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This policy should be read in conjunction with the following policies:  
 
SEND Code of Practice (2015) 
Section 69 of the Children and Families Act 2014 
Accessibility Plan 
Admissions Arrangement 
Behaviour Policy 
Child Protection Policy & Keeping Children Safe in Education 
Equality Information and Objectives Statement 
Home-School Agreement 
Medical Conditions Policy 
Personal and Intimate Care Policy 
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Intent 
Statement of Intent 
We are committed to inclusion, working together to make our school a place where every child 
feels happy, safe and is fully included in all aspects of school life. We implement Quality First 
Teaching (Appendix 1) across the curriculum to enable every child to achieve to their best, 
become confident individuals living fulfilling lives, whilst removing barriers to their learning. We 
promote provision that drives pupil’s wellbeing, attainment and progress whilst identifying any 
additional needs as they arise and ensuring that the provision for pupils with Special Educational 
Needs or Disability (SEND) are not treated less favourably than others. We believe that early 
intervention is key, therefore we strive to identify and provide effective early support to children 
who may be at risk of poor outcomes.  

 
 
Due to the age of our children, we believe it is most important to initially support their prime areas 
of learning: personal, social and emotional development (PSED), communication and language 
(CL) and physical development (PD). These areas enable children to understand and manage 
their emotions, set and achieve positive goals, establish and maintain positive relationships and 
develop their gross and fine motor skills to access the provision effectively.  

If a child is identified as requiring additional support, assessed by using our specific criteria which 
is based on the Communication & Interaction scales and the Emotional & Behavioural scales, it 
may be appropriate for them to access The Hive.  

The Hive is our additional support provision targeting social and emotional well-being needs 
through small group interventions such as: Emotional Literacy, Social Skills, LEGO Therapy, Art 
Therapy, Music Therapy and Therapeutic Play. The Hive follows a Personal Development 
Curriculum based on the individual needs of the children who have met the criteria. These follow 
a progression of skills over a 6-week period (Appendix 2) and children will receive a “Hive 
Passport” (Appendix 3) earning a stamp after each visit. Once a child has attended for a maximum 
of 6-weeks, they will graduate from The Hive and the impact will be monitored for a further 6 
weeks.  

Play underpins the development of our children until fundamental skills and knowledge have been 
embedded. The Hive provision is set up to reflect this, with continuous provision enhancements 
within the environment.   
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SEND Code of Practice 2015  
High quality teaching that is differentiated and personalised will meet the individual needs of the 
majority of children and young people. Some children and young people need educational 
provision that is additional to or different from this. Schools must use their best endeavours to 
ensure that such provision is made for those who need it. Special educational provision is 
underpinned by high quality teaching and is compromised by anything less. Early years providers 
and schools should know precisely where children and young people with SEN are in their 
learning and development. They should:  
• ensure decisions are informed by the insights of parents and children  
• have high ambitions and set stretching targets for them  
• track their progress towards these goals  
• keep under review the additional or different provision that is made for them  
• promote positive outcomes in the wider areas of personal and social development, and   
• ensure that the approaches used are based on the best possible evidence and are having the 
required impact on progress. 
 
Implementation: Teaching and Learning  
 
Planning  
Teachers should refer to the Mainstream Core Standards (KS1) and the Best Practice Guidance 
(EYFS) to inform and steer practice. These are available at: The Mainstream Core Standards  
 
Teachers should follow the subsequent steps to ensure the most appropriate intervention is in 
place at a universal, targeted and personalised level so that children can make progress both in 
their well-being and attainment. 

 

 

 

 

Use Quality First Teaching (QFT) 
referring to the Mainstream Core 
Standards or Best Practice Guidance 
dimensions 
Provision is implemented at a 

Universal Level. 
 

SEN 
support 

 

 

Additional needs are identified and  
provision is implemented at a 
Targeted Level 
Interventions are recorded on the 

Whole School Provision Map and 
progress is tracked on Intervention 
Records (Appendix 2) using SMART 
targets. 

 
Planning 
progress 

 
 

Provision is implemented at a 
Personalised Level following a 
Graduated Response  
(Plan, Do, Assess, Review) 
 A Personalised Plan is implemented 

Needs may be discussed at Local 
Inclusion Forum Team  (LIFT) 
Higher Needs Funding (HNF) may be 

applied for  
Statutory Assessment (EHCP) may be 

explored. 

 
High  

Needs 

https://www.kelsi.org.uk/special-education-needs/special-educational-needs/the-mainstream-core-standards
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Five Step Plan for SEN Concerns 
Teachers should follow the Five Step Plan for SEN Concerns (Appendix 4) to guide them in 
addressing specific areas of need, implementing appropriate support and intervention and 
communicating all steps of intervention and support with parents at regular intervals.  
 

QFT → Interventions → SIFT → SEN Clinic Review → SEN Register & External Support 
 
SIFT 
Once QFT and Interventions via the Whole School Provision Map have been implemented and 
further additional support and guidance is still required, teachers may refer a child to the School 
Inclusion Forum Team (SIFT) by completing a SIFT Referral Form (Appendix 5). This is 
submitted to the SENCO who will lead a SIFT Meeting at the next available Staff Meeting. A SIFT 
Meeting consists of all teaching staff, SENCO and Family Engagement Leader (FEL) discussing 
the needs of the child and suggesting recommendations for strategies and support. Actions are 
agreed on the SIFT Recommendations Form (Appendix 6) and a date for review at SEN Clinic is 
set (between 6-12 weeks after the SIFT Meeting).  
 
SEN Clinic 
Any staff member can discuss the progress, attainment and/or support for a child/ren they work 
with by booking into the SEN Clinic. This takes place weekly, run by the SENCO and Deputy 
SENCO. Appointments can be booked via the Google Calendar by entering “NAME: SEN CLINIC” 
at the desired time. 
 
Teaching - “All teachers are teachers of SEN children” (Code of Practice, 2015) 
Teachers are expected to make reasonable adjustments to their teaching practice and, where 
necessary, bespoke educational opportunities are planned for to ensure that all children can be 
included in the learning. Effective learning will be assessed in a range of ways, for example but 
not exhaustive of: written record, scribed or transcribed by an adult, video or voice recording, 
photographs.  
 
Children should always have access to a range of resources in line with the expectations of 
Quality First Teaching (Appendix 1). Where additional, personalised resources are required, these 
should be sought out in a timely manner, in discussion with the SENCO and parents if appropriate. 
All children should be exposed to rich, subject-specific vocabulary alongside their peers however, 
if this is not accessible for an individual then personalised, targeted vocabulary should be 
provided; planned for by the teacher.  
 
Resources 

● SEN resources are stored in the cupboards in The Hive. 
● Individual classes may store child-specific resources throughout the year when they are 

used on a regular basis – these must go up to the next class with the child or returned to 
the resource cupboard when no longer required. 

● All staff members may access the resource cupboard with the expectation that resources 
are returned once they are no longer required.   

● Teachers are expected to create individualised resources for specific children where 
necessary e.g. now/next boards, visual timetables, behaviour charts. 

● Any additional resources required that staff have difficulty making or sourcing must be 
brought to the attention of the SENCO and Headteacher for approval.   

● Teachers should use Quality First Teaching classroom display guidance and 
“communication-friendly” classroom display guidance where possible (Appendix 7).  
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Assessment  
All children’s academic attainment and progress is assessed in line with the school’s normal 
practice of inputting subject specific data into SIMS. Children receiving Targeted Provision 
(outlined on the Whole School Provision Map) will have their SMART target reviewed after 6 
weeks, recorded on the Intervention Record Sheet (Appendix 8). If the SMART target has been 
met, targeted intervention would cease for at least 6 weeks to allow the impact of the intervention 
to be monitored. If the SMART target has not been met, the child’s provision would be reviewed 
by the class teacher (in discussion with the SENCO and parents if appropriate) to determine the 
next course of action to support the child’s needs. 
 
Children with a Personalised Plan or an Education, Health and Care Plan (EHCP) will have their 
SMART targets reviewed at least 3 times per year where progress and next steps are shared and 
agreed with parents. Children with an EHCP will have their overarching outcomes reviewed 
annually at their Annual Review where parents and any outside agency professionals are invited.  
 
SENCO, Teachers or Support Staff can use a range of assessment tools and checklists to 
determine specific needs of children. These may include: 
 

● Neurodiversity Checklist 
● Emotional & Behavioural Scales 
● Communication & Interaction Scales 
● Sensory Checklist 
● Speech and Language: ICAN Chart 
● School Stress Survey 
● SDQ Questionnaire 
● Parent/Teacher/Child Voice Questionnaire 
● The Leuven Scales 

 
Children accessing The Hive will be assessed using The Hive Criteria at the beginning and at the 
end of a 6-week intervention. 
 
Vulnerable Learners 
All pupils should be constantly supported/challenged as necessary. Careful consideration in the 
‘barriers to learning’ will enable teachers to form a picture as to how a child’s life 
experiences/opportunities hinder their development in each area of the curriculum.  

● SEND and EAL pupils: resources and support should be planned for, as outlined in this 
policy, to enable all children to have access to the learning. Suitable aids that are relevant 
to the child should be reviewed for their suitability and impact. Where necessary a risk 
assessment should be undertaken.  

● Disadvantaged pupils: children have external circumstances that affect their ability to 
access certain aspects of school. This could affect their punctuality, attendance or ability 
to access the curriculum. The school is expected to identify these contributing factors 
rapidly to ensure every child has the same opportunities to access their learning. This may 
involve discussing the child’s home life with the DSL or FEL.  

● In-year admissions and Persistent Absentees: children who have not attended our school 
previously or have poor attendance are at risk of not being able to access the learning. 
They may have significant gaps in their skills and knowledge that prevent them from being 
able to access specific skills. All children that are new/returned to school following a period 
of absence should be carefully monitored to ensure support is implemented without delay. 
In some cases, it may be necessary to undertake a risk assessment.  
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Extra-Curricular Activities  
All children have the opportunity to sign up to extra-curricular clubs linked to our school’s teaching 
and learning. The same expectations in terms of equality, accessibility and reasonable 
adjustments are required to ensure all children have the opportunity to take part. All children are 
included in extra-curricular trips and reasonable adjustments and additional support is 
implemented as required. 
 
 
Parent Partnership 
Liaising with parents regarding the Special Educational Need or Disability of their child(ren) is 
imperative. Where possible, before a child starts at Joydens Wood Infant School, the SENCO will 
liaise with the parents and the child’s nursery/pre-school or previous school to gain an insight into 
the needs of the child(ren) and the level of additional support required. Information gathering and 
sharing of information is vital in ensuring an effective transition into our school.  
 
Throughout the child’s journey at school, parents will be regularly informed of their child’s 
attainment and progress twice yearly at parent consultation meetings. If a child has a 
Personalised or Provision Plan, these plans are reviewed at least 3x per year in consultation 
meetings with parents. Staff must use the Five Step Process to SEN Concerns to inform them of 
specific intervals when parents should be informed and the nature of the information shared. Any 
additional meetings or conversations will be arranged as and when required. All communication 
and information shared must be inputted on CPOMs.  
 
Impact 
The SENCO and Deputy SENCO are responsible for: 

● Developing the school’s SEND Policy.  

● Coordinating interventions and support in liaison with the Class Teacher. 

● Ensuring parental involvement in supporting children’s provision, progress and attainment, 

in liaison with the Class Teacher.  

● Liaising with outside agencies and professionals who may be involved.  

● Updating the school’s SEND register. 

● Updating the school’s Provision Map. 

● Taking children’s cases to the Local Inclusion Forum Team (LIFT) to seek further specialist 

support and advice where required.  

● Completing and submitting outside agency referrals in liaison with the Class Teacher. 

● Working collaboratively with Class Teachers and SLT to ensure that SEND Provision is 

robust, effective and transparent. 

● Ensuring SEND children’s records are kept up to date. 

● Reviewing SEND Provision and interventions annually. 

● Monitoring provision and interventions throughout the year in a variety of ways e.g. include 

environment and learning walks (recorded on an impact form) and review of intervention 

records (Appendix 8).   
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Continued Professional Development   
● SEND updates and training will be provided termly by the SENCO and the training 

provided will be relevant to the current needs of the school. 
● All staff have received basic awareness training of speech and language difficulties, 

Epilepsy training and safeguarding/child protection training, a number of staff are also 
trained in ASD/ADHD awareness. 

● In addition, some staff members have received the following enhanced and specialist 
training: 

- Sensory Circuits 
- Language for Learning 
- Maths Mastery Interventions 
- Better Reading Partnership 
- Speech and Language Link 
- ASD support 
- Therapeutic play 
- Lego therapy 
- BEAM 

 
Additional support 
 
The local authority’s local offer is published on:  
https://www.kent.gov.uk/education-and-children/special-educational-needs  
 
Parents without internet access should make an appointment with the SENCO for support to gain 
the information they require. 
 
Key Contacts 
 
SENCO 
Miss Emma Barnett senco@joydens.org 
 
Deputy SENCO 
Miss Amy Vinton a.vinton@joydens.org 
 
Family Engagement Leader (FEL) 
Mrs Carly Adams c.adams@joydens.org  
 
 
 
 
 
 
  

https://www.kent.gov.uk/education-and-children/special-educational-needs
mailto:senco@joydens.org
mailto:a.vinton@joydens.org
mailto:c.adams@joydens.org
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Appendix 1 
 

Strategies for all learners – Quality First Teaching checklist 
(including but not exhaustive) 

 
Well organised classroom with labels: words, symbols and/or real life 
photographs 
 

 

Plan by deciding what everyone can learn and then add or remove scaffold 
 

 

Clear lesson structure using “chunking” as a teaching method and using a 
range of learning styles e.g. listening, seeing, doing 
 

 

Implement a range of Active Learner strategies e.g. talk partners, movement 
breaks, random questioning (named lolly sticks) 
 

 

Understanding is demonstrated in a variety of ways e.g. explain to your 
partner, explain to the class, give an example 
 

 

Use of whole class timer 
 

 

Use of whole class now/next and break down instructions 
 

 

Visual timetable  
 

 

Range of groupings within the class e.g. random pairing, mixed ability 
 

 

Five positive comments to one negative 
 

 

Praise is specific and often 
 

 

Memory supported by explicit demonstrating and modelling of memory 
techniques 
 

 

Classroom assistants well planned for and used to maximise learning 
 

 

Key vocabulary is evident and used consistently  
 

 

Pupil expectations are high and clear 
 

 

Behaviour management strategies are clear and used consistently  
 

 

Resources and stimulus are used regularly and consistently e.g. wow 
moments to hook learning, number lines, word mats, maths boxes, phonics 
prompts 
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Appendix 2 

 
Emotional Literacy – Progression of Skills 
 

 

 
Art Therapy – Progression of Skills 
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Lego Therapy – Progression of Skills 
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Appendix 3 
 
 
 

 

My Hive Passport 
 

Bee’s Name: __________________________ 
 

Collect a stamp on your flower for every time you visit The Hive 
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Appendix 4 
Five Step Plan for SEN Concerns 

 Step 1: 
Quality First Teaching 

 

Reasonable adjustments made for the 
child(ren)’s needs (some ideas below 

but further ideas can be researched and 
implemented) 

Step 2: 
Interventions 

 

Whole School Provision 
Map 

Book into SEN Clinic to 
discuss if unsure 

Step 3: 
 
 

 

Discussion with Parents 
followed by referral to SIFT 

Step 4: 
6 week implementation of SIFT 

recommendations & review at SEN 
Clinic 

During this period Class Teacher, in 
collaboration with SENCO, can carry 

out necessary observations and 
checklists  to gather more evidence 

on the child’s needs: 

Step 5: 
 

Meet with CT, SENCO, 
Parents  

 

ADD TO SEN REGISTER 

Communication 
with parents 

Face-to-face or over the phone:  
Make parents aware of initial concerns 

by speaking to them informally  
 

“I just wanted to let you know that we 
have noticed (NAME) is struggling a little 
bit with XXX therefore we have put in 
place XXX to support them”.  
 

LOG RECORD OF CONVERSATION ON 
CPOMS 

Face-to-face or over the 
phone:  

Make parents aware 
that concerns are still 
there by speaking to 

them informally. 
 

“(NAME) is finding XXX 
difficult and therefore 
they are getting some 
additional support via 
XXX group…” 

 

LOG RECORD OF 
CONVERSATION ON 

CPOMS 

Face-to-face or over the 
phone:  

Make parents aware that 
concerns are increasing and 
that you are going to seek 
advice from the SENCO for 

other support and strategies 
that could be implemented 

 

 

LOG RECORD OF 
CONVERSATION ON CPOMS 

Face-to-face, over the phone or via 
email (NOT DOJO): 

 

Keep parents informally updated on 
the progress their child is making. 

 

 

 

LOG RECORD OF CONVERSATION ON 
CPOMS 

Face-to-face or over the 
phone: 
 

Class Teacher to request a 
meeting with parents and 
SENCO to discuss the next 
steps for their child.  
 

 

 

LOG RECORD OF 
CONVERSATION AND 
MEETING ON CPOMS 

Cognition and 
Learning (CL) 
 

● Differentiated planning, delivery, 
activities and outcome – plan for 
stage not age 

● Pre-teaching 
● Visuals & modelling 
● Now/Next or Task Board 
● Word banks/Sentence starters 
● Mind maps 
● Longer processing time 
● Chunking of instructions 

  Phonics Intervention 

  Daily Reading 

  Five Minute Box 

 

Steps 1 & 2 have been carried 
out for at least 6 weeks but 
concerns are still there:  
 

1. Discuss concerns with 
parents in an informal 
chat between Class 
Teacher and Parent(s) 
 
 

● Neurodiversity Checklist 

Consider Personalised Plan, 
Referral to external 
agencies e.g. LIFT, 
Educational Psychologist 
(EP), Speech and Language 
Therapy (SALT) 
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● Multi-sensory approach 
- Talking tin/voice recorder 

2. Refer to SIFT (complete 
SIFT referral form and 
email to SENCO) 

3. Make appointment to 
discuss at SEN Clinic 

Communication 
and Interaction 
(C&I) 
 

● Visual timetable 
● Simplified/modified language 
● Repeat instructions back 
● My turn, your turn 
● Increased visuals & modelling 
● Communication in print 
● Structured routine (social story if 

there are changes) 

  Lego Therapy 

  Social Skills Group 

● Communication and 
Interaction Scales 

● ICAN Chart (for speech and 
language concerns) 

 

Social, Emotional 
and Mental Health 
(SEMH) 
 

● Rewards (Dojo or individual) 
● Worry monster 
● Circle time 
● Peer support (buddy) 
● Emotional check-in 
● Jobs & responsibilities  
● Whole school/class rules 
● Social stories (individual or whole 

class) 

The Hive: 
● Emotional Literacy 
● Social Skills 
● Play Therapy 
● Music Therapy 
● Art Therapy 
● Reading Dog 
● Nurture Group 

(lunchtime) 
● Time to Talk 

● Emotional and Behavioural 
Development Scales  

● School Stress Survey 
-Emotional Literacy Checklist 
(Pupil, Parent and Staff)  

Sensory and 
Physical (PD) 
 

● Ear defenders 
● Wobble cushion 
● Fiddle toy (excluding chew – only if 

referred via OT) 
● Weighted blanket/jacket 
● Pencil grips, alternative writing 

equipment  

  Sensory Circuit 
  BEAM 

  Clever Fingers 

● Sensory Checklist 

 

Questions and 
reflection for 
SENCO 

●  What QFT strategies are effectively 
embedded throughout the school? 
Where is evidence of best practice? 
Where could be improved? Is there 
evidence of this on planning?  

  What is the impact of 
these interventions? 

  How is this recorded 
and measured?  

-How many children have been 
referred to SIFT?  

● Which checklists are used and 
what information do they tell 
us? 

-How many children have 
an EHCP? 
- How many children have a 
Personalised Plan?  
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Appendix 5 

SIFT – School Inclusion Forum Team 

Pupil Name & Class: 
 

Completed by: Date: 
 

Identified area of need (highlight/circle all 
applicable)  

Cognition & Learning (CL)                             Social, Emotional, 
Mental Health (SEMH)           
 
Communication & Interaction 
(CI)                           Physical/Sensory (PD)     
 

 
Speech, Language & Communication Needs 
(SLCN)                    Unsure 

Mainstream Core Standards (MCS) Have you referred to the Mainstream Core Standard? 
 
Yes/No 

 
If no, please refer to the MCS for any additional support you 
can implement either at Universal (QFT) or Targeted level 
(Whole School Provision Map)  

Outline of Concerns: 
 

 

 

 

 

 

 

 

 

 

 

What other strategies/interventions have 
you implemented so far? (Include frequency 
and impact where possible) 

 

 

 

 

What is the impact on 
attainment/progress? 

 

 

Have parents been informed? Yes / No 

If Yes – please include a brief outline of their response 

If No – please outline why 

What further help would you like to 
receive? 
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Appendix 6 
 

SIFT – School Inclusion Forum Team - Recommendations 
Pupil Name & Class: 

 

Completed by: Date: 

 
 

Concerns raised:  

 
 
 

 
 
 
 
 
 
 
 
 
 
 

Key discussion point (what does 

the child/teacher find difficult) 

 
 

 

Recommendations/agreed 

action at SIFT:  

- Class Teacher actions 
- SLT/SENCO actions 

 
 
 
 

 
 
 
 
 
 
 

Review date: 

Book into SEN Clinic to 

discuss/review actions. 

 

 

  



 
 

16 
 

Appendix 7 
 

Communication-friendly classroom 
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Appendix 8 

Intervention Record 
 

Intervention: …………………………………….  Lead by: ……………………………….  
 
Start date: …… End date: …… 
 
Reason for the children in this group: 
 
Aim(s) of intervention:  
 

SMART Target (something that is measurable e.g. for Clever Fingers “By XXX I will be able to thread the lace on the shoe on 

3 consecutive occasions” this can be the same target for multiple children if appropriate) 

Name Week 1 
(no./tally 
of 
sessions 
attended 
that 
week) 

Week 2 
(no./tally 
of 
sessions 
attended 
that 
week) 

Week 
3 

Week 
4 

Week 
5 

Week 
6 

Week 
7 

Additional 
week 

Outcomes 
(results of 
child 
attending 
intervention 
for 6-8 weeks 
– linked back 
to original 
aim). 

 
 
 

         

 
 
 

         

 
 
 

         

 
 
Observation of children in their classroom by intervention leader (to be done once per round of 
interventions e.g. every 6 weeks): 

Name:  Date: What was seen (link to SMART target where possible) – think about the 
skills you are teaching them in your intervention, can you see any 
example of them being transferred into the classroom, make brief notes 
e.g. able to sit calmly on the carpet for 3 minutes during teacher led activity 

(could be linked to sensory circuit), able to wait their turn with their hand up (could 
be linked to LEGO therapy) 

 
 
 

  
 
 

 
 
 

  
 
 

 
 
 

  
 
 

 
 


