OFFICIAL - SENSITIVE
[bookmark: _GoBack][image: ]APPENDIX B SENSS Report Templates: B2a) SENSS Advisory Visit Report with HI appendix
SENSS Specialist Advisory Visit Report (Hearing Impairment Team)


	A
	Name of Child/Young Person:
	
	DOB:
	Click here to enter a date.
	
	School/Setting/College:
	Click here to enter text.	NCY:
	Choose an item.
	
	Date of Visit:
	Click here to enter a date.	Key Contact Person:
	Click here to enter name.
	Statement/EHCP  
	☐
	
	Purpose of visit:
	Click here to enter text.	SEN Support
	☐
	
	Details of visit:
	

See Appendix for details of hearing assessment and audiological maintenance carried out today.
	
	Key data:
	Click here to enter text.
	B
	Strengths:
Click here to enter text.

	C
	Impact of strategies recommended at last visit:
Click here to enter text.

	D
	Current Issues  / Concerns  / Challenges
	Suggested Strategies and Recommendations
	Outcomes desired

	
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	E
	Any other key information shared at the visit:
Click here to enter text.

	F
	Suggested ‘whole school’ strategies for supporting pupils with Hearing Impairment:
Click here to enter text.

	G
	SENSS Advisory Teacher / Support Worker: Click here to enter name.
     
	Contact Details:
 Click here to enter text.

	H
	Date of Next Visit:
      
	Or Term:

	Autumn
☐
	Spring
☐
	Summer
☐


SCHOOL: **IMPORTANT** Please send a copy of this report to parents, and share with all relevant staff in school
Information about the SENSS local offer is available at: https://www.oxfordshire.gov.uk/cms/content/services-support-children-learning




SENSS(HI) Advisory Visit Appendix -  information for Paediatric Audiology at Choose an item.

Observations
	Checklist
	Delete and write comment or leave as No Concern

	CYP not tolerating hearing technology
	No Concern

	CYP indicating it is too loud, soft, distorted
	No Concern

	Involuntary eye blinks/facial stim  or hypersensitive
	No Concern

	Over reliance on lip-reading/visual input
	No Concern

	Speech clarity changes noted
	No Concern

	Mishearing/increased use of ‘what?’
	No Concern

	Sudden and /or dramatic changes in performance
	No Concern

	Not turning to name
	No Concern

	Child is ‘loud’
	No Concern



Speech discrimination tests (check box to indicate test used)
McCormick Toy Test		☐
Manchester Picture Test 	☐
Manchester Junior Word List	☐
	Voice level
(dBA)
	Noise level (dBA)
	S/N ratio
	Hearing Instrument
1/2/none
	Lip reading?
Y/N
	Accuracy score (%)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	







Ling Sounds check – can the child discriminate the sound?
If the child gives a correct response (repeating back or pointing to the correct picture), click on the box to replace with a tick   
If no response given, leave the box empty and type in NR in column to the right of box
If child substitutes a sound, record what is said
If repetition needed, indicate r   
	[image: ]
	Ling Sound

	Distance 
	m
	
	u (oo)
	
	i (ee)
	
	a (ah)
	
	sh
	
	s
	

	20cms
	☐	
	☐	
	☐	
	☐	
	☐	
	☐	

	1m
	☐	
	☐	
	☐	
	☐	
	☐	
	☐	

	2m
	☐	
	☐	
	☐	
	☐	
	☐	
	☐	

	3m
	☐	
	☐	
	☐	
	☐	
	☐	
	☐	



	Comment (any further information about use of Ling sounds for this child)




Additional Information – what was done on this visit? (click on the box to indicate what was done on this visit)
	A listening check of personal aid/s (hearing aids/cochlear implants/BaHa )
	☐
	A listening check of the hearing aid/s or cochlear implant/s with the radio aid/FM system (where appropriate)
	☐
	An electro-acoustic test of the hearing aid/s or cochlear implant/s only
	☐
	The BAHA was tested using the BAHA checker and is working well
	☐
	Balance curves were taken to test the transparency of the hearing aid/Cochlear Implant with the radio/FM system (where appropriate)
	☐
	Batteries were changed 
	☐
	Spare batteries were left at the setting and/or given to the CYP
	☐
	Ear mould/s were cleaned/ cleared of condensation and advice on care given
	☐
	Ear mould/s were re-tubed as the tubing was brittle/slipping
	☐
	New ear mould/s are recommended
	☐
	Filters were changed following an electro-acoustic check 
	☐


	Comment (any further information)



	SCHOOL: **IMPORTANT** Please send a copy of this report to parents, and share with all relevant staff in school
Information about the SENSS local offer is available at: https://www.oxfordshire.gov.uk/cms/content/services-support-children-learning
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