. This may include cases where:  

• The pupil has been assessed as needing a high level of medical and/or welfare input. 
• The pupil’s disability or medical condition fived rise to significant behavioural, 

emotional or social difficulties.  
• The pupil has severely limited independent mobility and requires mobility aids 
• The pupil has very significant fine or gross motor difficulties which affects many 

aspects of the curriculum or subjects requiring recording.  

Normally, pupils with severe and complex physical needs are likely to have a combination of 
needs in at least two of the following areas:  

• Sensory impairment  
• Communication and interaction 
• Cognition and learning 
• Behaviour, emotional and social 

It is to be noted that a child’s functioning may be very significantly changed by an accident 
or major illness. It is the impact of the illness/accident on the child’s functioning that needs 
to be considered. A Statutory Assessment is not required for specific educational 
arrangements which need to be made for pupils in hospital or ill at home. However, very 
rarely, a child may suffer a sudden traumatic injury or medical condition with the result that 
access to the curriculum and/or participation in aspects of school life participation are 
significantly impeded and there are implications for learning in the long term. In such an 
exceptional case, an application for a Statutory Assessment will be considered without the 
school necessarily having fully completed a staged response (see section on Exceptional 
Circumstances on page 7).  
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LOCAL GUIDANCE FOR INITIATING STATUTORY ASSESSMENT 

 

Area of Need: Sensory and Physical Needs (2): Hearing Impairment  

Current provision available in addition to resources within school:  

 

Without a Statement Additional Support Accessed through 
a Statement 

• Support and advice from SENS 
Teacher/Consultants for Hearing 
Impairment 

• Educational Psychology Service 
• Specialist equipment e.g. Radio aids, 

sound field system  
• Enhanced acoustics in school 

buildings via the Schools Access 
Initiative 

• Additional support for pupil in 
mainstream, above that which can be 
provided through the delegation of 
the A band money to schools i.e. 
Band B and above  

• Gifford Hearing Impairment ARP (20 
places) based at Gifford Primary 
School  

 

Most children with hearing impairment will be educated without Statements but using 
the additional resources delegated to schools.  

Children whose special educational needs are complex and/or severe will normally be 
identified and assessed whilst at the pre-school stage. Early identification, assessment and 
intervention are essential, in line with the SEN Code of Practice 2014.  

Statutory Assessment will only be considered for those children who have a diagnosed 
hearing impairment which is permanent, severe and/or complex and where the specialist 
teaching and additional support required is over that which can be accessed through the 
delegated funding to schools.  

The key indicator of severity will be that the child’s hearing impairment has long term and 
significant implications for access and learning affecting five or more of the following areas:  

 Communication and interaction 
 Attention and concentration 
 Speech and discrimination  
 Speech and intelligibility 
 Comprehension 
 Expression 
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 Independence 
 Curriculum access 
 Attainment 
 Social inclusion  

Evidence may include: 

 A statistically significant discrepancy between verbal and nonverbal abilities 
 Difficulties with spoken and written comprehension and with communicating 

thought and feelings to others 
 Specific examples of the hearing impairment placing the child under significant stress 

with descriptions of associated withdrawn or frustrated behaviour 

Evidence may also include the following:  

 The pupil has a clinical diagnosis of severe/profound bilateral sensorineural hearing 
loss. Please note that a severe hearing loss is a hearing loss between 71 and 95 
decibels (dB) and a profound hearing loss is over 95dB.  

 The pupil has a severe delay in communication and language skills as a direct result 
of the hearing impairment  

 The pupil has severe difficulties accessing the curriculum even with assistive 
amplification equipment, for example,, personal aids and radio aids 

 The pupils main mode of communication is sign language (BSL) or they will require a 
signing approach to access the curriculum  

 The pupil requires a regular high level of advice and direct teaching from a Teacher 
of the Deaf 

 The pupil has medical and/or welfare needs, for example, serious balance difficulties 
that give rise to serious safety concerns 

 The pupils deafness gives rise to significant behaviour, emotional or social difficulties  

Complex hearing impairment is defined as a primary permanent hearing impairment with 
additional significant special educational needs at least two of the following areas:  

• Visual impairment 
• Physical impairment 
• Cognition and learning 
• Communication and interaction 
• Behaviour, emotional and social difficulties 
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LOCAL GUIDANCE FOR INITIATING STATUTORY ASSESSMENT 

 

Area of Need: Sensory and Physical Needs (3): Visual Impairment 

Current provision available in addition to resources within school:  

 

Without a Statement Additional Support Accessed through 
a Statement 

• Support and advice from SENS 
Teacher/Consultant for Visual 
Impairment 

• Educational Psychology Service 
• Provision of specialist equipment e.g. 

CCTV magnifiers, low vision aids 

• Additional support and specialist 
teaching for pupil in mainstream, 
above that which can be provided 
through the delegation of the A band 
money to schools i.e. band B and 
above  

• Direct teaching of Braille 

 

Most children with a visual impairment will be educated without a Statement using the 
additional resources delegated to schools.  

Visual impairment describes a continuum of difficulty taking many forms and with widely 
differing implications for a child’s education. Whatever the cause of the child’s visual 
impairment, the major issue in identifying and assessing the child’s SEN will relate to:  

• The degree and nature of the functional vision 
• The child’s ability to adapt socially and psychologically  
• The child’s ability to progress in an educational context  

Statutory Assessment will be considered for pupils with the following levels of 
functioning: 

• Children with a permanent and severe/complex visual impairment. These children 
will normally be identified and assessed whilst at the pre-school stage.  

• Children of school age who are diagnosed as having as progressive condition of those 
who have experienced accident or illness leading to a permanent, severe disability 
e.g. Meningitis, brain tumour.  

Severe need is defined as significantly impaired access to the curriculum or ability to 
participate in school activities. The pupil may be registered blind or partially sighted. The 
pupil may have severe single visual impairment or combination of impairments, which will 
take their needs beyond the resources normally available in school e.g.  
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• There are significant, long term implication for access and learning affecting five or 
more of the following areas:  
 Concept development 
 Communication (verbal and nonverbal) 
 Visual skills and strategies 
 Mobility skills  
 Interpersonal skills 
 Curriculum access 
 Social and emotional development 

 
• The child has a visual acuity with corrective spectacles (if applicable) of 6/24 or less. 

It is to be notes that distance vision is measured and expressed as a fraction 
denoting the size of print on a ‘Snellen’ chart seen at distance. If a child has 6/6 
vision the child see at 6 meters that which it is normal to see at 6 meters i.e. normal 
vision. Thus a visual acuity of 6/24 means that a child sees at 6 meters that which it is 
normal to see at 24 meters i.e. significantly impaired vision.  

• The child requires access to the curriculum through non-sighted means e.g. Braille 
• The child requires most written materials to be adapted or modified or requires 

technological aids e.g. CCTV to access print  
• The child requires significant intervention to assist mobility 
• The pupil requires intensive help in practical subjects especially where there are 

health and safety implications 

Normally pupils with a complex visual impairment have a visual impairment and, in addition, 
significant special educational needs in at least two of the following areas:  

 Physical development  
 Hearing impairment 
 Communication and interaction 
 Cognition and learning 
 Behaviour, emotional and social difficulties 

 

 

 


