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Summary
	Purpose: 

To help answer the question: what information do we need to know about a child or young person (CYP) with vision impairment to ensure that:

· plans for education, health and care support are based on a full and thorough assessment and understanding of that person’s needs and their implications

· any barriers to their development and achievement are identified and measured, regularly monitored and reviewed, and strategies put in place to address them

so that outcomes are improved.

“A focus on the quality of assessment will improve the quality of outcomes.” 
Ofsted (2010) The Special Educational needs and Disability Review: a statement is not enough.

	Intended audience: 

This document is for:

a) those working in health, education, social care or in voluntary organisations who contribute towards the assessment and formulation of an Education, Health and Care (EHC) plan.
b) those who are responsible for co-ordinating the assessment and drafting of an EHC plan and/or the key worker.
c) parents who would like to know in detail what information is required to ensure their child’s needs are fully assessed.

	Content: 

This document provides:

a) a template to illustrate how those working in education, health and social care could record relevant assessment information and the implications.
b) a table setting out the information and assessment required to produce an EHC plan that focuses on improving outcomes. 

	Recommended action: 

NatSIP recommends that this framework is used to ensure that an EHC plan is based on a full understanding of the child or young person’s needs.


This resource has been developed by the National Sensory Impairment Partnership (NatSIP). NatSIP is funded by the Department for Education (DfE) in England for the provision of specialist information, advice, support and training to improve the outcomes for children and young people with sensory impairments.
It has been developed with support from a wide range of colleagues with expertise in sensory impairment. We would like to thank all those who have taken the time to feed back their thoughts on this resource and to help us improve it. 
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Notes
· Vision impairment (VI) refers to irretrievable sight loss and covers a wide spectrum of different impairments from monocular to total absence of vision. It does not include those whose sight problems can be corrected by spectacles or contact lenses.
· ‘Children and young people (CYP)’ includes all children, learners and students aged 0 to 25.
· ‘Parents’ includes both parents and carers.
Are you using the right version of this resource? 
NatSIP has produced different versions of this resource. This version focuses on the needs of children with vision impairment. Alternative versions of this resource focusing separately on the needs of children and young people with hearing or multi-sensory impairment, as well as a combined version, are available from the NatSIP website at www.natsip.org.uk.  
1
Purpose
1.1
To set out the requirements for gathering information and assessing vision impaired children and young people so that the proposed Educational, Health and Care (EHC) plan is fully informed of their needs and strengths and what needs to be done to ensure good outcomes.
1.2
This resource focuses on the content of an assessment and not the processes, such as engagement of parents and young people, or on how a plan should be developed. Other NatSIP resources, such as a section by section guide to writing more effective EHC plans for children with sensory impairments and model EHC plans, may also be helpful for these other purposes. 
2
The importance of assessment
2.1 
In Improving the quality of statements of special educational needs
 (2010), the Department for Education noted that “the quality of a statement will be significantly determined by the quality of advice submitted during the assessment process itself, including contributions made by parents and by children and young people themselves.”  This advice is just as relevant to EHC plans as it is to statements.  
2.2
The proposal that the EHC plans will have a wider remit than the current statements of SEN has been broadly welcomed. However, this does present challenges for assessment
“...in general, the more purposes a single assessment aims to serve, the more each purpose will be compromised.”

2.3
To guard against this, it is important to ensure that the plan is underpinned by guidance that identifies the information and assessment required across education, health and care to inform the effective delivery of support and services and ensure good outcomes are achieved. 
“Where assessment was good or outstanding, the achievement of just under two thirds of children and young people was good or outstanding. Where assessment was satisfactory or inadequate, achievement was good or outstanding for just over a quarter of children and young people … What worked consistently well included provision based on careful analysis of need, close monitoring of each individual’s progress and a shared perception of desired outcomes.”

Ofsted: A statement is not good enough: review of special educational needs and disabilities (2010)

3 
Gathering and using the assessments and information required for writing the plan from individual contributors
3.1     The SEND Code of Practice (2015) states that: 


“The local authority must gather advice from relevant professionals about the child or young person’s education, health and care needs, desired outcomes and special educational, health and care provision that may be required to meet identified needs and achieve desired outcomes.” (paragraph 9.46)
and that:

“The evidence and advice submitted by those providing it should be clear, accessible and specific. They should provide advice about outcomes relevant for the child or young person’s age and phase of education and strategies for their achievement.”  (paragraph 9.51)
3.2.     It is recognised in the Code and by NatSIP that local authorities may have or wish to develop their own template. This section provides the model of a template that could be used by local authorities when gathering information from individual contributors for the EHC plan. If each professional uses the same format, it is then easier to collate all the information.
3.3
This summary should be written in jargon-free language that can be understood by all those accessing the plan. Clear explanation of meaning should be given if technical terms are used or specific assessment scores are given.  
3.4
Each template containing information from health, education and social care services could then be sent to the person responsible for co-ordinating the production and finalisation of the plan.
Safeguarding/welfare issues

An EHC plan is triggered by educational needs. As the SEND Code of Practice notes, if there are signs of safeguarding or welfare issues, a separate social care assessment may be necessary. 
3.5
An example of a template for the gathering of information and assessments from individual professionals is provided overleaf. 
Assessment and information gathering proforma
(To be completed by each professional submitting assessment and other information for the EHC plan)
Name of child/young person_______________________ Date of birth______________________
This summary was completed by ______________________________ (state name) 
on___________ (give date) and I am a _______________________________ (state 
profession and position).

This summary focuses on the area(s) of ____________________________________
___________________________________________________________________

1. The assessments and information gathering showed that 
__________________________ (state CYP’s name) has the following strengths:

2. The assessments and information gathering showed that he/she also has the following needs (note how these compare with those of children of a similar age without sensory needs):
3. __________________________ (state CYP’s name) says that (state CYP’s concerns, 
aspirations, etc.):

4. __________________________’s (state CYP’s name) parents says that (state parent concerns, aspirations, etc.):

5. The assessments used are listed in the table below with the relevant results/findings:

	Date
	Assessment name
	Focus/what it measures
	Findings/results
	What this means

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


6. The desired long term outcomes (formed from parent/CYP aspirations and assessment information) are as follows:
7. The following targets should be considered for inclusion in the plan:
8. The following support for __________________________ (state CYP’s name) should be considered to ensure the targets are met (include any environmental/curricular access, highlighting any legal responsibilities):
9. __________________________’s (state CYP’s name) parents need the following to support their child’s/young person’s learning, language development and wellbeing:

10.  Any future needs or other considerations (transitions, employment planning, etc.) identified by this assessment: 





Signed: _______________________________

Dated: _______________
4
The minimum information and assessment required to underpin an EHC plan for children and young people with vision impairment
4.1
The individual tables which follow (for HI, VI and MSI CYP) identify the information and assessments required to underpin the writing of a plan. Each table has been structured in the following way: 
a) The first column outlines the information that needs to be gathered and the possible different sources of that information. For example, in speech, language and communication, an assessment carried out by a speech and language therapist is an obvious source, but other sources (e.g. class teachers, parents, Teachers of the Deaf, teaching assistants) would also have relevant information that should be considered.
b) The second, third and fourth columns set out the questions that need to be asked to inform the writing of the education, health and care components of the plan i.e. interrogating the information for its usefulness so that the child or young person can achieve the multi-agency agreed outcomes. There is no attempt to match the information across these three columns - each column has the suggested questions for the aspect under each focus (education, health, social care/family support). No presumptions are made about who should provide the required information (see para a above) for each of the three aspects and, similarly, no presumptions are made about who should be included in the planning stage and ultimate provision of each aspect.  For example, a Teacher of the Deaf, communication support worker and/or social worker may be involved in the planning and ultimate provision of social care and family support. 
c) For deafblind/MSI CYP, all agencies need to address the same questions for assessment.

4.2
The subheading to columns 2, 3 and 4 in the table provides a reminder about the importance of each professional collecting the views of the parents and the child/young person (CYP). 
4.3
The tables highlight the type and range of information and assessments required to drive the plan. Specific assessments and approaches are not identified as these will change according to the age and development of the child or young person.
4.4 In summary, the information required includes:

a) clinical measure of level of hearing and/or functional vision assessment (i.e. how child/young person uses their vision in the context of their age, developmental level and any other needs)
b) any other relevant medical information 
c) level of competence in communication and language
d) level of cognitive functioning
e) how well the young person is doing in the education setting e.g. levels of attainment and progress
f)    social, emotional and mental health aspects
g) wider family needs

h) level of independence.
Sensory impaired children and young people with complex needs
4.5
There is a high prevalence of sensory impairment in children and young people with complex or multiple needs. It is important that the sensory loss is not overshadowed by these other needs. This document will help ensure the impact of their sensory impairment is fully considered as part of the assessment to inform the plan. 
The tables overleaf are not the plan but a list of the information that needs to be carefully considered to obtain a clear understanding of the child or young person’s needs and what needs to be done to ensure they make progress and achieve good outcomes.
	Table 1: Information and assessments required for CYP with Vision Impairment



	Information that is required and possible sources
	Questions to ask after information gathering for:

	
	Education planning
	Health planning
	Social care/Family support planning

	
	The views of (a) the CYP and (b) the parents should be 
included when considering the questions

	Vision

	History and current status of vision (to be updated at each review) 
1. Visual acuity level with correction (if appropriate) (reported as VA [image: image2.png]


).
2. Other measures of vision where relevant, e.g. visual field, visual perception
3. Age of diagnosis, cause (if known) and visual prognosis (stable or progressive)
4. Functional vision levels reported in different environmental contexts (e.g. different lighting levels)

5. Independent habilitation and independent living skills level
6. What technology/equipment introduced, when and with what impact? 

Sources:
Clinical eye specialist (ophthalmologist) assessment
Recorded, structured conversation with: 

(i) parents and (ii) CYP (where possible) on where they experience difficulties

QTVI assessment using tools such as the Learning Media Assessment (LMA)
Paediatric mobility assessment (where appropriate)
Comments and observations from settings
Environmental access assessment of different areas within the school

	What is the effect of the vision loss on access to learning? (Give specific examples, including any mobility and/or independence aspects). Are/will they be primarily a tactile or visual learner?
If patching, what implications will this have for learning/movement in the learning environment?

What steps need to be taken to aid curriculum and environmental access in the different educational settings, e.g. accessible formats such as large print/Braille; improved lighting conditions?

What support is needed to ensure optimal use of any equipment in the educational setting (e.g. use of LVAs; VI specific technology)?
	Are any further interventions needed to optimise the CYP’s functional vision (e.g. visual promotion for a baby or toddler with profound VI; support with patching programme in educational setting; support in use of hand-held LVA)?
Does the CYP need to be registered as SI or SSI (sight-impaired; severely sight-impaired)?

	What support and advice do parents need to manage the impact of their child’s vision impairment in relation to independent living and social interaction?
Does the family attend eye specialist appointments as required? If not, are there any family factors that result in the CYP failing to attend? If so how are these to be addressed?

	Health/medical information

	Any other medical conditions/disability/medication regime that might impact on the CYP’s educational, social, emotional development. For example, learning difficulties or disability, physical limitations, autistic spectrum disorder, ADHD, multi-sensory impairments, life-limiting conditions, emotional and behaviour difficulties, etc. Interaction between these difficulties and VI – i.e. how these difficulties affect VI and vice versa
Sources:
Medical assessment/records
Information from parents  and young person

	What are the implications for teaching, learning and other activities of any identified condition/disability/medication identified in column 1? 

What measures need to be taken to ensure access to teaching and learning, e.g. training for staff, environmental modifications, pace of lessons, etc.?
	Are there any interventions/actions that can be taken to minimise the effect of the condition/disability on learning, health, wellbeing and personal safety?
	Is the family able to respond appropriately to any identified additional needs?

What support does the family require to ensure their child’s learning, health, wellbeing and safety?

	Speech, language and communication

	Level of confidence and competence in social/oral communication
Sources:
Recorded, structured conversation with 

(i) parents and (ii) CYP (where possible)

Comments and observations from staff working with the CYP, including QTVI/staff in early years settings/school teachers/teaching assistants/paediatric mobility officers/health therapists/paediatricians/clinical psychologists/social workers
For early years children, assessments using the Developmental Journal


	What does this mean in terms of support required within the setting? 
Do staff who are working with the CYP have the appropriate skills and knowledge (for example, specialist teaching assistant with Braille qualification; specialist teaching assistant with vision impairment experience; careful seating arrangements to optimise use of residual vision, etc.)?

	What support is required from therapists, such as occupational therapy, physiotherapy, speech and language therapy? 
	What support does the family require to ensure effective communication with their child to help with the development of age appropriate language, social communication, concepts, daily living skills and socially acceptable behaviour (e.g. teaching CYP without vision to dress; brush hair; make a cup of tea, etc.)?

	Level of understanding of language (receptive) 
Level of expressive language

Vocabulary level

Social interaction/use of language including for social communication purposes
Sources:
Standardised assessment/informal assessment/observations – QTVI
Parent view/CYP view/staff in early years settings/class teacher/year tutor/special educational needs co-ordinator/intervention logs 
For early years children, assessments using the Developmental Journal
	How does this compare with that of fully sighted peers? If below average, how far below?  

What implications does this have for learning? For example, does the CYP understand the concepts being used? 

What short, long and medium targets should be set to close the gap?

What advice to whole school/class teacher/support in class is required? This could include pace of lessons, specific teaching approaches (including tactile), specialist equipment and/or environmental and teaching adaptations.

	What are the main areas/objectives the speech and language therapy needs to focus on if applicable? 

Will indirect support/consultation models (i.e. advice to setting staff and parents) be sufficient?

Is direct speech and language therapy required and, if so, how frequently? 


	What support does the family require to help their child develop age appropriate or near age appropriate language?


	Cognitive development

	Level of CYP’s functioning in terms of thinking skills/cognitive development
Non-verbal cognitive skills

Sources:

Formal/standardised assessment and/or observation by educational psychologist/paediatrician or clinical psychologist
For early years children, assessments using Developmental Journal
	How does this performance compare with children with full vision of this age and ability?  

Are there any underlying general or specific learning difficulties?

What are the implications of vision impairment for teaching?

What specific targets should be set?
Are any specific support and/or resources indicated?
Does the setting need specific VI support?


	Do hospital appointments affect attendance and ability to sustain learning and social relationships?
	What help, if any, do parents need to support their child’s learning, development and everyday living needs?  

	Educational 

	Educational attainment

Current level of attainment in English and maths and/or first language

Sources:

National test results (Early Years Stage Profile; P-scales; National Curriculum Test Results; GCSEs; A levels etc. – as appropriate)

Standardised tests such as the Neale Analysis of Reading Ability (NARA) braille and large print versions
QTVI assessments/class teacher assessments.

CYP/Parent views
Reports/intervention logs 
	How do scores compare to age related expectations?

Is progress being made?  If so is it ‘adequate’ (SEND Code of Practice definition)?
How can aspirations be met?
If there is a gap, how is it going to be closed?

What specialist input (e.g. QTVI, specialist TA) is indicated?

What targets should be set? 

Are there any exam areas requiring access arrangements?

Are any additional resources (e.g. amanuensis) required to achieve the targets? 

What support/training do staff require?

Are there other factors that require addressing, such as improving the glare/lighting quality in teaching areas?
Does the setting have an Access plan?

	Are there any medical/physical conditions that need to be considered?

Are any medical interventions indicated?
	How can parents/family be involved in supporting the child to develop skills; particularly language, literacy and maths? 
What support do they need to enable them to do this?
How can parents be supported so that their expectations of CYP with VI can be raised?

Is attainment linked to attendance?

	For early years:

Transition into educational settings (birth to 3/Early Years Foundation Stage)

	What are the individual skills that need to be focused on to support the child to develop learning skills in relation to their individual education plan?

What transitional arrangements or plans need to be put in place, ensuring specialist input remains co-ordinated and in place?

What information needs to be shared with new settings? 
What funding streams can be accessed for specialist support in the early years setting e.g. discretionary funding? 

	
	

	History of educational settings

Sources:
School records
Parent/CYP conversations
	Have some settings been more successful than others? If so, why?

What can be learned to make the current placement successful and inclusive or is an alternative required?

	
	What support does the family require to maintain a placement?



	Progress in other curricular areas and in extra-curricular areas

Sources:
Class/subject teachers' views. Results from assessments
CYP/Parent views
	Are there strengths in some areas, including extra-curricular?

Is support/time required for specialist curriculum, for example touch-typing/habilitation training?

Is support required in any of these areas, including extra-curricular?

What targets need to be set? 
 
	Are there any medical/physical conditions that need to be considered?

Are any medical interventions indicated?
	How can parents be involved in supporting their child and what support do they need to be able to do this?

	For secondary age and above:

Current plans (i.e. subject choices GCSE/A Level/other, likely post -16 educational setting/employment or university or FE at 18)

Sources: 
Young person in conjunction with careers advisor/other advisor, parent
	Are the young person’s current plans stretching but realistic? 

Is the transition plan robust and does it include specialist input?

Do their current educational plans match with wider aspirations for employment and independence?
	Is support in place for the young person to take control of own health needs?
	Is the young person able to travel independently? Is support required to enable young person to get to FE/HE setting?

Assessment for access equipment funding?

Is assessment for ILS needs indicated?

	Social, emotional and mental health aspects

	Attention levels in learning and social situations.

Behaviour in the educational setting and at unstructured times such as breaks.

Level of social interaction in class/friendship groups/playground
Sources:
Observation/views of QTVI/class teacher(s)/year tutor/parent/CYP
	Are the CYP’s attention levels at appropriate levels for their age and ability or do they vary according to the activity? In what ways might they be linked to the CYP’s vision impairment?

What strategies should be put in place?
Is the CYP showing any withdrawn, isolated, challenging, disruptive or disturbing behaviour?  

Is there any pattern to this behaviour, e.g. time of day, during particular curriculum lessons/activities?  Could this be linked to their vision impairment or are there other possible causes?

What strategies/approaches need to be put in place?

If levels of social interaction are low, what are the barriers and how can level of interaction be increased? 

Is bullying an issue and if so how is it to be addressed?

Is there a need for training for staff in emotional literacy?

Have the other pupils/students had vision awareness/disability training?
What targets need to be set?

	Is any specialist input such as counselling required?

Is involvement of Child and Adolescence Mental Health Service indicated?

Is CYP able to understand/be involved with their health/VI needs?
	Do parents report any attention difficulties at home?  How do they manage these situations?  Do they need any support and advice?
Do parents report any difficulties in managing the CYP’s behaviour?

What successful/unsuccessful strategies do they employ? Do they require further help, support and/or advice?

Is family support available?



	Attendance

Sources:

Educational setting records/register

Parent/CYP views
	If significant absences, what are the reasons? 

Can steps be taken to reduce absences? If so, what?

What targets should be set?
	Are there any medical reasons for these absences? If so, can anything be done to help reduce them?

Is Child and Adolescence Mental Health Service involvement indicated?
	Are there any family issues that might be preventing the family from getting the CYP to school and if so what support do they need to improve the situation? 

	Exclusions

Sources:

School records
Parent/CYP views
	If there have been exclusions, what are the reasons? 

What steps can be taken to reduce exclusions?

What targets should be set? 


	Are there any indications that counselling/referral to Child and Adolescence Mental Health Service might be appropriate?
	What support and advice does the family need in managing the exclusion and the behaviour of their child?

Has the family been directed to a VCS organisation specialising in VI Support?


	Level of interaction with adults 

Sources:

Observations and views of parents/CYP
Views of staff in the early years setting or schools

Social worker

	Have members of staff in setting had vision awareness training?
	
	

	Level of involvement in after school activities and community activities
Sources:
Observations and views of parents/CYP 
Views of staff in the early years setting or schools 
Social worker
	If low, how can this be increased? What support is required to ensure full participation e.g. student support worker?

Is school transport an issue? Can this be resolved?
	
	Are there any additional needs which make participation difficult?

What support does the family/CYP need to ensure the young person can get to the activities and fully participate in them (e.g. peer support, transport, etc.)?



	Contact with other CYP with vision impairment
Sources:

Observations and views of parents/CYP
Views of staff in the early years setting or schools

Social worker

	If little or none, how can this be supported and promoted?
	
	Are parents/family aware of organisations that might help, e.g. Actionnaires, local VI groups? 
Do the family need support in accessing opportunities?

	Level of understanding of VI and responsibility for being able to discuss VI needs shown by CYP
Sources:
Observations and views of parents/CYP
Views of staff in the early years setting or schools

Social worker

	If low, how can this be increased, e.g. specific 1:1/group time with resources focused on this issue?

What targets need to be set?
	Is further support needed from eye clinic specialists to improve CYP’s understanding? 
	

	Level of self-esteem/confidence/motivation
Ability to self-advocate
Sources:

Information from parents/CYP
School or early years setting staff 
Specialist assessments

	What teaching strategies can be introduced to improve self-esteem? 
How can the CYP be encouraged to take responsibility for their own learning?  

Do they need support to self-advocate?
	Do specialist health services need to be involved?
	Is there a need for family support?

	Family

	Family experience of vision impairment 

Sources:

Parent conversation

QTVI

Paediatric MO
Social worker for the vision impaired/Child With Disabilities (CWD) team/Child Development Teams 


	If little or none, what support is needed to help the family understand vision impairment and respond in a way that will help their child achieve the identified outcomes?
	
	What support can be offered to the family?

Does the family require the involvement of the CWD team? The team could fund respite, holidays, short-breaks etc.

	Family’s confidence and competence in communicating with their child with vision impairment
Sources:

Conversation with i) parent, ii) CYP and iii) siblings (if any)

QTVI

Paediatric MO
Social worker

	Is there a need for any education personnel to be involved? If so, in what capacity?
	Is there a need for any medical personnel to be involved? If so, in what capacity?
	How can this be improved? 

	Opportunities for the family to meet with families of other CYP with vision impairment
Sources:

Parent conversation 

QTVI
Social worker

	Involvement with QTVI-led training in emotional resilience?
	
	What groups may be available locally?  If none, can they be put in touch with at least one other family with a CYP with vision impairment?

	Any other stresses or difficult circumstances in the home that could make it difficult for the CYP to achieve their outcomes? 

Sources:

Conversation with i) parent, ii) CYP and iii) siblings (if any)

QTVI
Social worker

	If any are known, in what ways can their potential impact on the CYP with vision impairment be eliminated?
	
	What support does the family require to resolve these difficulties? Does the family require specific support e.g. Family Support Worker?

	Independence  (any factors not already considered above)

	Independence as a learner

Sources:

Structured conversation with young person

Comments and observations from parents, teachers, QTVI
	What is required to help the CYP develop as an independent learner?
Does the CYP require help in making most effective use of the specialist equipment (for example, LVA and magnification devices, Braille note, computer software packages etc.)?
Does the CYP require mobility/ILS training?


	Does the CYP have any additional medical needs that need to be addressed?
	Has the CYP been given access to information re benefits and schemes to support independence, e.g. Disability Travel Allowance?

	Social/emotional independence and resilience
Structured conversation with CYP
Sources:
Comments and observations from parents, teachers, QTVIs


	What strategies can be used to improve social and emotional independence and resilience eg parental support groups; peer-group emotional resilience courses? 
	
	What opportunities can be afforded to the CYP to build up their skills in this area? 

	Independence in managing specialist equipment

Structured conversation with young person

Sources:
Comments and observations from parents, QTVIs, Paediatric MO/ILS officers, health therapists

	Does the CYP require help to maintain and use their specialist equipment?

	Does the CYP require additional support from their eye clinic? 
	What funding streams can be accessed for specialist support in the home?

	Independent travel

Travel to school/college
Travel for social purposes

Sources:
Structured conversation with CYP
Comments and observations from parents, QTVIs


	What arrangements are/should be in place for home to school transport?

Is there an entitlement to free transport?
What arrangements are/should be in place for mobility training/ILS training (habilitation)?
	
	What opportunities can be afforded to the CYP to build up their skills and confidence in this area?


Note: The intention is that the second, third and fourth columns would provide the majority of the content for the plan. However, it would also be important to include the scores from assessments in the plan so that progress towards outcomes can be measured over time.
.
5.  About the National Sensory Impairment Partnership


The National Sensory Impairment Partnership (NatSIP) is a partnership of organisations working together to improve outcomes for children and young people with sensory impairment (SI). NatSIP is funded by the Department for Education (DfE) in England for provision of specialist information, advice, support and training to improve the outcomes for children and young people with sensory impairments. 

The agreed purpose of NatSIP is:
· to improve educational outcomes for children and young people with sensory impairment, closing the gap with their peers, through joint working with all who have an interest in the success of these young people.

· to help children achieve more and fulfil the potential of children and young people who have SI.

· to promote a national model for the benchmarking of clear progress and impact criteria for children and young people who have SI.

· to support a well-trained SI workforce responsive to the Government agenda for education.

· to inform and advise the Department for Education in England and other national agencies on the education of children and young people with SI.

· to promote collaboration between services, schools, professional bodies and voluntary bodies working with children and young people who have SI.

· to promote collaborative working between education, health and social care professionals in the interest of children and young people who have SI.


NatSIP has produced a range of resources for professionals including:

· Assessing and monitoring the progress of deaf children and young people: communication, language and listening

· Better assessments, better plans, better outcomes
· A section by section guide to writing more effective EHC plans for children and young people with sensory impairment
· Eligibility framework for scoring support levels

· Effective working with Teaching Assistants (HI, MSI and VI) in schools 

· Equality Act (2010) duties: NatSIP guidance with reference to SI

· Quality Standards for Support Services
· Quality Improvement Pack
· Think Right Feel Good (a programme to develop emotional resilience with young people with SI)


For more information about NatSIP and to access to resources, visit www.natsip.org.uk - a major gateway for SI professional practice.  
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