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1. Staffing following service review
Management role
SISS Team Manager
Team Coordinators
Teachers in Charge of SLCD ARCs and outreach
Lead Professional for HI and audiology

Full time equivalent posts
1fte
4fte
1.2fte
1fte

Team

Teachers

Autism Team
Sensory and Physical Impairment Team
(SPI Team)

4.8fte
1.5 VI
2.4 HI
0.8 MSI
1.8 PD
2.8ft ARC staff

Speech Language and Communication
Disorders (SLCD) Team
Traded teams
Communication and Learning Difficulties
(CLD) Team
Social, Emotional and Mental Health
(SEMH) Team

Inclusion Support
Practitioners
4.5fte
4.6fte

3.85fte ARC and outreach

Staffed to buy-back September 2017
2.6fte
4.4 teachers

Key events and changes in 2016/17

The Management of Change process started in June 2016 and changes implemented in January
2017. The key outcomes of the review were
 Early Years SEND Team moved from SISS teaching service to join Educational Psychology ServiceEYSAT team reduced by 1fte teacher.
 Autism Team to work with children with a diagnosis of ASD of all ages not just school aged
children and young people – caseload increase to be covered from existing staffing.
 Hearing Impairment Team staffing reduced by 1.6 fte linked to caseloads and severity of needstill within NATSIP criteria. Voluntary redundancy (VR) given to 2 staff.
 Visual Impairment Team reduced by 0.3 fte linked to caseload and severity of need – within
NATSIP criteria. Partial VR given to one member of staff.
 MSI Team staffing increased from 0.6ft teacher to 0.8fte teacher
 SLCD ARCs proposed delegation introduced during MoC process, but not completed. Teaching
staff in Valley ARC reduced by 0.2fte and increased in outreach by 0.2fte. Coordinator post
removed.
 Traded teams. Staffing reduced by 1.8fte in the CLD team. 1.2fte VR given, SEMH -VR given to
one staff member 0.6fte. As a result January staffing was insufficient to deliver school buy back
for the year and staff were recruited in both teams on FTCs.
 SISS Manager post re-graded to lower leadership pay range. Interim Manager took the post.
 SISS Team Managers posts re-graded to Team Coordinators posts at lower pay grade. Only one
Coordinator remains in post.
 SISS teachers moved from TLR payments to SEN Scale; decision about pay on SEN pay range
pending.
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Impact of changes on service delivery and outcomes 2016/17
 The sensory team changes had previously been identified and were planned over the next two
years. Offering VR meant they were implemented earlier- schools and families may have
noticed a reduction in service for HI.
 The proposals in the Management of Change document to take all teachers off teachers’ pay and
conditions and to reduce TLRs resulted in the service having an unprecedented change of staff in
2017. With 4 VRs, 2 partial VRs and 8 staff leaving with reasons given linked to the review, in
addition to normal staff turnover.
 Provision to most schools has been affected and is reflected in the survey feedback. e.g. 29
schools were affected by a change to their named teacher from one or both traded teams. The
Autism Team has had the biggest staff turnover with only one permanent teacher remaining in
the team.
 Traded teams could only take teachers on FTC to cover buy-back due to redundancies and new
establishment figures. In some instances this impacted on the quality of the service providedreflected in survey feedback.
 Two teachers from the CLD Team, linked to advice given during the review, set up their own
business in Solihull. 26 schools where they were or had previously been the named teacher,
now buy from this service, including most of Unity Collaborative. The CLD Team has now halved
in size.
 Prior to the review a staffing increase had just been agreed with SEND Forum to enable the
Autism Team to deliver AET training to all schools and to establish an AIM provision. Due to not
being able to recruit during the review period, to be able to continue to deliver the
commissioned AET training, school support was reduced for two terms, this is reflected in some
feedback from schools.
 Many staff agreed to take up interim positions and work additional hours throughout this time
to ensure impact on service delivery was kept to a minimum, in addition to supporting team
morale where it was a team manager vacancy. Staff demonstrated a culture of team work and
passion for delivering an outstanding service to children, young people and families.
 School value the consistency of staff and so the changes have impacted on feedback about the
service provided by SISS in 2016/17, when compared to 2015/16, however the service has
recruited to all posts and once again have teachers of a high calibre and experience, we hope
to provide a more stable, outstanding service moving forwards.
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2. Numbers of Children and Young People on SISS Teams caseloads 2016/17

Team

No of
children on
caseload/
worked
with
2014/15

No of
children on
caseload/
worked
with
2015/16

No with
statement
or EHC
2015/16

No at SEN
Support
2015/16

Autism

761

925

339

586

998

Currently not able to

SPI Team

520

468

164

304

504

access accurate data

SLCD
including
ARC
CLD

117

93

18

75

141

1133

946

132

814

1152

SEMH

592

488

55

433

558

Total

3123

2920

708

2212

3353






No of
No with
No at SEN
children on statement or Support
caseload
EHC
2016/17
2016/17
2016/17

Non-traded teams work with the low incidence, high needs pupils in Solihull. Pupils will all have a
medical diagnosis and children with highly complex needs receive greater support than those with less
complex needs.
Team caseloads can vary during the year as cases are opened and closed – particularly the traded teams.
The SISS Service Specification provides details on each team and what services they are required to
provide, in addition to what provision is required from the whole service; this is being revised in
consultation with schools.

3. Outcome and Impact measures

SISS teams work as part of a team around a particular child, or in an advisory role evidence of impact is
currently collected through:
a) Whole Service projects
b) Survey Feedback
c) Training feedback
d) End of key stage data
e) Team end of year reports and Case studies – 6 pupil case studies plus Language Link, AET, MHFA,
Dyslexia training
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4. Key Achievements – Whole Service level
Supporting the Graduated Approach in Solihull –
 Banding documents have been completed and are being field tested from. SISS played a key role in
developing these documents and consulting with schools/ SENCos.
 SISS was commissioned to deliver a range of training in SEND to all schools by SABSEND, funded
through the High Needs Block or LTP funding. This included implementing Language Link delivered with
the SLT Service, AET training (settings and schools) and MHFA training. Case studies on what was done,
outcomes and next steps are attached. All staff in all schools should now have an understanding of
autism, a lead for autism, and SLT with a strategic whole school vision for being autism friendly. All
schools should have at least two mental health first aiders and finally all should have Language Link or
an alternative tool for identifying and supporting children with language difficulties. Training
evaluations are excellent and all schools should now have action plans in place.
 A PDA pathway has been produced by SISS and health service staff from the Specialist Assessment
Service; this has been shared with schools at SENCo network meetings.
 SLCN Strategy – SLCN Action Plan and definitions agreed and shared at SENCo networks. Parent groups
piloted as part of the Language Link project and impact evaluated- case study. A Task and Finish group
has been established led by SISS with SENCos, the group aims are to agree a Communication Friendly
Framework and to produce a SLCN Toolkit.
Parent groups have been developed to support parents with children in Solihull who have a SLCD –
training has been given as to how they can better support their child’s speech and language
development- feedback has been excellent- see case study.
 0-5 TAC Multi-Agency Assessment and Support group was established led by SISS with members from
health, education and Engage. Members have visited other LAs to look at similar processes. Terms of
reference have been drafted with proposals for piloting a Panel in the spring Term.
 SISS led, with EYSAT, the development of criteria and processes for settings applying for the Early Years
Inclusion Fund. Processes and a Panel, which includes reps from PVIs and school nurseries, will be
piloted in the autumn term 2017.
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5. Highlights of SISS Teams impact - case studies and Team Reports

1. 6 case studies with individual children illustrating
 multi-agency work
 successful transition
 supporting the successful inclusion of children within mainstream settings at risk of permanent
exclusion or school refusal.
2. Supporting Early Identification, assessment and support – enhancing the skills of staff and parents.






MHFA case study
Language Link case study
Language Link parent project
AET training and framework
Dyslexia training

*Case Studies available in Appendices 1
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6. SISS Survey Results for academic year 2016/ 2017 – Survey Monkey



Responses: 63 schools/settings, 21 parents/carers and 2 professionals. This was fewer than last year
where 97 schools/settings responded and 75 parent/carers. This may be linked to not including EYSAT.
Grading from schools and settings : 1 (very good) - 4 (very poor).
Scores are rounded and so may not add to 100%
Quality of support

Sensory
45 responses
Autism
42 responses
SLCD
21 responses
CLD
29 responses
SEMH
40 responses

1

2

3

49%

46%

43%

Supported inclusion
4

1

2

3

6%

40%

54%

41%

16%

40%

53%

32%

16%

75%

14%

49%

46%

Improved outcomes
4

1

2

3

6%

36%

64%

46%

14%

33%

53%

14%

47%

47%

5%

37%

47%

16%

11%

68%

25%

7%

67%

26%

7%

5%

47%

47%

5%

47%

45%

8%
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Centrally retained service
 87% rated the quality of support from teams as good or very good; a reduction from 98% in 2015/16.
 90% at 1 or 2 for improving outcomes compared to 97% in 2015/16
 92% for successfully supporting inclusion compared to 98% in 2015/16
 48% graded the quality of support received at the highest level, 1 compared to 62% in 2015/16
 42% graded the service at 1 for having supported inclusion compared 62% in 2015/16
 34% at 1 for improved outcomes compared to 58% in 2015/16.
Traded Service
 92 % graded the service at 1 or 2 for the quality of support compared to 100% in 2015/16
 94% graded the service at good or very good for improving outcomes for and supporting the inclusion of,
children and young people with SEND compared to 99% in 2015/16
 62% graded the quality of support at the highest level 1 compared to 79% in 2015/16
 57% gave 1 for having supported the inclusion of and improved outcomes compared to 70% in 2015/16
 The CLD Team gained the highest % of grading at very good across all measures for the second year. The
large reduction in buy-back from primary schools for 2017/18 does not appear to reflect quality of
support, but practitioners choosing to work privately.
Feedback indicates that whilst SISS teams continue to deliver a mainly good or very good service to schools,
quality of support and impact on inclusion and pupil outcomes has been reduced this year. For the
management team this is not unexpected as previous feedback has indicated that what schools value most is
staff consistency, staff knowing the school and their families, in addition to flexibility of the service provided.
Due to the impact of the Management of Change process outlined at the beginning of this report it was
expected that the changes in staffing would impact on schools feedback, in addition to issues some schools
had raised about particular staff, already resolved. However feedback also indicates areas for development
for all teams to improve the service provided.
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An overview of Parent feedback
 In 2016/17 95% of 22 parents/carers graded the quality of support received as either good or very
good compared to 85% in 2015/16, with 81% grading support as very good compared with 57% in
2015/16.
 The majority of parents had received support from either the SLCD outreach team or the ARC, with the
rest spread across all teams, except CLD.
Comments about the impact of support and what was valued included:
 The impact has been life changing for us as a family, this support was better than SOLAR and
Birmingham Children's hospital
 It has had a huge positive impact on both my son and us all as a family. He has been able to stop coming
home at lunchtime (hopefully as the norm) and has given him really valuable contact with a third party
who he has been able to open up to and who I know he values.
 The total understanding and empathy from our worker, they made such an impact for our child at school
and enable her to continue in school. We were listened to and supported.
 The regular contact between P, his SENCO at school and us as parents – teamwork
 He has been treated with compassion, common sense and firm discipline
 Support enabled my child to access full time school.
 Valued seeing my children less anxious
 Felt we had someone to talk to who actually listened to what we wanted and then worked hard to get
the support for us that we needed
 We have received excellent support from the Outreach Team leading to the ARC. The ARC staff have
been really supportive
 Daughter has flourished at new placement, much more confident and happier. Vast improvement in
speech.
 The ARC staff always give us the time that we need and our child is very happy there making good
progress.
 The care shown to our daughter, the expert specialised teaching she has received. Having our concerns
listened to.
 Support group meetings at the ARC have been a very big help for myself
 ‘M is thriving’
 It’s been fulfilling for me to see my daughter progressing with her speech and education.
 My child has made excellent progress. Many thanks to the team.
 Our child is valued and in a placement that suits her
Suggestions for the future included
 For parents to be informed about the progress made a little more and access to case note regarding
their children.
 Very happy with support - problem is once they step back they don't have enough power to make
schools do things - for example, once management plan was handed over to school to use and update it
wasn't used at all
 Tailored individual support, regular review and feedback
 More advice and support at the start of the journey
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An overview of the feedback from schools
SPI Team
 The service that we have received has been excellent. It has been personalised to our needs and has
supported the inclusion of the children and been informative for parents too. We could not function as a
school without such specialist expert advice.
 The SPI team have been into school to observe specific children and offered good advice and
recommendations.
 Always able to get hold of someone to help even last minute with hearing aids. Very reliable.
 It has helped us support the children better and understand many of their difficulties, allowing us to put
in the appropriate strategies to enhance their environment and learning.
 The support and advice helped us to ensure that the child could access all the curriculum and remain in
mainstream
 We received support for a Reception child. We were given advice/suggestions from your team and also,
parents had support too. This made them less anxious about the child starting school
Issues raised
 Unclear service at the start of the year during the changes at SISS. No contact for a long time.
 The availability of staff because of their time constraints and the number of children they have to work
with.
 HI Team – one setting commented ‘No consistency of staff. Very little input for the child or parent’.
 Not enough support for the child/ parent.
Area for development
 End of year support - I would have liked a review with your team regarding the child's transition into
year 1.
 Would be good to have parents at the meetings too to hear the same messages.
 Sharing of recommended resources/books, so that there can be continuity of support in school.
 More pro-active contact from SISS.
 More opportunity for PD staff to run interventions/train staff in interventions
Autism Team
 The support that we have received …has been superb. They have guided me through a difficult transfer
from statement to EHC Plan, supported parents, answered all of my daft questions by email and always
gone above and beyond to support our children, parents and staff.
 Helped children develop their emotional awareness and given them strategies to manage their worries
in different situations.
 ASD support has been excellent. From weekly visits, to staff and parent support, to training on INSET
day. Handover to new staff member has gone well for our children.
 When ISP was supplied for the newly diagnosed children it helped them to understand their condition
and so develop strategies to aid their inclusion.
 ISP support has been particularly useful with transition to secondary school and with the understanding
of what ASD is.
 Professional, knowledgeable and friendly staff who are not patronising and recognise the expertise and
good practice in our school. Recommendations for improving our practise are well-received.
 AET training for all staff was excellent and delivered by outstanding practitioners.
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Issues raised
 The service we received was very good until our designated staff member left in January 2017. Since
that point they have been very difficult to get hold of, obviously under resourced.
 Time is limited and the needs of children varied. The neediest take the majority of the time at the
expense of others, whose situation might be improved even more, with more support or advice.
 Too many changes of teacher-unreliability of ASD team attending school.
 Our consistent workers are amazing, flexible etc. Really love the new team and their zest. We had a blip
with one worker who just did their own thing, disregarding the work we had requested … they now no
longer work for the team!
 When the support has been there it has been good, however we have had very few visits from the
Autism team due to lack of staff.
 School continues to be frustrated with the general lack of flexibility with this SISS team, particularly
around meetings with parent.
Areas for development
Staff flexibility and consistency were the key points raised by many schools.
 Weekly visits for most needy, all ASD children seen at least once a half term.
 More flexible arrangements of when we can access support, similar to the paid services.
 Set days for ASD team to be in school-no changes of staff for a year
 Sharing of resources ( recommending resources / interventions) for use in school
 Possibly to have some clinics in schools where parents can attend and get advice, especially our really
needy parents.
 More effective communication from the team -clarity over the types of support the team can provide
and approximate idea of time different types of support take…
 The AET training and particularly the L3 training was super... Our Autism lead is in place and enthusiastic,
she signposts and supports parents, prepares resources and advice for our staff, but she is not as
experienced as the ASD team member who is supposed to support us to put these things in place. There
is a discrepancy between the service we receive from the other SISS teams and the ASD team.
 Several comments about wanting the ASD Team to provide pre-diagnosis work, funding for which was
delegated to schools several years ago
Speech, Language and Communication Disorders Team
 Offered us excellent advice and support for our child with an EHC Plan for a SLCD.
 Referral process painless. Flexible arrangements for testing. Prompt reports with excellent advice.
 The same ISP worked with a child a couple of years ago. Her intervention has meant that the child has
doubled his phonics score in a year, and been able to access the Y2 curriculum. He can read and write
independently. The advice and strategies of the specialist … was shared with school so that we could
follow up the learning and use the strategies as appropriate.
 Excellent work for a child with severe and complex needs, allowing staff and parents understand how to
provide support for child.
 It has helped us to determine the next steps for a very complex child.
 Language Link has been great and the training and support were very useful. H is available by email and
to attend meetings for our child with real difficulties and this is hugely beneficial when setting targets
and designing programmes of work. Parents are particularly grateful for her involvement and expertise.
 ISP support, advice and attendance at parent meetings and support for teaching staff all outstanding.
 Great communication and liaison, great classroom skills, great preparation for meetings with parents, a
shared understanding of how to best work with the child and move the child's learning forward. The ISP
is flexible and professional, and extremely good at her job.
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Issues raised
 Phoned to ask for the team to still be involved in an advisory capacity. Surely he should stay on their
books?
 Existing children with SLCN who need to work on specific targets are not monitored enough, or
resources not changed. Leaving schools to rely on Language Link and some children need more than this.
 Having no monitoring of some of our really poor children and how best to support them.
 I needed support with a child in Year 1 and there was a long delay in getting any help for him.
 The fact we can't refer directly to the team- we have to go through CLD.
 Difficult to know who to refer to this team as don't seem to take any of our referrals
 It has been difficult to involve the SLCN team where they have been previously discharged by SLT.
However, in some cases, as children get older, communication needs can resurface.
 Many of our children have been discharged from this service but still require a high level of support in
school. We use the language link but this does not always meet the children’s needs. I have put poor
because we have no support from this service i.e. monitoring children. The only time we see anyone is if
we make a referral and it is accepted.
Areas for development
 Perhaps there should be more information on ARCs and what they can offer to both schools and
parents?
 More SLCN training for school staff.
 More advice for supporting children where understanding of language is an issue.
 I would like more advice or drop in clinics where you or parents can speak to someone.
 I would like to be able to refer in myself with supporting SALT documentation.
 A clear brief on who we should and can refer. Clear pathway for referring a child for support from the
SLCN team.
Traded Teams
Communication and Learning Difficulties Team
 They give good recommendations as to how to support the child. Childrens progress has improved when
these are implemented by staff.
 Planning meetings ensured time could be targeted. Recommendations were appropriate and realistic.
 Quick turnaround of dyslexia/dyscalculia diagnosis and teaching
 An outstanding link teacher who we have built a superb working relationship with over several years.
This has helped her to understand our children, their needs and the method of working in the school. All
the children who have been assessed or worked with her have made good progress.
 The children referred … this year have been year 1. They have all benefitted from the start of the process
to identify their special educational need. Excellent advice.
 Having a consistent teacher that knows our children is paramount to us. Being able to work together in a
professional and friendly manner is vital.
 B has great knowledge and expertise, flexible approach with staff, top quality reports and
recommendations produced.
 Brilliant. Flexible and professional. Great communication and liaison. Very good during meetings with
parents.
Issues raised
 The biggest issue with this team has been the reorganisation and the uncertainty around future
provision. We have worked with A for years and she has been amazing - professional, knowledgeable,
sympathetic to both our needs and the needs of the children and their families. When we heard she was
leaving we were concerned about who would replace her and whether SISS had capacity to cover all of
the schools so we decided to use A's new company.
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 Did not feel could say good. Waiting for reports … Change of staff - means lack of consistency … Reports
seem to be saying that we need more assessment - this is disappointing when we have already spent a
lot of money and need to spend more to get to the child's real difficulty.
 Mid-year changes of staff did not help what is usually an exceptional service. The service staff are most
effective when they know school staff and children. The handover from old staff to new staff didn't seem
as effective as I would have expected.
 The recommendations are not realistic with schools context, budget or human resource capacity.
Areas for development
The majority of comments were about having regular, consistent staff with several schools not buying into
the service because of the issue this year.
 We are trying an alternative provider but would consider returning to SISS for CLD if they had a more
stable team with proven experience and skills.
 To have less recommendations as this can cause issues with some parents who think school should be
doing all of them.
 More consistency with staff. Assessments that are all encompassing so that other children's needs can
be assessed and not have to wait. Some appointments early in the term
 Regained stability of the service.
 Perhaps to meet with some parents after the report to feedback, as many of the parents do not
understand.
 To ensure that all assessment required to go to the dyslexia panel are completed
 More flexibility in the level of contract and types of assessment.
Social Emotional and Mental Health Team
 Very good communication, flexible when time arrangements needed to be changed. Very good advice
 Children and staff have been able to set up systems that have helped the child become more responsible
for their own behaviour.
 Work with individual children has helped them start to/develop strategies to manage their anxieties.
 A was excellent. Very supportive and gave really good strategies
 It has helped school with some of our more vulnerable children with developing strategies for them to
use. It has also helped some parents and supported us making referrals to other agencies. The children
look forward to these sessions and feel that they are being listened to.
 The advice that the team have provided enables staff to offer further support in lessons.
 Positive outcomes for students. Students have started to open up more about their emotions and
reasons behind their behaviour.
 The children who have received support, it has helped and assured parents that the school understand
their child's 'problems'.
 Very knowledgeable specialist teacher. Super objective observations which have been clearly reported
to parents in a supportive and empathetic but firm manner.
 A has built good relationships with the pupils she has worked with and has been able to begin to change
some behaviours that they exhibit. We have also benefited from her input to a review of our Behaviour
for Learning guidance.
 Dedication of the staff to supporting LH students - always go above and beyond.
 Support from C has been outstanding; in particular her support for parents with issues about their child's
behaviour at home.
 Subject knowledge. Flexibility. Consistency. Relationships with whole school community. Quality of
written reports. Speed of reports delivered to school.
Issues raised
Many comments related to lack of consistency due to changes in staffing and cost of the team
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 One aspect of the SEMH teachers work with the SENCO has been effective however use of time for
observing children, reporting and recommendation has been less efficient and helpful to make a
difference to outcomes.
 Reports have taken a long time due to the heavy caseload
 Change of staff but with future stability I am sure the service will now continue to offer an excellent
service.
 Appointments missed and poor communication has made parts of the year difficult and meant that not
all hours have been utilised.
 Member of staff was off sick for a while and no cover provided …need to be informed if this is the case
as we were waiting for a report. Not being able to make further spot purchases.
 Inconsistent SEMH teacher throughout the year, staffing changes that have resulted in no SEMH teacher
allocation for part of the year.
Area for development
 Joint meetings between SEMH team members, school staff and parents so that everyone hears the same
messages?
 I would like it to become a 'free' service again and support given based on the SEMH need of your school
 Reduce cost. More training opportunities for staff.
 More information around understanding children's behaviour which we could pass on to parents.
 More frequent updates
 We are working together to solve these. Efficient methods of referral, better communication.
 Guidelines to SEMH team abut contacting schools in good time to be able to change appointments etc.
 A difficult question considering affordability. It would be nice for them to be able to stay longer, see the
bigger picture of specific children at times.
 No changes!

Feedback on other SISS services used.
 Have used the services of the Dyslexia Panel, which was great but oversubscribed so we had to wait for
the next one, months away.
 Training courses are always excellent. AET training was excellent too. Language Link has been really
useful and we have learned a lot from being involved in this programme.
 Dyslexia Panel has been extremely useful - very good communication. AET and MHFA training accessed
and has been valuable
 All SISS Training has been excellent MHFA - excellent ASD Early years AET training
 Training course at sans souci SEMH conference was excellent with practical resources for school.
 MHFA training was excellent, AET Autism Training very good (additional support from K exceptional),
Training courses at SISS well-received, Dyslexia Panel - could be more user friendly!
 AET training was excellent and it was made very easy to organise.
 Always high quality
 Not happy with outcomes of dyslexia Panel, Language Links training excellent
 All high quality.

Key facts:
100% of people contacting SISS by phone described the contact as good (59%) or very good (41%)
98% considered overall services from SISS good (50%) very good (48%).
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7. Training feedback
1. MHFA courses to date: courses delivered to staff from schools, SISS, school nurses, Solihull Carers and
ENGAGE. 208 staff are now qualified Mental Health First Aiders. Feedback is overwhelmingly positive
and comments such as ‘Everybody who works with children and young people should have this training’,
‘Best CPD I’ve ever had’ are standard on many of the evaluation forms.
2. Language Link training delivered to primary schools. 61 schools now running Language Link - 6 schools
did not take up the offer. Schools report invaluable information is now available and as a result schools
have identified children who would never have been considered to have language needs. 70+ parents
through the Parent Project have been empowered to work with their child to develop their SLC skills –
led by SISS SLCD team with some multi-agency work with SLT. Case Studies in appendices.
3. AET Training
Primary
Secondary
Specialist Provision
PRU

Tier 1 84%
Tier 1 86%
Tier 1 40%
Tier 1 33%

Tier 2
Tier 2
Tier 2
Tier 2

95%
57%
40%
33%

Tier 3 44%
Tier 3 71%
Tier 3

33%

Objective 1: ‘’Promote more understanding of pupils with Autism’’
Tier 1
Tier 2
Tier 3

73 said “strongly agree”
166 said “strongly agree’’
35 said “strongly agree”

88 said “agree”
188 said “agree”
5 said “agree”

Objective 2: “What they have learnt will impact on their working practice”
Tier 1
Tier 2
Tier 3

131 said “strongly agree”
254 said “strongly agree”
41 said “strongly agree”

79 said “agree”
191 said “agree”
2 said “agree”

4. Early Years AET Training
 100% of 145 staff agreed or strongly agreed that the Tier 1 training was worthwhile and was of a high
quality.
 99% of 68 staff agreed or strongly agreed that the Tier 3 training was worthwhile and was of a high
quality.
5. Central training
Fewer courses have been run centrally this year due to low numbers applying for courses. This may be
due to the large quantity of free training being run over the year for all schools focusing on SEND,
difficulties with funding and/or releasing staff
Moving and Handling training
100% of the 14 delegates rated the training overall as very good or excellent.
Comments included ‘The course was very informative and I will recommend it to others’ ‘I found the
discussions about risk assessments, action plan and evacuation plans particularly useful’
Makaton Signing for babies
100% of the 10 delegates graded the course ‘excellent’ in terms of quality of training and usefulness.
Comments included ‘I have seen an instant impact with using the signs with all of our children’.
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8.Data for end of Key stages- pupils on SISS caseload
The data below shows attainment and progress for all children who have been involved with SISS
during 2015-16. Involvement from traded teams may have been very short and advisory, whereas
involvement from non-traded teams will be over time and, depending on need, will be greater.
The data overall shows that children with SEN in Solihull who are supported by SISS are achieving
good or better progress and outcomes against the key measures detailed below compared with
pupils nationally, except in relation to the Early Years Foundations Stage Profile.
A breakdown of attainment between traded and non-traded teams indicates overall better
academic outcomes for children who have an area of need seen by non-traded teams, regardless of
whether they have an EHCP or are supported at SEN Support. Further analysis of the data needs to
be undertaken to draw any valid conclusions, only the overall data is therefore included here. It
should be noted that children seen by SISS teams will be the more complex end of the SEN Support
cohort, particularly in the Early Years, and their progress/attainment is being compared with the
whole SEN Support cohort nationally.
2016
S or EHC
National
plan
SEN
Support

Early Year
Foundation Stage
Profile

SEN
Support

Cohort
% Good Level of
Development

180

36

21

3

Year 1 Phonics

SEN
Support

2016
S or EHC
National
plan
SEN
Support

Cohort

254

44

% Achieving
Expected Standard

49

23

Key Stage One
Attainment

SEN
Support

26

46

2016
S or EHC
National
plan
SEN
Support

National
S or EHC
plan

4

National S
or EHC
plan

18

National S
or EHC
plan

Cohort

222

84

Expected + Reading

38

18

32

14

Expected + Writing

25

12

22

9

Expected + Maths

34

18

33

14

15

Specialist Inclusion Support Service

Key Stage Two
Attainment

SEN
Support

2016
S or EHC
National
plan
SEN
Support

National S
or EHC
plan

Cohort

190

80

% Expected +
Reading, Writing
and Maths

21

14

16

7

34

21

32

14

39

24

36

13

43

26

36

15

40

20

29

15

% Expected +
Reading
% Expected +
Writing
% Expected +
Maths
% Expected + GAPS

Progress data, however shows that children seen by SISS in 2015-16 make slightly less progress
when compared to children nationally with SEND or an EHCP, particularly at Key Stage 2. This
needs further analysis, although could be linked to complexity of need of the group seen by SISS.
2016 KS2 Progress
Score

SEN
Support

2016
S or EHC
National
plan
SEN
Support

National S
or EHC
plan

Cohort

190

80

Reading

-2.9

-5.4

-1.3

-3.1

Writing

-2.8

-5.7

-2.4

-4

Maths

-2.2

-4.8

-1.1

-3.5

GCSE

SEN
Support

2016
S or EHC
National
plan
SEN
Support

National S
or EHC
plan

Cohort
Attainment 8

78

55

36.5

28.8

36.2

29.6

Progress 8

-0.5

-0.9

-0.38

-0.35

A*-C in English and
Maths

27

24

29

19.8
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Areas for development 2017/18
Actions from survey feedback
 Aim to keep consistent Named Teachers in schools as far is practicably possible. Where changes do need
to occur ensure this is communicated promptly and that the Team Coordinator makes contact with the
school concerned.
 Consider how we communicate the services we offer to schools so it is clear what we offer and what is
schools responsibility. In addition consider how we communicate access criteria for non-traded teams
and intervention levels; in particular in relation to the SLCD Team.
 Review processes for sharing/ loaning resources with/to schools
 Team Coordinators to monitor staff to ensure a flexible service is offered by all staff, within reasonable,
practical boundaries of time restraints.
 Review with staff in supervision that deadlines for reports in SLAs are being met.
 Consider systems in place to gain feedback on the SISS service during the year, so that issues can be
resolved quickly.
 Review and moderate recommendations given in reports to ensure they are appropriate. Feedback
indicates mainly excellent practice, with some issues re: quantity of recommendations.
 Plan to broaden training and support offer for parents, ensure parents know SISS teachers attached to
each school through SENDIAS and parent groups.
 Stop reliance on schools informing parents about visits and to pass on paperwork /reports; particularly
from traded teams. Review processes so letters sent about involvement and reports are sent directly
from SISS BSU.
 Review with schools the SpLD-Dyslexia Panel processes.
 Develop Local Offer – add videos and have active links/ updates
 Determine SISS role in support and challenge for ARPs and schools in relation to SEND
 Enhance support available for parents and parent groups
 Improve communication with parents and co-production of processes/support
 Determine a broad range of outcome and impact measures with schools/ settings and parents
 Determine the SISS service specification with schools, in the light of a ‘schools led model’
 Improve communication with schools about the offer from the service and the level of support available
 Streamline training systems - bookings and evaluations with the Business Support Unit
 Support schools and settings to embed the AET, Language Link and MHFA training
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APPENDIX 1
Case Study: SISS Autism Team – Implementing and monitoring the impact of the Autism Education Trust
(AET) Framework in Solihull
1) Context/Background
 Nationally and locally, the numbers of children identified as having an Autistic Spectrum Disorder (ASD)
has been increasing. Schools were seeing increasing numbers of children with autism and some
individual schools were feeling less able to effectively provide the required autism specific support,
resulting in increasing demand for specialist teacher support.
 In Solihull currently the Autism Team has 998 children and young people on its caseload with a diagnosis
of ASD.
 The Autism Team identified the Autism Education Trust (AET) National Standards of Autism Practice for
schools as well as Professional Competencies for staff, as a resource that would potentially offer a
strategic approach to supporting provision for children with autism in mainstream settings. Supported
by the DfE and linked to the OFSTED framework/SEN Code of Practice, the Standards and Competencies
outlined the expected provision for pupils with autism in all schools. It was agreed that the AET
framework would enable the Autism Team to work more pro-actively with schools, rather than
responding to emergencies, and would enable the team to support the further development of autism
friendly practice, including staff expertise, in all schools and settings.
 A Pilot project was run in 2013 with 4 Secondary Schools. This aimed to identify Action Plans to
empower schools to improve their autism practice and thereby reduce the need for specialist support
for pupils with lower levels of need. This was facilitated by training a Lead for Autism in each school, able
to be proactive in their support for pupils.
 Outcomes were very positive and with the support of SEND Forum it was agreed that this model of
working would be rolled out across Solihull. Through close partnership with the Birmingham
Communication and Autism Team, Solihull became an affiliated AET Training Hub.
2) Interventions applied and current plan
 As an affiliated training hub for the AET so are able to deliver all Tiers of training to schools and specific
enhanced modules.
 The Autism Team and Early Years Support and Assessment Team, were commissioned to provide training
to all schools and Early Years to ensure that by July 2017, all staff in Solihull schools and settings would
have received the same levels of training in Autism. All staff would have an ‘Understanding of Autism’
and each school would have a trained Lead for Autism.
 In conjunction the Autism Team use the AET Standards and Competencies with all schools in Solihull to
audit their provision and support them to identify areas for development and to write an Action Plan.
 Each school is allocated time from their named Autism Team teacher which supports the targets on the
Action Plan as well as allowing the specialist teacher the time to work with key high needs pupils.
 The AET framework is linked in with the Levels of Intervention that the Autism Team provide so that
schools are aware that their Leads for Autism can be supporting their pupils with autism who require a
lower level of support.
 AET awareness raising training for other services within Solihull has taken place including school
advisors, Governors, Engage, ESCOS and the START Team to ensure children with a diagnosis of autism
will be supported. Advisors can also include questions about this in their SIP visits.
3) Challenges overcome
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One of the biggest challenges was the delivery of the training to schools on their INSET days. A lot of the
schools had chosen the same day. To enable schools to access the free training we arranged a variety of
models of delivery. This included twilight sessions, pairing similar sizes schools together and schools who had
the same level of need and caseload.
4) Outcomes achieved
By July 2017:
 84% of Primary schools had received Tier 1 Training
 86% of Secondary schools had received Tier 1 Training
 95% of Primary schools had received Tier 2 Training
 57% of Secondary schools have received Tier 2 Training
 44% of Primary schools had received Tier 3 Training
 71% of Secondary schools had received Tier 3 Training
 40% of Special schools had received Tier 1 and 2 Training
 33% of PRU’s had received Tier 1, 2 and 3 Training
Outcomes of the completed AET evaluation forms completed at the end of the training included:













 100% of delegates in a PRU attending the Tier 1 training, strongly agreed to the statement “I found
this training worthwhile”
 100% of Lunch time supervisors in a primary school attending Tier 2 strongly agreed to the
statement “I would recommend this training to other people working in similar settings”
 100% of delegates in a primary and secondary school in the North of the borough attending the Tier
3 training strongly agreed to all of the 6 statements.
 “AET training for all staff was excellent and delivered by outstanding practitioners”
 “Really useful and supportive strategies to use in the classroom”.
 “Good practical ideas and resources”
The Leads for Autism group now consists of over 30 members and is will be including Leads from Early Years
settings in 2017/18. The group meets on a termly basis and is given additional free training to enhance their
knowledge and understanding of the complexity of Autism.
The group has supported the development of enhanced practice across the Borough, presenting a workshop
at the SISS SEN Conference and supporting the development of the AET Tiered training to ensure that it is
Solihull specific.
The Specialist Assessment Service (SAS), who provides diagnostic assessment for Autism, is now accepting as
specialist evidence, information provided by the Leads for Autism. This emphasises the whole-Borough
impact that the AET has brought to provision in Solihull as partners in local health and social care services
are aware of and participating in the use of this model which will be included in the draft Autism Pathway.
The feedback from schools has been very positive, data from all evaluations are sent to AET headquarters in
London. Schools are now more inclined to allow key staff to attend further training, as they can be assured
that the quality of the training will be high.
As a specialist team, the role of Leads for Autism has seen caseloads becoming more manageable, especially
in Secondary schools, where there are large numbers of children with a diagnosis. This enables supported to
be targeted to the higher needs, Level 3 or 4 pupils, which makes planning of provision clearer and equitable
across the Borough and ensures schools are able to meet the needs of most children and young people with
autism independently.
An example of impact in two schools
The Lead for Autism at Langley Secondary has ensured that Needs based plans are written and reviewed
regularly; appropriate strategies are implemented and monitored. Her awareness of sensory processing has
increased and this is evident in the resources and strategies in place. The successful transition of the Year 7
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pupils with an ASD diagnosis has really shown this. Not only have they put the support in but have
recognised the need for training staff, meeting parents and planning support carefully. See case Study ZC
and AP.
5) Summary of why work is considered to be illustrative of good multi agency working
By delivering the AET training to schools, Early Years settings and other agencies including the Specialist
Assessment Service, we have been able to ensure consistency of understanding, language and strategies
from diagnosis to post 6-19, also included in the All Age Autism Strategy. Agreed AET paperwork is evident in
the referral panel process, EHCP requests, OT referrals and review meetings for children and young people.
This shared understanding supports early identification and appropriate provision, resources and strategies











6) Next Steps
To ensure that the investment in the AET training across the Borough continues to have impact. As well as
termly updates to the AET action plan for each school, the team will be providing post-training impact visits
which allow schools to assess the impact of the AET training and ensure that next steps are worked on
through their Action Plans. This ensures that the training will continue to have an impact on practice for
years to come and the aim is that most children with autism will be successfully included in their local
mainstream schools.
The leads for Autism in schools and early years setting will be key in ensuring training impacts on practice in
schools and settings. As well as accessing ongoing training and up to date developments, they will be
supporting the review of systems and sharing good practice.
To achieve consistency within the borough and to embed the key language of AET with all agencies
supporting children with autism there will be a review of the paperwork/ reports created by SAS.
The schools that have not had the training will be approached through EdSEND and Collaborative groups to
encourage participation in 2017/18.
From September 2017, enhanced training will be offered to schools that can further develop individual’s
knowledge and understanding of autism. The Autism Team will co-deliver with a member of staff from Hazel
Oak Special School Trust the Complex needs and participation model course and will be delivering Tier 1
Training to post 16 providers.
Through EdSEND it has been agreed that free centrally based training will be available for NQT’s and
members of staff new to Solihull schools and settings.
The Autism Co-ordinator through the role of Lead AET trainer for the Borough, now co-ordinating the Early
Years/ School based and Post 16 training, has agreed a delivery plan with the Birmingham AET Hub, with an
identified focus areas on embedding the AET framework and training into everyday classroom and school
practice. This will be monitored and reviewed on a regularly basis, informing future support for schools.
Name of person completing the proforma: Kate Collett - Autism Team Co-ordinator
Date completed: 03/09/17
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CASE STUDY: Developing Dyslexia Awareness and Dyslexia-Friendly Practice in a
Solihull Junior School
1) Context/Background




Teaching and support staff in the school had mixed levels of understanding of dyslexia i.e. how to
recognise pupils at risk, how to collate evidence to support a referral to the Solihull Dyslexia Panel
(SDP) and what strategies to use to support pupils with dyslexia in the classroom.
The school’s SENCo was keen that the whole school staff received training to address the above
issues. She also felt that she needed advice to ensure that any pupil referrals made by the school to
the SDP were supported by robust paperwork. In addition, the SENCO requested that some
additional specialist intervention be delivered each autumn term for pupils identified as possibly
having dyslexia.

2) Interventions applied and current plan


In January 2016 the newly updated version of the Level 2 Dyslexia Training was delivered to all
members of staff at the junior school, including the head teacher, teachers and teaching assistants.
The objectives were:
 To understand what is meant by dyslexia
 To be able to identify pupils with characteristics of dyslexia in the classroom
 To develop an awareness of the difficulties experienced by pupils with dyslexia
 To develop an understanding of the process of assessment for dyslexia (including referring
pupils to the SDP)
 To know a range of strategies to create a dyslexia friendly classroom
 Also in the spring term, various meetings took place with the SENCo as, together with the SISS CLD
teacher, she developed a ‘checklist’ and package of document templates to use when referring a
pupil to the SDP. Whilst the SENCo had a good knowledge of identifying pupils with dyslexia, she
was lacking in confidence in terms of collating appropriate evidence and presenting it to the panel.
 Two pupils whom she had been ‘tracking’ for a considerable amount of time, and who had
received specialist teaching in the previous Autumn term, were used to trial the new
documentation and paperwork package.
 Two 8-week spelling interventions have been delivered by the SISS CLD teacher. In both instances,
pupils of differing ages, but similar profiles, have been included in the programme. Evaluations
from these interventions have been used (and will be used) as supporting evidence when the
school collates referral information for those pupils whom they believe display patterns of
learning indicative of dyslexia.

3) Challenges overcome
The level of understanding of dyslexia differed quite significantly from one member of staff to another
and it was reported that some teaching staff were a little cynical about the concept of dyslexia. The
whole school approach to upskilling both teachers and support staff ensured that all those involved in
working with pupils then shared a similar, and greater, degree of knowledge about dyslexia.
4) Outcomes achieved
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5.00

4.92

Quality of
Presentation

Average Score Per Area Evaluated

5.00

Stated Aims
and
Objectives
Met

6.00

4.96

5.00

5.00

Overall Rating

Training Evaluation
Understanding Dyslexia Level 2

Standard of
Materials/Res
ources used
(if
appropriate)



The results of the staff questionnaires (summarised in the graph below) demonstrate a high level
of satisfaction with the training delivered. The average score of 5 for point one implies that those
involved felt that they are now better able to understand, identify and support those pupils in
their classes with dyslexia.
Also, since the training, the school has been successful in identifying at least six pupils with
dyslexia, working with them using appropriate interventions, referring them to SISS for targeted
assessments, then referring them to the Solihull LA Panel for confirmation of dyslexia as a
description of their learning profiles.

Pace and
Efficiency



4.00

3.00
2.00
1.00

0.00

5. Summary
of why work is considered to be illustrative of good multi agency working

Whilst this is not an example of multi-agency working per se, the training does help school staff to
understand a little about other co-occurring difficulties and provides some indication of when to refer
a pupil, for example, to Speech and Language Therapy (to identify possible wider language issues than
dyslexia) or Occupational Therapy (to further investigate dyspraxia).
Name of person completing the proforma: Jo Shilton Interim Coordinator SISS CLD Team
Date completed: Summer 2017

22

Specialist Inclusion Support Service
Case study Title - Supporting primary schools with the early identification and assessment of
children with a speech and language difficulty (receptive language) in order that they could plan
appropriate interventions to ensure improved outcomes for this group of children.
Context and background:
It was recognised that speech and language difficulties were increasing and having a significant
impact on young people within the borough, resulting in further dependency on all services (both
health and educational). In line with the Bercow Report (2008), a joint commissioned Solihull, SLCN
strategy work group was set up to develop and implement a coherent and consistent approach to
meeting the needs of children and young people in the borough who have speech and language
difficulties. Now that the Bercow Report is 10 years on recent research states: it has been
recognised that almost half of children with speech and language difficulties are unidentified in
Year 1.
Language Link (a receptive language screening and intervention tool) had been previously trialed
within the Borough, with 12 schools demonstrating excellent outcomes for Reception children who
were identified as requiring intervention. The 2015-2016 data from the Infant Language Link
assessment of 1174 children within Solihull recommended 22% of children for an intervention
programme, 92.7% of these children were then re-assessed and identified as age appropriate. This
was above national data.
School Forum agreed funding the Speech Link receptive language screening tool and intervention
package for all Primary Schools, so enabling universal support for all and ensuring outcomes were
achieved as put forward by the SLCN strategy work group based on Marie Gascoigne’s Balanced
System.
The NHS SLT service changed their criteria for working with children and their main focus is now to
support Speech on a regular basis. Children with severe/significant language difficulties/disorders
are now discharged. They do however, carry out detailed language assessments.
Interventions applied
All Primary Schools were able to receive the Language Link Screening package so that Reception
children and/or Yr 3 junior children could be screened for receptive language difficulties and
appropriate intervention put into place.
 May 2016 - Head Teachers conference shared current statistics and impact of Language Link
 June 2016 - Primary Heads including 2 Special Schools and 2 SEMH provisions informed of the
Language Link package offer (Full response apart from 6 schools)
 Oct 18th 2016 - Training session was set up for Identified users of Language Link (1 Senior
Manager/Senco and 1 Language Link Leader, delivered jointly by SpeechlLink, SISS and SLT. 34
schools/ 77 professionals attended
 Feedback given included: “fabulous resources”, “at last- progress measures”, “great assessment
for all”.
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 8th Dec 2016 – Training day given by SISS, SLCD and CLD Team to explain activities and
interventions and setting up groups.
 34 Schools/ 69 professionals attended. Feedback included “really helpful”, “really excited to put
interventions into place”, “knowledge of how we can generalise the package into the classroom
really helpful”.
 NHS Speech and Language Therapist identified to work alongside SISS when providing support
sessions
 Jan-March 2017 – correspondence through emails to ensure schools remained confident
 March 2017 – Support session given for all schools to attend to discuss and share practice. 20
places booked and attended.
 June 2017 – Session to review Language Link with the schools – to discuss impact and
sustainability of Language Link. (30 attendees.)
 July 2017 – School Governors were updated re: Purpose and impact of Language Link.
Challenges overcome
 Schools hesitation/ability to invest ever decreasing finances to the long-term benefits of early
identification and intervention
 Schools having sufficient resources to provide a member of staff to screen the children
 Schools understanding that money invested in developing oral language will have life-changing
impact
 That oral language is the key thread between mental health, educational progress, future
employment and financial gain.
 Communicating to teachers to understand that the targeted intervention of Language Link was
also a universal tool to develop speech, language and communication.
 The understanding that all children should be screened entering Reception as receptive
language skills are often ‘hidden’ – even though research states that there are at least two
children with DLD (Developmental Language Disorders) in every classroom.
Outcomes achieved
 All Primary schools have had the opportunity to screen their Reception children: 30 primary
schools (including 4 special schools) subscribed, 7 schools chose not to subscribe.
 4 schools data identified 75% of children entering reception had a receptive language delay
which will now have been targeted.
 All Primary schools have had the opportunity to access excellent resources and online
training packages found within Language Link. Schools have been able to immediately
identify children with receptive language needs and put into place an immediate action
programme.
 Schools have been able to make appropriate SLT referrals, children identified by SLT with
‘disorders’ have been immediately referred to the SLCD Team, making identification and
intervention times much quicker.
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Schools have made an impact on children’s oral language and hence will impact on children’s
overall achievement, confidence, mental health and life-time opportunities.
We are currently awaiting the re-assessment data. From previous data, of 22% of children
that required intervention, 92.7% of these were ‘cleared’ compared to national data of
89.5%
Professionals gained knowledge of how to identify and meet the needs of children with
speech, language and communication difficulties, and its impact in all areas.
Children with ‘hidden’ language difficulties have been identified and intervention put into
place.
NHS Speech and Language will accept children for further assessment once evidence has
been provided by schools, Language Link provides excellent evidence required.

Summary of why work is considered to be illustrative of good multi agency working
This case study highlights the importance of specialist services working together to deliver
Universal and Targeted interventions (Marie Gascoigne’s- The Balanced System). Here, health and
education were able to work together to make life changing differences to a large population of
children. The Specialist Inclusion Support Service had an excellent overview of the needs of
children within the whole borough and were able to provide expert, specialised support to
professionals and children. Through consultation with schools, the Specialist Support Service and
the National Health Service were able to adapt the support to meet the needs of the individual
schools, young people and families, whilst up-skilling a large section of the professionals within
schools. This case study reflects the Borough’s commitment to ensure that children within Solihull
are identified as early as possible and appropriate interventions implemented.
Areas for further action
 SISS, SLCD Team have offered further packages of support to generalise Language Link
strategies into the classroom, so benefiting children and professionals universally.
 A Solihull Communication Friendly Toolkit has been jointly devised with Speech and Language
Therapy, NHS and Solihull Senco’s and the Specialist Inclusion Support Service to help schools
become more Communication Friendly.
 The Toolkit will contain good quality teaching aids and references so that all professionals can
access suitable resources immediately, so enabling early intervention.
Next steps:
 To continue to ensure early identification and intervention of Speech, Language and
Communication needs remains a priority within the Borough and that SLCN Specialist Advice
available to schools. Jean Gross (2017) stated; It’s shocking that almost 10 years after John
Bercow’s report, so many children are not being identified in schools when good language and
communication skills are so vital for learning. Is it because schools suspect there might be a
problem, but struggle to get advice now that speech and language therapists and advisory
teachers are thin on the ground?
Author: Hilary Peace, SISS SLCD Interim Co-Ordinator (Specialist Teacher)
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Date: 5th October 2017
Case study Title: Language Link Parent Project - Empowering parents to help develop their child’s speech,
language and communication skills.
Run jointly by Specialist Inclusion Support Service (SISS) Speech, Language and Communication Disorders
(SLCD) Team and the NHS Speech and Language Therapy (SLT) Service.
Context and background:
It was recognised in the Speech and Language Strategy (2016) that speech and language difficulties were
increasing and having a significant impact on young people within the borough, resulting in further
dependency on all services (both health and educational). In line with the Bercow Report (2008), a jointly
commissioned Solihull, SLCN Strategy work group was set up to develop and implement a coherent and
consistent approach to meeting the needs of children and young people in the borough with speech and
language difficulties. The rolling out of Language Link to all primary schools and the Parent Project to
original pilot school, formed part of the SLCN Strategy Action Plan. The Parent Project was linked to the
findings of Save the Children (2016)- the most important factor in reaching expected levels in English and
maths at 7 was children’s language skills at age 5, regardless of family background. Key to successful
outcomes were:
• Through changing the way a parent talks and listens to their child, parents can make a big difference.
• With early intervention and support from home, most children can overcome their speech and
Language difficulties.
Interventions applied - Dec 2016-Oct 2017.
 Language Link (a screening tool for receptive language) had been piloted and shown to be a success
within the schools approached. 2 primary and 4 infant schools agreed to take part.
 The project, run jointly by SISS SLCD Team and NHS SLT, targeted children and parents who were familiar
with the Language Link package. It aimed to develop parent’s knowledge of how they could support
their children’s communication and language and intended to raise the self-esteem and confidence of
both children and parents.
 Relationships were built between school, parents, SISS and NHS SLT.
 Training was planned and delivered to staff and parents over three sessions. In January/February 80
parents attended the first sessions with @50-60 attending the second and third sessions.
 Interventions and games were modelled and demonstrated to parents.
 Games were sent home for parents to play with children, websites and apps shared and demonstrated.
 Information and ideas from the sessions (a package put together) given to parents (ICAN leaflets)
 Video footage/photos of Language Link taking place in schools were shown to parents (teaching and
modelled/explained)
 Tea/coffee, biscuits and cakes – informal time given for parents to talk and ask questions
 Initial outcomes evaluated by the Schools, parents and SALT, NHS.
 Ideas shared - some schools extended this to include other Senco’s to share good practice.
 Awaiting data through re-assessments to take place by end of October. 50 parents completed evaluation
forms.
Challenges overcome
 Engaging parents from particular schools within the North of the Borough (2 schools had very limited
attendance)
 Ensuring that information was differentiated to the needs of the targeted audiences.
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Parents did not always want to complete questionnaires.

Outcomes achieved
 Parents: 100% of parents stated that through the project they were either much more confident, or
more confident to know how to develop their child’s understanding of language.
“I found it very helpful to both my child and I. I am doing some of it at home for my child to develop his
understanding and listening a lot more.”
 Staff: 4/6 schools stated that they would use the information given within the project, with parents as
they start school and continue to empower them.
 Children: “I loved playing the games at home.”
 Data: Cranmore Infant School: 100% children whose parents attended sessions became ‘clear’ from
‘red’ (significantly delayed)
Data: Langley Primary School: 83% red became age appropriate, 75% blue (mod delay) were re-assessed
to be age appropriate.
 Schools 3,4,5,6 – data not yet available.
Summary of why work is considered to be illustrative of good multi agency working
This case study highlights that Solihull LA recognises the impact parents can have in developing their
children’s skills if empowered. It also recognises the importance of parents working alongside other parents
enabling them to talk to each other and share concerns etc. The Specialist Advisors were able to link the
parents and school together, so helping the school to build important relationships with the parents and
improving outcomes for the children. By working jointly with the SLT service, the two specialist services
were able to refine the project and so enable the parents and staff to gain a better understanding of Speech,
Language and Communication skills and the impact they have on all areas of the child’s learning and
wellbeing.
Areas for further action:
 Collating/ analysing and sharing outcomes/impact/ remaining data with Governors/Sencos /Heads
/Parents/ Speech, Language, Communication Working Group.
 Linking additional resources and websites to the ‘Local Offer’ so that parents are able to access more
information regarding Speech, Language and Communication
 To continue to offer new, engaging, universal sessions for parents
 Two members of the SLCD Team are currently involved in ‘FAST’ (Families and Schools Together) project
run by Middlesex University and sponsored by Save the Children Fund. This is an award-winning early
intervention programme which supports children’s learning at home to help them fulfil their potential at
school. This is taking place with a school within the North of the Borough that hosts an Additionally
Resourced Centre for children with Speech, Language and Communication Disorders, where for the
school, parents have been very difficult to engage. We are hoping to link this knowledge to Speech and
Language training for parents in the future.
Next steps: Further develop the Project and offer this to all primary schools that use Language Link.
Author: Hilary Peace, SISS SLCD Team Interim Co-ordinator (Specialist Teacher)
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Case Study: Specialist Inclusion Support Service: Social, Emotional and Mental Health Team Youth Mental Health First Aid.
1) Context/Background






Solihull’s ‘Local Transformation Plan (LTP) for Children and Young People’s Mental Health and Wellbeing’
(developed in 2015) aims to ‘provide a truly integrated emotional wellbeing and mental health service
that spans across the entire primary, secondary and tertiary care’, creating ‘a comprehensive system,
designed around the needs of children and young people, which keeps children and young people
healthy as well as treating those that are ill’.
Following successful experience of delivering Youth MHFA training in Solihull and of national feedback on
the training, the SISS SEMH Team was commissioned through the LTP funding to deliver training for all
schools in Solihull on Mental Health First Aid (MHFA).
The Strategic Accountability Board and Schools Forum agreed that each school and school nurses
(including special schools, PRUs) be allocated two places on a two day ‘Youth MHFA’ course. Delegates
would then become Youth Mental Health First Aiders, ensuring all schools had at least two staff trained
at this level.

2) Interventions applied and current plan


All schools including specialist provision, PRU’s and school nurses were invited to attend the 2 day MHFA
training. 173 school staff were trained. All settings, with the exception of 9 primary schools, now have
Youth Mental Health First Aiders in school.
Feedback was extremely good, including:
 ‘Will recommend this course to everyone.
 ‘Everyone in education should do this course.’
 ‘This should be available to all professionals working with children.’
 ‘All school staff should attend this.
 ‘The best training course I have attended in years’
3)

Challenges overcome

The greatest challenge has been the high demand for more schools Youth Mental Health First Aiders.
Feedback from delegates and schools continues to cite that ‘all school staff should receive this training’.
4) Outcomes achieved
Independent evaluations of MHFA across the UK have shown that:



‘MHFA training increases knowledge and confidence around mental health issues, decreases stigmatising
attitudes and most importantly, that trainees put their training to good effect by offering first-aid to
people suffering from mental distress in workplaces, at home and in the community.’ (J Brett-Jones, NHS
Camden MHFA Audit, 2011)



A comprehensive evaluation of the IMPACT on schools and individuals professional practice is currently
being undertaken. Initial findings suggest that all staff completing the course agreed or strongly agreed
that they;
 Were able to understand the type of support and self-help strategies young people may need
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 Know what to do if a young person discloses poor mental health
 Felt confident that they could notice a child/young person who may be experiencing poor mental
health
 Felt more confident talking to parents about their child’s emotional well-being
 Their increased knowledge about mental health had led to a better understanding of children and
young people’s issues in school
In addition, many delegates gave examples of the impact on the wider school community in terms of raising
awareness, cascading to staff, input into PSHE, leading assemblies around mental health topics.
5)









Summary of why work is considered to be illustrative of good multi agency working
School nurses were integrated into the delegates from schools this helped school staff to understand their
role better and during discussions around referrals to external agencies their input increased delegate
knowledge about appropriate referrals.
In addition to schools receiving training in Youth Mental Health First Aid, 46 Engage workers and a group
of delegates from the Children’s Disability Team and 16+ care leavers team have recently received
training.
Further training is planned this academic year, for example 16 sixth form students from each sixth form
setting and two staff from each sixth form setting will have the opportunity to attend training throughout
2017/18.
The team will continue to up-skill the children’s workforce regarding mental health and emotional wellbeing by continuing to offer Youth MHFA courses.
Additionally it is proposed through EdSEND for the SISS SEMH Team MHFA Trainers to facilitate School
Collaborative Groups for Mental Health First Aiders, in order to embed the training and develop these
roles in schools, in addition to offering an opportunity for peer to peer support.

Name of person completing the proforma: Jane Shaw (SEMH Team Co-ordinator)
Date completed: 3.10.2017
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Case Example: Specialist Inclusion Support Service: Autism Team – AIM provision
Context/Background


K received a diagnosis of Atypical Autism Spectrum Disorder and Demand Avoidance (PDA) in
2014. She was given an EHC Plan in 2016. K also has diabetes type 1. During Year 5, K’s
attendance was inconsistent and was greatly affected by; changes in routine, heightened
anxiety, her diabetes, friendships and the pressure of expectations.
 By not being able to build trusting relationships, high levels of anxiety and her diabetes, she was
not accessing school in May 2016. Areas of concern included, consistency of expectations,
mixed messages with members of staff, seating arrangements, friendship groups and
knowledge of appropriate strategies.
 A referral was made to The Autism Intense monitoring (AIM) provision. The AIM Co-ordinator
supported school in the development of a re-integration plan.
 The school lead for Autism and the AIM Co-ordinator agreed to focus on, identifying a key
worker, establishing home visits to build relationships, and introducing a solution focused
approach to allow School and K to review and make reasonable adjustments.
 In July 2016 K was accessing parts of the school day, but it was not consistent.
 September 2016 K started Year 6. Her attendance was still inconsistent and the allocated
member of staff was unable to establish a relationship with K.
Interventions applied and current Plan










School trained to implement appropriate strategies to support the PDA diagnosis. These were
regularly reviewed and updated on her Needs Based Plan (NBP). For K the key areas of need
were interaction with her peers, sensory processing and the impact of heightened anxiety - she
would shut down and would not communicate, making her vulnerable. Key members of staff
and her parents attended regular review meetings to monitor the impact of using strategies
recommended.
Staff were updated on the increased anxiety levels impacting on her blood glucose levels and
the Diabetic Nurse supported School and the Autism Team in updating and reviewing her Care
Plan.
Regular communication was established between home, school and the Autism Team
October 2016 re-visited the re-integration plan with a new member of staff. Reviewed and
monitored weekly. January – February 2017 regularly reviewed the re-integration plan with
school and parents.
March 2017 reviewed and up- dated the NBP to support K’s current needs as the re-integration
plan was now not appropriate. She was now accessing school.
April 2017 annual review of EHCP agreed appropriate support for transition to Secondary
school. Transition support from the Autism Team ISP started. This consisted of sessions
exploring e.g. anxieties, expectations, organisation, coping strategies and creating a pupil
passport. Visits were arranged with the Secondary school, K and the ISP worker to reduce levels
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of anxiety and ensure consistency. Opportunities were created for K to discuss these visits and
feedback was shared with the parents.
June 2017 Transition Meetings with Secondary school staff and parents. K’s needs were
discussed and strategies agreed to support K in September 2017.
September 2017 met with key members of staff to discuss needs and strategies. Provided
training for identified members of staff. Monitored and reviewed support and strategies with
school and parents
Continued weekly transition support with ISP from Primary school. Reviewed regularly to
establish a hand over to Secondary Autism Team ISP by half term ( October 2017)

Challenges overcome



Relationship and expectations of parent with school.
Understanding the need to implement specific strategies for PDA. Autism Based strategies are
often not effective and appropriate.
 Understanding the importance of being consistent,
Outcomes achieved





November 2016 attendance and accessing the learning environment increased.
December 2016 attendance and participation in the Year 6 activities increased.
May 2017 completed KS2 SAT’s.
July 2017 participated in Year 6 end of term activities and events.
 The early and consistent intervention from the Autism Team including working with K, her
school and parents have enabled K to :
 Access education
 Make a positive and smooth transition to Secondary school
 Begin to build trusted relationships with key adults
 Become an independent learner

Summary of why work is considered to be illustrative of good multi agency working
With the support of the primary school staff, the Secondary Inclusion team, the Diabetic Nurse
(from the children’s Hospital), Autism Team and parents we were able to identify and meet K
needs. The multiagency team around K, allowed K to feel secure, listened to and to have a trusted
and consistent network of support. She has been able to participate in school life and access the
school learning.
Name of person completing the proforma: Kate Collett. Autism Team Co-ordinator
Date completed: 30th September 2017
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Case Example: SISS – SISS Hearing Impairment Team
Child: H

Setting: M Nursery

1) Context/Background
 H was born at 25 weeks in November 2013. She spent the first few months of life in hospital and was
diagnosed with a hearing loss by the time she was full term. She was diagnosed with a profound hearing
loss and has Auditory Neuropathy.
2) Interventions applied and current plan
 The Hearing Impairment (HI) team have supported H and her family since her diagnosis in April 2014. We
support them in understanding hearing loss and how this may impact upon H’s development.
 From April 14 weekly interventions were given to help develop communication through sign language
initially at home, then support was given to her nursery placement. H and her Mum attended the sing
and sign classes run by the HI Team.
 From February 2015 they attend the monthly family afternoons where H had new moulds, taken by an
audiologist who attends these sessions, when using hearing aids.
 H was fitted with bilateral cochlear implants at the age of two.
 Since 26.1.5 H weekly support has been given from the HI team to take full advantage of H’s hearing
equipment. H had regular home visits to support her listening development and now has regular visits at
M Nursery from the HI Team Inclusion Support Practitioners, overseen by a Teacher of the Deaf.
 H will continue to receive support as she moves into a school setting.
3)







Challenges overcome
Coming to terms with hearing loss
Gaining understanding of hearing loss
Developing communication through British Sign Language
Optimising use of hearing equipment
Becoming integrated into a mainstream nursery setting
Transitioning to oral communication

4)







Outcomes achieved
Understanding of hearing loss and benefits of use of technology
Staff trained in use of sign support, deaf awareness, understanding of hearing loss and H’s specific needs
Work with speech therapists to support language development and share strategies with nursery staff
Peer understanding
Troubleshooting equipment and effective use of accessories at home and in the nursery setting
H’s Mum continues to attend our monthly family sessions and now supports new families

5) Summary of why work is considered to be illustrative of good multi agency working
 The HI Team involved have worked and liaised with; Birmingham Children’s Hospital, National Deaf
Children’s Society, Birmingham Cochlear Implant Centre audiologists and speech and language therapists
and MB Nursery. We share information between agencies to ensure consistency in approach when
supporting H.
Name of person completing the proforma: H Cooper (Teacher HI Team, SISS)
Date completed: 03/09/17
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Case Example: SISS – Social Emotional and Mental Health Team
Child: R

Setting: X Primary School

7) Context/Background
In Jan 2017 R was experiencing difficulties in school and had received fixed term exclusions which were
becoming more frequent and placed him at significant risk of permanent exclusion.
In general, at school he was resistant to boundaries and could be non-compliant. He could be restless and
highly active in school and lost concentration easily. He could quickly become frustrated and often had
unpredictable or easily triggered emotional outbursts. He was often impulsive and acted without thinking,
sometimes running away from staff and the school building – on one occasion climbing a high fence in order
to leave the school grounds. R had also been aggressive to peers at break times.
8) Interventions applied and current plan
 The Primary School purchases 120 hours of support from the SEMH Team. H is their allocated Specialist
SEMH teacher.
 H consulted with the school SENCO, Class Teacher, Class TA and RS’s Mum and observed R in the
classroom.
 H also arranged for teachers to complete an observational checklist (Observing Children with
Attachment Difficulties in School by Kim Golding et al) to develop a clearer picture of R’s social,
emotional and mental health needs.
 She then worked with R on a 1:1 basis using the Protective Behaviours Framework alongside
Relationship Based Play to further assess his needs and support his development of regulation skills.
 Bespoke training was delivered to R’s class teacher and SENCO to support their understanding of his
needs and strategies that could be used to support him in school.
 H spent time supporting R’s allocated Key Adult in school and helped her to design and provide a specific
safe place for RS to support his regulation.
 A guidance report was produced for staff, which then supported a referral to the NHS Specialist
Assessment Service to further assess R’s complex needs. R was subsequently diagnosed with Asperger’s
Syndrome and is due to start to receive support from the SISS ASD Team.
 H now continues to monitor R’s wellbeing in school and supports staff as necessary to help them to
support his needs on a daily basis.
9) Challenges overcome
 R responded well to direct work and built a good relationship with H. This support enabled him to
become more able to communicate about his feelings and needs in school – leading to improvement in
his wellbeing and a decrease in his challenging and unpredictable behaviours alongside an increase in his
ability to attend to learning.
 Following advice to staff R started to respond more positively to staff guidance and built more secure
relationships with his class teacher and key adult.
 R responded well to the structured use of a safe place in school – allowing staff to support him to
regulate at times of difficulty.
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10) Outcomes achieved
 R’s outbursts in school decreased significantly, as did his reluctance to come into school in the morning.
His aggression towards peers decreased. As a result R has received fewer fixed term exclusions and is no
longer at significant risk of being permanently excluded.
 R now has a diagnosis of Asperger’s Syndrome and the school is soon to receive specific support and
help around this from a specialist teacher from the SISS ASD Team. H is also part of this team so a
smooth transfer of information can be achieved.
 R’s Mother reports that ‘direct work with R by H has made a significant impact on R’s ability to express
his feelings and regulate his emotions during times of difficulties’.
11) Summary of why work is considered to be illustrative of good multi agency working
 The Primary School, R’s Mum and H of the SEMH Team worked as a team to ensure that a consistent
approach to RS’s needs was applied and that a thorough application to the Meadow Centre (now SAS)
was made to gain further understanding and support for R’s needs.
 Following Meadow Centre (SAS) assessment and guidance, the ASD Team is now becoming involved to
support the network around R with specific support. The SEMH team continue to monitor R during this
transition period to ensure effective exchange of support and information between teams and agencies.
Name of person completing the proforma: H Worrall (SEMH Team Specialist Teacher)
Date completed: 5th October 2017
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Case Example: SISS – Speech, Language and Communication Disorder Team (SLCD)
Child: C





















Setting: Primary School

1) Context/Background
C has severe expressive and receptive language difficulties including severe speech production
difficulties. These difficulties impact on learning, communicating, making friends, behaviour at home
Jan 2014 C was referred to the SISS Under 6 Team due to; poor communication skills, behaviour issues at
home. The Under 6 Team carried out home visits and intervention within nursery.
In Oct 2015: C was referred to the SLCD team as the Under 6 Team identified C as having more complex
speech, language and communication needs. Throughout the year:2) Interventions applied and current plan
SLCD Team contacted the Speech and Language Therapy Service (SLT) and gathered further information.
Team met with parents and gathered further concerns about child from school and parents.
Carried out observations and discussed interventions and strategies that could be carried out with
child/children within class.
Progress informally assessed (Renfrew: Vocabulary and Grammar and other informal assessments) and
progress reported back to parents, school and teacher at review.
1 x Block of intervention set up and delivered by Inclusion Support Practitioner (ISP) – plan/do/model
and reviewed after six weeks.
Termly reviews attended with school and parents to discuss progress and concerns.
Oct 16 CLD team carried out formal assessments to further identify strengths and weaknesses.
Interventions refined and reviewed/modelled with school.
2nd Block of 2 x 6 weekly interventions carried out by ISP, outcomes reviewed after a further 6 weeks.
Termly Reviews: - discussed progress and initial discussions about Specialist daily intervention by
attending SLCD Additionally Resourced Centre (ARC) at Bishop Wilson Primary school.
Dec 16 – Parents invited to take part in Language Link Parent Project by SLCD Team. They attended two
of the three sessions, increasing their confidence in supporting C at home (See Parent Project Case
Study)
Feb 2017 Parent requested Meadows Centre assessment – querying ASD.
June 2017 Meadows Centre report – Not able to identify ASD at this point, school to monitor
Oct 2017: Further discussion about ARC with parents for possible entrance in Jan 2018.

3) Challenges overcome
Very concerned parents; ensuring parents received regular contact with our team. This was resolved by
reassuring parents they were able to phone/email, giving parents information in such a way that they
understood the child’s difficulties and strategies to help – modelling strategies to the parents so that they
could help C.







4) Outcomes achieved
Early intervention has enabled early intervention and regularly reviewed outcomes.
Multi-agency work has identified strengths and weaknesses.
C is now able to communicate more clearly with adults and peers
C considers herself to be a good/successful learner and happy at school
C Is now an engaged learner and attempts all activities presented within class
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 ISP teaching block achieved targets set and outcomes shared.
 Parents actively involved in child’s educational progress.
 SLCD team will continue to monitor at an SLCD Level 4 (targeted half termly intervention and discussion
re request for EHC plan or attendance at Additionally Resourced Centre).
5) Summary of why work is considered to be illustrative of good multi agency working
This case study highlights that through good multi agency working, the young child and family benefits
from specialist knowledge and understanding. School staff are supported with how to meet the child’s
needs; ensuring frustrations for both the young person and the family are reduced. This case study also
highlights that by working together, through early identification and assessment, the best learning
environment has been identified at an early age, giving the families a choice of where best they consider
their child will be able to thrive. Whichever setting the parent chooses, all professionals are now
confident in which interventions will best meet need, so improving life-chances for the young person
and their family.
Name of person completing the proforma: Hilary Peace, SISS SLCD Team Interim Co-ordinator
Date completed: 04/10/17
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Case Example: SISS – SISS Visual Impairment Team
Child: N

Setting: Y Nursery

Context/Background
N was born at 30 weeks, having stopped growing at 28 weeks. He was diagnosed with Nystagmus
when he was in neo-natal care and has been seen regularly by TK, Consultant Paediatric
Ophthalmologist. N was developmentally delayed in all areas and his parents asked school if he
could be kept back a year so that he would be with the peers he was conceived at the same time as,
rather than born at the same time as. As a specialist teacher from the SISS Visual Impairment Team
I have been working as part of the Team Around the Child for N.
Interventions applied and current plan
Since starting nursery last year I have supported N on a weekly basis, providing 1:1 teaching
supporting turn taking, object recognition and sorting objects by more than one criteria. I have
attended Speech and Language Therapy (SLT) appointments with N and his mum and worked with
the SLT to write targets that positively impact on both his vision and language.
Throughout the nursery year it became apparent that N was having further difficulties with facial
recognition and visually attending in a busy environment, which contradicted the excellent near
and distance measurements of vision both I and the hospital had obtained. I carried out Professor
Gordon Dutton's Cerebral Visual Impairment (CVI) Questionnaire with mum in March 2017 and it
appeared that many of N's difficulties may be due to CVI, where N's brain is struggling to interpret
the visual information that his eyes send. Mum had previously thought that he was displaying many
ASD behaviours. I wrote to N's GP and asked him to refer N to Great Ormond Street Hospital
(GOSH) to see the CVI specialist. N had an appointment in July and was diagnosed with having
Cerebral Visual Impairment.
At present I am continuing to see N on a weekly basis, working on the advice provided by GOSH to
improve his sorting skills and ability to recognise facial expressions and interpret non-verbal
gestures. In practicing these skills N's difficulties should improve. I am working closely with school
to upskill teachers' knowledge of CVI and nystagmus and help them to maximise N's learning
potential. He now uses an iPad in class which is linked to the interactive whiteboard. It is likely that
N will find it difficult to read large chunks of cluttered texts as he gets older, but in having this
diagnosis we are more prepared to support N by knowing when to look out for specific difficulties.
Challenges overcome
It was very difficult to approach N’s parents and suggest that CVI might be the cause of his
difficulties as they felt that he had autism and school were not meeting his needs. I was able to
overcome these difficulties because I had regular meetings with N and his mother and developed a
relationship based on trust. I met with the school SENCo, observed him at school and fed back on
progress.
Outcomes achieved
The diagnosis of CVI has given N's parents an explanation into many of his behaviors, including why
he struggles to recognise them in a crowd, which was very upsetting for them. As many of his
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behaviors are consistent with ASD, it is likely that if N had been referred to the Meadow Centre he
would have received an Autism diagnosis. GOSH have provided a list of strategies to help develop
N's visual pathways which can be worked on at home and school.
Knowing the signs of CVI and what to look out for is an increasing part of the role of a VI teacher
and I have now referred a number of children to GOSH. I feel passionate that children with CVI are
correctly diagnosed as many could be wrongly diagnosed with having ASD. It is also an important
part of my role to ensure that schools know the signs to look out for and receive correct training.
Summary of why work is considered to be illustrative of good multi agency working
I was able to work with the school SENCo and Great Ormond Street Hospital to identify his
difficulties. I am now working with parents and school to develop strategies to help N access the
curriculum.
Following on from this referral I was contacted by one of the community Paediatricians and asked
to speak about CVI at the West Midlands Community Paediatrician Conference in May. She stated
that the doctors are not aware of this condition and would like to learn more about it, particularly
as the behaviours displayed by children with CVI are so similar to those displayed by children with
an ASD and they are keen to ensure that children are not misdiagnosed.

Name of person completing the proforma: Louise Eccleston Specialist Teacher SISS VI Team
Date completed: 30th September 2017
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Case Example: SISS – Multi-Sensory Impairment Team
Child: J

Setting: X Nursery

6) Context/Background
 Child born February 2015 under 2yrs with complex developmental needs and medical needs
requiring a Nursery setting to enable Mum to go to work.
 J was referred to the SISS MSI Team in 21.9.15 by the Meadow Centre Team. Support for the child
and family commenced in November 2015 with home visits and then support in the nursery setting.
Care Plan in place in March 16 on entry to setting
 The first setting he attended, said that they couldn’t meet need after a difficult settling in period.
Despite positive solutions identified, parents no longer had confidence in this setting due to the way
they felt they had been negatively treated. Therefore, a new setting needed to be identified.
 Parental confidence and emotional wellbeing severely affected by the negative experience whilst
also trying to manage the on-going complex needs of their son.
7) Interventions applied and current plan
 TAF in place since 2016 with regular meetings held, which enabled a meeting to quickly be arranged to
support identification of new setting as well as exploring reasons for not meeting need at previous
setting.
 MSI Teacher met with new setting once identified in June 2016, to ensure that they felt confident with
the additional support required. Liaison with SENCO to identify additional support options as well.
 Multiagency review with MSI Teacher and health colleagues to update assessments and
recommendations for family and setting
 Community Nursing Team arranged training for staff in Nursery to be able to provide nutrition using NG
tube.
 MSI Teacher introduced an Inclusion Support Practitioner (ISP) from the SPI team in the Spring Term
2017 to ensure weekly support to setting to model strategies and ensure multiagency advice introduced.
MSI teacher then providing monitoring visits and ongoing assessment at home and in Nursery.
3. Challenges overcome



Transition for this young child was difficult and complex, but he is now settled and making progress.
Original setting stated that he was not ready to access Nursery, whereas the commitment and
dedication of the new setting has proved this incorrect – it has been challenging for them but they have
focused on positive child centred approaches.

4. Outcomes achieved
 Multiagency working that has made a positive impact upon the child’s developmental outcomes this has
also included the invaluable support of family who have facilitated the slow transition, allowing for small
steps to help him adjust to the new setting.
 We have been able to identify visual needs as a result of working with the child in setting and at home,
this has been important to inform appropriate advice and strategies used e.g. using musical references,
as he is unable to process Makaton signing visually.
 Evidence of graduated approach and holistic assessment to enable the EHCP referral to be submitted
November 2017
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5. Summary of why work is considered to be illustrative of good multi agency working
 Team Around the Family supporting family include; MSI Teacher (from SISS, SEND 0-25 Service),
Occupational therapist, Speech and Language Therapist, Community Nurses, Physiotherapist and Health
Visitor – this was already in place so we were able to support parents to identify solutions for moving
forwards
 Joint working practices between Specialist Assessment Service (Health) and SISS ensures that the child
and his family have consistent specialist advice and assessment. For example; joint visits with MSI
Teacher and Speech and Language Therapist to Nursery to model and introduce a communication
programme, as well as home visit to parents to encourage introduction of the plan at home.
Name of person completing the proforma: Suzanne Walters (MSI Teacher – SPI Team SISS)
Date completed: 04/10/17
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Case Example: SISS – Physical Disabilities Team
Child: N

Setting: S Nursery

8) Context/Background

 N was referred to the Physical disabilities (PD) team from the Early Years Support and
Assessment team in November 2016 at the age of 18 months. When he was referred social
services were involved due to safeguarding issues as there was a high level of risk. A CIN Plan
was in place.
 N has a twin brother who also has Cerebral Palsy and 2 other siblings under 5 – one of which
has additional needs.
 N’s Cerebral Palsy presents with low muscle tone and left sided weakness and at referral he was
not ambulant. He has just started to take his first steps in the last month. He was born at 30
weeks and N was originally tube fed and was on oxygen.
 The MRI scan on 28.7.16 indicates some brain damage. N is under the consultants at the
hospital and he also had a Multidisciplinary Team Assessment in January 2017 which the PD
teacher attended and contributed to.
 As a result of the family situation combined with the children’s needs Mum has considerable
commitments and pressures to meet each of their needs.
9) Interventions applied and current plan

 At referral contact was made with Mum to gather information, family history, background and
gain an understanding of his needs and his brother.
 Relevant paperwork was completed including supporting evidence for Mums DLA application
and Enhanced Funding (Early Years Inclusion Fund)
 To provide consistent approach joint visits were made to the home with Physiotherapist and
SALT, to work collaboratively and gain understanding of current targets starting in October
2016..
 Alternate weekly home visits were made between the PD team and Physiotherapist to model
good practice and incorporate Physiotherapy and SALT targets.
 Meetings were attended including Team around the Family meetings, and Child in Need at the
school older brother was attending.
 Planning for transition to start pre-school began before December 2016.
 Liaison with SENCo from school and pre-school staff prior to start,
 Individual environmental audit with Physiotherapist and SENCo prior to start in April 2017.
 Equipment and adaptations were identified and PD team contacted Occupational therapist who
came in to assess seating and personal care.
 Joint visits to pre-school in April supported by PD team
 Staff Training for understanding of the impacts of Cerebral Palsy delivered by the PD teacher
prior to their first nursery session.
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 A block of intervention was planned and provided by PD Inclusion Support Practitioner from
January 2017 to support their transition and ensure the strategies and advice continued.
10) Challenges overcome

 There were a lot of professionals involved with the family and Mum was overwhelmed initially.
However as we work as part of a multi-disciplinary team we were able to liaise with each other
and coordinate our appointments in order to support Mum.
 Mum was really anxious at N starting pre-school because of his complex needs, but as a result
of the early intervention through the home and pre-school visits, trust was built up between
Mum, the children and the setting.
 Staff at the pre-school were also apprehensive about meeting the needs of the boys and keen
to get it right. With good communication between all parties and PD support these barriers
were overcome.
11) Outcomes achieved

 Through the multi-disciplinary approach the boys are settled in pre-school and have a good
attendance for 5 sessions per week.
 They are both making good progress and are very happy.
 The Enhanced funding has enabled the setting to provide 1-1 support for the boys to ensure
they are fully included and can access the Early Years curriculum in a safe environment.
 Mum is in a better place and home life is more settled with good support networks in place.
 As a result of the progress that the family have made the social worker no longer has any
involvement.
 Our involvement has now reduced and they are on half-termly monitoring.
12) Summary of why work is considered to be illustrative of good multi agency working

 A number of agencies have been involved and we have all worked towards the same targets.
 There has been good open communication with Mum being fully engaged.
 We have used different modes of communication between us which have worked well for this
family.
 Trust and good relationships have been built up with the family.
Name of person completing the proforma:
Jo Walker - Advisory Teacher of Children and Young People with Physical Disabilities, SISS.
Fiona Wilson – Inclusion support Practitioner, SISS.
Date completed: 4/10/2017
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