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1. Who is this guidance for? 
 
This guidance is for parents,  carers and young people, and the organisations 
who work with and support them. 
 
These organisations include: 
 

 local authorities (education, social care and relevant housing, 
employment and other services) 

 the governing bodies of schools, including non-maintained special 
schools 

 the governing bodies of further education colleges and sixth form 
colleges 

 the proprietors of academies (including free schools, University 
Technical Colleges and Studio Schools) 

 the management committees of pupil referral units 

 independent special schools and independent specialist providers 
approved under section 41 of the Children and Families Act 2014 

 all early years providers in the maintained, private, voluntary and 
independent sectors that are funded by the local authority 

 the National Health Service Commissioning Board 

 clinical commissioning groups (CCGs) 

 NHS trusts 

 NHS Foundation Trusts 

 Local Health Boards 

 Youth Offending Teams 

 Training providers 
 
This guidance describes the expectations for assessment and provision for 
children in Shropshire. It is based upon the special educational needs and 
disability code of practice and should be read in conjunction with that Code. 
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2. Improving outcomes – high aspirations and expectations for 
children and young people with special educational needs 

 
All children and young people are entitled to an education that enables them 
to make progress so that they: 

 achieve their best and realise their aspirations; 

 prepare effectively for adulthood so that they are able to participate in 
society, access Higher Education and/or employment, be living 
independently and be as healthy as possible in adult life. 

 
The majority of children and young people with special educational needs or 
disabilities will have their needs met within local mainstream, early years 
settings, schools or colleges. Most children and young people who require 
specialist help will be able to access this through services available locally 
and through SEN Support and SEN Support + in schools and post-16 
providers. Some children and young people may require an education, health 
and care (EHC) needs assessment in order for the local authority to decide 
whether it is necessary for it to make provision in accordance with an EHC 
plan.  
 
The ‘graduated approach’ table below shows the level of special educational 
need that can be supported through SEN Support funding available to 
schools. The special educational needs and disability code of practice sets 
out in detail how schools, Early Years settings and post-16 institutions are 
expected to identify and support children and young people with SEN. All 
mainstream schools and post-16 providers are provided with resources to 
support those with additional needs, including pupils with SEN and disabilities. 
Parent/Carers, young people and their representatives should consult the 
information provided in the special educational needs and disability code of 
practice and in the Local Offer so that they know what support should be 
available for the child or young person causing concern. 
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3. The graduated approach for children and young people with special educational needs in Shropshire 
 

 
 

1. Universal provision

Education:

•All children and young people 
living in Shropshire will have access 

to Quality First Teaching with 
differentiation where necessary

Health: 

Health visitor/school nurse & GP

Social care:

Strengthening Families

and Early Help

2. Targeted and/or specialist services  for SEN Support and SEN Suport +.

as indentified in the Local Offer

Education:

Some CYP require targeted intervention 
from 

Specialist Teachers

Outreach service

Educational Psychologist

LSAT

Health: Some CYP will require therapies 
and other services e.g. speech and 

language therapy/occupational therapy

CAMHS

Social care: some CYP will require 
Targeted Early Help Plan: to enable 

families to access community & voluntary 
support services

3. EHC needs assessment: Children and young people 
with complex and/or acute needs who require access to 
specialist services and support in order to make progress

Education:

Some CYP no longer make progress through 
the support provided by the 'SEN Support 'and 

additional resources are required

Health: 

some children/young people  may require a 
package of continuing care over extended 
period of time due to disability, accident or 

illness

Social  care:

some children/young people  may require 
additional support where their disability has 
a substantial or critical impact on the quality 

of the child’s or family’s life
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4. Funding in Shropshire 
 
Funding for pupils’ education is delivered through the local authority’s 
Dedicated Schools Grant (DSG) and the Education Funding Agency (EFA), 
using a place-plus approach. 
 
The table below provides an overview of this funding approach: 

 Pre 16 Post 16 

 Mainstream 
Settings 

Specialist 
Settings 

All Settings 

Element 1 
Core Education 

Funding 

Age Weighted 
Pupil Unit funding 

(AWPU) 
Within schools’ budget 

shares 

 
 
 
Place funding of 
£10,000 for 
SEN and 
£8,000 for AP 
provided on the 
basis of planned 
places 

 
Mainstream per-
student funding 

Element 2 
SEN Support 

Funding 

Based on FSM, 
LPA and IDACI 

Within schools’ budget 
shares 

£6,000 for each 
student with high 

needs 

Element 3 
SEN Support + 

Funding 

An annual  request 
from education to 

support an 
intervention/training 

using additional 
Top-Up funding 

 

Element 3 
EHCP High 

Needs 

Received from the commissioner (Local Authority) to 
meet the needs of each individual High Needs Pupil or 

student 
FSM = Free School Meals 
LPA = Low Prior Attainment 
IDACI = Income Deprivation Affecting Children Index 

 
Mainstream school settings will be expected to contribute Element 1 AWPU 
funding and £6,000 from their Element 2 Additional Support funding within 
their budget share towards the cost of provision required to meet the needs of 
each individual high needs pupil. 
 
5. Definitions of special educational needs (SEN) 
 
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. 
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A child under compulsory school age has special educational needs if they fall 
within the definition at a) or b) above or would do so if special educational 
provision was not made for them. 
 
This is a broad definition covering children and young people from 0 – 25 
years of age. Where a child or young person has a disability or health 
condition which requires special educational provision to be made, they will be 
covered by the SEN definition. 
 
Post 16 institutions often use the term learning difficulties. The term SEN is 
used in the Code across the 0 -25 age range but has the same meaning. 
 
Disabled children and young people without SEN are not covered by the Bill 
or this Code of Practice but are covered by provisions elsewhere in 
legislation, including in the Children Act 1989, the Equality Act 2010 and the 
Health and Social Care Act 2012. 
 
6. The four areas of special educational need 
 
Special educational needs and provision can be considered as falling under 
four broad areas: 
 

1. Communication and interaction 
2. Cognition and learning 
3. Social, emotional and mental health difficulties 
4. Sensory and/or physical needs 

 
Persistent challenging or withdrawn behaviours do not necessarily mean that 
a child or young person has SEN. Where there are concerns, there should be 
an Early Help assessment to determine whether there are any causal factors, 
such as undiagnosed learning difficulties, difficulties with communication or 
mental health issues. 
 
Further detailed information on these areas of need and the kinds of services 
available to support different needs is available in the special educational 
needs and disability code of practice.  
 
7.  Who will need an education health and care needs assessment? 
The local authority must carry out an assessment of education, health and 
care needs and prepare an Education, Health and Care plan when it 
considers that it may be necessary for special educational provision to be 
made for the child or young person through an EHC plan.  
 
This is likely to be where the special educational provision required to meet 
the child or young person’s needs cannot reasonably be provided from within 
the resources normally available to mainstream early years providers, schools 
and post 16 institutions. 
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The majority of children and young people with SEN will have their needs met 
within local mainstream Early Years providers, schools or colleges. Some 
children and young people may require an EHC needs assessment in order 
for the local authority to decide whether it is necessary to make provision 
through an EHC plan.  
 
An EHC needs assessment will not always lead to an EHC plan. The 
information gathered during an EHC needs assessment may indicate ways in 
which the school, college or other provider can meet the child or young 
person’s needs without an EHC plan. 
 
8.  Further Education and preparation for adulthood 
 
Young people should be given the support and skills to achieve their 
ambitions for independence, employment and adulthood. Rigorous planning 
for a young person’s transition to further education should take place from the 
Year 9 review.  
 
The use of ‘Further Education’ within this guidance encompasses a wider 
range of (approved under section 41 of the Children and Families Act 2014) 
providers offering post 16 education which may include: further education 
colleges; independent specialist providers; specialist school 6th form; 16-19 
academies; 6th form college; 6th form schools and training providers. Following 
assessment some young people may transition to a further educational setting 
from the age of 14. For the purposes of this document the reference to further 
education is in the context of 14-25 year olds.  
 
Further educational provision is diverse and there are many routes a young 
person can consider when moving into further education. Study options may 
include: academic, vocational, supported internships, traineeships, training or 
apprenticeships. It is therefore crucial that young people are supported and 
equipped with the necessary information to make informed decisions about 
their future.  
 
The majority of young people who have special educational needs (SEN) but 
do not have an Education, Health and Care plan, will have their needs met in 
the further educational setting.  Further educational providers receive 
additional funding for the overall provision of additional needs including SEN 
support through their core funding arrangements. This funding is managed 
directly by the provider. 
 
Schools and Colleges will need to ensure that young people from Year 9 are 
fully prepared and supported with the information they need to help them 
make informed choices about further education, employment, supported living 
or universal health and/or care provision. Preparation for transition from year 
9 for young people is crucial, Shropshire in conjunction with their partners 
have placed specific emphasis on this as part of the EHC.  
 
Some young people may be best supported by universal health and/or care 
support once they have completed their compulsory education.  Other young 
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people may transition into further education in order to complete or 
consolidate their learning and make a successful transition into employment, 
higher education and adulthood.  
 
Young people not remaining in education will not require special education 
provision to be made for them through an EHC. The local authority will take 
into account whether young people aged 19 to 25 years who apply for an 
EHC assessment require longer in education or training in order to achieve an 
effective transition into adulthood. However this does not mean that there is 
an automatic entitlement to continued support for young people either with an 
existing EHC or those requesting an assessment.  

For young people moving from secondary school to a post-16 institution or 
apprenticeship, the review and any amendments to the EHC plan – including 
specifying the post-16 provision and naming the institution – must be 
completed by the 31 March in the calendar year of the transfer.  

 
9.  The EHC needs assessment pathway 

 
Once a request for an EHC needs assessment is received, the Local Authority 
will consider each request on its own merit, taking into account the range of 
information provided by the person making the request. The process that 
Shropshire Council will use when considering whether an EHC needs 
assessment is necessary is shown on the flow diagrams below: 

 Children (5 years to 16 years)  see page 11; 

 Children under 5 see page 12 - 14; 

 Young people in further education aged 14 – 25 see page 15. 
 
A request for an education, health and care needs assessment should not be 
the first step in the process. It should follow on from a graduated response 
including planning already undertaken with parents and young people in 
conjunction with an Early Years provider, school, post-16 institution or other 
provider. 
 
Before making a request for an EHC needs assessment, early years 
providers, schools, post-16 institutions and/or other providers will be expected 
to provide evidence that they have taken relevant and purposeful action to 
identify, assess and meet the special educational needs of the child or young 
person, and that despite this, the child or young person has not made 
expected progress. The evidence from providers will include the outcomes 
that have been achieved over time in response to the provision made. This 
evidence will be presented with sufficient detail to enable the local authority to 
make a judgment: 
 
a) that the special educational provision required to meet the child or young 

person’s needs cannot reasonably be provided from within the resources 
normally available to mainstream early years providers, schools and post 
16 institutions, and 

b) it may therefore be necessary for special educational provision to be 
made for the child or young person through an EHC plan 
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As indicated in the special educational needs and disability code of practice 
9.14, page 134), the local authority will take account of a wide range of 
evidence, and will 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 
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Shropshire process for EHC needs assessment and EHC plan development, 
children and young people aged 5 – 16 

 

 

Making a request 
for assessment

• Referrer completes the request for assessment form with relevant evidence

• The 'All about me' is completed by the family and child/young person and included 
with the request for assessment - to be done with support from whoever is best 
positioned with the family to support this processs. This may include school staff/ 
Information Advice and Support Service/ Independent Support (whoever is best 
positioned with the family to support this process)

Request for EHC 
needs assessment 

received

• Case Co-ordinator logs request, reviews the checklist and if incomplete returns the 
request to referrer asking for ommitted information/ evidence

• Case Co-ordinator informs Case Manager and EP service via email.

Week 2

• Representatives from Education, Health and Social Care on the Request For 
Assessment panel decide, using all evidence submitted with request, whether to 
issue a plan along with provision and funding. If this decision cannot be made at 
week 2 and more evidence is required, the case will return to panel at week 8.

• If 'yes':

• Advice givers are notified

• The assessment co-ordinator provides a single point of contact for the family and 
ongoing support through the process

• Reports are requested from professionals

• If 'no": 

• 'No to Assessment' letter sent.

Week 8

• If a decision was not made at week 2, case returns to panel at week 8 for decisions 
following the receipt of the additional advice and evidence requested.

• Panel to decide whether a Satutory EHC Plan will be issued: 

• If "yes", resource allocation is agreed by education, heath and social care 
representatives.

• EHC Plan drafted

• If 'No',  a Graduated response through SEN support, or SEN Support + is considered

Week 10 -
Week 14

• Draft plan sent to parents and meeting offered to discuss

• Draft plan sent to advice givers for scrutiny and feedback or signing off

• Parents to consider placement options eg Personal budget arrangements agreed (if 
appropriate)

Week 14 -
Week 20

• LA consults with school (mainstream or specialist)

• If specialist placement is required in an LA specialist setting, the draft plan is referred 
to the Specialist Placement Panel and proposed specialist placement is identified.

• Draft plan amended as necessary

• Final plan is issued
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Shropshire pathway for the Early Years EHC needs assessment (Child aged 0 – 5) 
 

 
 

There is a concern that a 
child may have an additional 

delay which may indicate 
SEN or disability 

A graduated approach is 
initiated (assess, plan, do, 

review)

Child receives a multi-
disciplinary assessment 

(MDA)

Statutory assessment officer 
attends MDA/family meeting 

and decides if criteria for 
EHC needs assessment are 

met

If “yes”, this is logged as a 
request for statutory 

assessment and the MDA 
EHC needs assessment 

process is followed

If “no” child continues with 
support through SEN 
process in EY setting

Child is supported through 
SEN support process in EY 

setting

Developmental progress 
continues to cause concern. 
EY request for assessment 

is submitted to local authority

EHC panel considers 
request for assessment EHC 
needs assessment process 

is followed
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Shropshire process for Early Years EHC needs assessment and EHC plan 
development for child aged 0 – 5 years who has not had a multi-disciplinary 
assessment (MDA) 

 

 

Making a request for 
assessment

• Referrer completes the request for assessment form with relevant evidence

• The 'All about me' is completed by the family and child/young person and included with the request 
for assessment - to be done with support from school staff/ IASS (whoever is best positioned with the 
family to support this process)

Day One

Request for EHC 
needs assessment 

received

• Request logged, support actions completed

• Panel administrator checks requests against the checklist for sufficient information and requests 
additional infomation as necessary

Week 2

• EHC needs panel decides whether an assessment will take place.

• If 'yes':

• The assessment co-ordinator is identified and completes All About Me/ All About Us with the family

• The assessment team (required advice givers) is identified

Week 3

• First point of contact provided to family. 

• The assessment co-ordinator provides a single point of contact for the family and continued support 
through the process

• Reports are requested from professionals

Week 8

• All advice is completed and reports submitted to the SEN Team 

• Panel proforma or draft plan completed to Section E

Week 10

• Panel 2 decides whether a statutory EHC plan will be issued 

• If "yes", Sections F, G, and H are completed

Week 10 - Week 14

• Draft plan sent to parents and meeting offered to discuss

• Draft plan sent to advice givers for scrutiny and feedback

• Parents to consider placement options

Week 12

• If specialist placement is required in an LA specialist setting, the draft plan is discussed at the 
Specialist Placement Panel or Panel 2

• Proposed placement is identified

Week 14

• Panel 2 

• Resource allocation is agreed by education, heath and social care representatives

• Personal budget arrangements agreed

• If specialist placement is required, Specialist Placement Panel date is agreed and logged

Week 14 -Week 20

• LA consults with proposed placement before naming in final plan

• LA consults with parent/young person on draft plan

• Draft plan amended as necessary

• Final plan is issued
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Shropshire process for Early Years EHC needs assessment and EHC plan 
development for child aged 0 – 5 who has had a multi-disciplinary assessment 
(MDA) 

 

 
 

Making a request for 
assessment

• Request for assessment received from statutory assessment officer following MDA 
meeting

• All about me/ All about us discussed with family

Day One

Request for EHC 
needs assessment 

received

• Request logged, business support actions completed

Week 2

• All about me/ All about us returned to LA.

• Co-ordinator and family decide if any additional advice is needed

Week 8

• MDA assessment reports plus any additional reports collected are used to complete a 
draft EHC plan to Section E

Week 10

• Panel 2 decides whether a statutory EHC plan will be issued 

• If "yes", Sections F, G, and H are completed

Week 10 - Week 14

• Draft plan sent to parents and meeting offered to discuss

• Draft plan sent to Advice givers

• Parents to consider placement options

Week 12

• If specialist placement is required, the draft plan is discussed at the Specialist 
Placement Panel

• Proposed placement is identified

Week 14

• Resource allocation is agreed by education, heath and social care representatives

• Personal budget arrangements agreed

• If specialist placement is required, Specialist Placement Panel date is agreed and 
logged

Week 14 - Week 20

• LA consults with proposed placement before naming in final plan

• LA consults with parent/young person on draft plan

• Draft plan amended as necessary

• Final plan is issued
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Shropshire process for EHC needs assessment and EHC plan 
development, young people aged 14 – 25 in further education 
 
The Local Authority will have regard to the Mental Capacity Act (2005) for young people who 
are over compulsory school in respect of decisions made regarding their future. 
 

 
 
 
 

Making a request 
for assessment

• Referrer completes the request for assessment form with relevant evidence

• The 'All about me' is completed by the young person and included with the request for assessment - to be done with support from school 
staff/ IASS (whoever is best positioned with the family to support this process)

Day one

Request for EHC 
Needs Assessment 

received 

• Case Co-ordinator checks requests against the checklist for sufficient information and requests additional infomation as necessary, 
places on Panel list and notifes Case Manager and EP service via email

• If insufficient evidence or the request documentation is incomplete, it is returned

• Request logged, support actions completed, Case Manager and Co-ordinator identified

Week 2

• Panel decides whether the Request For Assessment has sufficient evidence and the assessment will take place:

• If "yes', 

• The resource allocation is agreed by education, heath and social care representatives, if the evidence is avaialable;

• The assessment team (required advice givers) is identified

• 'If "No" ,'No to Assessment' letter sent.

Week 3

• The Case Co-ordinator provides a single point of contact for the family and offers continued support throughout the process

• Reports are requested from professionals

Week 8

• All advice is completed and reports submitted to the SEN Team for Case Co-ordinator to pass to Case Manager for Drafting 

• Return to Panel

Week 10

• Panel to decide whether a Satutory EHC Plan will be issued 

• If "yes", resource allocation is agreed by education, heath and social care representatives.

• EHC Plan drafted

• If 'No',  a Graduated response through MAP is considered

Wek 10 - 14

• Draft plan sent to parents and meeting offered to discuss

• Draft plan sent to advice givers for scrutiny and feedback

• Parents to consider placement options

Week 12

• If specialist placement is required in an LA specialist setting, the draft plan is discussed at the Specialist Placement Panel, a start date is 
agreed and logged.

Week 14

• Personal budget arrangements agreed (if appropriate).

Week 14 - 20

• LA consults with proposed placement before naming in final plan

• LA consults with parent/young person on draft plan

• Draft plan amended as necessary

• Final plan is issued
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 10. Shropshire criteria for an education, health and care needs 
assessment 
 
A child or young person will be considered for an education, health and care 
needs assessment where there is evidence that despite additional support 
over a period of time they are making less than expected progress given their 
age and individual circumstances.  
 
The descriptors that will be used by the panel are set out in detail below: 

 Children and young people aged 5 – 16 on pages 18 - 21 

 Children under 5 on pages 22 - 25 

 Young people preparing for adulthood (14 – 25yrs) on page 26 and 27 
 
The EHC needs panels will require clear evidence relating to points i and ii 
below: 
 
i. Information gathered over time, through at least 2 cycles of Plan, Do and 
Review, indicates that the child’s progress: 
 

 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 
 
and 
 
ii. Information gathered over time, through at least 2 cycles of Plan, Do and 
Review, indicates that the child or young person has required access to 
targeted and/or specialist services and that this additional specialist support: 
 

 has not enabled significant progress to be sustained 

 indicates that the needs are complex and/or acute and may require 
special educational provision beyond the resources normally available to the 
school, early years setting or post-16 institution 
 
Continuing care needs 
A small number of children and young people will require a health assessment 
to determine whether they have continuing care needs. Generally, a child or 
young person will develop continuing care needs for one of the three following 
reasons1: 
 
Congenital: Instances where a child is born with either a diagnosed or an 
undiagnosed congenital condition that is likely to necessitate a continuing 
care need. 
 

                                                        
1 Taken from the National Framework for Children and Young People’s Continuing Care 
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Long-term deteriorating conditions: Children and young people with 
complex, deteriorating conditions will need to be able move seamlessly from 
universal and specialist care into continuing care where necessary. 
 
Sudden unexpected need: Accidents or after-effects of serious illness or 
injury can result in a child or young person suddenly developing continuing 
care needs.  
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Criteria for children and young people aged 5 - 16 
 

Primary area of special educational need (5 – 16): 
COMMUNICATION AND INTERACTION (includes speech, language and communication needs and autism) 

General indicators (all must be present) Specific indicators (which must be present) Additional indicators (which may be present) 

 
The child, young person’s(CYP) rate of progress 
towards developmental milestones in this area of 
need is of constant concern, despite receiving 
relevant and purposeful intervention over time 
under graduated SEN Support and evidenced 
through the Plan, Do and Review process; 
 
and despite reasonable adjustment, the child’s 
communication/interaction needs continue to act 
as a significant barrier to learning. 
 
and the CYP has accessed additional 
assessment, advice and/or support over time (at 
least 2 cycles of a graduated approach) from 
relevant specialist teams or services; 
 
and this differentiated provision has not resulted in 
expected progress towards individual learning 
and/or SMART (Specific, Measurable, Achievable, 
Realistic, Time limited) outcomes. 
 
 

 
Severe language delay as advised by a relevant 
professional;  
 
and /or a disorder  or impairment  affecting 
vocabulary/semantics /phonology as determined 
by a speech and language therapist;  
 
and/or a range of significant and complex 
difficulties around communication needs, eg  
Autism which presents as frequent and intense 
social interaction difficulties that act as a barrier to 
accessing the curriculum. 
 
(This may include, but is not limited to severe 
difficulties following instructions; highly atypical 
behaviours; significant resistance to changes in 
routines; highly inappropriate social behaviours 
leading to social isolation). 

 

 
The CYP displays high levels of anxiety, emotional 
and/or social barriers, which consistently impact 
upon his/her learning or that of the group, despite 
the implementation of a Person Centred Plan 
(PCP) and appropriate modifications to the 
learning environment;  
 
and/or involvement from a wider multidisciplinary 
team is required to plan and monitor the CYP’s 
progress;  
 
and/or the child/their family may have accessed 
Strengthening Families through Early Help as part 
of their SEN Support;  
 
and/or the child may require additional support 
from Social Care where the child’s disability has a 
substantial or critical impact on the quality of the 
child’s or family’s life;  
 
and/or information from health and/or social care 
professionals indicates the child/young person has 
continuing care needs2/ or that a continuing care 
needs assessment may be necessary. 
 

                                                        
2 See page 16 above for more information 
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Primary area of special educational need (5 – 16): 
COGNITION AND LEARNING  

This includes moderate learning difficulties (below 0.1st centile, British Institute of Learning Disability), severe learning difficulties, profound and multiple learning difficulties, and 
specific learning difficulties that are complex  

 

 
General indicators (all must be present) 

 
Specific indicators (which must be present)  

 
Additional indicators (which may be present) 

 
The child’s rate of progress is of 
constant concern, despite receipt of 
relevant and purposeful intervention 
over time through School Support and 
evidenced through the Plan, Do and 
Review process; 

 
and despite reasonable adjustment, the child’s 
needs continue to act as a significant barrier to 
learning; 

 
and the child has accessed additional 
assessment, advice and/or support over time (at 
least 2 cycles of a graduated approach) from 
relevant specialist teams or services; 

 
and differentiated provision has not resulted in 
expected progress towards individual learning 
and/or SMART (Specific, Meaningful, Achievable, 
Realistic Time limited) developmental outcomes. 

 
General learning difficulties: 

 
Attainment in key areas of the curriculum will 
be well below age-related expectations (in 
excess of 2 years). 

 
 

 
 
 

 
Specific complex learning difficulties: 
 
The child’s difficulties in acquiring literacy or 
numeracy skills are severe and persistent 
despite at least 2 cycles of good targeted 
interventions. 

 
 

 

 
The child displays emotional and/or social difficulties 
which consistently impact on his/her learning and/or 
that of the group. This is despite the implementation 
of an individualised behaviour support programme  
and  appropriate modifications to the learning 
environment as advised by recognised specialist 
services;  
 
and/or involvement from a wider multidisciplinary 
team is required to plan and monitor the child’s 
progress;  
 
and/or the child/their family may have required  
Strengthening Families intervention through Early Help, 
as part of their SEN Support;  
 
and/or the child may require additional support 
from Social Care where the child’s disability has a 
substantial or critical impact upon the quality of 
the child’s or family’s life;  
 
and/or information from health and/or social care 
professionals indicates the child/young person has 

continuing care needs3/ or that a continuing care 
needs assessment may be necessary. 
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Primary area of special educational need (5 – 16): 
SOCIAL, EMOTIONAL AND MENTAL HEALTH 
This can include anxiety and poor social skills as well as challenging, disruptive or disturbing behaviours, all of which are outside of accepted developmental 
norms.  
These must have a significant impact upon the child’s learning and development and been observed in more than one environment over a significant period of 
time. 

General indicators (all must be present) Specific indicators (which must be present)  Additional indicators (which may be present) 

 
The child’s rate of progress towards 
developmental milestones in this area of need is 
of constant concern, despite receiving relevant 
and purposeful intervention over time; 
 
and despite reasonable adjustment, the child’s 
social, emotional and mental-health needs 
continue to act as a significant barrier to learning; 
 
and the child, or young person (CYP) has 
accessed additional assessment, advice and/or 
support over time (at least 2 cycles of a 
graduated approach) from relevant specialist 
teams or services; 
 
and this differentiated provision has not resulted 
in expected progress towards individual learning 
and/or SMART (Specific, Measurable, 
Achievable, Realistic, Time limited) 
developmental outcomes. 
 

 
The CYP displays significant emotional and/or 
social difficulties which consistently interfere with 
learning (e.g. anxiety based emotional and 
behavioural difficulties of considerable duration 
and frequency in a variety of environments);  
 
and there is clear evidence of the implementation 
of an individualised support programme and 
reasonable adaptations to the learning 
environment, with SMART outcomes;  
 
and there has been little measurable 
improvement, despite at least 2 cycles of Plan, 
Do and Review of targeted interventions involving 
appropriate external advice;  
 
and an Early Help assessment has been 
completed and the needs identified have been 
actioned. 
 

 
The CYP may require additional support from Social 
Care where the child’s disability has a substantial or 
critical impact on the quality of the child’s or family’s life;  
 
and/or information from health and/or social care 
professionals indicates the CYP has continuing care 
needs3/ or that a continuing care needs assessment may 
be necessary. 
 
and/or where a child has a recognised medical condition 
(including a mental health condition), the school will be 
expected to demonstrate that they can provide inclusive 
and effective support that enables the CYP to access 
and enjoy the same opportunity’s at school as any other 
CYP4;  
 
and the child has a Person Centred Plan, drawn up in 
partnership with parents and relevant healthcare 
professionals. 
 

  

                                                        
3 See page 16 above for more information 
4 DfE guidance “Supporting pupils at school with medical conditions” April 2014 
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Primary area of special educational need (5 – 16): 
SENSORY AND/OR PHYSICAL 
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. 
These must have a significant impact upon the child’s learning and development and been observed in more than one environment, over a significant period of 
time. 

 
General indicators (all must be present) 

 
Specific indicators (which must be present) 

 
Additional indicators (which may be present) 

 
The child or young person’s (CYP) progress and 
development is of constant concern, despite 
receiving appropriate and purposeful intervention 
over time; 
 
and despite reasonable adjustment, the child’s 
sensory/physical needs continue to act as a 
significant barrier to learning. 
 
and the CYP has accessed additional 
assessment, advice and/or support over time (at 
least 2 cycles of a graduated approach) from 
relevant specialist teams or services. 

 
The CYP has a sensory/physical difficulty or 
disability that is complex, severe and long – term; 
 
and there is clear evidence from a specialist 
educational support service that the CYP relies 
upon a level of additional support to actively 
participate in the curriculum. This is in excess of 
what would normally be expected to be funded 
from school resources. 
 
Where a child has a recognised medical condition, 
the school will be expected to demonstrate that 
they can provide inclusive and effective support 
that enables the CYP to access and enjoy the 
same opportunity’s at school as any other CYP 
DfE guidance “Supporting pupils at school with 
medical conditions” (April 2014); 
 
 
 

 
The CYP displays emotional difficulties due to their 
sensory/physical needs which consistently interfere with 
his/her learning or that of the group 
 
and/or involvement from a wider multidisciplinary team 
is required to plan and monitor the CYP’s progress;  
 
and/or the child/their family has accessed Strengthening 
Families through Early Help as part of their SEN 
Support;  
 
and/or the child may require additional support from 
Health/Social Care when the CYP’s disability has a 
substantial or critical impact on the quality of the CYP’s 
or family’s life;  
 
and/or information from health and/or social care 
professionals indicates the CYP has continuing care 
needs5/ or that a continuing care needs assessment 
may be necessary. 
 
 

 
 
 
 
 
 
 

 

                                                        
5 See page 16 above for more information 
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Criteria for children aged 0 - 5 
 

Primary area of special educational need (0 – 5): 
COMMUNICATION AND LANGUAGE (includes speech, language and communication needs and autistic spectrum conditions) 

General indicators (all must be present) Specific indicators (which must be present) Additional indicators (which may be present) 

 
The child rate of progress towards developmental 
milestones in this area of need is of constant 
concern, despite receiving relevant and purposeful 
intervention over time under graduated SEN 
Support and evidenced through the Plan, Do and 
Review process; 
 
and despite reasonable adjustment, the child’s 
communication/interaction needs continue to act 
as a significant barrier to learning. 
 
and the child has accessed additional 
assessment, advice and/or support over time (at 
least 1 cycle of a graduated approach) from 
relevant specialist teams or services; 
 
and this differentiated provision has not resulted in 
expected progress towards individual learning 
and/or SMART (Specific, Measurable, Achievable, 
Realistic, Time limited) developmental outcomes. 
 
or the child has undergone a specialist multi-
disciplinary assessment (MDA) 

 
Child’s progress as recorded on the Early Speech 
and Language Development Chart indicates a 
significant level of concern (at least 1 year behind 
at 24 months, at least 2 years behind at 48 
months)  
 
and/or a speech and language therapist has 
identified severe language disorders affecting 
vocabulary/semantics /phonology;  
 
and/or a speech and language therapist has 
identified a range of significant and complex 
difficulties including speech, language and 
communication needs;  
 
and/or the child has a diagnosis of autism which 
presents frequent and intense social interaction 
difficulties that act as a barrier to accessing the 
Early Years setting 

 
The child displays high levels of anxiety emotional 
and/or social barriers which consistently impact 
upon his/her learning or that of the group, despite 
the implementation of a Person Centred Plan 
(PCP) and appropriate modifications to the 
learning environment;  
 
and/or involvement from a wider multidisciplinary 
team is required to plan and monitor the child’s 
progress;  
 
and/or the child/their family may have 
Strengthening Families through Early Help as part 
of their SEN Support;  
  
 
and/or the child may require additional support 
from Social Care where the child’s disability has a 
substantial or critical impact on the quality of the 
child’s or family’s life;  
 
and/or information from health and/or social care 
professionals indicates the child has continuing 
care needs6/ or that a continuing care needs 
assessment may be necessary. 
 

                                                        
6 See page 16 above for more information 
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Primary area of special educational need (0 – 5): 
COGNITION AND LEARNING (includes significant developmental delay achieving the Early Learning Goals. contained within the Early Years Foundation 
Stage) 

 
General indicators (all must be present) 

 

 
Specific indicators (which must be present) 

 
Additional indicators (which may be present) 

 

 

The child’s rate of progress is of 
constant concern, despite receipt of 
relevant and purposeful intervention 
over time through SEN Support and 
evidenced through the Plan, Do and 
Review process; 
 
and despite reasonable adjustment, the child’s 
needs continue to act as a significant barrier to 
learning; 
 

and the child has accessed additional 
assessment, advice and/or support over time 
from relevant specialist teams or services; 
 
and this differentiated provision has not resulted 
in expected progress towards individual learning 
and/or SMART (Specific, Measurable, 
Achievable, Realistic Time limited) developmental 
outcomes. 

 

The progress check at age 2 indicates that there 
is a concern the child may have a 
developmental delay 

 

and/or progress towards the Early Learning 
Goals is significantly slower than other children of 
the same age (child’s development is assessed 
as ‘emerging’ in one or more prime areas of 
learning at the end of the Early Years Foundation 
Stage) 

 

The child displays emotional and/or social difficulties 
which consistently impact on his/her learning and/or 
that of the group. This is despite the implementation of 
an individualised behaviour support programme  and 
appropriate modifications to the learning environment 
as advised by recognised specialist services; 
 
and/or involvement from a wider multidisciplinary 
team is normally required to plan and monitor the 
child’s progress;  
 
and/or the child/their family may have required  
Strengthening Families intervention through Early Help, 
as part of their SEN Support;  
 
and/or the child may require additional support 
from Social Care where the child’s disability has a 
substantial or critical impact on the quality of the 
child’s or family’s life;  
 
and/or information from health and/or social care 
professionals indicates the child/young person has 
continuing care needs9/ or that a continuing care 
needs assessment may be necessary. 
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7 See page 16 above for more information 
8 DfE guidance “Supporting pupils at school with medical conditions” April 2014 

Primary area of special educational need (0 – 5): 
PERSONAL, SOCIAL, AND EMOTIONAL DEVELOPMENT 
This can include anxiety and poor social skills as well as challenging, disruptive or disturbing behaviours, all of which are outside of accepted developmental norms.  
These must have a significant impact upon the child’s learning and development and been observed in more than one environment, over a significant period of time. 

 
General indicators (all must be present) 

 

 
Specific indicators (which must be present) 

 
Additional indicators (which may be present) 

 

 

The child’s rate of progress towards 
developmental milestones in this area of need is of 
constant concern, despite receiving relevant and 
purposeful intervention over time, evidenced 
through the Plan, Do and Review process; 
 
and despite reasonable adjustment, the child’s 
social, emotional and mental-health needs 
continue to act as a significant barrier to learning; 
 
and the child has accessed additional 
assessment, advice and/or support over time from 
relevant specialist teams or services;  
 
and this differentiated provision has not resulted in 
expected progress towards individual learning 
and/or SMART (Specific, Measurable, Achievable, 
Realistic, Time limited) developmental outcomes. 
 
Or the child has undergone a specialist 
assessment such as (MDA) multi-
disciplinary assessment, or Early Links 
through the Child Development Centre. 
 

 
The child displays significant emotional and/or 
social difficulties which consistently interfere with 
learning (e.g. anxiety based emotional and 
behavioural difficulties of considerable duration 
and frequency in a variety of environments);  
 
and there is clear evidence of the implementation 
of an individualised support programme and 
reasonable adaptations to the learning 
environment, with SMART outcomes;  
 
and there has been little measurable 
improvement, despite at least 1 cycle of Plan, Do 
and Review of targeted interventions involving 
appropriate external advice;  
 
and an Early Help assessment has been 
completed and the needs identified have been 
actioned. 
 
 

 
The child may require additional support from Social Care 
where the child’s disability has a substantial or critical 
impact on the quality of the child’s or family’s life;  
 
and/or information from health and/or social care 
professionals indicates the child has continuing care 
needs7/ or that a continuing care needs assessment may 
be necessary. 
 
and/or where a child has a recognised medical condition 
(including a mental health condition), the school will be 
expected to demonstrate that they can provide inclusive 
and effective support that enable the child to access and 
enjoy the same opportunity’s at school as any other child8;  
 
and the child has a Person Centred Plan, drawn up in 
partnership with parents and relevant healthcare 
professionals. 
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9 See page 16 above for more information 

Primary area of special educational need (0 – 5): 

SENSORY AND/OR PHYSICAL DEVELOPMENT 
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. 
These must have a significant impact upon the child’s education and been observed in more than one environment, over a significant period of time. 

 
General indicators (all must be present) 

 
Specific indicators (which must be present) 

 
Additional indicators (which may be present) 

 
The child’s progress and development is of 
constant concern, despite receiving appropriate 
and purposeful intervention over time; 
 
and despite reasonable adjustment, the child’s 
sensory/physical needs continue to act as a 
significant barrier to learning. 
 
and the child has accessed additional 
assessment, advice and/or support over time (at 
least 1 cycle of a graduated approach) from 
relevant specialist teams or services; 
 
or the child has undergone a specialist multi-
disciplinary assessment (MDA) 

 
The child has a sensory/physical difficulty or 
disability that is complex, severe and long – term; 
 
and there is clear evidence from a specialist 
educational support service that the child relies 
upon a level of additional support to actively 
participate in the curriculum. This is in excess of 
what would normally be expected to be funded 
from school resources/possible Early Intervention 
Grant Funding. 
 
Where a child has a recognised medical condition, 
settings will be expected to demonstrate that they 
can provide inclusive and effective support that 
enables the child to access and enjoy the same 
opportunity’s at school as any other child DfE 
guidance “Supporting pupils at school with medical 
conditions” (April 2014); 
 
 

 
The child displays emotional difficulties due to their 
sensory/physical needs which consistently interfere 
with his/her learning. or that of the group 
 
and/or involvement from a wider multidisciplinary team 
is required to plan and monitor the child’s progress;  
 
and/or the child/their family has accessed 
Strengthening Families through an Early Help 
assessment as part of their SEN Support;  
 
and/or the child may require additional support from 
Health/Social Care where the child’s disability has a 
substantial or critical impact on the quality of the child’s 
or family’s life;  
 
and/or information from health and/or social care 
professionals indicates the child has continuing care 
needs9/ or that a continuing care needs assessment 
may be necessary. 
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Criteria for young people aged 16+ in further education,  
or young people 14+ that are moving on to further education 
 

Post 16 -The main purpose of an EHC plan for further education:  
 
The transitional outcomes of the study programme will lead to: independent living, participation in society, higher education and/or 
employment, and being as healthy as possible in adult life.  
 

General indicators (which must be present): 

 The young person’s rate of attainment against their study programme is of constant concern despite relevant modifications and 
interventions over time.  

 Evidence of a significant difference between prior attainment and currently assessed or projected levels of attainment.   

 Assessments show that the young person who progressed academically within their current school environment would be 
unable to access a vocational course or post 16 provision without additional high levels of support.  

 Assessment and revision regarding the application/use of assistive technology and aids has not enabled progression or greater 
independence.  

 Despite interventions by the provider/other agencies over time the young person’s study programme, care and/or health support 
will require significant revision as a result of a progressive or acquired disability.  

 Additional strategies and support have been provided over a period of time.  

 The vocational curriculum and/or physical learning environment is significantly different and will necessitate additional learning 
or mobility support.  

 The young person’s has accessed additional assessment, advice and/or support over time (at least 1 cycle of a graduated 
approach) from relevant specialist teams or services and this differentiated provision has not resulted in expected progress towards 
learning and/or developmental targets. 
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Additional indicators which must be present in the main presenting area of need: 

COMMUNICATION AND 
INTERACTION  
(includes speech, language and 
communication needs and autistic 
spectrum conditions) 

COGNITION AND LEARNING  
This includes moderate learning 
difficulties, severe learning difficulties, 
profound and multiple learning 
difficulties and specific learning 
difficulties such as dyslexia and 
dyspraxia. 

SOCIAL, EMOTIONAL AND 
MENTAL HEALTH 
This includes withdrawn or isolated 
behaviour as well as challenging, 
disruptive or disturbing behaviours. 
Some children may have disorders 
such as attention deficit disorder or 
an attachment disorder. 

SENSORY AND/OR PHYSICAL 

Substantial difficulties within the social 
context of the study programme 
placement that requires constant 
monitoring and a high level of 
additional support. 
 
Severe language delay or impairment 
as determined by a speech and 
language therapist and/or 
 
Severe language disorders affecting 
vocabulary, 
semantic/organization/phonology 
and/or 
 
A range of significant and complex 
difficulties including speech, language 
and communication needs and/or 
 
Severe Autistic Spectrum Disorder 
which presents frequent and intense 
social interaction difficulties that act as 
a barrier to accessing the curriculum 

Significant delay in reasoning and 
application skills. 
 
Intense social cognitive difficulties that 
act as a barrier to progressing on a 
study programme despite interventions 
from the relevant agencies.   

 
Assessments administered over time by 
the educational practitioner and 
external professionals, together with 
discussions at reviews, indicate that an 
EHC assessment may be necessary as 
the basis for supporting or determining 
an appropriate future educational 
programme. 
 

The young person is displaying high 
levels of emotional, behavioural 
and/or social difficulties which 
consistently and excessively interfere 
with their learning or that of their 
peers.  

 
Evidence of the implementation over 
time of an individualised 
behaviour/risk management 
programme and additional pastoral 
and learning support. 

 
Evidence of Intervention from a wider 
multi-disciplinary team.  

 
Assessment by the wider multi-
disciplinary team indicate additional 
high level support is required.  

 
 

The physical and learning environment 
is significantly different and will 
necessitate initial additional mobility 
support and where the physical 
learning environment familiarisation 
planning has evidenced the need for 
greater prolonged support.   
 
Assistive technology and differentiated 
materials have been implemented but 
evidence shows no progression or 
greater independence/self-study.  
 
The young person has significant 
increasing barriers as the result of 
progressive sensory or physical 
difficulties.  

 
 
 


