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INDICATORS FOR EDUCATION, HEALTH & CARE NEEDS ASSESSMENT 
.  
 
 
Process Indicators 
 
Walsall Local Authority will seek to ensure that schools are following the processes as outlined in the SEND Code of Practice June 
2014 as outlined below:  
 

To inform their decision the local authority will need to take into account a wide range of evidence, and should pay particular 
attention to:  

 evidence of the child or young person’s academic attainment(or developmental milestones in younger children) and rate of 
progress 

 information about the nature, extent and context of the child or young person’s SEN 

 evidence of the action already being taken by the early years provider, school or post-16 institution to meet the child or 
young person’s SEN 

 evidence that where progress has been made, it has only been as the result of much additional intervention and support 
over and above that which is usually provided 

 evidence of the child or young person’s physical, emotional and social development and health needs, drawing on relevant 
evidence from clinicians and other health professionals and what has been done to meet these by other agencies,  

 where a young person is aged over 18, the local authority will consider whether the young person requires additional time, in 
comparison to the majority of others of the same age who do not have special educational needs, to complete their 
education or training.  Remaining in formal education or training should help young people to achieve education and training 
outcomes, building on what they have learned before and preparing them for adult life. (REF COP 9.14) 

 
It may also be the case that young people acquire SEN through illness or accident, or have an existing condition that requires 
increasing support as they get older. (REF COP 9.15).  



 

August  2014 2 

Evidence Required 
 
As part of the process for considering requests for an Education, Health & Care needs assessment, schools and settings will be 
required to provide clear reasons for the request, together with the following evidence as set out below, to enable schools to comply 
with the above requirements. 
 

 fully completed request for assessment paperwork highlighting what the child/young person has accessed 
 

 the school Local Offer 
 

 Family Conversation including medical questionnaire 
 

 child’s views 
 

 reports from specialist agencies as appropriate to the child’s educational, health and/or social care needs 
 

 detailed impact measures record (see request paperwork) 
 

 evidence of ‘assess, plan, do, review’ cycles with evidence of impact over a minimum of 2 cycles with reference to specialist 
recommendations. 

 
 
 
 
 



 

August  2014 3 

SEND Code of Practice 
 
Colleagues involved in making or considering requests for education, health & care needs assessment should always refer to the 
specific guidance in the SEND Code of Practice 2014.  In particular, the following should be noted: 
 
 
The four broad areas of SEN give an overview of the range of needs that should be planned for.  The purpose of identification is to 
work out what action the school needs to take, not to fit a pupil into a category.  In practice, individual children or young people 
often have needs that cut across all these areas and their needs may change over time.  For instance, speech, language and 
communication needs can also be a feature of a number of other areas of SEN, and children and young people with an Autistic 
Spectrum Disorder (ASD) may have needs across all areas, including particular sensory requirements.  A detailed assessment of 
need should ensure that the full range of an individual’s needs is identified, not simply the primary need.  The support provided to 
an individual should always be based on a full understanding of their particular strengths and needs and seek to address them all, 
using well-evidenced interventions targeted at their areas of difficulty and where necessary specialist equipment or software. (REF; 
COP 6.27). 
 
 
A medical diagnosis is not an indication of SEN on its own, unless it is impacting on learning following appropriate 
interventions. 
 
 

The pages following provide specific indicators under the four broad areas of need outlined in the SEND 
Code of Practice. 
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COMMUNICATION & INTERACTION 
 
Complex communication and interaction difficulties, which significantly (significantly implies difficulty greater than that experienced 
by the majority of other children/young people) affect access to the curriculum.  As a result of speech and language communication 
needs the child/young person is performing significantly below teacher and national expectations.  
 
Profound, complex and long-term difficulties involving receptive language, attention and listening skills, expressive 
language/speech skills, and which have a severe effect on social interaction and learning and will require professional advice from 
a Speech and Language Therapist (SLT) prior to a request for an assessment.   
 
Complex communication/interaction difficulties are characterised by impairments with one or a combination of the following: 
 

 understanding spoken language 

 use of spoken grammatical structures 

 speech sound production resulting in periods of unintelligibility 

 spoken vocabulary 

 fluency (stammering) 

 pragmatics skills 

 interactive use of language skills  
 
The following may apply to children/young people on the Autism Spectrum: 
 

 rigid, obsessive thinking patterns which may lead to inappropriate behaviour that presents a significant barrier in the child’s 
educational setting 

 complex receptive language difficulties which cause severe and long-term disruption in access to social and learning 
situations;  

 patterns of social interaction leading to isolation, frustration, distress and possible rejection by peers;  

 high levels of passivity and/or non-co-operation which results in a lack of engagement in social and learning situations; 

 sensory sensitivity 
 

A medical diagnosis is not an indication of SEN on its own, unless it is impacting on learning following appropriate 
interventions 
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COGNITION AND LEARNING 
 
Support for learning difficulties may be required when children and young people learn at a slower pace than their peers, even with 
appropriate differentiation.  Learning difficulties cover a wide range of needs, including moderate learning difficulties (MLD), severe 
learning difficulties (SLD), where children are likely to need support in areas of the curriculum and associated difficulties with 
mobility and communication, through to profound and multiple learning difficulties (PMLD), where children are likely to have severe 
and complex learning difficulties as well as a physical disability or sensory impairment (REF: COP 6.30) 
 
Pupils with moderate learning difficulties will have attainments significantly below expected levels in most areas of the curriculum 
despite appropriate interventions.  Their needs will not be able to be met by normal differentiation and the flexibilities of the National 
Curriculum.  They should only be recorded as MLD if additional educational provision is being made to help them to access the 
curriculum.  Pupils with MLD have much greater difficult than their peers in acquiring basic literacy and numeracy skills and in 
understanding concepts.  They may also have an associate speech and language delay, low self-esteem, low levels of 
concentration and under-developed social skills. 
 
Specific learning difficulties (SpLD), affect one or more specific aspects of learning.  This encompasses a range of conditions such 
as dyslexia, dyscalculia and dyspraxia. (REF: COP 6.31) 
 
Slow progress and low attainment do not necessarily mean that a child has SEN and should not automatically lead to a pupil being 
recorded as having SEN.  However, they may be an indicator of a range of learning difficulties or disabilities.  Equally, it should not 
be assumed that attainment in line with chronological age means that there is no learning difficult or disability.  Some learning 
difficulties and disabilities occur across the range of cognitive ability and, left unaddressed may lead to frustration, which may 
manifest itself as disaffection, emotional or behavioural difficulties (REF: COP 6.23) 
 
Schools are expected to make reference to APP (Assessing Pupil Progress), SID (School Improvement Data) to evidence learning 
difficulties and provide: 

 evidence of the child or young person’s academic attainment(or developmental milestones in younger children) and rate of 
progress 

 information about the nature, extent and context of the child or young person’s SEN 

 evidence of the action already being taken by the early years provider, school or post-16 institution to meet the child or 
young person’s SEN 
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 evidence that where progress has been made, it has only been as the result of much additional intervention and support 
over and above that which is usually provided 

 evidence of the child or young person’s physical, emotional and social development and health needs, drawing on relevant 
evidence from clinicians and other health professionals and what has been done to meet these by other agencies, and 

 where a young person is aged over 18, the local authority will consider whether the young person requires additional time, in 
comparison to the majority of others of the same age who do not have special educational needs, to complete their 
education or training.  Remaining in formal education or training should help young people to achieve education and training 
outcomes, building on what they have learned before and preparing them for adult life. 

 
A medical diagnosis is not an indication of SEN on its own, unless it is impacting on learning following appropriate 
interventions. 
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SOCIAL EMOTIONAL AND MENTAL HEALTH DIFFICULTIES 
 

Children and young people may experience a wide range of social and emotional difficulties which manifest themselves in many 
ways.  These may include becoming withdrawn or isolated, as well as displaying challenging, disruptive or disturbing behaviour.  
These behaviours may reflect underlying mental health difficulties such as anxiety or depression, self harming, substance misuse, 
eating disorders or physical symptoms that are medically unexplained.  Other children and young people may have disorders such 
as attention deficit disorder, attention deficit hyperactive disorder or attachment disorder (REF: COP 6.32) 
 
Persistent disruptive or withdrawn behaviours do not necessarily mean that a child or young person has SEN.  Where there are 
concerns, there should be an assessment to determine whether there are any causal factors such as undiagnosed learning 
difficulties, difficulties with communication or mental health issues.  If it is thought housing, family or other domestic circumstances 
may be contributing to the presenting behaviour, a multi-agency approach, supported by the use of approaches such as the Early 
Help Assessment, may be appropriate.  In all cases, early identification and intervention can significantly reduce the use of more 
costly intervention at a later stage (REF:COP 6.21). 
 
Social emotional and mental health differences present a barrier to learning and are persistent. 
 
These identified needs will not have responded to consistent, appropriate interventions based on guidance and recommendations 
over a significant period of time. 
 
Evidence of need over significant period of time requiring evidenced based intervention in relation to: 
 

 withdrawn or isolated behaviour 
 

 disrupting or disturbing behaviour 
 

 inability to establish and maintain balanced relationships with fellow pupils or adults;  
 

 significant difficulties in development of social skills 
 

 low self esteem and resilience 
 
A medical diagnosis is not an indication of SEN on its own, unless it is impacting on learning following appropriate 
interventions. 
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SENSORY AND/OR PHYSICAL 
 
PHYSICAL 
 
Some children and young people require special educational provision because they have a disability which prevents or hinders 
them from making use of the educational facilities generally provided.  These difficulties can be age related and may fluctuate over 
time. 

 
Access to the curriculum and/or academic progress is severely hindered because of a skills deficit as a result of a lifelong and 
profound medical condition; 
 
The condition may directly impact on cognitive, social or physical abilities, behaviour or emotional well being;   
 
The impact may also be indirect, disrupting access to education long term through unwanted effects of treatments or through 
significant psychological effects that serious illness or disability can have on a child; 
 
Motor difficulties: 
 

 mobility and /or physical skills are extremely limited, to the extent that access to the curriculum is significantly disrupted; 
 

 moderate physical difficulty may be combined with additional difficulties such as learning or sensory impairments which 
might indicate a complex difficulty; 

 

SENSORY 
 
Vision: 
 

 little or no vision and requires access to the curriculum through a non-sighted method; 
 

 corrected visual acuity of 6/60 or less; 
 

 corrected visual acuity of 6/24 or less and there are significant additional visual difficulties, e.g. severely restricted field of 
vision; 
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 unable to read below point 18 print and has a difficulty interpreting pictorial resources; 
 

 a medical prognosis that indicates a need to prepare the child for learning through non-sighted methods;  
 

 emotional and social skills are impacted by their visual impairment 
 
 
Hearing:   
 

 a permanent severe, profound or high tone hearing impairment and some of the following: 
 

 attainment levels below the expected range 
 

 inability to make progress without considerable amplification and/ or sign language communication 
 

 great difficulty in maintaining concentration e.g. for lip reading 
 

 difficulty acquiring functional communication 
 

 mode of communication includes sign language (British Sign Language, Sign Supported English or Makaton) 
 

 need for specialist provision e.g. Deaf or Additionally Resourced Provision with deaf role models 
 

 emotional and social skills are impacted by their hearing impairment 
 

 auditory neuropathy impact significantly on communication and language skills 
 


