
Special Educational 
Needs and Disabilities
HOW THE GLC IDENTIFIES AND SUPPORTS LEARNERS WITH SEND TO ACCELERATE 
PROGRESS



Objectives

► To have a shared understanding of what SEND is and how it is 
identified

► To discuss the responsibilities of all staff towards learners with SEND in 
the assess-plan-do-review process

► To demonstrate the systems within the GLC for sharing personalised 
strategies and tracking progress

► To discuss methods to remove barriers to learning



Special Educational Needs and 
Disabilities

► What is your experience of teaching pupils with special needs?

► What does ‘SEND’ mean to you?

► What would you categorise as a special need or disability?

There are two ‘levels’ of SEND:  SEND support and EHCP (Education, Health and Care Plan).  

Children and young adults can be referred for an EHCP assessment to their local authority.  In 

general, individuals performing in the lowest 1%-2% nationally will be awarded an EHCP; this 

will define the areas of need and required provisions to meet these needs.



How do the statistics compare to 
national in The GLC?

• Higher numbers of pupils with EHCPs

• High prevalence of social communication /  ASD needs

• More complex needs presented at SEND support

• Levels of speech and language difficulties in reception and KS1 are high, 

pupils are not always put on the SEND register at this point though as 

need QFT

• Pervasive language needs impact on learning, emotions and social 

interactions throughout their schooling



Our community
► Most speech and language issues manifest in early years, with most pupils 

picked up by screening by the age of five. (Using Speech / Language link in 
Thurrock schools)

► Very high inbound mobility and deprivation indices lead to raised number of 
children with communication and interaction needs, and stretched 
resources in health

► 2010 research showed that Low income children lag their middle income 
counterparts at school entry by nearly one year in vocabulary. The gap in 
language is very much larger than gaps in other cognitive skills.

► Therefore, we are faced with  many more late identifications than before.

► The GLC commissions services from a Speech and Language Therapist to 
assess, plan programmes, deliver therapy and advise on training

► On entry around 50% children are delayed 



The ‘new’ definition of Special Educational Needs 
(Code of Practice, 2014)

A child or young person has SEN if they have a learning difficulty or disability which 

calls for special educational provision to be made for them. A child of compulsory 

school age or a young person has a learning difficulty or disability if they: 

(a) have a significantly greater difficulty in learning than the majority of others of 

the same age; or 

(b) have a disability which prevents or hinders them from making use of 

educational facilities of a kind generally provided for others of the same age in 

mainstream schools or mainstream post-16 institutions. 



Identifying Needs in Schools
A significantly greater difficulty in learning than the majority of others of the same age 

can be characterised by progress which: 

• is significantly slower than that of their peers starting from the same baseline 

• fails to match or better the child’s previous rate of progress

• fails to close the attainment gap between the child and their peers

• Widens the attainment gap. 

This can include progress in areas other than attainment, such as language, social 

development or preparedness for the next phase.



What needs might come under the 
four broad areas?
The four defined categories of 
need that GLC academies use 
are:

The range of needs that additional &/or different provision is made for 
includes:

Cognition and Learning Moderate learning difficulties, developmental delay, specific learning 
difficulties (including dyslexia, dyscalculia and dyspraxia); memory 
difficulties, attention and organisation difficulties

Communication and Interaction Autistic spectrum disorder (including Asperger’s), speech and language 
difficulties, selective mutism 

Social, Emotional and Mental 
Health Needs

Attention deficit hyperactivity disorder, social and emotional needs, anxiety

Sensory, Medical &/or Physical 
Needs

Hearing impairment, visual impairment, sensory sensitivities, identified 
medical &/or physical needs



As a teacher, what do you believe you 
could add to each stage?

Is there more information or support you 
would need?



What provision is needed?

Can you make UNIVERSAL changes to your teaching and their learning 
for these skills; do they need TARGETED provision to cover precise gaps in 
their learning or is SPECIALISED provision / support needed that is 
additional to or different from your core offer?

‘High quality teaching, differentiated for individual pupils, is the 

first step in responding to pupils who may or may not have SEN.  

Additional intervention and support cannot compensate for a 

lack of good quality teaching.’ (p99, 6.37)

‘Teachers are responsible and accountable for the progress and 

development of the pupils in their class, including where pupils 

access support from teaching assistants or specialist staff.’ (p99, 

6.36).



How do you as a class 
teacher demonstrate 
these ideals?

How will pupils in your 
class feel empowered, 
trusted and enthused?

How will additional 
adults be used to 
support this?

What would it look and 
sound like in the 
classroom?







Development of skills 
and knowledge

To count 
from 1 to 10

To order 
numbers to 
10

To identify 
the largest 
of two 
numbers up 
to 10

To count 
backwards 
from 10 to 1

To use 
numicon to 
show how 
10 can be 
made by 
adding two 
numbers 

Writing correct paragraphs

Sequence ideas
Sentences grammatically correct

Punctuation used correctly 

Capital letters

Spelling

Recognise 
anger Control anger

Identify triggers



Are these measurable?
Imagine your performance management targets had 
these words, how would you evidence that you had 

passed?

Know
Compare

Reliably
Understand

Regularly



National comparisons
23% of SEND reach GLD 43% of pupils with SEND pass their phonics assessment

3 in 10 achieve KS1 
expected standard in 
reading and maths; 
2 in 10 for writing

In KS2, approximately 35% achieve expected 
standard in reading and maths; and 30% for writing

James Pembroke, Bath Spa Institute for Education – ‘…..the proof is in their books; ….we 
need to monitor and track, not quantify.  Linear progression is a fallacy, only 1 in 10 
follow that prescribed path’.  More children get to the right place in the wrong way’



How will we capture progress?
The new data dashboards and what this means for SEND -  who is it for and why are we doing it



For SEND, where we are talking about individuals and small groups, it has to be personalised ‘based on 
their starting points’.  If a child is in year 4 and has recently secured their phonics, it is unreasonable to 
now expect their progress to mirror that of a year 4 child who has been in lit and lang for 2 years.
Progress is:
• Catching up
• Filling gaps
• Deepening understanding
• Overcoming barriers
Sometimes progress is simply about consolidation

How can we RAG rate progress?
3 – above expected
2 - good
1 - some
0 - none
………based on their starting point and previous progress



Building the picture of how a pupil has 
progressed, relative to their starting point

▪ Each half term these sections will 
be reviewed with year group 
teachers and phase leads

▪ The drop downs contain yes / no 
responses

▪ No one response will be taken to 
show ‘good progress’

▪ Pulls together qualitative and 
quantitative measures for the 
joint professional judgment to be 
made

▪ Teachers, Phase leads and 
SENDCos make a summative 
judgement 



What needs might come under the 
four broad areas?
The four defined categories of 
need that GLC academies use 
are:

The range of needs that additional &/or different provision is made for 
includes:

Cognition and Learning Moderate learning difficulties, developmental delay, specific learning 
difficulties (including dyslexia, dyscalculia and dyspraxia); memory 
difficulties, attention and organisation difficulties

Communication and Interaction Autistic spectrum disorder (including Asperger’s), speech and language 
difficulties, selective mutism 

Social, Emotional and Mental 
Health Needs

Attention deficit hyperactivity disorder, social and emotional needs, anxiety

Sensory, Medical &/or Physical 
Needs

Hearing impairment, visual impairment, sensory sensitivities, identified 
medical &/or physical needs





Effects of cognition & learning 
difficulties

► The child with learning difficulties may experience any or 
all of the following difficulties on a daily basis (Nash, 
2006):

• Poor self-esteem, poor self-efficacy and poor self 
perception 

• Poor school attainment
• Unrewarding social and personal relationships (e.g. 

social withdrawal, social exclusion and bullying)
• Behavioural difficulties
• Poor health
• Negative experience and perception of school



Strategies to support pupils with cognition 
and learning difficulties, in the classroom  
Reading:
• Cloze procedure
• Partner reading with more able pupil
• Echo reading
• Visual aids
• Coloured overlays

Writing:
• Writing frames/planning scaffolds
• Sentence starters
• Recordable device
• Limited choices as ideas for writing
• Word mats
• Coloured writing/maths books

Maths: 
• Use concrete resources to explain 

a concept
• Allow the pupils to use concrete 

resources to support their 
understanding

• Method cards







Communication and interaction:

Speech and Language
Includes:

► Listening and attending

► Understanding what is being said

► Saying words and putting them in 
sentences

► Using correct sounds in words so he/she 
is understood

► Physical impediments

ASD / Autism
Includes:

► Understanding social context

► Interpreting oral and body language

► Engaging socially

► Being able to converse

► Inability to relate or converse

► “Shut in” child or adult

► Complete lack of any social awareness



Communication Development



‘If a child is in the lowest 20% in vocabulary 
knowledge at age five, and you want them to 
move to an average level within three years, 
they would have to learn 20 new words a day, 
every day, for each of those three years’



Supporting Communication and Interaction
Speech and language needs

► Some pupils may not understand that whole class instructions relate specifically to them – use their 
name before an instruction to get their attention and to help them understand that it’s an 
instruction for them.

► Break down longer instructions in to chunks to allow pupils time to process the information.
► Think about the complexity of your language – can you simplify an instruction, or say the same thing 

but using fewer words or a less complex sentence structure? E.g. ‘walk please’ instead of ‘could 
you please stop running?’

► Check back that pupils have understood – can they tell you what you’ve asked them to do or act 
on the information they’ve heard?

► Use visuals and word mats to support understanding
► Explicitly teach key vocabulary and new language (pre teaching) 
► Don’t use ambiguous or non-literal language 
► Give thinking time/ avoid putting children on the spot- you could pose a question and tell them you 

will come back to them for the answer to allow them time to think. 



► Use task management boards to help with organisation.

► Use word maps to help secure language.

► Visuals and word maps where possible. 

► Colourful semantics can be used to support sentence work.



Examples – Word Maps

Target word
Nutritious

Examples
Grapes
Apples
Milk

Student-generated definition
Foods that are good for you

Non-examples
Chips
Chocolate
Sweets



Communication and Interaction 
Social communication including ASD

► Use visual timetables – eases anxiety and makes the day predictable 
► If changes during the day are going to happen prepare children beforehand
► Use talking frames to support paired conversations 
► Don’t demand eye contact 
► Consider the learning environment- is it too over stimulating?
► Reinforce what the student does well socially 
► Model social interaction, turn taking and reciprocity.
► Teach context clues and referencing those around you (for example, ‘if everyone 

else is standing, you should be too!’)
► Use social stories to support different social situations. 
► Use a visual reminder of rules and asking for help
► Use visuals that show what to do in different situations 
► Use a work station/ barrier if needed to minimise sensory overload and distraction 





Social, Emotional and Mental Health (SEMH)

What baggage can a child bring to 
school? Discuss for 5 minutes



What do we mean by SEMH?

► There is no one reason that a child has SEMH needs
► One in five adults will suffer from a form of mental illness
► One in ten will receive medical treatment
► One in two persistent offenders have MH issues

Typical disorders in schools:
► ODD
► ADHD 
► ADD
► Attachment 
► Conduct disorder 
► Self-Esteem



Types of mental health problems
Mind identifies 28 types of MH problems, including:

► Anxiety and panic
► Conduct disorders
► Depression
► Eating problems
► Loneliness and isolation
► Paranoia
► Personality disorders
► Phobias and compulsions
► Post traumatic stress
► Self esteem/ self worth (can manifest as self harm, or even suicidal thoughts)



Supporting SEMH in class 
► Use mind maps when planning to get down ideas 

► Use brain breaks and sensory circuits throughout the day 

► Use a fiddle toy

► Give clear expectations of behaviour for all scenarios

► Use visuals to show what behaviour is acceptable 

► Provide choices

► Use lots of positive and proximal praise 

► Use of reward/token system to reinforce positive behaviour

► Sit away from distraction and close to the teacher 

► Use a workstation if necessary 





Supporting ADHD inattention in the classroom 
The child will drift to day-dream (everyone’s default ☺)almost immediately if you lose eye 
contact, move out of physical proximity with them or their group or they lose interest in the 
subject so: 
► Keep as much eye contact as possible 
► Use your physical presence to keep them alert and engaged 
► Plan lessons that are meaningful/ purposeful/ relate to real life 
► During group work, seat the child with peers who are motivated, interested in the learning 

and who have good social skills. 
► Give the child an active role in group work, perhaps keeping the group on task. 
► Avoid distracting stimuli. Try not to place the child near heaters, doors or windows or other 

potential distractions. 
Inattention can lead to loss of information. Either the information is coming too quickly, they 
get physically distracted or you trigger a thought process that takes their minds on a 
tangent of thinking. Whatever the reason, information gets lost. 
► Make directions clear and concise and be consistent with daily instructions 
► Check child knows  what they are expected to do before starting work.
► Use a task prompt sheet. 

► d. Maximum visual, minimum words 
► e. Plan tasks that allow the child to experience success, with a little bit of challenge 

► 9. Give children one step to complete then check on progress. Set a timer, if the child 
would respond well to it (some don’t). 

► 10. Test knowledge, not attention span. 



Supporting children with ADHD Impulsivity in the 
classroom 

Remember, times of physical relocation or transitions can be tricky. Impulsive responses can occur 
because of sensory stimulation, social interaction, and/or uncertainty about where to go and what to 
do next. 

► Have a visual timetable and make sure there is a symbol for unexpected change. 

► Set clear rules and expectations for transition times about all aspects of the day; lining up, in the 
classroom, in the corridor

► Set clear rules about what happens during an unexpected change (see above) 

► Set peer buddy who guides the child at such times through the transition 

► Monitor them closely on extra-curricular activities such as educational outings 

► Establish a contract explaining the child’s role in trying to make good choices and the adult’s role 
in supporting them. 

► Set clear expectations, rewards and consequences with the child 



Increasing occurrence of difficulties and 
associated risk factors 

► There appear to be an increasing 
number of children who find school 
very difficult.

► These children do not seem to be able 
to respond to normal, everyday 
rewards and sanctions systems that 
schools have in place.

► These children are increasingly harder 
to understand and manage and often 
leave the teacher feeling “eroded 
and fragmented” (Boxall 2002).

► Low self-esteem
► Homelessness
► Illness
► Poverty
► Poor housing
► Parents with relationship problems
► Physical, emotional or sexual abuse.
► Alcohol/drugs
► Bereavement



These high levels can affect a child’s ability to:

• think
• retrieve information
• manage their behaviour
• maintain their immune system – vulnerable to 

infection              

Children are born with a fragile sense of self and are extremely 
vulnerable.
If they experience trauma or abuse, this leads to fear, which leads to 
abnormally high levels of stress hormones



Important to note

In the recovery phase adults can take up 
to 90 minutes after a serious incident, for 
the body to return to normal.

A useful rule
Wait 45 minutes to one hour before 
discussing major incidents with pupils.



What do young people need?

How do we communicate with a child who is not engaging?

   Difficulties often arise through some basic needs being unmet, they may 
need to:

► Gain status
► Gain peer approval
► Gain attention
► Avoid work (whatever the reason)
► React against the setting of boundaries

With this in mind, what might be at the root of the behaviours you listed 
previously?



And we haven’t even considered 
the effect of...

► Family break up
► Bereavements
► Financial stress
► Family and/or social group dynamics
► Peer pressure
► Gang activity
► Drugs and substances
► Sexual identity



Sensory and/or physical needs, what does the 
new Code of Practice say?

Definition from the Code of Practice 2014:
A child of compulsory school age or a young person has disability if he or she: 

► has a disability which prevents or hinders him or her from making use of facilities 
of a kind generally provided for others of the same age in mainstream schools or 
mainstream post-16 institutions 

Many children and young people who have SEN may have a disability under the 
Equality Act 2010 – that is 

‘…a physical or mental impairment which has a long-term and substantial adverse 
effect on their ability to carry out normal day-to-day activities’. 

However,
► Where a disabled child or young person requires special educational provision 

they will also be covered by the SEN definition



Adaptations, how would you….

► Enable all students to contribute to class discussions?
► Complete a practical project?
► Help a student access a module of balance work in PE?
► Complete transformations and constructions (reflections, rotations 

etc) in maths?
► Take a role in the school productions/ assemblies?



Supporting Sensory Stimulation in the 
classroom 

► Children with sensory difficulties often have co-occurring difficulties, such as ADHD and ASD

► They can be under-sensitive to movement and so seek movement. 

► Some have poor visuo-motor perception and this can impact accuracy of fine movements, 
including pencil grasp and reading, spelling and handwriting more challenging. Some can seek 
deep pressure in inappropriate ways – e.g. nipping, hitting. 

► Others are touch sensitive, impacting emotional sensitivity; this is true for girls more than boys. 

► Some children are under-sensitive to sound. They struggle to hear everything, they can’t pick out 
your voice and miss your instructions and teaching.

► Some children are over-sensitive to sound. They hear everything and so get distracted and 
overwhelmed, or may make their own sounds to over-ride background sound. 

► Stimulants taken by children with ADHD can increase their sensitivity to visual stimulus e.g. classroom 
lighting and busy worksheets. 



Strategies to support pupils with sensory 
and physical needs, in the classroom  

Sensory needs:
• Ear defenders
• Sensory calm kit – a variety of sensory toys 
• Weighted blanket in book corner
• Movement breaks
• Targeted seating and classroom organisation to reduce clutter and interference
• Appropriately spaced and coloured resources

Physical needs:
• Ensure the pupil can safely move around the classroom
• Ensure pupil is sitting at front of class (visual impairment)
• Large font classroom resources/large font keyboard
• Ensure pupil can see your face whilst speaking (hearing impairment)
• Adaptive scissors
• Pencil grips
• Hand strengthening fidget toys





The teacher and LSA as 
co-educators

Do you have a clear vision on how you will work alongside LSAs for the best outcomes for 
our students?

What balance do you think a LSA should strike between:
► Relaying
► Facilitating
► Supervising
► Safeguarding
► Zoning
► Coaching
► Other? 

How will you ensure that this relationship is a positive one?



How to deploy LSAs effectively in your 
classroom

Consider these stages of teaching and learning, how could LSA support be most effective?
1. Planning
2. Starter
3. Modelling
4. Shared work
5. Guided work
6. Independent work
7. Plenary
8. Assessment

• Would you want this valuable resource to be part of your class audience?
• Support one child constantly and consistently, to the exclusion of others?
• Scribe for pupils?  
• Provide answers to complete work as a priority? 
• Support only lower-attaining students?



What is expected from LSAs in 
the GLC?

What does effective support look 
like?


