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Evaluation and feedback on 
NatSIP Better Assessments, Better Plans, Better Outcomes

1. Respondents
The views of a small sample of representatives from the following groups, organisations and services are represented in this document: heads of services (hearing impaired / visually impaired); Teachers of the Deaf; audiologists; social workers for deaf children; speech and language therapists; statementing officers; Cued Speech Association; the Ear Foundation and Deaf Ex-Mainstreamers (DEX).  

NatSIP thanks those colleagues who gave their time to providing this very helpful and useful feedback.

2. Method of responding
A questionnaire was constructed (Appendix 1) for use in semi structured interviews, but other comments were submitted in emails and / or on the Better Assessments, Better Plans, Better Outcomes document itself.  All responses are reflected in the comments in the sections that follow. 

3. General comments

i) Largely positive response to document
With the exception of one group, the social workers with deaf children, there was an overwhelmingly positive response to the document both in terms of its stated purpose and in its execution of that purpose.
ii) The social workers concerns ranged from their perceptions that the document was:
too long; heavily focussed on deaf child using speech; not including enough use of deaf specialists and professionals; not involving deaf children; not encouraging an interactive approach to not focussing on child’s strengths.
iii) Appearance of document / first impressions
Several responses thought the format of the document, largely its length, was initially ‘off putting’ with one person saying that it looked impenetrable and so she dismissed it (she later revisited it and found it helpful). Another stated:
“There is a tremendous amount of information in the document which can look daunting.  However, if it is stressed that it acts as guidance / a checklist, this is no longer a problem.”
“looked cumbersome and would give too much information.”


iv) It was regarded as very informative by those responding by questionnaire with one comment stating:
“a great balance between putting the child and family at the centre, as well as providing highly professional and detailed information.”
v) Other comments were:
· “Focussed on the individual child – more personal and specific.”
· “…making people take note of the range of needs.”
· “…stresses the need for comprehensive and wide ranging assessment to inform the plan.”
· “well-structured and comprehensive.”
· “concise, clear and flowed well.”
Interestingly, one respondent was concerned that “it could potentially identify needs which we have no means of addressing.”
4. Use of the document, as a whole

i. With the exception of one, those who were in a position to use the document had done so in some way.  This was either to develop their own documents; for information gathering for the EHC Plan process and /or for their own internal assessment purposes.
ii. The tables identifying the range of information to be gathered were regarded as the most useful aspect of the document and the part on which most respondents concentrated.
iii. The proforma on which professionals can submit their assessment and other information (it precedes the tables in the document) was frequently commented on as a ‘good idea’ but was only identified as being used in its entirety by one person and was accompanied by the following comment:

“the summary sheet provides an excellent aide memoire of the areas that need to be covered / commented upon.”

iv. There were no examples of the template for the EHC Plan being used. It was mostly stated that Pathfinders had developed their own format. 
v. The document had been used, and regarded as very informative and useful, in the assessments of Early Years children, primary and secondary pupils. However, there was no recorded use in the Post 16 stage.  
vi. Parents had been shown the document by some professionals and had commented on its ‘thoroughness’; however, there were there were no examples of parents actually having a copy themselves and using it.

5. Views on specific aspects of the document

i. There was no request to change the existing format of the MSI table where the three columns (columns 2,3,4) are merged into one as the same issues are thought to be relevant for the three professional groups.

ii. The following additions were suggested for the tables: 

· An outcomes section
· Educational psychologists referenced at more points on the table as sources of information
· More consideration of needs of BSL users
· A blank version of the tables (only the headings remaining) on which all the information can be noted in a meeting of professionals or collated in advance of a meeting. 

iii. No other suggestions for format change were received with the following comments being made:

· “..the final layout is very clear and easy to follow.”
· “..I really like the way the strands are pulled together on the same page.  It feels very much in the spirit of education, health and social care working together.”

iv. The assessment and summary gathering template for professionals contributing to the EHC Plan was regarded as very useful by those who had either used it, adapted it or intended to use it.  The following comments and suggestions were made:

· could be improved by adding in a Next Steps section.
· The speech and language therapists liked this template and 
· especially the table for listing the assessments as it could 
· avoid duplication in assessments.  However, they noted that 
· there would be work involved in ensuring the contents were 
· jargon free and understandable to parents and all the more 
· so if actual scores were used. 
· respondents who had worked as statementing officers in LAs could see the value in all professionals filling out their assessment and information in a similar manner as this would help to ensure that the important information would not be lost and so SI children would be more likely to get a better plan.  Indeed, the current Draft SEN Code of Practice suggests that LAs might like to develop their own proforma for this purpose. 

6. Outcomes from the use of the document

i. The comments tended to be very positive about influence on practice, stating:

· “made us focus on child’s needs rather than reports.”
· “real focus on outcomes.”
· “Unpicks what is happening – cannot just say the child is doing well.”
· “made us reconsider our assessment of the child.”
· “gives parents more realistic information.”
· “made us review our practice and are now more aware of gaps.”
· “has encouraged us to become much more holistic in our assessments and call in a wider range of professionals where appropriate. The whole process feels much more joined up.”

ii. Those who had used the document all said it had helped them to identify the needs of individual children and their families more clearly, including help needed within the family such as learning to sign.

7. The Education Health and Care Plan template

i. None of the respondents had used the template of the plan but all had seen it and one had used it with examples of other plans they had collected to come up with one for their Pathfinder.  It seemed that most pathfinders had developed their own format.
ii. There was a suggestion that a ‘What’s already working?’ section should be added.
iii. One local authority chose to fill in the Table 1 as their HI assessment report and it was then appended to the Pathfinder EHCP format. 

8. Other comments received

Some respondents made specific comments on the actual documentation and those comments generally related to their particular specialist area.  All these comments and suggested changes have been noted and will be given serious consideration when the document is updated. 

9. Limitations of the evaluation

Efforts were made to contact practitioners working with children with HI, VI and MS. However, the majority of the responses were focussed on the HI section of the document with none at all referring to the MSI section. Responses suggested that HI Practitioners had greater familiarity with the document.

10. Summary of conclusions

i. For the most part, the document appears to have been well received and so it seems unnecessary to change the current layout of the document in respect of the tables.
ii. Changes, mostly fairly minor, are required to some of the content of the document, including:

· more direct reference to BSL and other sign users
· updating of the EHCP template and the Professional’s Summary template to reflect changes in the Draft SEN Code of Practice

iii. The size, ‘cumbersome’ nature of the document was commented on extensively and so consideration should be given to publishing separate documents for HI, VI and MSI.  In the case of HI, this would result in a 23 page document compared to the current one which is 52 pages in length.
iv. The introduction to the Professional’s Summary Sheet should be reviewed in light of the Draft SEN Code of Practice which suggests that local authorities might like to design their own proforma for this purpose.
v. The unintended consequence that some HI and VI teams are now reviewing their assessment practice as a result of this document is to be welcomed.

11. Next Steps

i. To update the document ‘Better Assessments, Better Plans, Better Outcomes’ in order to reflect the comments received above.
ii. Consider supplementing the document with advice to audiologists on writing for non-audiological audiences.
iii. Consider splitting the document into 3 parts (HI, VI, MSI)
iv. Make the document available as a Word document rather than a PDF, so that the document is easier and more practical to use. 
v. [bookmark: _GoBack]Identify ways of getting wider dissemination of the document in LAs and for VI and MSI practitioners.
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