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Context of the Service

The Sensory Support Service is a countywide service which provides a continuum of specialist support provision to children with sensory impairments living or being educated within the rural county of Northumberland. Geographically Northumberland is the sixth largest but least densely populated county in England with a population of approximately 300,000. It is predominantly rural with high levels of poverty and deprivation in certain areas.

The service is comprised of specialist teachers and support staff who are committed to working with children and young people with hearing and vision needs, and their families, to provide a comprehensive teaching, educational, advisory and audiological support service.  From birth through to school leaving, and beyond, the service works seamlessly with children, their families, and professional colleagues from a range of disciplines. 

Aims and Objectives

Our aim is to ensure that children and young people with sensory impairments enjoy the same rights and opportunities as their peers, and that all barriers to maximizing potential are overcome.
All children have the right to the best possible start in life.  Where children have special needs and disabilities, it is important that these are identified at an early stage and that identification leads directly to effective early intervention and support for families and children."  (Together from the Start - Practical guidance for professionals working with disabled children (0-2) and their families, DfE, 2002)
Service staff
· Are committed to the effectiveness of early intervention following a diagnosis of a sensory impairment, regardless of the age of the child
· Approach working with families with respect for their values, and without judgement
· Provide high quality, unbiased advice and guidance to families in order to support informed choice
· Involve service users (CYP, parents and settings) and other stakeholders in decision making and service improvement
· Enhance the access of children and young people with sensory impairments to a broad and balanced school curriculum by building capacity within settings, working collaboratively with agencies,  and providing direct teaching interventions as required
· Support the development of emotional well-being in children and young people with sensory impairments to ensure that they achieve their full potential socially and emotionally
· Consistently work within the safeguarding framework provided by the Local Authority, adhering to the guidelines set therein

Structure /Systems
The Sensory Support Service provides educational support to pupils with a hearing or visual impairment, their families and their host schools through a team of specially qualified staff which includes:
Specialist Teachers of Hearing / Visually Impaired Children 
All are fully qualified and experienced teachers (QTS) with the Mandatory Qualification of Teacher of the Deaf/Blind (ToD/QTVI). Additionally a number of teachers hold Post Graduate Certificates in Education in Early Years and Deafness / Masters Degrees. A number of ToD hold additional qualifications in BSL (Level 1 / 2/ 3)

Specialist Learning Support Assistants (VI)
· all hold additional qualifications for working with VICYP
Speech and Language Therapist   
                                                         
Access to a Mobility Officer and technical assistance for equipment



	Staffing
	Core (fte)
	Actual
	Vacancies

	Manager
	1
	1
	0

	Teachers
	10.2
	13 staff
	0.9

	Specialist learning Support Assistants
	1.55
	3 staff
	0

	Administration
	1.64
	2 staff
	0

	Other  Agency
	SLT 0.4
	0.4
	0





Service Responsibilities
Being centrally organized, the Sensory Support Service has a strategic view across the county and is able to offer a unified, coordinated, high quality and coherent response to demand.  The Service operates flexibly according to fluctuating need and reacts efficiently, deploying specialist staff and making effective use of specialist equipment as need arises.
This is important because educationally significant hearing and visual impairment are recognized as low incidence special educational needs.  As incidence is demographically and geographically diverse, as is the nature and degree of difficulty, pupil populations are notoriously difficult to predict and peaks and troughs in pupil numbers is the norm.

99% of referrals to the hearing Impairment team are via health (ENT, Audiology etc.) and clear consistently applied protocols exist between the referring agencies and the Service. The figure for visual impairment is less than that as we run an open referral system which is currently under review. The Service is not responsible for the detection or diagnosis of either impairment.  Schools/settings or parents/carers may contact the service directly for advice.
Within a continuum of provision the Service has three categories of responsibility.  These are informed by the NatSIP Eligibility Criteria for Support in conjunction with moderated professional judgements.

1. Regular pupils  

Sensory impaired children who have significant support requirements are provided with direct interventions on a regular basis at a level deemed appropriate.  They would usually receive at least one teaching session per week and in some cases considerably more than this. It may be that some of the time allocated to the child will be used for *LSA training, to ensure that in-situ support is of the highest quality.
(*The Sensory support Service (HI) provides a comprehensive county-wide training programme for all Learning Support Assistants with a significant role working with a hearing impaired child or young person. Training is offered at three levels. All training is delivered by experienced teachers holding the additional mandatory qualification, Teacher of the Deaf. Levels 2 and 3 are accredited with OCNNER to a credit value of 6 (NQF equivalent GCSE grades A* - C) and 9 (NQF equivalent A Level) respectively.)

For such children teaching staff will:
· Prepare teaching sessions including preparation of differentiated teaching materials
· Teach to progress those areas of development primarily impacted upon by the impairment e.g. on audition, developing visual skills, listening skills, communication, speech, literacy etc. which lie beyond the skills and knowledge of existing school staff
· Complete specialist assessment of need and progress aligned to these areas of development and offer advice on targets based on assessment findings
· Promote an inclusive school approach to needs by providing INSET and on-going advice/guidance to school based colleagues on the nature of the child’s impairment, its impact on the educational process and means by which the school can ameliorate this
· In collaboration with school colleagues, pupils and families, provide Intervention Plans (IPs), and contribute to the school’s Programmes of Study, Reviews of EHCP etc.
· Provide and maintain a range of audiological and visual enhancing equipment as necessary for individual pupils


2.	Assessment and Monitoring pupils
Peripatetic visits are provided to those who are fitted with specialist equipment, may have fluctuating impairment and/or perceived to be at potential risk of facing difficulties without specialist monitoring.  The Service would not provide direct teaching to such pupils but rather act to confirm consistency of hearing/vision, use of equipment and continuity of progression and to offer advice and guidance to school-based colleagues. The degree of involvement will reflect the individual child’s needs, but most frequently involves a termly/twice termly monitoring assessment followed by a short written report.

3.	School to Contact	
If a pupil has been assessed by this Service and it has subsequently been decided that hearing/visual impairment is not a significant factor influencing ability to access the curriculum, the pupil will be placed on our ‘school to contact’ register. The Service would not anticipate further involvement unless alerted that significant difficulties with hearing/vision have been identified.  Contact could be made by parents/ school staff to the Teacher of Hearing/Visually Impaired Children (if known) or the Service Manager, or the pupil’s ENT Consultant.






Service Activity
	
	
	
	
	
	

	Referrals to the service  2013-2014
	 

	Total Number of C&YP 51(HI) & 22 (VI) 

	 
	No 
	%

	Early Years 
	8HI/6VI
	16HI/27VI

	First 
	16HI/2VI
	31HI/9VI

	Primary 
	19HI/12VI
	37HI/55VI

	Secondary 
	8HI /2VI
	16HI/9VI

	Post 16
	1HI/0VI
	2HI/0VI

	Looked After Children
	1HI/1VI
	2HI/2VI

	BME (black / multi ethnic)
	0HI/0VI
	0HI/0VI

	EAL 
	1 HI/1VI
	2HI/2VI

	Targeted response times  (% of total) Ref. QSF
	51HI/22VI
	100HI&VI

	Early Help Assessment EHA (Formerly CAF)

	Number of EHAs initiated/contributed to 
	15HI/13VI

	Active Involvement from Service: Age Profile 

	 
	SA
	SA+
	Stat

	Number of C&YP
	17HI/7VI
	71HI/17VI
	62HI/55VI

	 
	Number
	%

	Preschool Age
	22HI
	27VI
	10HI/21VI

	Primary Age
	107HI
	73VI
	51HI/57VI

	Secondary Age
	80HI              28VI
	38HI/22VI

	Post 16
	16HI
	6VI
	8HI/5VI

	ARPs
	0HI
	0VI
	0HI/0VI

	Out of Area 
	12HI
	3VI
	6HI/2VI

	Active involvement schools (total)
	187HI
	100VI
	89HI/78VI

	
	
	

	
	
	
	
	


Active involvement from the visual impairment team has increased at pre-school level from 8% of the total (2011-12) to 28% (2012-13) and 21% (2013-14) while the demands of other age profiles have remained fairly constant. While this early intervention work is encouraging, it presents an increased demand on this small team. Active involvement with hearing impaired children at the primary stage is steadily increasing from 41% of the total (2011-12) to 44% of the total (2012-13) to 51% of the total (2013-14). This can be accounted for by the increase in young school aged children with mild/moderate impairments being fitted with equipment instead of having grommet insertion or other medical treatment.
Tracking of pupils post school

	NEET (HI)

	 
	Number
	%

	School leaving 2011
	5/5 in education
	100%

	3 years post school tracking 2014
	
3/5 in education/employment
	60%



The Service has a policy of tracking school-leavers over time. 3 years post school we contact families to ask for destination data. For the cohort who left school in summer 2011 we know from the 5 returns that all 5 continued in education post 18. 2 transitioned to higher education and 3 to further education. 3 of that cohort are now in employment, 1 is continuing with a post graduate course and 1 student with additional needs is continuing to study in a further education college.
Data for VICYP will be included in future years.


Accountability

Provision and outcomes for hearing / visually impaired children and young people (SICYP) are regularly evaluated via the following mechanisms:
· Newborn Hearing Screening Programme (NHSP) Quality Standards
· The Consortium for Research into Deaf Education (CRIDE)
· The National Sensory Impairment Partnership (NatSIP)
· The National Deaf Children’s Society (NDCS)
· Specialist Quality Improvement Inspections on behalf of the DfE

The Service also undertakes regular self-evaluation via the SENHUB Quality Standards Framework (DfE), in addition to a programme of rigorous staff appraisal. The Northumberland Sensory Support Quality Improvement programme grew out of a concern for improving outcomes and recognition that there was a need for more accountable systems. An assessment of the pupils, families and schools appraisal of Service performance is completed annually, the results of which are evaluated and acted upon.
The Service produces an annual Service Development Plan.  This is reviewed and informed by national, regional and LA drivers, in addition to self-evaluation, and is monitored by strategic managers.










Quality Improvement

Summary of Key Developments 2013-14
During the academic year 2013-14 the service undertook to review methods of supporting educational settings to meet the needs of SICYP in the context of a reduced reliance on statements of SEN and introduction of the EHCP. As there were concerns about underperforming schools, a Task & Finish group was established that used Ofsted criteria to develop a toolkit to support challenge. The School/Service Protocol was revised and trialled within a range of settings. This was sent out to schools and settings at the beginning of the academic year and comments invited. A list of ‘Expert Schools’ was devised to call upon to support schools new/struggling to include SICYP and guidelines relating to effective use of Learning Support Assistants in schools were produced and shared with school colleagues. 
The results of our service audit were collated and scrutinized and any negative responses used to inform the 2014-15 development plan.  For the first time, we included a questionnaire for LSAs in the audit, with very positive outcomes. The Service as a whole has inputted to county developments around SEND reforms, particularly development of an EHCP and EHA.
Over the past year we have been taking responsibility for gathering data and looking for ways to improve practice. Quantitative measures have included outcomes from the NatSIP Benchmarking Exercise (2011-12) which became available in July 2013. We presented the data in tabular form to allow more in-depth scrutiny and for sharing both within county and nationally with sensory services. 
In addition to national measures, the standardized scores of specialist assessments for HICYP have been scrutinized in order to identify underperformance and act upon the outcomes. Data for 2012-13 evidenced 93% of HICYP receiving direct interventions making expected progress - maintaining or improving upon standardized scores for the previous year. Only 4 HICYP failed to make expected progress. Of these one has EAL, and research into this area has been identified as an appraisal objective. Another has had a recent diagnosis of VI in addition to HI (Usher’s Syndrome) and we are exploring the possibility of appointing an MSI specialist to the service to provide quality integrated support to this child and others with multi-sensory impairment. The 2 other children have additional needs which result in uneven scores and act to flag-up the need for additional support in specific areas not necessarily related to hearing impairment.

A dashboard was generated evidencing outcomes of both performance and perception measures. This has been shared nationally with Heads of Sensory Support Services at a number of conferences, and is available via the NatSIP website. 

Work has been undertaken to improve the quality of information shared with parents/carers to ensure consistency of support and guidance provided. An outcome of this work has been the generation of a comprehensive series of resources (lessons) relating to what a visiting ToD should be covering in the areas of audiology, communication, language, encouraging emotional well-being and extending vocabulary. Aligned to this has been work on a family-centred approach to developing emerging skills in HICYP. This has resulted in a number of ‘Activity Bags’, containing books, songs, toys, games, puzzles, Chit-Chat DVD, signs, note books etc. all centred on a particular topic. The intention is that these bags may be left with the families of young children to help foster play and communication skills.
The service has been supporting two teachers training to be ToD with Manchester University. This collaboration has been very successful. One has recently qualified and received the Ewing Prize for best student. The other trainee ToD is achieving excellent results and was graded as ‘outstanding’ for her first teaching practice.
In response to the outcomes of research undertaken by Professor Wendy McCracken, Manchester University, which found poor use of FM systems in schools, we undertook research of our own into effective use of radio aids in real world settings. A questionnaire was produced and trialled which identified the need for further training for service staff and school colleagues to ensure best practice. This has been incorporated into the new Development Plan and clear fitting criteria has been established that supports the NDCS QS 1
‘Every child with a hearing loss should be considered as a potential candidate for provision with a personal FM system as part of their amplification package, in line with a written policy on candidacy’. 
Through a combination of in-house and external training, there has been a drive to either introduce/ up-skill staff in using Philosophy for Children (P4C) with hearing impaired children. As an outcome, a bank of resources is available on our shared drive and pupil progress evidenced in IPs and Pragmatics Checklists.  Work is planned on Radical Encouragement in the coming year which aims to build on this development.
In an effort to ensure effective multi-agency support to SICYP through transition to adult services, information on training and support packages available post 16 has been published and shared with post 16 educational settings and all service leavers receive Final School reports. A very successful Regional Transition Day, organised in collaboration with health and social services, was held at a local leisure centre. This was well attended by youngsters from Northumberland and feedback was very positive. This can be accessed on the service website. (http://www.northumberland.gov.uk/default.aspx?page=4555)
A core group of older HI students has been formed to organise outings and work has been undertaken to establish an on-line forum for SICYP who are interested in forming a Student council. 

The Quality of Teaching
In an effort to ensure quality teaching, staff support and continuous professional development are held in high regard. New members of staff undergo a robust induction process. The training and development of staff is aligned to service priorities and improvement plan. There is sufficient funding to support training and development opportunities identified through the performance management process.
A service CPD log is maintained with a clear focus on outcomes of training.




Outcomes: Perception Measures 
The service undertakes to audit its performance because we are keen to be assessed, informed, and held subject to account in our role of meeting the needs of children with sensory impairments in Northumberland. Questionnaires are posted out to all service users to ensure that the presence of the teacher/LSA does not unduly influence the response. 

All responses are scrutinized and acted upon. Negative comments are identified in the service development plan and addressed through the appraisal mechanism.

Service to Hearing Impaired Children

Of the 31 schools with whom we work on a regular basis 24 completed the audit which is a 77% return.

The questionnaire essentially addressed:

· the quality of INSET and ongoing advice provided by the service
· the quality of LSA training
· direct support teaching provided by the service staff
· how well the work of the service complements that of the school
· the quality of service assessment of a child's needs/setting of targets
· the service’s contribution to monitoring, review, and planning for an individual child
· how well service staff work collaboratively with parents/carers and professional colleagues
· the quality of management and support of technical equipment

Of the 272 measures received from schools, 251 rated the service as excellent (165) or very good (86). This equates to 92.3% excellent/very good compared to 82.2% previously (2012).


Comments in response to ‘Can you identify any areas for improvement?’ included:
‘The service is excellent and highly valued, we only wish that other providers could support at such a consistently high and outstanding level of professionalism.’
‘Our allocated teacher is excellent at supporting both our students with HI and the staff.’
‘Whilst it may be helpful for yourselves as a service for us to suggest something, we truly cannot think of anything to improve on what is already excellent. Thank you for all your help and support.’
*
Of the 47 parents/carers (of school aged children/young people) with whom we work on a regular basis 23 completed the audit which is a 49% return.

The questionnaire essentially addressed:

· the speed of response to initial referral
· how well the role of the service is explained and the helpfulness of initial advice
· how well service staff explain reports and help in the understanding of hearing problems
· how effectively service staff help parents/carers to understand the SEN process and support review/transition
· the quality of on-going advice and support
· how effectively service staff help the child/young person to make progress
· How effectively service staff help the school to meet the child/young person’s needs
· the quality of relationships with the child/young person and the family
· how well service staff support the day to day management of equipment
· how well service staff explain how to raise concerns/complaints

Of the 287 measures received from parents of school aged children/young people, 284 rated the Service as excellent (234) or very good (50). This equates to 99% excellent/very good compared to 98% previously.

Comments in response to ‘what could the service do better?’ included:
‘This Service always meets my expectations and beyond’
‘Brilliant service with an amazing team. As every year, the teacher/child relationship is wonderful as parents to watch.’
‘Everything you are doing is excellent.’
*
Of the 27 parents of pre-school aged children with whom we work on a regular basis 17 completed the audit which is a 62% return.

The questionnaire essentially addressed:

· the speed of response to initial referral
· how well the role of the service is explained and the helpfulness of initial advice
· how well service staff explain reports and assist understanding of hearing problems
· how effectively service staff help parents/carers to understand the SEN process and school placement
· the quality of ongoing advice and support
· how effectively service staff help the child to make progress
· how well service staff support transition into school
· the quality of relationships with the child and the family
· how well service staff support the day to day management of equipment
· how well service staff explain how to raise concerns/complaints

Of the 240 measures received from parents of pre-school aged children/young people, 211 rated the Service as excellent (160) or very good (51). This equates to 88% excellent/very good compared to 100% previously. 

Comments in response to ‘what could the service do better?’ included:

‘I am more than happy with the service provided. I have felt very well supported and it is making a difference to my son’s life.’
‘Thank you for providing such a brilliant service.’
‘S’s one to one work with K is brilliant!’
‘My son has really benefitted from the music sessions organised.’
*
Of the 44 pupils with whom we work on a regular basis 21 completed the audit which is a 48% return.
The questionnaire essentially addressed:

· supporting management and use of amplification
· helping the development of listening skills
· helping the child/young person to access the curriculum
· helping the child/young person to work independently
· helping with communication

Pupils provided 136 measures of which 132 rated the service as excellent (106) or very good (26). This equates to 97% compared to 89% previously.
Comments in response to ‘what could the service do better?’ included:

‘There’s nothing I can think of that would make the service any better.’
‘G be brilliant! Everything good.’
‘N is my best friend.’
‘S  took me to Kielder which made me realise that I can do thinks (sic) that I did not think I could do plus gave me a chance to see other people that have hearing problems and I had so much fun.’
*

Of the 22 Learning Support Assistants (LSA) with whom we work on a regular basis 22 completed the audit which is a 100% return.

The questionnaire essentially addressed:

· how valuable the specialist training was 
· how effectively LSA observations are valued and included in reports and intervention plans
· the quality of report writing by service staff and how well they are explained
· the quality of on-going support/advice from service staff to help develop skills
· how approachable and easy to contact service staff are
· how effectively support staff build LSA confidence 

LSAs provided 128 measures of which 128 rated the service as excellent (119)/very good (26).This equates to 100% excellent/very good. We are unable to make a comparison to previous years as this is a new development.

Comments in response to ‘what could the service do better?’ included:

‘The insight I have gained through my training has enabled me to create the best possible learning environment for K.’
‘I now feel much more confident in my role.’
‘Without the support from the service A would not have developed as well and staff at B would not be as well equipped to support her in nursery’.
‘The service provided is invaluable’

	Service User Satisfaction HI: % Excellent/ Very Good 

	

	2011-12
	2013-14

	
Pupils
	89%
	97%

	
Pre-school Parents/Carers 
	100%
	88%

	
Schools 
	82.2%
	92.3%

	
Parents & Carers 
	98%
	99%

	Learning Support Assistants
	
	100%




Outcomes: Perception Measures 
Service to Visually Impaired Children

School satisfaction audit
The questionnaire essentially addressed:
· the quality of the V.I. Team’s reports
· the quality of verbal advice from the V.I. Team
· the quality of our 1-1 contact with pupils
· the quality of advice and support given to pupils relating to specialist equipment and access to ICT
· the ease of contacting/approaching the V.I. Team
· the quality of our contribution to Reviews and meetings
· the quality of INSET training provided by the service

We received responses from 13 of the schools we work with on a regular basis. 
Of the 100 measures received from schools, 65 rated the service as excellent (45) or very good (20).  

Comments included:
‘B gave above and beyond to support our blind student and staff both academically and emotionally as well as with practical support and ideas.’
‘Having information very specific to X’s needs was very helpful at the beginning of the year’
‘INSET training…had a huge impact upon the young person in school’

Audit of parents of school age children
The questionnaire essentially addressed:
· the quality of response to the initial referral
· how well the role of the service is explained and the helpfulness of initial advice
· the quality of our written reports
· how effectively service staff help parents/carers to understand the nature of their child’s visual impairment.
· how effectively service staff help parents/carers to understand the SEN process
· the quality of on-going advice and support
· the quality of support in relation to transition phases
· how effectively service staff help the child/young person to make progress
· the ability of the V.I. Team to liaise with other professionals
· the quality of relationships with the child/young person and the family
· how well service staff explain how to raise concerns/complaints

16 of the parents/carers of school aged children/young people with whom we work on a regular basis completed the audit. 
Of the 237 measures received from parents of school aged children/young people, 139 rated the Service as excellent (77) or very good (62). This equates to 58.6%.


Comments included:
‘The reports have been clear, informative and the help given has been effective and positive’
‘Since B has come on board there has been a huge difference and increase in X's confidence.’

Audit of parents of pre-school children
The questionnaire essentially addressed:
· the quality of response to the initial referral
· how well the role of the Service is explained and the helpfulness of initial advice
· the quality of our written reports
· the quality of the support provided by the Visual Impairment Team in meetings
· how effectively service staff help parents/carers to understand the nature of their child’s visual impairment.
· how effectively service staff help parents/carers to understand the SEN process
· the quality of on-going advice and support
· the quality of support in relation to transition phases
· how effectively service staff help the child/young person to make progress
· the ability of the V.I. Team to liaise with other professionals
· the quality of relationships with the child/young person and the family
· the Visual Impairment Team’s communication with parents/carers
· how well service staff explain how to raise concerns/complaints

4 of the parents of pre-school aged children with whom we work on a regular basis completed the audit.
Of the 60 measures received from parents of pre-school aged children/young people, 51 rated the Service as excellent (38) or very good (13).  This equates to 85% excellent/very good.

Pupil audit
The questionnaire essentially addressed the ability of the Visual Impairment Team staff to help the pupil to:
· access their work
· join in with their lessons and be a part of the class
· use specialist equipment/magnifiers
· work independently 
· improve their work and meet targets
· enjoy school life and take part in extra-curricular activities

9 pupils with whom we work on a regular basis completed the audit form.
Pupils provided 49 measures of which 30 rated the service as excellent (20) or very good (10). This equates to 61% at excellent/very good.



Comments included:
‘It is good that I have the loan of an ICTV scanner so I can see written work more clearly and that my teacher understands the size of writing I need to have.’
‘K has helped me to learn Braille.’

Learning Support Assistant (LSA) Audit
The questionnaire essentially addressed:
· the quality of the V.I. Team’s reports
· the quality of verbal advice from the V.I. Team
· the ability of the V.I. Team to include the views and observations of the LSA when assessing the pupil
· the quality of advice and support given to pupils relating to specialist equipment,  access to ICT; adapting learning materials and overcoming barriers to learning
· the ease of contacting/approaching the V.I. Team
· the quality of INSET training provided by the service
· the ability of the LSA to fulfil the requirements of his/her role in relation to the pupil’s visual impairment
17 LSAs completed the questionnaire. Of 143 measures, 120 rated the service as excellent (30) or very good (90). Thus, 84% of responses were excellent or very good.


Comments included:
 ‘The combination of VI working with school's Speech and Language programmes is working well.’
‘The team communicates very well with our staff, they are approachable.’
‘I feel every service VI provides is excellent in every way.’


	Service User Satisfaction VI: % Excellent/ Very Good 

	

	2011-12
	2013-14

	
Pupils
	Data unavailable for 2012
	61%

	
Pre-school Parents/Carers 
	Data unavailable for 2012
	85%

	
Schools 
	Data unavailable for 2012
	65%

	
Parents & Carers 
	Data unavailable for 2012
	58.6%

	
Learning Support Assistants
	Data unavailable for 2012
	84%

















Pupil Achievement
Outcomes: Performance Measures
NatSIP Benchmarking Outcomes for Sensory Support 2012-13
Northumberland Sensory Support Service participates in the annual National Sensory Impairment Partnership (NatSIP) benchmarking exercise. If scrutinised, the data on national measures for SICYP across the country is highly informative. We present our data in tabular form, traffic lighting areas of possible concern and linking this to service development/individual appraisal and training. Data for 13-14 will become available in the summer term 2015.


Outcomes for hearing impaired children and young people for 2012 – 13
	
	Performance Indicator
	DFE data all pupils
	Natsip data all HI
	NSS data all HI
	Natsip gap
	NSS gap
	
	
	
	

	
	
	
	
	Cohort
	%
	
	
	
	
	
	

	
	1. GLD End of EYFS 
	52.0%
	28%
	2/4
	50.0%
	24.0
	2	Comment by Churchill, Susan: Far exceeds results for HI nationally. Evidence of impact of quality early intervention
	
	
	
	

	
	2. 2 levels/more rdg KS2
	88.0%
	77.3%
	2/6
	33.3%
	10.7
	54.7	Comment by Churchill, Susan: 100% achievement of government targets for Severe HI (no Profound HI in cohort)

	
	
	
	

	
	3. 2 levels/more Wtg KS2
	92.0%
	78.6%
	5/6
	83.3%
	13.4
	8.7	Comment by Churchill, Susan: Reflects low attainment of mild HI. 100% achievement of government targets for moderate /severe HI (no Profound HI in cohort)

	

	
	4. 2 levels/more Ma KS2
	88.0%
	78.2%
	2/6
	33.3%
	9.8
	54.7	Comment by Churchill, Susan: Reflects low attainment of mild HI 
	
	
	
	

	
	5. Level 4/more Rdg/Wtg/Ma 
	75.0%
	57%
	3/6
	50%
	18
	25	Comment by Churchill, Susan: Reflects low attainment of mild/moderate HI
	
	
	
	

	
	6. 3/more levels Eng KS2-4
	71.6%
	57.7%
	6/8
	75%
	13.9
	No gap	Comment by Churchill, Susan: 100% for severe/profound. NSS data exceeds government targets for all
	 
	
	
	

	
	7. 3/more levels Maths KS2-4
	71.9%
	59%
	8/8
	100%
	12.9
	No gap	Comment by Churchill, Susan: Attainment for NSS  HIC far exceeds national figures for all CYP. 
	 
	
	
	

	
	8. 5/more A*-G GCSEs  Eng  & M 
	90.5%
	70.9%
	6/8
	75%
	19.6
	15.5	Comment by Churchill, Susan: 100% for severe/profound. NSS data exceeds that for HIC nationally
	 
	
	
	

	
	9. 5/more A*-C GCSEs  Eng & M  
	59.2%
	44.1%
	6/8
	75%
	15.1
	No gap	Comment by Churchill, Susan: Attainment for NSS HIC far exceeds national figures for all CYP. 
	 
	
	
	

	
	10. 5/more A*-C GCSEs Any
	81.8%
	63.4%
	7/8
	87.5%
	18.4
	No gap	Comment by Churchill, Susan: Attainment for NSS HIC  exceeds national figures for all CYP. 
	
	
	
	

	
	

Nationally results at End KS4 show scores for deaf children decrease with increasing severity of hearing loss. This is not the case in Northumberland where young people with severe/profound hearing loss have excellent outcomes (PI 6 – 10) either equal to or exceeding government targets for all.
Of particular note are the results for 5 or more A*-C GCSEs including Eng & Maths and 5 or more A*-C GCSEs where Northumberland deaf pupil’s achievements exceed those of all children nationally. These are all young people who receive direct interventions on a regular basis from a Teacher of the Deaf. 

8/18 or 44.4% achieved all of the Government targets for their year group.





	
	
	
	
	
	
	
	
	



    
Outcomes for visually impaired children and young people for 2012 – 13
	
	Performance Indicator
	DFE data all pupils
	Natsip data all VI
	NSS data all VI
	Natsip gap
	NSS gap
	 
	
	
	
	

	
	
	
	
	Cohort
	%
	
	
	
	
	
	
	

	
	GLD End of EYFS 
	52.0%
	29.0%
	2/5
	40.0%
	23
	12.0	Comment by Churchill, Susan: Attainment significantly better than for VI nationally
	
	
	
	
	

	
	2 levels/more rdg KS2
	88.0%
	79.4%
	2/4
	50.0%
	8.6
	38
	
	
	
	
	

	
	2 levels/more Wtg KS2
	92.0%
	82.4%
	3/4
	75%
	9.6
	17
	
	
	
	
	

	
	2 levels/more Ma KS2
	88.0%
	77.8%
	2/4
	50.0%
	10.2
	38
	
	
	
	
	

	
	Level 4/more Rdg/Wtg/Ma 
	75.0%
	55.7%
	2/4
	50.0%
	19.3
	25.0
	
	
	
	
	

	
	3/more levels Eng KS2-4
	71.6%
	57.5%
	3/8
	37.5%
	14.1
	34.1	Comment by Churchill, Susan: Profound VI using Braille exceed government targets with 100% attainment
	
	
	
	
	

	
	3/more levels Maths KS2-4
	71.9%
	60.7%
	5/8
	62.5%
	10.4
	9.4	Comment by Churchill, Susan: Profound VI using Braille exceed government targets with 100% attainment
	
	
	
	
	

	
	5/more A*-G GCSEs inc E & M 
	90.5%
	74.3%
	3/8
	37.5%
	16.2
	53	Comment by Churchill, Susan: Profound VI using Braille exceed government targets with 100% attainment
	
	
	
	
	

	
	5/more A*-C GCSEs inc Eng & M  
	59.2%
	44.3%
	2/8
	25%
	17.7
	34.2
	
	
	
	
	

	
	5/more A*-C GCSEs Any
	81.8%
	64.6%
	6/8
	75%
	17.2
	6.8	Comment by Churchill, Susan: Exceeds national attainment for VI. Severe/profound VI exceed government targets with 100% attainment
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	The attainment for visually impaired children at the end of Early years Foundation Stage reflects earlier intervention strategies and quality input to families at this stage. Outcomes are better than for VI children nationally.

Nationally the overall pattern of average rankings was one in which the profoundly visually impaired cohorts achieved top ranking. This is reflected in the data for Northumberland. The attainment for CYP with profound VI exceeds government targets for all children.
The attainment of visually impaired children and young people with mild / moderate impairment in Northumberland reflects the fact that there is not the capacity within this very small team of 1 QTVI and only 1.18 fte Specialist Learning Support Assistants to meet the needs of this group.
Tracking outcomes from 11/12 to 12/13 it is encouraging to see a significant upswing  for 5/more A*-C GCSEs any subject, with severe/profoundly VI achieving 100% of government targets. A consequence of the 11-12 data was a drive to improve processes around exam modification. While the data suggests that work in this area may be beginning to have an impact, further development work is planned.

5/17 or 29.4% achieved all of the Government targets for their year group.





Specialist Assessments for Hearing Impaired Children

Sensory Support (HI) undertakes to assess annually the personal progress of every hearing impaired child/young person for whom we provide direct interventions, whatever the level of involvement and regardless of whether there is AN/EAL.  The package of standardised assessments (standardised on the normal hearing population) was agreed regionally with Services to Hearing Impaired Children as a means of monitoring progress in the areas of language (ACE/PLS for pre-school), vocabulary (BPVS), reading (ERT) and grammar (TROG). The resultant data is scrutinized for trends in our pupil population and any individual negative changes in standardised scores are queried and addressed.

	
	Standardised Assessments

	
	 
	 
	ACE
	BPVS
	ERT
	TROG
	PLS

	
	SS reduced
	 
	1
	4
	0
	3
	6

	
	SS Maintained or Improved
	13
	22
	3
	16
	10

	
	No of tests in 2012/2013
	14
	27
	9
	23
	19

	
	No of tests in 2013/2014
	20
	29
	9
	26
	18

	
	 
	 
	 
	 
	 
	 
	 

	
	% reduced
	 
	7%
	15%
	0%
	16%
	38%

	


	% improved
	 
	93%
	85%
	100%
	84%
	63%




The general picture for data for 2013-14 is very encouraging; Children with significant hearing impairments continue to maintain/improve on standardized scores year on year. Edinburgh Reading Test results evidence 100% maintained/improved scores for the young people who are working within the appropriate age range of this assessment and so are able to provide a standardized score. 

Maintained/improved scoring on ACE (1), BPVS (2) and TROG (4) is being maintained over time. The chart shows little variance. 




Scoring on the Edinburgh Reading Test (3) is showing significant year on year improvement. This is very encouraging but we must be mindful of the fact that there are some hearing impaired pupils that we are unable to include in our data because they are older than the age range of the test so their scores cannot be standardized. 
                  
 

Impact data demonstrating closing of gaps

Year end 2014 data showed 63% of HICYP assessed using PLS4 maintained or improved their standardised scores on the previous year. There was evidence of highly significant progress for a number of individuals.

	child
	2012/13
	   2013/14

	a
	 94
	120 

	b
	 69
	89 

	c
	 69
	98 



PLS4 Standardised scores
                                                                                                          
The only assessment where there has been a significant reduction in standardized scores is the Pre-School Language Scale (PLS 4). There are a number of reasons for this. One factor is that a number of boys, between the ages of 2 and 4, performed less well on auditory comprehension scales than on expressive scales. Additionally, data from the NatSIP Benchmarking Exercise shows poorer outcomes for pre-school aged children nationally. 

There is a proposal therefore to look at two new assessments (MacArthur Bates CDI and Play Assessment Questionnaire) to consider inclusion in our standardized database. This may offer a better correlation between scores for comprehension and expression of language.
Additionally, we are working with many children from deprived language backgrounds. Because this is of concern, workshop days with the topic: 'Talking to your Child' are to be planned and delivered to parents in two locations across the county.
 

Quality Standards

Quality Standards for Newborn Hearing Screening Programme

Round 4 of the quality standards process has been carried out for North of Tyne and Northumberland Sensory Support Service exceeded the acceptable standard of service in terms of early intervention. Of particular note:
‘The quality of information sharing and gathering is excellent in all areas both with families and other professionals.’

Quality Standards for SEN and Outreach Services

This document is a tool for service self-evaluation and continuous improvement. It is completed collaboratively and provides a robust driver for the Service Development Plan. The Northumberland SSS version has been cross referenced with other, nationally approved, quality standards. (Appendix 1)
This year the QS have been subjected to a robust process of internal moderation. It is intended that they will be the subject of external moderation in the coming year. (Appendix 2)







[bookmark: _MON_1477137203]Areas for Improvement                     
Summary of 2014-15 Improvement Plan 
· SICYP to achieve well in relation to their capability.
We are planning a timely review of assessment tools, recording systems / database and dashboard, responding to the NDCS Specialist Assessment Resource. VI case studies will be created to evidence the impact of quality interventions. Outcomes will be clearly presented and shared with aligned professionals.

A Service SEF will be created and shared nationally with HoSS and a robust system of moderation of QSF embedded in practice


· Address areas of significant language deprivation
There will be team reflection on the outcomes of the LENA project & research on vocabulary development undertaken by Connie Meyer (Importance of reading to children) and an accessible summary created for sharing with parents
We will generate content for sessions within localities for parents of school aged children, focussing on language in the home for older children. 
[bookmark: _MON_1474377710]We will find capacity within caseloads for provision of a Family Sign Course

· ‘Radical Encouragement’ will be explored as a means of improving well-being and ultimately outcomes for SICYP. 
Whole service exploration of dispositions will be incorporated within team meetings and developments will be evident in pupil IPs.
· An increasing number of SICYP, parents/carers schools, settings and partner organisations will be supported to offer their views in evaluating service provision
2013-14 Service Audit will be analysed and responded to and outcomes addressed and shared with all service users.

Service audit tool will be reviewed / revised with particular reference to the pupil questionnaire ensuring questions are appropriate to the different age groups 

· We will respond to the SEND Reforms and LA initiatives arising from them
We will engage with SEND developments ensuring that the service website is dynamic and meets all of the requirements of the Local Offer and that our referral process is clear and accessible to all. We will work with county to ensure equitable provision to SICYP throughout the county as part of the local offer
[bookmark: _MON_1473839842][bookmark: _MON_1474438276]We will undertake a specific audit of parental views for new referrals and this will inform practice. Pupil portfolios will be revised and developed for pupils in transition. 
Future Challenges

Changes in Population Characteristics

There are increasing demands on the Sensory Support Service budget as the population characteristics change. The importance of early and effective intervention is already well recognised and responded to. Our role with children with mild/moderate/unilateral/monocular sensory impairments is however expanding as the negative impact on educational outcomes has become increasingly apparent. Many more of this cohort are now aided/ have some sort of assistive listening device which places extra demands on staff.

Equally, an increasing number of young children, and older children with moderate losses, have been identified as benefitting from radio systems. These are very costly items which need to be funded (purchase of transmitters and maintenance of equipment) from within the service budget.


Staffing

It has been recognised that multi-sensory impairment (MSI) is an extremely complex condition that is a unique disability in its own right. The two impairments of vision and hearing increase the effects of each and requires the expertise of a specialist. 
Approximately 4,000 Deafblind /MSI children and young people aged 0 – 19 have been identified; this figure is predicted to rise to 5,000 by 2030. Currently this service does not have an MSI Teacher post. 

The attainment of visually impaired children and young people with mild / moderate impairment in Northumberland reflects the fact that there is not the capacity within this very small team of 1 QTVI and only 1.18 fte Specialist Learning Support Assistants to meet the needs of this group.
To improve provision to both visually impaired and multi-sensory impaired children and young people the service would benefit significantly from the appointment of a QTVI with MSI training/willing to undertake this training.


[bookmark: _GoBack]When one of our Early Interventionists retires in 2016 there will be no-one within the HI Service qualified to replace her. We need to put training in place for this important work. Mary Hare offers an Early Years and Deafness Course at certificate (cost – 2 modules@ £2,000) or diploma (cost – 4 modules @ £4,000) level.
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Quality Standards for SEN and Outreach Services









	PEER REVIEWAppendix 2

ORGANISATION: Sensory Support Service
REVIEWED BY: CHRIS FARLEY, EOTAS Service Manager
DATE: 29th April 2014
	
	

	STRAND OUTCOMES:  For Parents and Carers and Families
	SERVICE EVIDENCE
	REVIEWER EVIDENCE / COMMENTS

	The majority of parents/carers consistently report that the service is effective in identifying and meeting the needs of their C&YP.

	Perception measures: Parent/carer views formally sought via biennial audit. Parents rate the Service as predominantly very good / excellent (Service Audit 2012)
Parental views are collected for AR and for IP
Outcomes of questionnaires /surveys feature as development areas for service
	Biennial audit based on questionnaires for service users seen. Content agreed regionally but modified (improved!) by SC.  Regionally to be undertaken every 3 years but done every 2 years in Northumberland.
Results published on NCC website – data for each question is graphed /summarised and results used to inform practice. 
In terms of parent/carer feedback, questionnaires posted out with sae: return rate is ‘good’ (with chasing up!) SSS also collects comments from parents / carers e.g. on well-being issues – example given: lack of direct contact with VI teachers : VI staff will try to respond in 2014-15.
Extensive availability of documents on website was impressive, as was how documents were regularly updated.


	The majority of parents/carers consistently report that they are provided with accessible and easily understood information re:
· Role of service
· Access criteria and referral routes
· Expected standards of service delivery
· Menu of support and intervention.

	Perception measures: Parent/carer views formally sought via biennial audit
P/C information booklets updated and on-line
Checklist of info to parents/carers
Early Support materials – family friendly documents
Access to interpreters where required
	SSS has booklet for parents/carers. This can be downloaded from website: hospital also give hard copies out so all parents should have access to one.
Booklet was viewed including the checklist for the first visit, as were Early Support materials: SSS has developed and updated its own templates from these over the years.

Parents / carers consulted by staff when reports on pupils are written and reports reflect this. SSS also author CAFs – examples given.
Parents will ideally hold their child’s ‘developmental profile’ which is build up collaboratively with them and allows them to see progress being made.

Interpreters who know BSL used with deaf parents but also interpreters for families where Polish is first language. Also translation of documentation where English is not 1st language.
Attention to detail in ensuring all aspects parent / carer needs are addressed was impressive.

	The majority of parents/carers report that assessment outcomes and support programmes are discussed with them and are written in a way that is accessible and easily understood.


Interventions and intended outcomes are agreed with parents
	Early Support Family Plans signed by P/C
Early Support Monitoring Protocol used with both HI & VI
AR process documentation (as applicable)
Parent/carer views formally sought via audit and Intervention Plan
Principles of Key Working embedded in practice
Information evenings for P/C
Intervention plan revised to include parental contribution
Family friendly practices extended into school
	Family Plans (similar to CAF) are based on what parent/carers want for their child - parental aspirations discussed are contribute to long-term goals. Assessments help formulate short term goals. Plans discussed with parents/carers who sign to indicate they agree them.

Early Monitoring Protocol viewed on line.
Information evenings discussed - SC questioned about these e.g. on turn-out, focus, themes, location.
Intervention plans, like family plans, prepared in collaboration with parent/ carers. 

Annual review reports (for statement reviews) copied to parent / carer routinely. SSS has booklet to help parent and pupil contribute to annual review.

SC was asked about transition arrangements and explained that SSS holds ‘in-county’ days. There is also a regional transition day with other local authorities which health professionals attend.  North of Tyne transition day is led by Freeman Hospital – SSS have ensured newsletter which follows this is available on website.

Leavers are tracked for 3 years after exiting SSS. 


	The majority of parents/carers report that intervention programmes and intended outcomes are discussed and agreed with them.

	Early Support Family Plans signed by P/C
Early Support Monitoring Protocol for all SI babies
AR process (as applicable)
Opportunity to contribute to Intervention Plan 
Intervention Plan discussed and agreed with P/C
Records of home visits
Records of home/service liaison
Visit sheet records
	See above for Family Plans, Early Support, Annual Review, Intervention Plans.
Home visit checklist and protocols discussed and record sheet seen.

	The majority of parents/carers report that they are supported to contribute to intervention programmes where appropriate.


	Perception measures: Parent/carer views formally sought via audit
Early Support Family Plans signed by P/C
Early Support Monitoring Protocol
AR process – P/C contribution documentation
Intervention Plan discussed and agreed with P/C
Opportunity to contribute to IP
Transition arrangements
Records of home visits
Records of home/service liaison
Visit sheet records
AVT practices
	Covered above.

AVT – Auditory Verbal Therapy practices with strong focus on listening skills explained and booklet / general information viewed. SSS staff have been trained in AVT and can, in turn, train school staff but have needed to adapt practice as not working in clinical situation. 

Home – school diaries used – often feature pictures of in-school actions and parents encouraged to do returns. Home visits maintain link with family once child starts school: can often be in evening so whole family can be there to learn from HI teacher.

	An increasing number of parents access advice, guidance and training from the service to develop their own skills where appropriate in supporting their children.

	P/C information booklets- all recently updated
Information evenings for P/C
Home/school liaison via visits & H/S diary
AV practices shared
Home visits – documented
Website informs
	See above.

	The majority of parents/carers are routinely supported to contribute to the planning & development of service delivery, which results in positive change and improvement.
	Perception measures: Parent/carer views formally sought via audit
CHSWG and associated forums
P/C evenings – encouraged to contribute/make suggestions
	See above for audit.
Children’s Hearing Services Working Group explained by SC – set up from 2002 when new-born hearing screening was developing. Minutes uploaded to website and give parents opportunity to discuss strategic management of HI services with professionals. Parents /carers on group were identified through new born hearing screening: all invited – 5 wanted to be involved and welcome coordinated approach with health/social care/education professionals all present. Meet 3 times per year and chaired by HI team leader. SC to reflect on whether membership needed to be refreshed next year.
(This has been addressed. There are 2 new parent members of CHSWG)





	STRAND: QUALITY PROCESSES & PROVISION:  Equality & Diversity
	SERVICE EVIDENCE
	REVIEWER EVIDENCE / COMMENTS

	Standards and
Performance Indicators
	
	

	The service has a clear and effective equality and diversity policy which has been developed in partnership with C&YP and parents/carers
	SSS Equality & diversity scheme and access plan – accessible to all service users
e-training undertaken by all staff
	SSS has E & D Officer who checks Service policy /plan is accessible to parents.
All staff completed mandatory on-line training.

	All service staff have accessed appropriate training re equality and diversity.
	Yes. NCC e-training
	
“        “            “                     “             “             “

	An increasing number of Equality Impact Assessments are carried out on service policies, practices and procedure on a cyclical basis.
	A rolling programme of service policy review has been undertaken and all policies are checked for protected characteristics within this process on a cyclical basis
	All policies checked on 3 year rolling basis – taken to staff meeting for approval / comments.

	The service has an effective system for gathering and monitoring equality and diversity information and uses this information to tackle continuous service improvement.
	The Service has an Officer for Equality & Diversity. Information is gathered and staff are aware of the importance of equal access to services.
	SSS had member of staff who volunteered to take on role of E & D Officer – it is really helpful for the service to have a staff member who has a genuine interest in this area of work.

	Support is provided to ensure C&YP parents/carers can communicate their needs effectively (e.g. EAL/BSL Interpreter/communication aids).
	Interpreters/translations available as required
Yes. Where this is required appropriately skilled staff are deployed and visit details recorded
All HI staff have received training in BSL and can use at least at basic level.
	All staff are BSL trained and deployed according to their expertise so parents can make informed choices about their child’s education.

	Progress and outcomes for C&YP supported by the service from minority groups are better than expected in relation to their starting points.
	Progress measures on all HIC receiving direct interventions are investigated annually 
Specialist data set (standardized scores) is scrutinized for areas of concern/pupil progress, patterns of achievement
LAC/FSM are monitored within this process
NatSIP benchmarking data 2011-12 evidences HICYP who receive direct interventions out-performing Dfe all


	Progress measures referred to in Outcomes for Parents/Carers and Families above. 



	The majority of C&YP, parents/carers and service staff consistently report that their needs are understood and addressed in the context of their culture, religion, gender and disability.
	Staff skilled in working with families in wide range of contexts and trained in non-professional counselling.
Where different  methods of communication required, appropriately skilled staff are deployed
Record of regional  of signing classes
The services of Interpreters sought when necessary
	SC explained the non – professional counselling programme she has developed for staff to help them to support parents/carers. Recognised that service staff need to develop their own inner resilience. Those staff working with parents/carers of babies born with hearing loss receive additional training with focus on early intervention.  
Strong focus on supporting staff working with parents coming to terms with their child’s hearing loss but also supporting these parents regardless of their culture, religion, gender, disability.

SC explained that 2 trainee teachers of the deaf were learning BSL through a recently established company. This was also offered to families who wish to learn BSL but the service is pulling back from this for various reasons and will develop its own in house training of ‘Family Sign’ which will be reflected in 2014-15 plans. 


Core evidence to meet the standard/criteria
Additional evidence that could be used to meet the standard/criteria
Actions identified (current year)
Further actions identified
GENERAL COMMENTS
Having little knowledge of sensory support and the services provided, this review was based on an examination of the evidence detailed in the SSS Quality Standards Framework. Whilst I am unable to comment on the technical aspects of this evidence, what I did consistency see was that 
· Any evidence identified in the QSF was provided to me when I requested it
· The SSS regularly reviews it’s processes and documentation and keeps these up to date
· There is strong commitment to partnership working with parents/carers and families – the service is proactive in seeking feedback and uses this to inform future planning: this means the services ‘goes the extra mile’ to seek their views and involvement in their child’s education, in service development and in more strategic areas both in Northumberland and regionally
· Attention to detail by SSS managers is a real strength


QUALITY ASSURANCE


QUALITY OF TEACHING


QUALITY STANDARDS


Round 4 of the quality standards process has been executed for North of Tyne and Northumberland Sensory Support Service exceeded the acceptable standard of service in terms of early intervention


'The quality of information sharing and gathering is excellent in all areas both with families and other professionals.' NHSP QA Round 4


92.3% of schools and 99% of parents/carers of school aged children rated the hearing impairment service as excellent/very good in the April 2014 Service User Audit.


'Whilst it may be helpful for yourselves as a service for us to suggest something, we truly cannot think of  anything to improve on what is already excellent. Thank you for all your help and support.'


'The service is excellent and highly valued, we only wish that other providers could support at such a consistently high and outstanding level of professionalism.'


'Brilliant serice with an amazing team. As every year, the teacher/child relationship is wonderful as parents to watch.'


'This service always meets my expectations and beyond.'


'I feel every service VI provides is excellent in every way.'


'B gave above and beyond to support our blind student and staff both academically and emotionally as well as with practical support and ideas.' Service User Audit 2014


'Extensive availability of documents on website was impressive, as was how documents were regularly updated.'


'Any evidence identified in the QSF was provided to me when I requested it.'


'The SSS regularly reviews its processes and documentation and keeps these up to date.'





'There is a strong commitment to partnership working with parents/carers and families - the service is proactive in seeking feedback and uses this to inform future planning: this means the service 'goes the extra mile' to seek their views and involvement in their child's education, in service development and in more strategic  areas both in Northumberland and regionally.'


'Attention to detail by SSS managers is a real strength.' Chris Farley, Manager EOTAS. Review of SSS QS, April 2014
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Hearing Impaired Students
 End of KS4 Tracking
 3/more levels Maths KS2-4	2011-12	2012-13	0.88	1	5/more A*-G GCSEs  Eng  	&	 M 	2011-12	2012-13	0.63	0.75	5/more A*-C GCSEs  Eng 	&	 M  	2011-12	2012-13	0.63	0.75	5/more A*-C GCSEs Any	2011-12	2012-13	0.75	0.875	VI GCSE Tracking Data
2011-12	5/more A*-G GCSEs  Eng  	&	 M 	5/more A*-C GCSEs  Eng 	&	 M  	5/more A*-C GCSEs Any	0.5	0.5	0.5	2012-13	5/more A*-G GCSEs  Eng  	&	 M 	5/more A*-C GCSEs  Eng 	&	 M  	5/more A*-C GCSEs Any	0.375	0.25	0.75	Specialist Assessments Tracking Data 
% improved 11-12	0.93	0.73	0.33	0.95	0.86	% improved 12-13	0.82	0.86	0.75	0.86	1	% improved 13-14	0.93	0.85	1	0.84	0.63	ERT	0.33000000000000007	0.75000000000000011	1	25


image2.emf
Staff CPD from July  2013.doc


Staff CPD from July 2013.doc
		Training Applications and Outcomes  July 2013 – July 2014



		Teacher

		Course/Conference/Training

		Venue

		Date

		Cost

		Key Outcomes



		Sue Churchill


Nicola Taylor


Jane Bishop


Chris Serle

		Paediatric Otolaryngology Northern Deanery meeting (POND)

		Freeman Hospital 

Newcastle

		20/06/13

		Free

Delivered to colleagues in health

		Update on paediatric audiology: developments of the N of Tyne NHSP/challenges and management of paediatric S/N hearing loss. improved joint working between health and education



		Sue Churchill

Nicola Taylor


Brendan Dowling

		ES Key Working Training

		Centre for Life, Newcastle

		2nd,3rd,15th July

		free

		Trained to act as facilitators for strategic training in ES key working. Improved understanding of role and engagement with SEND reforms.



		Sarah Walters

		Chit Chat

		Ear Foundation, Nottingham

		25th June

2013

		

		Hope to run a study day for families/carers Autumn 2014



		Ginny Parker

		Connie Meyer, Planning Language and Literacy for DHH Learners

		Ear Foundation, Nottingham

		24th September, 2013

		£80

		Tools, information and resources to guide the planning of language and literacy



		Lynne Lowes

Office Manager

		First Aid Training

		County Hall

		16/17/18 Sept 2013

		£80

		Qualified First Aider for Service



		Dawn Aspey

Admin Assistant

		First Aid Training

		County Hall

		16/17//18 Oct 2013

		£80

		Qualified First Aider for Service



		Sue Churchill

		NatSIP North Development Day:

Quality Improvement for Services

		Leeds

		4th Nov 2013

		No cost as delivering 

		Sharing approaches to evidencing service impact/accountability. Outcome further development work on service dashboard



		Sue Churchill

		NatSIP North Development Day: New SEN Frameworks

		Novotel, York

		4th Dec 2013

		£60


Approved by TM

		Opportunity to meet with Brian Lamb and discuss the impact of SEND reforms on sensory support services. Dissemination to VGS managers and SSS staff. Impact on processes.



		Sue Churchill

		NatSIP North Development Day:


Quality Improvement for Services

		London

		4th Nov 2013

		No cost as delivering 

		Sharing approaches to evidencing service impact/accountability. Outcome further development work on service dashboard and SEF



		Ginny Parker/ Isabel Russell

		ACE Training

		Ear Foundation, Nottingham

		5-6/11/13

		£140 each

		Trained to administer ACE assessment materials



		Nicola Taylor

		Outcomes Project study day

		NHSP London

		26.3.14

		Train approx. £180

		Feedback to Team and Freeman on Outcomes Project. Commitment to be part of ongoing study



		Nicola Taylor


Isabel Russell

		ChitChat

		James Cook Uni Hospital, Middlesbrough

		7.5.14

		Free, car travel only

		Intention to run a study day for families/carers Autumn 2014



		Ginny Parker/ Jane Bishop/ Andrea Dodds

		Auditory Verbal Therapy: Principals into Practice (Ear Foundation)

		Chuter Ede, South Tyneside

		2.05.14

		£40 each

		Refresher/ introduction to AVT – importance of every day and routines for language learning with families – feed into study day in the autumn?



		Ginny Parker

		Research to Practice

		Manchester University

		3.07.14

		£35 + travel

		Feedback to team on latest research projects at Manchester University in Deaf Education & Audiology



		Ginny Parker

		NDCS - Assessments

		NDCS - London

		10.07.14

		£60 + travel

		Feed into Service Improvement Plan – review of Assessments
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NORTHUMBERLAND 

SENSORY SUPPORT SERVICE





TEAM IMPROVEMENT PLAN 2014 - 15



Sensory Support recognises that with high quality training, the allocation of appropriate support and effective intervention strategies, the majority of children and young people with sensory impairments can be successfully included in their local mainstream school and enabled to achieve their full potential. 



This Team Improvement Plan reflects that ambition. It is a customer service driven programme of quality improvement aligned with SEND reforms, in addition to local authority initiatives arising from those reforms.  A number of the actions are 

a progression from work undertaken in the previous 2013/14 plan.



		Action



		Progress Milestones 

		Outcomes

		Who/When



		SICYP to achieve well in relation to their capability.



Outcomes effectively recorded and reported with particular reference to specific groups (EAL/FSM/LAC)



		HI Attendance at ‘Assessment day’ NDCS/NatSIP



HI Team review/revise assessment tools. ref. NDCS/NatSIP publication ‘Communication Language and Listening’



HI Task & Finish groups reviewing assessment tools – school age/pre-school and bringing back to staff meetings

 

Review spread sheets and database to record outcomes

Data cut with information on  groups such as FSM/LAC/EAL



Further development of the service dashboard:

· Outcomes presented effectively

· Service SEF – a narrative around the dashboard -  researched, created and shared with HoSS nationally via NatSIP

· Robust moderation systems created



Report to Health and Well-Being Board/Schools Forum

		Timely review of assessment tools Recording systems / database revised in response



Dashboard reviewed / revised to include specialist VI data and HICYP with EAL



VI case studies to evidence the impact of quality interventions





Outcomes clearly presented and shared with aligned professionals



Service SEF created and shared nationally with HoSS



Robust moderation of QSF embedded in practice



		NT/SC

GP/IR/JB/

SM







BD







SC
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SC



		

		Risks of not achieving the outcomes

		Risk management strategies to ameliorate the impact of the risk

		



		







		Increasing gap in attainment between SICYP and all children nationally

Failure of SICYP to achieve expected levels of progress, particularly those from minority groups

Failure of team to focus on areas of greatest need







		All pupil data scrutinised to identify SICYP at risk. Support reviewed and further strategies to support implemented

		



		Action



		Progress Milestones

		Outcomes

		Who/When



		Language deprivation for HIC addressed

		Reflection on the outcomes of the LENA project & research on vocabulary development undertaken by Connie Meyer (Importance of reading to children)



Summary of research findings in accessible form for sharing with parents



Further training on Chit Chat for all staff



Generating content for a session for school aged parents focussing on language in the home for older children. Local delivery – Sessions to South and North



Find capacity within caseloads for provision of teacher for Family Sign Course



Secure funding if necessary



Identify role models to participate in some/all sessions



Ensure service website reflects all developments in this area

		Opportunities for language development in HIC promoted





A day for families focussing on the 

Chit-Chat package 















A structured programme of Family Sign established and offered – (10-12 sessions +)  including deaf role models



Family Sign and other means of access to BSL published on Service Website



		NT/JS/KA/JB/SW/IR























AD



		

		Risks of not achieving the outcomes



		Risk management strategies to ameliorate the impact of the risk

		



		







		HICYP are disadvantaged by families not being clear about good ways to develop language and communication



Families feel that their wishes to learn/use sign support are not addressed in an accessible way

There is no opportunity for families and HICYP to meet deaf adults



Families experience varying levels of counsel/input in these areas

		Events are planned to enhance family skills in all areas of communication and language



Opportunities will be open to all families and uptake encouraged to support equitable access across the county

		



		Action



		Progress Milestones



		Outcomes

		Who/When



		‘Radical Encouragement’ explored as a means of improving well-being and ultimately outcomes for SICYP

































		Whole service exploration of dispositions incorporated  within team meetings



Research area and share understanding



Trial child assessment tool to measure impact of activities designed to develop dispositions



Develop language of encouragement and discuss how to achieve 



Create a bank of resources to support



Review / revise planning and IPs

Case studies



Investigate skills wheel for pupil self-perception



Input to language intervention day



Review pupil portfolio



		Motivated and resilient SICYP reported by school colleagues/family



Self -perceptions improved



Evidence of development of dispositions – as targeted in IPs





		IR/JP/JS/SW/GP/KA



ALL



		

		Risks of not achieving the outcomes



		Risk management strategies to ameliorate the impact of the risk

		



		





















		No evidence for improvement in motivation and resilience is found



No evidence for improvement in self-perceptions of SICYP is found



Benefits of radical Encouragement are not translated into basic skills in core areas and therefore outcomes are not improved.

		The interests of individual SICYP are used in planning activities



Individual skills wheels to be completed and monitored termly



Planning incorporates strategies for developing dispositions within core subjects

		



















		Action



		Progress Milestones



		Outcomes

		Who/When



		An increasing number of SICYP, parents/carers schools, settings and partner organisations are supported to offer their views in evaluating service provision.













































		2013-14 audit analysed and responded to

Outcomes addressed

Outcomes shared with all service users and published  on the county website



Service audit tool reviewed / revised with particular reference to the pupil questionnaire ensuring questions are appropriate to the different age groups 



Explore feasibility of on-line in addition to hard copies of questionnaires



Establish  ‘Student Council’ and on-line forum that is accessible to all

· Whole staff training 

· Core staff development work on monitoring systems



Student council to develop questionnaire to gather views of other SICYP



Promoting Independence questionnaire reviewed/revised



Use ‘Key Fund’ initiative as a means of organising activities / events designed to build group identity

		Service audit fit for purpose and fully accessible to all



Improved number of returns particularly from specific hard to reach groups (pupils)



Perception of service functioning gathered from other professionals /Peer moderation



Audit returns responded to and  TDP includes relevant targets



High levels of satisfaction with the service reported



Improved engagement with SICYP via ‘Student Council’ and on-line forum







		BD/NT/SC































BD/SM/KA/

NT/SC



ALL STAFF





		

		Risks of not achieving the outcomes

		Risk management strategies to ameliorate the impact of the risk

		



		





		Failure of SICYP to engage with the project

		Enjoyable activities built in to the offer



SICYP engaged in design and development of the project

		



		Action



		Progress Milestones

		Outcomes

		Who/When



		Respond to outcomes from the audit of service users



VI 

Investigation into exam modification and an action plan produced

Exploration of increased opportunities for face to face contact with families



HI 

Review of systems for reporting on individual sessions with CYP  & improved liaison between class teacher and ToD 













Review handover from Early Interventionist to ToD / ToD to ToD 

· Smooth transition

· Parental clarity around roles & expectations



ToD to make earmoulds









ToD improved understanding of FM systems

		

VI Team up-skilled

Bank of past papers created

Time-line constructed to ensure clarity re: what should be addressed and when

Exam modification included in training to school colleagues

VI review of reporting mechanisms/clinic attendance etc. to enable increased opportunities for face to face contact with families





Team discussion around reporting and liaison mechanisms

New revised service/school protocols: finalised & shared with school colleagues (copy sent to HT, additional copies used for reference with CT/SENCO)

Termly IP meetings with CT established if not already and used for discussion about work being undertaken

CTs encouraged to view film of the service

Systems established for communicating effectively



Team discussion around transition 

Agreement about systems ensuring that families are at the forefront

Review of paperwork for monitored visits

Practice document produced to support transition policy

Pupil portfolio reviewed/revised



Early Interventionist to explore the possibility of training to take ear mould impressions

Risk assessment and training undertaken

Mechanism established for rapid turn-around of moulds for babies

Time allocated within meetings to regular updates and workshops with radio aids as technologies constantly evolve  

		

VI YP improved attainment at GCSE









Increased opportunities for face to face contact with the families of VICYP evidenced on outlook calendars







Expectation that there will be liaison (ref. protocol)

Class teachers better informed about work undertaken and systems established for communicating effectively

Awareness of film of the service 









Parents confident during transition between ToD and are clear about respective roles

Transition process same for all





Pre-school age children who need frequent mould replacement will have impressions taken by the EI in the home





All staff confident with the full range of FM systems available

		

BD/KC/KJ









BD/KC/KJ











SC/JP

ALL

















IR/NT









NT









CS



		



		Risks of not achieving the outcomes

		Risk management strategies to ameliorate the impact of the risk

		



		



		VI- not permitted to attend clinic with ophthalmologist



VI-insufficient time available to allow for increased face to face contact



HI- mould making training not available/issues around insurance

		Increased contact with parents – request could come from them



Improve recording systems

Use other means of communication





		









		

Theme: respond to SEND Reforms and LA initiatives arising out of the reforms



		Action



		Progress Milestones 

		Outcomes

		Who/When

		Monitored

By:



		Provide support and challenge to a diverse range of educational establishments, working with school leaders to improve provision to SICYP



		Task and Finish group complete tasks and share with staff



Guidelines for effective use of an LSA discussed at NatSIP regional day



Guidelines re: effective use of an LSA available for INSET and for sending out to schools in September

		HT/SENCOs have a good understanding of what a good inclusive school looks like and are clear about their roles and the functions of services supporting them – with particular reference to effective use of an LSA

		SC/JP







		SC



		



		Risks of not achieving the outcomes

 

		Risk management strategies to ameliorate the impact of the risk

		

		



		

		Failure of school based colleagues to engage 

		Protocols agreed and formalised

SSS continued training/support into schools

		



		



		Action

		Progress Milestones



		Outcomes

		Who/When

		Monitored

By:



		Engage with LA developments relating to the Local Offer for SICYP 





Review/revise referral process and pathways

		Engagement with implementation of both EHA and EHCP and development of the local offer



Service Website reviewed/revised to meet requirements of the Local Offer



EI training cascaded to team



Review of SSS referral process, pathways and paperwork

Audit of new referral process for HI



Pupil portfolio reviewed, particularly in relation to transition, and time allocated to staff awareness and development of resources



Review of service audit to identify any inequalities in SSS provision 

Respond to changes in structures within LA

Attendance at county training

Development of key working skills

		Improved engagement with SEND developments



Service website is dynamic and meets all of the requirements of the Local Offer



Referral process clear and accessible to all

Specific audit of parental views for new referrals informs practice



Pupil portfolios re-established as good practice 



Equitable provision to SICYP throughout the county as part of the local offer



		SC





SC







SC





CS



CS/SM/IR/GP/KA/DA

		JW























SC



		

		Risks of not achieving the outcomes



		Risk management strategies to ameliorate the impact of the risk

		

		



		

		Reduced capacity to effectively meet the needs of SICYP

Reduced capacity to support families



		Continued use of NatSIP eligibility criteria

Increased engagement with families of VICYP
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