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1. Staffing  
 

Role Full-time 
equivalent 

Number of 
staff 

Vacancies 

Team Coordinator  O.9 FTE 1 0 

Lead Professional for Hearing 
Impairment 

1.0 FTE changing 
to 0.8 FTE July 

2020 

1 0 

Qualified Teachers for 
Hearing Impairment  

2 FTE 3 These hours do not 
include caseload 
hours provided by 
the lead 
professional 

Qualified Teachers for Visual 
Impairment 

1.8 FTE 2 0 

Qualified Teachers for Multi-
sensory Impairment  

0.5 FTE and 
caseload hours 

from team 
coordinator  

1 0 but from 
September 2020 
MSI will be 0.2 FTE 
teacher time 
reduced 

Specialist Teachers for 
Physical Disabilities  

1.8 FTE 2 0 

Inclusion Support 
Practitioners (including 0.4 
FTE Audiology Technician) 

5.0 FTE 6 0 

Total  12.8 FTE 16  

 
Key points: 

 The total teaching hours available for the Hearing Impairment Specialism is 2.4 FTE 
however due to the recruitment of a new team coordinator who is a specialist in 
Hearing Impairment, as well as the Lead Professional the hours are not reflected 
above. When including caseload hours and cover provided by existing team members 
the HI team has the same number of hours as allocated for in the service specification. 
This will be reviewed further in September 2020 as cover for 0.2 FTE will end. 

 The team will have a new Coordinator starting in September 2020 
 We have successfully appointed to a new role for a trainee Educational Audiologist. 

This role is for a qualified teacher of HI. The training will begin in September 2020 and 
will ensure that schools and settings in SMBC have the most up to date and specialist 
Audiological advice and support. 

 The team’s Inclusion Support Practitioners continue to provide a high level of 
specialist support that covers home intervention, nursery support and interventions 
within schools. 
 



 

 

 

2. Caseload Information 

 

Non Traded Teams No of children on 
caseload 2019-20 (or 

in July 2020) 

Number with 
EHC 

 

Number at SEN 
Support 

 

Number of 
new 

referrals 

Hearing Impairment 274 56 218 23 

Visual Impairment 138 61 77 21 

Physical Disabilities  151 56 95 10 

Multisensory 
Impairment 

45 18 with a further 
24 pending or to 
be assessed for 

4 (all on My 
Plans) 

13 

TOTAL 608 215 394 67 

 

Key points: 

 Hearing Impairment – numbers on caseload have continued to increase compared to 
year 2018/19 by 7.6% and there has been a large group of early years children with HI 
this year that have required level 4 interventions. Numbers referred to HI are expected 
to increase over the next year also due to COVID 19 as hospitals have suspended surgery 
for grommets, therefore more children will require support for hearing loss caused by 
glue ear. 
 

 Multisensory Impairment - all but 2 referrals to the team were through the Complex 
Medical Needs team (CMN) which is the typical pattern of referrals due to the complex 
nature of the learning profiles for this group. We continue to be supporting very young 
children with the most complex of health, learning and physical needs which requires a 
high level of specialist support. The TAC panel has ensured that all referrals are screened 
against the CMN criteria which means that the team only support children presenting 
with 5 areas of significant delay. Over 90% of children on MSI caseload require specialist 
provision and 100% of children have EHCPs. The caseload has reduced by 6% due to 
children moving off caseload following CMN assessments, or those attending specialist 
provision who no longer require the specialist support from MS. 

 
 



 

 

 Physical Disabilities – the referrals to this specialism have slowly increased by 3%. A 

further review of the allocation model for this specialism will be required as the team 

need to be able to focus on the higher level of needs (level 3 and 4) that are increasing. 

We have more children in borough who require moving and handling plans and 

environmental audits to keep them safe, this also applies to children on other caseloads 

where PD are asked to complete audits but aren’t the key workers. The introduction of 

the PD NET standards materials across Solihull should be able to reduce the pressure on 

the specialism. 

 Visual Impairment -  another area of specialism with an increase in numbers (13%) 
which is partly due to improved identification of visual impairment especially with 
regards to children and young people with Cerebral Visual Impairment (CVI). There has 
also been an increase of children with VI moving into the borough and also those in 
specialist provision requiring specialist VI support. The team are also part of the Down 
Syndrome pathway, whereby children with DS are referred to the team for annual 
monitoring of their vision which also is reflected in this increase. 
  



 

 

3. Key developments and achievements for 2019-20  
 

 TAC and Early Years – across all specialisms the team have been focused on developing 
the response to children referred to TAC. This has been a significant success for all 
children referred to SPI through TAC as it has ensured that children receive an 
assessment within a few weeks of being accepted by TAC. It is then decided as part of 
the TAC what further support will be provided and who the key worker will be. Whilst 
these assessments have occurred in similar ways previously, the TAC process means that 
it is not one professional’s decision allowing for discussion and joint decision making. 
Since September 2019, there have been 10 panel meetings and from these the SPI team 
have contributed to 7 initial assessments of which 5 were considered not to meet 
criteria and were referred to other teams/ services. The team have also accepted 6 
referrals for children on the Down Syndrome Pathway and 5 children requiring specialist 
MSI intervention as part of the Complex Medical Needs multidisciplinary health and 
education offer. The team will continue to be a key part of the TAC process as it 
progresses to the next phase of implementation. 
 

 Moving and Handling – this year the Physical Disabilities specialism have been 
developing the moving and handling training offer to schools, reviewing the existing 
training and planning for delivery to all staff requiring this specific training to ensure 
pupil (and staff) safety. This has been in partnership with the Health and Safety team 
and specialist provision with the long-term view that across Solihull, all schools and 
settings will be using the same paperwork, processes and all receive the same accredited 
training. 

 
 

 Specialism Training Days – for this academic year the team introduced specialism days. 
This was an identified area of development for team members who wanted to ensure 
that they are always providing the most up to date specialist advice to schools and 
individuals, but available time was always a concern. As part of the team allocation of 
training days, one day that was previously planned across the whole team was allocated 
to individual specialisms and focus decided at the start of the academic year to ensure 
that all appraisal targets and professional development were also linked to the identified 
area. The following specialist focus days were planned; 
- Hearing Impairment planned and delivered a whole day on language development 

for children and young people with HI. This included specialist training inputs, 
opportunities to review existing resources and the development of a language 
intervention process map to ensure that if the team were to identify that a C/YP’s 
language difficulties could not be explained by their HI that onwards referrals were 
made.  

- Multisensory Impairment as a small area of specialism, the team focused on tactile 
communication to ensure that as a service we provide the most appropriate 
communication strategies for MSI children. This involved attendance at a 2-day 
conference run by Sense (1 x personal CPD day and 1 x specialism day). The 
specialism have as a result, amended their advice and are in the process of co-
creating a document on tactile communication alongside SALT colleagues. 



 

 

- Visual Impairment focused on technology as the team felt that it had been some 
time since they had been updated with regards to VI technology and it is an ever-
expanding field. Full plans have not been possible to achieve as the planned ‘tech 
day’ had to be postponed due to COVID 19 and will therefore need to be continued 
in the upcoming year. The specialism were able to complete a full audit of the 
current equipment used within borough which was used to support the 
development of the equipment policy (see below). 

- Physical Disabilities focused on the development of the PD NET Standards 
framework and training resources for their specialism day. All staff working within 
PD joined with other local authorities to listen to a day of training that included 
technology for pupils unable to attend school, DfE updates, use of the PD Standards 
in schools and discussion groups.  
 

 Equipment Group – all four specialisms have contributed time, gathered data and 
provided their specialist knowledge to inform the development of draft guidance and a 
draft policy for use across all stages of education. As well as being key contributors to 
the draft policy, the team have used the information gathered to develop improved 
working processes. There has been increased collaboration with the AAC lead SALT and 
new processes have been agreed to support early years children requiring equipment -  
agreements were able to be made prior to the policy being finalised due to the 
collaboration of key stakeholders in finance and 0-25 SEND team. This has had an 
immediate positive impact for early years children with hearing impairment requiring 
radio aids and early years children requiring specialist chairs / equipment in early years 
settings. As a result the SMBC offer to early years children has been recognised by the 
NDCS and health teams as being much improved. 
 

 PD NET Pilot Group – four schools in Solihull agreed to participate in a trial of the PD 
NET Standards and were also able to access specialist training and support alongside the 
PD team and other local authorities. This has improved awareness and is developing 
good practice across the borough for supporting children with PD. Planned events for 
the Spring and Summer have been cancelled due to COVID 19 and therefore a review 
will be made at the start of the Autumn Term 2020 to agree next steps for supporting 
this group of schools. The pilot group then have planned to deliver feedback to all 
schools as part of the SENCO Network meetings in the academic year 2020/21. 
 

 Complex Medical Needs (CMN) Team Review – this review of the multidisciplinary team 
provision across health and education was successfully completed during Autumn Term 
2019 and Spring Term 2020. The team consists of a Paediatrician, Physiotherapist, 
Speech and Language Therapist, Occupational Therapist and the Multisensory 
Impairment teachers within SISS. With numbers increasing of children eligible for this 
highly specialist team assessment and intervention, the team needed to work together 
across disciplines to agree new ways of working that would ensure that high quality 
specialist assessment remained feasible within the time allocation. This was very 
successfully achieved through a team working day and joint working processes were 
agreed and plans established to begin the new way of working in April 2020. The team 
worked hard to ensure that all new processes were streamlined alongside the new TAC 
processes and using the My Plan paperwork that is required for children prior to 



 

 

assessment for an Education, Heath and Care Plan. Unfortunately, this programme has 
been put on hold due to COVID 19 with face to face assessments from health colleagues 
unlikely until earliest Spring Term 2021. 
 

 Review of Audiology – due to the retirement of the most recent lead for Audiology, the 
team worked together to review Audiology support in Solihull. Through liaison with 
other local authorities and team members, SISS were able to identify a business model 
that ensured cost-effectiveness for SMBC and also ensured that Solihull could provide 
highly specialist audiological management for the future. This resulted in the successful 
appointment of one of the team’s existing qualified teacher’s of the deaf being 
appointed as a trainee educational audiologist.This enables SISS HI team to have 
capacity to support across SMBC with regards to audiology with a new lead professional 
responsible for the overall support, an educational audiologist and an audiology 
technician in post. This specialist support will greatly enhance the ability of the team to 
support audiology equipment needs and manage more complex technical set-ups across 
all schools, settings and colleges (if SLA in place with regards to colleges). 

 
 Launch of the CVI Pathway – training was provided to all SENCOs who attended the 

SENCO network meetings in Spring 2020. This was well received and the pathway is now 
being used to effectively assess and identify possible visual impairment. 

 

4. Traded services 

Number of schools purchasing SPI team support in for 2019/20 through an annual Service 
Level Agreement (SLA). 
 
 
Team 

Primary Secondary  Independent Total 
schools  

Alternative 
Provision 

Total  

SPI Team  0 0 X 1 0 0 

 
Key points: 

 Trading the service for SPI is still minimal and the team will need to explore new 
opportunities to develop this offer for other independent settings and possibly also 
colleges 

 

 

 

 

 



 

 

 

5. Training 

Centrally based training  

Course name Delivered to: Total number of 
participants 
trained 

% graded course 
overall good or 
outstanding 

Moving and Handling Training  Key staff from 
schools 

 100% 

CVI Pathway – at SENCO 
Network Meetings  

SENCOs    

 
 
Comments from delegates 
“very informative” “great to be able to discuss specific children and get some practical advice and 
tips” 

 
 
Commissioned and bespoke training  

 
Course name Delivered to: Total number of 

participants trained 
% graded course overall 
good or outstanding 

Complex Needs and Cerebral Visual 
Impairment – training and clinic 
session 

Staff at Reynalds 
Cross School  

35 100% 

Including Children with Spina Bifida St Margaret’s 
School 

6 100% 

Including Children with Cerebral 
Palsy in Early Years 

Mill Lodge School 22 100% 

Including Children with Cerebral 
Palsy in the Primary School 

Ulverley School 5 100% 

Duchenne Muscular Dystrophy  St Anthony’s 
School 

9 100% 

Deaf Awareness Training Widney Junior 
School 
Dorridge School 
Alderbrook School 

Whole staff  Not currently available  

Auditory Processing Disorder John Henry 
Newman 

30 100% 

Glue Ear Awareness Lawnswood 
Nursery (delivered 
as part of TAC 
offer) 
St George and St 
Teresa RC School 

Whole staff 
 
 
 
Whole staff 

Not currently available 

Supporting pupils with HI in 
Secondary Schools 

St Peter’s RC 
 
 

Whole staff 
 
 

Not currently available  



 

 

Arden Academy Whole staff 
 

Deaf Awareness for Special Schools 
to include using equipment  

Forest Oak Whole staff Not currently available  

Comments from delegates 
“very informative and specific” “really useful information given to help support pupil” 
“great training” “excellent training”. “Leanne delivered this training in a way that was friendly, informative 
and accessible, leaving staff feeling able to ask questions in order to improve their own practice” 

 
Training and support groups for parents 

 
Course name Location of 

training 
Total number of 
parents/carers 
trained 

% graded course overall 
good or outstanding 

Family Group for EY Children with 
Hearing Impairment  

Renewal Centre  Approx 8 families  Not currently available  

    

There were several groups planned 
for the Summer Term 2020 that 
were cancelled due to COVID 19 

   

 

6. Evaluation of 2019-20 

Key points: 

 Existing Early Years focused meetings across HI, VI, PD and MSI have continued to ensure 
that children requiring support from across all specialisms receive timely, targeted 
intervention. This needs to now develop further to ensure that it is fully synchronised 
with the TAC process. 

 The team have experienced a year of changes due to the retirement of the Lead 
Professional of Hearing Impairment, cover for maternity leave and the news that the 
Team Coordinator was leaving at Easter. All posts have been successfully appointed to 
and the team have adjusted well. 

 One of the team ISPs has completed another full year’s cycle of transition support for HI 
children transitioning into KS5. This has ensured that young people have had access to 
appropriate support to encourage them to plan for their next steps, to consider their HI 
needs and plan what they need their staff/ employers to know. This can be especially 
difficult for some young people who can be easily embarrassed by their hearing needs 
and try to reject equipment and additional support. This support has ensured that 
several young people have clear plans for Autumn 2020 that they would not have done 
if it hadn’t been for the targeted intervention. The team needs to identify ways that this 
intervention can be replicated across the team and a timeline has been developed to 
support this (please see Case Study below). 

 All of the team’s objectives for the year 2019/20   have been met, apart from any aspect 
of delivery that has been affected by COVID 19. It has been a year of success and 
building on existing strengths whilst providing all team members to continue to develop 
their specialisms and identify what further aims and objectives they have for the 



 

 

development of their own practice as well as the team moving forward with new lead 
staff in place. 

 Impact of COVID 19 – as with everyone within Solihull this has had a significant impact 
upon the team with all of the team working from home and becoming adjusted to new 
ways of working remotely. The positive response from all team members was immediate 
and the feedback for the support, resources and communication provided by all 
specialisms has been overwhelmingly positive. School SENCOs have been quick to praise 
the support provided by the SPI team especially to families during these very 
unprecedented times. Families have provided consistently very positive feedback for all 
of the videos, home resource packs, links and video intervention that has been provided. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

7. Case Studies 

MSI Specialism 



 

 

Case Example:  Successful Inclusion for Children with SPI in a Nursery Setting 
 
Setting – Mulberry Bush Day Nursery 
 
Context/Background  

The Nursery is situated in Marston Green, with capacity for 55 places. It was rated ‘Good’ by 
OFSTED in 2019. 

The nursery has previously received a Community Champion Award. 

The Sensory, Physical Impairment (SPI) team have worked with the nursery staff team for a 
number of years and it has been identified by the team as being an example of good 
inclusive practice which could be supportive to other settings who have had less experience 
of including children with complex needs. The following information provides examples of 
individual children that have been supported by the nursery setting; 

Henry was born with Cytomegalovirus (CMV) resulting in global developmental delay, physical 
disabilities and multisensory impairment (MSI). He has sensorineural hearing loss on his left 
side and conductive loss on his right and wears a bone conduction hearing aid during the day. 
Henry also has Cerebral Visual Impairment (CVI). CVI means that his brain does not process 
visual information correctly and affects Henry’s physical development. A child with CVI will 
experience fluctuations in their vision which can vary from day to day and therefore it can be 
difficult for them to receive a consistent visual picture of their environment. As a learner with 
MSI, Henry was receiving the highest level of support from the SISS MSI team but despite this, 
his significant needs were not able to be met at his first nursery that he attended and parents 
chose to try him at a new setting -Mulberry Bush.  
 
Madeline was referred to the MSI team from the Early Years team in Autumn of 2019. She 
was born with a moderate conductive hearing impairment. From birth Madeline had 
difficulties weaning, swallowing and eating. Concerns were raised from nursery regarding her 
communication, speech, physical development, gross motor skills, mouth and oral skills  and 
interaction with other children. She has a visual impairment that is currently being assessed 
by the MSI team as she appears to have difficulties with her peripheral vision and she 
experiences difficulties with visual processing. Madeline has been at Mulberry Bush since she 
was a baby.  
 
Interventions applied by the setting 
Henry – It was very apparent that for nursery to be able to meet his needs that they would 
need to make very specific adaptations to his learning environment. They appointed 2 staff 
to be key workers as he required full time 1:1 support. The staff shared the role between 
morning and afternoon sessions and both attended training and engaged quickly with 
learning about his profile of needs which included learning about MSI, alternative methods of 
communication, physical safety and understanding his complex sensory needs linked to his HI 
and VI (including his equipment for mobility and hearing). 
 
In summary provision made available to Henry has been; 



 

 

 Development of an adapted sensory space for Henry to retreat to and access some of 
his programme of intervention. This provided Henry with reduced visual distractions 
and filtered out some of the environmental noises that could affect his attention to 
activities. This was in place at all times whenever Henry was in nursery to ensure that 
it was consistent and a safe space for Henry. 

 Use of objects of reference to provide Henry with a concrete cue that also allowed 
him to use his sense of touch to gain information.  This was very effective and Henry 
was able to follow the routine of the day, with support. 

 The use of a sensory regulation music session at least twice a day to support Henry to 
remain regulated and reduce his sensory behaviours that can become difficult when 
he becomes very agitated (e.g. squeezing, biting and hitting himself). 

 Changing the nursery routines to ensure that circle time was inclusive and accessible 
for Henry – including all children joining in with sensory ‘wake up’ and sensory 
activities which was also hugely beneficial to all of the children. 

  Effective communication with parents and all staff working with Henry, ensuring 
effective liaison and joint planning. 

 Regular evaluations of learning targets to ensure that they were providing all 
necessary support for Henry and immediate introduction of any recommendations 
made by the MSI team. 

 
Madeline - Nursery raised concerns regarding Madeline’s communication and difficulties 
accessing the nursery environment when she moved into the pre-school room. She was 
struggling socially in nursery and appeared to be very overwhelmed. Nursery felt that her lack 
of communication was impacting on her interactions with the other children. She was 
displaying inappropriate social interactions with children and staff. Nursery were keen to seek 
specialist advice to ensure that they could support her appropriately and felt unsure of what 
to do next. 
 
In summary provision made available to Madeline has been; 

 Madeline had already been introduced to sign language to help her communicate and 
so signed singing sessions were set up with the whole nursery group to ensure that 
she had regular access to these.  

 As a team we were able to offer weekly 1-1 sessions with Madeline alongside a 
designated member of staff where we could provide initial assessments. This was very 
valuable as they knew Madeline so well their observations were an essential part of 
conclusions made. This time was provided for each visit and prioritised even when 
staffing numbers were stretched. 

 Following initial assessments from the MSI teacher, the nursery also committed to 
weekly ISP sessions with the additional member of their staff. These sessions were 
used to introduce high contrast visual cues (using core cues and choice cues)  sensory 
play, simple signed stories and set activities to encourage Madeline to engage and 
make a choice, as well as being able to follow the nursery structure and day.   



 

 

 All nursery staff implemented all cues immediately upon advice from the MSI team. 
These cues and simple instructions for Madeline were also used to help her with her 
social interactions and as these showed to be working, nursery were very quickly using 
their initiative to seek to expand on this and requested further communication boards 
for other aspects of the nursery day. 

 The nursery team worked with the MSI team and Madeline’s parent to organise TAF 
meetings and in developing regular reviews of her progress. This has included use of 
My Plans which the nursery hadn’t experience of. 

 
 
Outcomes achieved 

Henry – as a result of the intervention from SISS and the nursery staff, Henry has been 
successfully included into the nursery 2 days a week. He has been able to receive information 
through the consistent use of objects of reference. He has been given twice daily sensory 
sessions. Henry has begun to communicate through simple signs “more” and on occasion 
vocalising “more”. Parents felt fully supported by all staff. When the ISP from the MSI team 
was unable to visit due to ill health, the nursery continued with all required interventions and 
frequently contacted the MSI teacher to ensure that there was nothing else that they needed 
to provide. The nursery SENCO also arranged to visit the specialist MSI setting that Henry 
attends part-time to ensure that their nursery were being consistent with the strategies used 
within that setting. 
 
During lockdown, the nursery were in regular contact to ensure they had enough work to 
continue to progress with Henry. From this Henry was introduced to further activities such as 
“intentional interaction” programs to encourage his communication further and work using 
sensory bottles to help with his sensory regulation.   
 
Henry will be moving to specialist MSI provision from September 2020. 
 
Madeline - All advised strategies were introduced into the nursery room and Madeline was 
encouraged to use her cues throughout the day to express what she wanted and when. As 
Madeline became more confident using her cues, nursery were able to introduce a “core cue” 
with a “choice” cue encouraging her to use these together.  They were also able to move here 
from a 4 cue card to a 6 cue card, allowing her more choice and room to express herself.  
 
Due to COVID 19, SISS support into nursery weekly had to be suspended. Nursery continued 
weekly contact with the MSI ISP and SISS provided video contact with Bella when possible. 
They continue to seek advice regarding Madeline’s social interactions and weekly support is 
to be continued once lockdown restrictions have lifted.  
 
Further examples of best practice for the inclusion of early years children with SPI; 
 
SISS Hearing Impairment specialism – The nursery have responded to advice, applied 
strategic vision and introduced strategies to enable progression and outcomes of HI learners. 
During COVID 19, the nursery continued to support the inclusion of a vulnerable HI child into 
their setting. The setting have successfully included a number of Early Years children with 



 

 

hearing impairment and embraced all training and specialist requirements to manage their 
learning environment and equipment 
 
SISS Physical Disabilities specialism – the Mulberry Bush staff have accessed 2019/20; 

 Training for supporting the needs of children with Cerebral Palsy 
 Makaton training 

 
All advice has been immediately put into place and they have ensured that they use all 
training to inform their practice for example, following Makaton training, creating displays in 
the setting to promote Makaton to all families. 
The team have participated in a full environmental audit to ensure that they can meet the 
needs of a learner with physical disability, this also included allocating 1:1 support for the new 
child to support their transition and ensure they felt secure in the nursery environment. 
 
 

 

 

 

 

Name of person completing the pro-forma: Sam Amos and Suzanne Walters  
 
Date completed: 07 July 2020. 
  
 

 
 

 

 

 

 

 

 

 

 

 

 



 

 

Hearing Impairment Specialism 

Case Example:  Transition to post 16 provision from mainstream Secondary and transition 
preparation. 
 
Child:  X has profound hearing loss due to meningitis.  X has two cochlear implants to help 
her access speech.  X has a good range of hearing with her cochlear implants and processors 
but her language and learning is delayed, possibly due to having meningitis as a baby.  X no 
longer uses a radio aid at school and is reluctant to use any visible technology.  She is 
studying functional Maths and English at her mainstream secondary school with 1:1 tuition 
and attends an alternative provision to study for a VTCT level 2 certificate in hair and beauty 
course two days a week.  
 
Context/Background  

Year 11 students with middle to low intervention levels were identified by the HI lead 
teacher for support at transition.  Sometimes multiple low needs can combine to have a 
significant impact at transition.  Poor use of hearing equipment and lack of confidence may 
lead to missed vital careers information during assemblies and registration and if no college, 
apprenticeship or school places have been applied for the concern is that they ‘slip through 
the net’.  Transition can become a very anxious time for year 11’s with uncertainty having a 
detrimental impact on their mental health.  Students also have to manage their transition 
from child to adult services at clinics and have to consider their future equipment and 
technology needs. 

 
Interventions applied and current plan 
 
Interventions were targeted after initial visit and advice from HI lead and TOD  
 

 Initial visit with TOD found that student X had not applied for any courses post 16 
and was extremely anxious having visited a local college where no suitable courses 
seemed to be available.  This anxiety especially at exam times has led to poor 
attendance at school. 

 Transition visits were planned weekly to research suitable post 16 courses. 
 Searching websites on school visits found courses at both Solihull College campuses.  

X was supported to do this herself using her own laptop to encourage independence.  
The websites listed functional skills as well as GCSE’s which helped to motivate X at 
school, previously she felt that there was no point in taking exams if colleges did not 
recognise them. 

 Contacted mother who was concerned that on the open day they were told that 
students had to achieve GCSE grades before being accepted.  She also expressed a 
preference for a local college and asked for support with X’s course application. 

 Sent independent travel training leaflet to mum as requested because of concerns 
over X’s vulnerability. 

 Phoned local college with X to check course requirements on beauty course.  
Discussed this with mum who felt the beauty course would be a good choice having 
talked about different options with X. 



 

 

 Joint visit made with TOD to alternative provision to review the coursework 
submitted and support given.  Follow on courses were discussed with the course 
tutor 

 Supported X to apply online for course and discussed support needed at college. 
 Liaised with mum who helped X to set up her own email address for college (mum 

initially wanted to use her own address.)  X was encouraged to write down addresses 
and course details were printed to take home because paperwork was often lost or 
forgotten.  X lost password for college which I had saved and gave back to her to use 
after lockdown. 

 X has a place for September 2020 on the beauty course that she chose.  
 Planning has continued with discussion and transition form, emailed home. 
 Contacted by mum asking for more support for X and sent some examples with offer 

of more support if needed.  
 
Challenges overcome 
 
X had visited Solihull College with mum to look at hairdressing and beauty courses but was 
confused by entry requirements being only GCSE’s and anxious that no courses were 
available. 
X can become very anxious leading to IBS and illness which lowers her attendance at school 
and her motivation. 
X used her own laptop to find information on suitable courses and found that they also list 
functional skills.  She is now much happier because she originally thought that there was no 
point in taking her exams in January.  X already has level 1 NVQ in hairdressing which she 
achieved in year 9 and she should achieve a level 2 in August 2020. 

Family helped X to decide which course to take next year and were happy with X receiving 
support for her application. 
 
Outcomes achieved  

X has been offered a place on the beauty course she chose for September 2020.  She is 
writing a transition profile in her own words to provide information about the support she 
needs post 16 at College.  Mum passed on her thanks for the help with X’s successful 
application. 

 
Name of person completing the pro-forma:  Elaine Matthews 
      Inclusion Support Practitioner 
Date completed: 23.6.20 
  
 

 
 

 

 



 

 

Physical Disabilities Specialism 

Case Example: Transition to nursery from Pre-school and transition preparation to 
Reception  
 
Child:  X 
 
Context/Background  

X was born with quadriplegia Cerebral Palsy and he started Nursery in September 2019.    
Prior to starting Nursery an EHCP was finalised and 1-1 support was employed to support all 
aspects of his physical care, posture management and accessing the learning activities. 

Prior to starting nursery there was support for his transition which included an individual 
environmental audit (IEA) for the nursery, liaison with health professionals, support and 
advice for staff and regular visits to the nursery. Two members of staff attended the moving 
and handling training in July 2019 which was delivered by the PD team.  A PD management 
plan is in place along with a Moving and Handling Plan risk assessment. These are reviewed 
regularly as his needs change.  

 

 Interventions applied and current Plan 

 Transition visits were planned to introduce X to his new class and staff training was 
given to all teachers and TA’s. 

 An Individual environmental Audit was carried out for the foundation stage and 
following this the school purchased equipment including a floor sitter, specialist 
toilet seat and height adjustable specialist chair which would follow him through to 
Reception. 

 Liaison with health professionals and joint visits were made to provide support and 
also to review the Moving and Handling risk assessment as his needs changed.  

 Regular visits were made to support practical aspects of moving and handling and to 
address issues as they arose.  

 X has a Reception place at the same school for September 2020. Planning for his 
transition has been ongoing from November 2019 which has included a further 
amended IEA with advice from all professionals involved with X. 

 Adaptations and discussions for these continue in order for him to access the school 
building but there have been delays due to the recent events nationally and school 
closure.  

 
Challenges overcome 
Support has been ongoing for parents as they considered suitable Reception places in their 
locality. Their decision is that they wanted him to continue at the same school for his 
Reception year. This meant that a number of adaptations were required for him to access all 
areas of the school. There continues to be close liaison between the Physiotherapist and 
Occupational therapist along with the Capital Development and property services teams. 
This has included joint visits, advice on moving and handling, use of and demonstration of 
equipment, training for staff and advice for his transition and accessing the Reception class 
in September 2020.  



 

 

 There are on-going communications with the Capital Development officer and property 
services for adaptations that are required for when he starts full-time school in September.  
 
Outcomes achieved  

X has settled in Nursery and has made a good group of friends. He is a popular member of 
his group and getting more confident and chatty with a very good sense of humour 
School will be employing two members of staff from September to share the weekly 
timetable when he starts full-time. The new member of staff will start working with him 
during the last half of the summer term.  
X’s physical needs have changed over the last year and the provision for these changes have 
been adjusted and the Moving and Handling risk assessment has reflected these changes. 
Equipment has been put in place to accommodate these changes.  
 
Name of person completing the pro-forma: J Walker  
Date completed: 15/06/2020 
  
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Visual Impairment Specialism 

Child: G Y4  
 
Context/Background 

When I initially began working with G in January 2019 he had a significant reduction of 
vision in his right eye due to a retinal detachment.  His distance vision was measured at 
6/19. In July 2019 a transition meeting was held to discuss how well he had done in his first 
Year at Junior school. His EHCP was reviewed and strategies were put in place to continue to 
support his hearing and visual difficulties.  In August 2019, during the school holiday, G 
suffered a problem with his left retina which left him with little useful vision. He had an 
operation to insert an oil sack into his eye to repair the damage and hopefully restore some 
sight. His vision was later measured and recorded as 6/120. G went from being certified as 
partially sighted to severely sight impaired. Further investigation has revealed that cataracts 
have formed in both of G`s eyes which may be the cause of some of his visual loss. G is 
waiting for an operation to have the oil sack and cataracts removed.  

 
Interventions applied and current Plan 
 
The significant change in vision and not knowing when or if his sight will be restored has 
meant that planning for G has had to be constantly under review.  The sudden loss of vision 
meant that the plan set out for G in July had to be adapted. His safety became the priority. 
An environmental audit was carried out on the building and outside spaces and 
arrangements were made for G to access and exit the building in a safe way. The 
rehabilitation officer went into school to ensure that G could move around safely. She also 
worked with G on providing him with cane skills for getting to and from school. Staff were 
provided with guiding techniques and advice on helping G get around both safely and 
confidently.  A meeting was held at school with parents, SENCO, Local authority and myself 
to discuss the need for higher level of funding to be made available to school in order to 
increase the level of support and possible equipment. 
 
As G was spending large amounts of time at home, Grants were applied for to provide him 
with a specialised laptop and an iPad with a larger screen to encourage learning to take 
place when he was not at school.  Due to the significant loss in G`s sight, visits were made to 
Specialist Provision to see if they would provide a more suitable learning environment if he 
could not remain at his mainstream setting. 
 
Familiarity and routine was key. To ensure needs were met it was decided that G would 
work with the same support staff. This meant that they would get used to his new ways of 
working and G would be confident in those around him meeting his needs.  He also 
continued to work in Acorns, the same small group format that he was used to from the 
previous year. The SISS ISP allocated to G had worked with him since he was in nursery 
which provided more stability.  
 
 



 

 

The speed and severity of the sight loss meant that G found it hard to make sense of the 
world around him. Additional Training was given to staff to reinforce the importance of 
providing G with a visual image. This including strategies such as telling G who was speaking, 
how many people were in the room and when someone entered or left. All conversations 
needed to be descriptive, in radio format for listeners rather than if it was for TV viewers. It 
was also important that the classroom was quiet to ensure that G could make best use of his 
listening skills. 
 
Although G has always been dual impaired, the significant sight loss had a big impact on his 
senses.  He became physically overwhelmed when his senses were overloaded. For 
example, whilst standing in the corridor with an adult, when peers came out of assembly 
talking, the increased sound and proximity to his body made him start to sway and lose 
orientation.  The increased level of multisensory impairment resulted in G becoming more 
tired both physically and emotionally.  
 
The focus was to support G`s social and emotional wellbeing. The shock of the sudden sight 
loss had a huge impact on him, he became more anxious and lost confidence. Initially he 
was reluctant to leave the familiarity of both his mother and home.  The target was to 
ensure that G came into school at least once a week. 
 
Information sharing was important. There was regular contact between parents, school and 
myself. Updates on how G had slept, was feeling were used to plan the time spent at school 
that day. Lessons were designed to be fun but also purposeful.  Work was presented in 
manageable chunks so that it was completed within the time frame and G felt a sense of 
achievement. On the days that G did not come into school work was given to do at home so 
that G felt each day had a sense of purpose. 
 
Regular meetings, emails and phone calls have also been in place to support Mum.  
 
Challenges overcome 
 
The biggest challenge was not knowing when or if G`s vision would return and coming up 
with strategies to increase and support the time he spent at school. 
 
G was very reluctant to come to school. A reduced timetable was designed to accommodate 
his needs. Staff have worked hard to encourage G to attend school every week. Initially it 
was for short periods of the day and gradually extended to mornings. Prior to lockdown, he 
stayed for lunch some days and had started to spend some time in the main classroom with 
1-1- support.  
 
The familiarity of the environment and staff and their flexible approach to learning has 
enabled G to access learning and continue to make academic progress despite his severe 
sight loss.  
 
New equipment meant that G can access work more easily when he was at home. 



 

 

 
Outcomes achieved 

Staff have increased awareness of the impact that G`s further loss of vision has had on his 
physical, social and emotional wellbeing. 

Staff are developing an understanding of how a Multi-Sensory Impairment effects G`s 
behaviours. 

Staff have developed new ways of working with G to ensure his loss of vision does not 
prevent him from learning. 

G has continued to attend school every week unless ill albeit on a reduced Timetable 
despite struggling with tiredness and anxiety. 

G has continued to make progress at school.  

G is happy to use his cane to walk to school as well as around school. 

G has received equipment from charities which will improve accessibility to learning at 
home.  

Relationship with Mum. She keeps in regular contact and updates on medical condition and 
its impact on learning 

Mum has found a school that she feels is right for G in the future  

Unfortunately due to the Corona virus not all outcomes have been achieved.  

Staff will benefit from input from the MSI teacher when possible. 

In order to maintain G`s inclusion in a main stream setting G needs to extend the time spent 
with his peers, especially in the classroom. 

More work is going to be needed to support G`s Social and Emotional wellbeing, especially 
as he has been at home for so long due to the pandemic. 

G is still waiting for an operation to have the oil sack and cataracts removed. The outcome 
of which will determine his level of vision and support needed next year. 
 
 
 
 
Name of person completing the pro-forma: Zoe Foster 
Date completed: June 2020 
  
 

 


