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About NatSIP 

The purpose of the National Sensory Impairment Partnership (NatSIP) is to improve outcomes for children 
and young people with sensory impairments, closing gaps with their peers, through joint working in services 
for these children. 

NatSIP is a unique national partnership representing the views and expertise of professionals, voluntary 
organisations, schools and colleges working in the field of SI.  More than 70 support services, schools, 
colleges, the major VCS and professional bodies, are affiliated to NatSIP.  Through this, and the 
administration of HoSS (Heads of Sensory Support Services) forum, we are directly connected with support 
to front line services nationally. 

With NatSIP's growing national reputation we are becoming the first port of call for many  professionals 
working in the SI sector and this ensures that we can support at all levels those who need advice. 

NatSIP also has bilateral relationships with other key professional and user groups and, through its VCS 
partners, can ensure input from the voices of users, parents and young people. 
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Executive Summary 

The Bristol Sensory Support Service (the SSS) serves four local authorities; Bath and North East Somerset 
(BANES), Bristol, North Somerset, and South Gloucestershire. 

In November 2015 Bristol City Council, as lead of the four local authorities, commissioned a team from 
NatSIP, the National Sensory Impairment Partnership,  to review  the SSS in the context of the Children and 
Families Act 2014. 

The NatSIP review team consisted of: 

David Braybrook, a specialist teacher of the deaf trainer, the former Head of Ovingdean Hall School, 
Brighton, and Registered Ofsted Inspector (SEN), now an independent consultant 

Brian Lamb, Chair of the UK government Inquiry into parental confidence in the special educational 
needs system (the Lamb Enquiry 2009), a member of the Advisory Board of the SEN Policy Group and 
specialist in SEND strategy, research, policy and practice 

Bev Mars, a qualified teacher of children with MSI, former principal MSI consultant with Sense, former 
Head of Access, Admissions and Assessments at Seashell Trust, now a Sense Associate and mainstream 
school Inclusion Manager 

Lindsey Rousseau,  the Facilitator for NatSIP, a qualified teacher of the deaf and educational audiologist, 
previously Head of Physical and Sensory Services in two local authorities 

Judy Sanderson, a Qualified Teacher of the Visually Impaired with a background in SEND, former Head of 
Service, Physical and Sensory Support for Surrey County Council, and now an independent consultant.  

Steve Johnson, NatSIP’s IT Associate,  who provided technical support to the team.  

The team was asked to look at effective commissioning and service delivery to ensure the availability of 
appropriately targeted services for all children and young people with sensory impairment.  In addition the 
team was requested to explore opportunities for new models of working to best position the SSS to support 
the challenges of implementation of the SEND reforms across the four LA areas.  The team undertook a 
series of desk work analyses, telephone and face to face meetings, on-site visits, focus group interviews and 
on-line surveys.  

The SSS is highly regarded across the region and the review team found many areas of strength.  

The review identified both strategic and operational issues within the service which need to be formally 
addressed:  

The biggest strategic need is for the governance and commissioning of the service to be reviewed in the light 
of local responses to the SEND reforms, and a new strategic board constituted to provide strong strategic 
leadership and direction.  The first task for this board would be the creation and updating of a strategic 
development plan for the service, which matches the objectives across the CYP plans in the four LA areas.  

The review team was also asked to consider a number of structural models for how the SSS is delivered.  A 
number of models were considered and discussed during the review.  The review team recommends the 
establishment of a Regional Sensory Centre, which could include Elmfield School, with an appropriate 
geographical spread of sub-regional centres across the four local authorities.   

The structure of this recommended model would provide a new, very innovative nationally unique provision 
for a post-SEND reforms era, by providing a multi-agency, wraparound specialist resource which would be 
comprehensive, and coherent, capable of providing the ‘best possible outcomes’ (CoP 2015) for CYP with HI, 
VI and MSI and their families.  It would also provide  an opportunity to align processes and provision across 
the four local authorities, eliminating some of the inconsistencies and duplication identified in the review. 

The review team identified a number of specific recommendations (listed below) 

The team also identified areas of strength, areas where more clarity is needed, and areas of concern in the 
operation and delivery of the service.  
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List of recommendations 

Recommendation  Page 

R1:  There is an urgent need for the creation of an agreed Strategic Commissioning and 
Development Plan, across the four local authorities,  and the input of clear and effective 
leadership by a Joint Strategic Commissioning Development Group, combined with a strong focus 
on the key operational areas of quality, effectiveness, best use of resources, accountability and 
the impact and outcomes of the Service.  This will be required to address the 0 – 25yrs agenda 
and include aspirations and transition into employment for young people with SI. ............................... 6 

R2:  There needs to be much better handling and use of data as a baseline for monitoring 
outcomes, planning future service needs and feeding into the JSNA, Health and Wellbeing Board, 
and Local Offer. .................................................................................................................................... 9 

R3:  The commissioners should review the current governance arrangements with a view to 
making a much clearer distinction between the strategic development of the service and the 
operational management. .................................................................................................................... 9 

R4:  Commissioners should review the current models of how specialist support is provided and 
how this is integrated with teaching and ancillary support deployed against agreed and planned 
priorities.  A sustainability plan for specialist SI workforce development is needed to ensure the 
four authorities are able to meet the requirements of the Code of Practice (CoP 6.60) in the 
future.  .............................................................................................................................................. 10 

R5:  Any review of the service model in recommissioning the service needs to take account of the 
specific advisory role of specialist teachers, and of the interface with the Equality Act.  In line with 
the previous recommendation, this needs to be in the context of a school led system where the 
aim is increase the confidence and capability of schools to manage SEND. ......................................... 11 

R6:  That as part of the recommissioning of the service more direct mechanisms for co-
production are developed both at the level of the Sensory Support Service and to feed into the 
development and review of the contract at the commissioning level. ................................................. 13 

R7:  The establishment of a Regional Sensory Centre, which could include Elmfield School, with an 
appropriate geographical spread of sub-regional centres across the four local authorities.................. 13 
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1.0 Introduction:  Background to the review  

1.0.1 The Joint Authority Sensory Support Service (SSS) is commissioned by the four local authorities of 
Bath and North East Somerset, Bristol, North Somerset and South Gloucestershire.  The contract for 
the provision of services for children and young people with sensory impairments is longstanding 
and requires review in the context of the Children and Families Act 2014.  

1.0.2 A team of specialist NatSIP Associates was commissioned to recommendation of different possible 
models of service provision and collaborative working practices in the context of the development of 
multi-agency services for children and young people with SI.  The team was asked to use the existing 
sensory impairment strategy and previous review of deaf provision to inform their findings.  Team 
members were given helpful access to data from the SSS, educational provisions, local authorities 
and commissioning agents, and parents. 

1.0.3 The scope document for the review is included as Appendix 1. 

1.0.4 The evidence base of consultation is included as Appendix 2. 

1.0.5 The SSS has a long, credible history going back to the mid-1990s.  It has significant strengths and is 
broadly well regarded.  It faces significant challenges, both externally and internally, which have 
been recognised, and now need to be addressed and resolved.  In recent years, the lack of a 
strategic vision for the SSS (which by its construct across four LAs is necessarily complex) has 
resulted in a range of operational developments taking place.  Some of these have proved valuable 
and effective, but this growth has also fragmented aspects of the SSS, and in some cases resulted in 
duplication of provision.  

1.0.6 Recommendation 

 R1:  There is an urgent need for the creation of an agreed Strategic Commissioning and Development 
Plan for the SSS across the four local authorities, and the input of clear and effective leadership by a 
Joint Strategic Commissioning Development Group, combined with a strong focus on the key 
operational areas of quality, effectiveness, best use of resources, accountability and the impact and 
outcomes of the Service.  This will be required to address the 0 – 25yrs agenda and include 
aspirations and transition into employment for young people with SI. 

1.0.7 The need for clear strategic leadership had been highlighted in the 2014 Early Years review which 
was commissioned by Bristol’s Service Manager, Early Years, and which  resulted in the Integrated 
Locality Team project which is currently running in south Bristol and will be extended to central 
Bristol and the north of the city. 

 

2.0 Possible models of service provision explored in the strategic context of the SSS review 

2.0.1 The internal task of reviewing, repositioning and restructuring the Service will need to take into 
account ongoing changes in the external context, including education, health, social care, 
demographics, and the technological and medical advances in the field of sensory impairment.  
These challenges also present the four LAs with an opportunity to reinvigorate and recreate the SSS 
into an innovative model which will more robustly and effectively serve and meet the needs of 
children and young people with sensory impairment and their families, in this and into the next 
decade. 

2.0.2 The current accommodation for the SSS has limitations and the members of staff accept that a move 
is necessary.  Given a large, new site which has been identified for Elmfield School, it would seem to 
have merit to designate the site as a Regional Sensory Centre, which would also have on the site an 
HI school.  Sub-regional sensory centres could then be identified and created with an appropriate 
geographical spread to act as the support, training, mentoring and monitoring arms of the SSS.  The 
sub-regional sensory centres could be mainstream schools, academies, free schools, hearing 
impaired resource bases (HIRBS) or special schools.  
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2.0.3 Such a model would create a new, very innovative nationally unique provision for a post-SEND 
reforms era by providing a multi-agency, wraparound specialist resource which would be 
comprehensive, coherent and capable of providing the ‘best possible outcomes’ (CoP 2015) for CYP 
with HI, VI and MSI and their families. 

2.0.4 Frequent reference was made in the documentation and by a range of professionals to the SSS 
becoming a ‘virtual school.’  This was seen as a possible way of reconfiguring the provision so it 
would be more coherent, with clearer lines of accountability, and more able to attract funding. 
The example of Norfolk LA (which has created such a named provision) was cited by a number of SSS 
professionals.  A draft of the possible structure of a ‘Multi-agency virtual school for CYP with sensory 
impairment’ was available, which had been previously discussed by the Head of SSS and the 
Executive Head of Elmfield School, as well as at a senior officer level. 

2.0.5 Reference was also made by some members of the SSS staff to a ‘hub and spoke’ model although 
there were no clear views expressed or documentation shared as to how this would be created and 
structured.  There is in existence a draft drawn up by the Head of SSS which sets a virtual school 
model in the context of a ‘soft federation’. 

 

3.0 Principles of the Legislation and its impact on Commissioning Models.  

3.0.1 Any consideration of commissioning arrangements for specialist services needs to be put in the 
context of the Children and Families Act 20141 and the accompanying SEND Code of Practice (2015)2.  
It also needs to align with the new funding arrangements for schools and an understanding of 
schools changed role in commissioning SEND services.  

3.1   Joint Commissioning.  

3.1.1 The Children and Families Act (2014) strengthens pre-existing expectations on commissioners of 
education and health and social care to work together in meeting the needs of children and families 
with SEND.  The Code of Practice makes clear that joint commissioning arrangements must set out: 

• The education, health and social care provision reasonably required by local children and young 
people with SEN and disability, and how this provision will be secured and by whom 

• What advice and information is to be provided about education, health and care provision and 
who is responsible for providing this advice (Local Offer and SEN and Disability Advice Services).  

• How health services will support the identification of children and young people with SEN and 
disability 

• The process by which local health services (including primary and secondary care) are able to 
inform the local authority of children, including those under compulsory school age who they think 
may have SEN and/or disability 

• How complaints about education, health and social care provision can be made and will be dealt 
with 

• Procedures for ensuring that disputes between local authorities and clinical commissioning groups 
(CCGs) are resolved as quickly as possible 

• How partners will respond to children and young people who need to access services swiftly 

  

                                                             
1 http://www.legislation.gov.uk/ukpga/2014/6/contents/enacted 
2 https://www.gov.uk/government/publications/send-code-of-practice-0-to-25 

http://www.legislation.gov.uk/ukpga/2014/6/contents/enacted
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
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3.1.2 The joint commissioning must also include arrangements and responsibilities for securing outcomes 
and personalised services, specifically: 

• Securing Education, Health and Care assessments 

• Securing the education, health and care provision specified in EHC plans 

• Agreeing personal budgets 

3.1.3 The wider commissioning framework into which the SEND reforms fits also includes: 

• Section 3 of the National Health Service Act (2006)3 which requires each CCGs to arrange the 
provision of services it considers necessary to meet the reasonable requirements of the persons 
for whom it has responsibility.  Section 75 places a duty on local authorities and CCGs to consider 
how children and young people’s needs could be met more effectively through integrating 
services. 

• The Health and Social Care Act (2012)4 which introduced a requirement for health and wellbeing 
boards to develop joint strategic needs assessments and joint health and wellbeing strategies, 
both of which support prevention, identification, assessment and early intervention and a joined 
up approach from those providing services. 

• The Care Act (2014)5which requires local authorities to promote the integration of care and 
support with health services.  Local authorities must ensure the provision of preventative services, 
the diversity and quality of care and support services for adults, and the provision of information 
and advice on care and support locally. 

• The Department of Health’s guidance document Care and Support for Deafblind Children and 
Adults,6 which requires local authorities to identify and keep a record of deafblind children and 
adults in their area and undertake specialist assessments of their needs.7  

• The NHS Mandate 2016 to 20178, which contains a specific objective on supporting children and 
young people with SEND, including the offer of personal budgets. 

 

3.1.4 Implications for the Review  

 In setting up and developing the SSS contract across all four authorities, with the continued 
involvement of health and social care in commissioning arrangements, has meant that the four 
authorities have been ahead of developments in legislation.  However, the particular planning, 
working and governance arrangements for the contract now lag behind what the legislation is aiming 
to achieve.  This suggests the need for a review not just of how the contract is commissioned, but 
also of the specific relationships within the contract between education, health and social care, 
looking specifically at how far the work of the service is aligned with other services.  

3.2 Assessment and Joint Commissioning  

3.2.1 The new Education, Health and Social Care assessments (Code of Practice, Ch 9) require a new level 
of co-operation between different agencies that was not previously a statutory requirement.  While 
it is clear in the legislation that the local authority will continue to take the lead in pulling together 

                                                             
3 http://www.legislation.gov.uk/ukpga/2006/41/contents 
4 http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted 
5 http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted/data.htm 
6 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/388198/Care_and_Support_for_Deafblind_Children_and_Adults_P
olicy_Guidance_12_12_14_FINAL.pdf 
7 The guidance at also states that mainstream services should be accessible for deafblind children and adults and where support is required this 
should be delivered by a specifically trained one to one support worker. 
8 https://www.gov.uk/government/publications/nhs-mandate-2016-to-2017 

http://www.legislation.gov.uk/ukpga/2006/41/contents
http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted/data.htm
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/388198/Care_and_Support_for_Deafblind_Children_and_Adults_Policy_Guidance_12_12_14_FINAL.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/388198/Care_and_Support_for_Deafblind_Children_and_Adults_Policy_Guidance_12_12_14_FINAL.pdf
https://www.gov.uk/government/publications/nhs-mandate-2016-to-2017
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the plan, there are also clear requirements on health and social care to co-operate in the production 
of the plan, and, crucially, to agree the provision to made.  Appeals against proposals for provision 
are taken, by parents or young people themselves, to the SEN and Disability Tribunal (SENDIST).  
While the statutory means of redress remain different at this point, the likely outcome of the 
Tribunal’s review of redress mechanisms (a pilot scheme is under test during 2016 – 17) is likely to 
combine the appeal mechanism for all three strands of provision under the Tribunal’s jurisdiction.  
This will increasingly question current commissioning arrangements, ways of working and calls for 
more joint working and co-ordination between agencies to reflect the legal position, and also ensure 
effective use of resources.  

3.2.2 Implications for the Review.  
 Because of the low incidence nature of sensory impairment, regional co-ordination and joint 

commissioning arrangements become more rather than less relevant for the future.  The intention 
to review commissioning arrangements is therefore timely.  The new legislative requirements 
provide an important backdrop for thinking about changing the current model in the contract to 
ensure that a range of provision, with or without an EHC plan, can be provided locally or within the 
region. 

3.3 Joint Commissioning and the Local Offer 

3.3.1 The Local Offer must be developed by local authorities and their health partners, together with 
children and young people with SEN and disability and their families.  The Local Offer should build on 
the Joint Strategic Needs assessment ( JSNA )and the analysis of local SEN and disability needs.  As 
well as providing information about the services that the local authority expects to be available, the 
local offer should also be used as a tool to improve provision by setting out how services will meet 
local need and achieve the outcomes set out by the joint commissioning arrangements. (Code of 
Practice Ch 3). 

3.3.2 A fundamental question for the further development of the SSS will be the reliability of data about 
numbers of children and young people currently in the service and the needs of children across the 
four local authority areas and related CCGs.  It was clear from our work that the data from different 
sources on current numbers in services and levels of need was either incomplete or contradictory.   

3.3.3 Recommendation 

 R2:  There needs to be much better handling and use of data as a baseline for monitoring outcomes, 
planning future service needs and feeding into the JSNA, Health and Wellbeing Board, and Local 
Offer.   

3.4 Implications for Governance of Commissioning Arrangements and Contracting.  

3.4.1 The current commissioning arrangements could be seen to be an opportunity to ensure joint 
commissioning across the four LAs as a response to ensuring meeting the needs of a low incidence 
group.  Whilst looking at how the current arrangements are both structured and operated, it would 
be worth reviewing the contract to see how far they are aligned with the enhanced responsibilities 
in these areas.  Specifically, it might be helpful to ensure a continued strategic approach to the 
development of joint services in this area, and to split the current arrangements for reporting into 
two different groups; a strategy group and an operational management group.  The role of the 
strategy group would be to review and develop the existing services and monitor how well these are 
working within any revised commissioning arrangements.  The operational group would look more 
at service management issues and report outcomes and progress against targets to the strategy 
group.  

3.4.2 Recommendation 

 R3:  The commissioners should review the current governance arrangements with a view to making 
a much clearer distinction between the strategic development of the service and the operational 
management.  
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3.5 School responsibility for SEND. 

3.5.1  

 All schools have significant responsibilities to ensure that disabled pupils and those who have special 
educational needs are taught well and supported effectively so that they fulfil their potential and are well 
prepared for their next stage of education, employment or training. Whether or not these young people are 
able to attain at age expected levels, it is crucial that their schools have high expectations. Where 
expectations of achievement are low, including where this is due to the incorrect assumption that this is to 
be expected if a pupil has special educational needs, then outcomes are weak and life chances are affected. 

 Ofsted 2015 

3.5.2 The SEND and wider reforms envisage a more school-led system, where schools are responsible for 
the provision of the first £6,000 of SEND provision9.  The Code of Practice also makes clear that 
teachers take more responsibility for the delivery of SEND support within their classrooms, calling on 
support from the SENCo and other education specialists as appropriate.  Support is then delivered 
through the assess-plan-do-review graduated approach. (Code of Practice Ch 6).  The aim of the 
legislation is to ensure that schools take more direct responsibility for delivering better outcomes for 
children with SEND, but are supported to do so, not just through the education system, but across 
Education, Health and Social Care whether children have an EHC plan or not.  

3.5.2 It is also important to note the extent that schools can be properly supported to develop an offer to 
meet the needs of children with sensory impairment within the school.  The role of the specialist 
support service is clearly fundamental to ensure that teachers and support staff within the school 
can be supported to deliver this role. Training and outreach from the SSS play an important part in 
enabling schools to meet their responsibilities.  

3.5.3 Implications for the Review.  

 Placing the responsibility for SEND with the school does question the deployment of the specialist 
teacher team across more general (non-education specific) support for parents, and asks whether 
this resource should be more tightly deployed. Focusing on supporting the teaching and support 
workforce to ensure a wider range of skills and competence while still providing one-to-one support 
in schools for children with more complex needs.  There is evidence of duplication of activities across 
the four LAs in areas such as training and outreach. 

3.5.4 Recommendation 

 R4:  Commissioners should review the current models of how specialist support is provided and how 
this is integrated with teaching and ancillary support deployed against agreed and planned priorities.  
A sustainability plan for specialist SI workforce development is needed to ensure the four authorities 
are able to meet the requirements of the Code of Practice (CoP 6.60) in the future.  

3.6 Specialist Support within a School-led System  

3.6.1 When providing support for children with sensory impairment, there are specific requirements in the 
legislation.  The Code of Practice notes that: 

 Many children and young people with vision impairment, hearing impairment, or a multi-sensory 
impairment will require specialist support and/or equipment to access their learning, or habilitation support. 

Code of Practice 6.34. 

  

                                                             
9 See: Schools revenue funding 2015 to 2016  Operational guide Version 5: March 2015 
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3.6.2 Also that: 

 Those teaching classes of children with sensory impairment must hold an appropriate qualification approved 
by the Secretary of State.  Teachers working in an advisory role to support such pupils should also hold the 
appropriate qualification. 

 Where assessment indicates that support from specialist services is required, it is important that children 
and young people receive it as quickly as possible.  Joint commissioning arrangements should seek to ensure 
that there are sufficient services to meet the likely need in an area. 

Code of Practice. 6.60 

3.6.3 This would include: 

 … specialist teachers or support services, including specialist teachers with a mandatory qualification for 
children with hearing and vision impairment, including multi-sensory impairment, and for those with a 
physical disability. 

  Code of Practice 6.60 

3.6.4 Commissioners will therefore need to ensure that within a schools-led system there is the necessary 
specialist support to support mainstream teachers to operate in the way envisaged by the Code of 
Practice.   

3.6.5 It is also important to recognise that children and young people with sensory impairment will be 
covered by the Equality Act duties, and it is important to ensure that: 

 Where a child or young person is covered by SEN and disability legislation, reasonable adjustments and 
access arrangements should be considered as part of SEN planning and review. 

 Also that: 

 These duties are anticipatory – they require thought to be given in advance to what disabled children and 
young people might require and what adjustments might need to be made to prevent that disadvantage. 

Code of Practice, Introduction 

3.6.6 The sensory support service will play a crucial role in ensuring that schools and the local authority 
have the capacity and expertise to meet their obligations in these areas, especially in relation to 
equipment, specialist support and advice to schools, and services about the reasonable 
accommodations they are required to make.  

3.6.7 Implications for the Review 

 All the commissioners need to continue to ensure that there is a specialist workforce in place which 
can support good identification, assessment and ongoing support of children with sensory 
impairment.   

 Commissioners should note that that the issues for children with sensory impairment are more 
complex than some other areas of SEND.  This is due not only to the low incidence nature of the 
disability, but also because of the duties imposed by the Equality Act 2010.  It cannot be seen as 
simply the responsibility of the specialist support service to meet the needs of children with sensory 
impairment.  Specialist support can enhance the whole of the school system and help schools and 
other services meet their statutory duties.  The review team were concerned that that there seemed 
to be very little focus on the Equality Act entitlements within the school context or awareness 
amongst parents.  

3.6.8 Recommendation 

 R5:  Any review of the service model in recommissioning the SSS needs to take account of the 
specific advisory role of specialist teachers, and of the interface with the Equality Act.  In line with 
the previous recommendation, this needs to be in the context of a school led system where the aim 
is increase the confidence and capability of schools to manage SEND.  
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3.7 Greater Role for Parents and Children and Young People.  

3.7.1 One of the most distinctive requirements of the new legislation is the need to ensure that the views 
of parents and young people are taken account of at every stage of the process, from the 
commissioning of services, to working with individual families children and young people in 
assessment of their needs, either with or without an EHC plan.  The SEND Code of Practice10 lists the 
main areas where engagement is required: 

 1.  Commissioning:   

 The At a strategic level, partners must engage children and young people with SEN and disabilities and 
children’s parents in commissioning decisions, to give useful insights into how to improve services and 
outcomes. 

Page 42, para 3.18 

 2.  Local Offer:   

 To make provision more responsive to local needs and aspirations by directly involving disabled children 
and those with SEN and their parents, and disabled young people and those with SEN, and service 
providers in its development and review. 

Page 59, para 4.2 

 3.  Individual Service provision/assessment: 

 The impact and quality of the support and interventions should be evaluated, along with the views of 
the pupil and their parents. 

Page 100, para 6.45 

 

 Local authorities must consult the child and the child’s parent or the young person throughout the 
process of assessment and production of an EHC plan. 

Page 147, para 9.21 

3.7.2 Implications for the Review 

 It is important to examine how far parents and young people’s views are taken account of in the 
commissioning of services and their delivery.  From the interviews with parents (see Appendix 3) it is 
clear that while the SSS is highly valued by parents, and that significant engagement and co-
production goes on at the level of individual work with parents, there is no obvious and structured 
way in which parents views are sought, at the level of the management of the service, or more 
widely in the commissioning arrangements.  It may well be that this is addressed as part of LA 
individual Local Offer processes, but it was not evident that there was a systematic way in which 
parents or young people’s  views were directly taken account in service commissioning and analysis 
of needs.  

 The SSS provides crucial support, and acts as a bridge for parents into the rest of statutory services.  
It is a concern that parents relied so heavily on this one route for the bulk of their information and 
support, whether this support related directly to the provision of educational advice and support, or 
more generally on any issues impacting on the child or the family.  Much of the more general 
information parents needed might routinely be picked up by other services working with families or 
children with disability without recourse to the specialist service, but this clearly is not happening at 
the moment.  Parents also consistently expressed concerns about the links between wider statutory 
services and their reliance on the SSS. 

                                                             
10 https://www.gov.uk/government/publications/send-code-of-practice-0-to-25 

https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
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3.7.3 Recommendation 
 R6:  That as part of the recommissioning of the SSS, more direct mechanisms for co-production are 

developed both at the level of the SSS and to feed into the development and review of the contract 
at the commissioning level.  

 To ensure that specialist teacher teams can focus on their core roles, there needs to be a better 
integration of wider advice and support services across health, social care and education, which 
could address wider needs of the families and children with sensory support needs.  

3.8 General Principles for a new model of service delivery 

3.8.1 There are some general principles about the development of options for the commissioning of 
services which follow from the requirements of the legislation outlined above and which suggest a 
new model of delivery: 

1. Any new commissioning model should ensure that the SSS helps build capacity across early 
years, schools, colleges, and the wider support system. 

2. Early years professionals, teachers and the SSS need to work together in an integrated way with 
a clear understanding that the main aim is to increase the confidence and capacity of front-line 
teaching staff working in early years, schools and colleges and other professionals working with 
children and families. 

3. The SSS should provide continuum of support which includes all the specialist resources in the 
system (special schools, specialist support services, and other statutory services with specialism).  

4. There needs to be flexibility across the system to align different types of support to make the 
most of joint commissioning arrangements and multi-disciplinary working. 

5. Focusing specialist support where they can have most impact across the system and in 
improving outcomes.  

6. Clearer accountability mechanisms at the level of commissioning across the four LAs and service 
delivery which also ensure greater parental involvement.  

3.8.2 The development of models around these principles would help to promote joint working across 
different professional groups in the region and ensure that the more effective and efficient ways of 
working are developed.  

3.8.3     Recommendation  
 R7:  The establishment of a Regional Sensory Centre, which could include Elmfield School, with an 

appropriate geographical spread of sub-regional centres across the four local authorities. 

The structure of this model would provide a new, very innovative nationally unique provision for a 
post-SEND reforms era by providing a multi-agency, wraparound specialist resource which would be 
comprehensive, and coherent, capable of providing the ‘best possible outcomes’ (CoP 2015) for CYP 
with HI, VI and MSI and their families. It would also provide  an opportunity to align processes and 
provision across the four local authorities, eliminating some of the inconsistencies and duplication 
identified in the review.  
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4.0 National data for CYP with SI:  

4.1 HI 

4.1.1 The CEO of the National Deaf Children’s Society (NDCS) recently reported that 36% of deaf children 
achieve the government’s benchmark for five good GCSEs at A* to C, compared with 65% of hearing 
children with no special educational needs. 

4.1.2 NDCS has stated that one of the reasons that there is such a wide attainment gap is that no one is 
held to account for how well deaf children are doing. Local authority specialist educations services 
for deaf children play a vital role for many deaf children and their families. 

 Despite their importance, there is no external scrutiny of how well they do. There is also no data on how 
well deaf children in different areas do. This is totally unacceptable. Why should parents of deaf children be 
given less information about the quality of education that their child receives? 

 
4.1.3 The NDCS said 78% of deaf children were in mainstream education where there was no specialist 

provision, with 7% in mainstream schools with specialist provision.  

It is reasonable to assume that as technology improves more deaf children are now attending mainstream 
schools. 

4.2 VI 

4.2.1 RNIB Research11 indicates that while pupils with vision impairment do less well educationally than 
pupils with no SEN, the most important factor is whether or not a pupil has another SEN in addition 
to a vision impairment.  This remains the case even when social and other differences between 
pupils with vision impairment and pupils with no SEN are taken into account. 

4.2.2 At GCSE, pupils with no SEN were found to do best, followed closely by pupils with vision impairment 
and no additional SEN (‘VI only’).  Pupils with vision impairment and additional SEN and pupils with 
all other types of SEN (treated as a single group) did least well, coming some way behind the VI only 
group. 

4.2.3 According to DFE12, in KS2 – KS4 pupils with vision impairments were the most likely to make the 
expected progress in English (61.2%) and those with hearing impairments were more likely to make 
the expected progress in mathematics (53.1%). 

4.3 MSI 

4.3.1 Deafblindness or multi-sensory impairment (MSI) is a very rare disability.  Sense estimates that it 
affects about 3 in every 10,000 children and young people.  A wide range of conditions can cause 
MSI and there is no single main cause.  In 1989 the Department for Education policy statement on 
education provision for deafblind CYP defined deafblindness as: 

 A heterogeneous group of children who may suffer from varying degrees of visual and hearing 
impairment, perhaps combined with learning difficulties and physical difficulties, which can cause severe 
communication, developmental and educational problems. 

 A precise description is difficult because degrees of deafness and blindness - possibly combined with 
different degrees of other disabilities – are not uniform, and the educational needs of each child will have 
to be decided individually. 

  

                                                             
11 RNIB: Educational attainment of blind and partially sighted pupils in the UK January 2010 
12 DfE: Special educational needs: an analysis and summary of data sources November 2015 
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4.3.2 It is therefore the case that MSI CYP may access education in a range of provision including, 
mainstream schools and specialist units, special schools, non-maintained independent schools and 
residential schools.  A flexible service is required to provide support, with a focus on how MSI affects 
the individual CYP’s ability to communicate, to travel independently and to access information. 

4.3.3 The NatSIP Eligibility Framework (2015) used by SSS uses the following definition:  

 multi-sensory impairment applies where a child or young person has combined vision and hearing 
impairments, which may include a functional loss in one or both of these senses, that create difficulty in 
accessing the curriculum and engaging in daily life experiences. 

 

5.0 The Sensory Support Service – Areas of operational strength  

5.0.1 The Head of the Service and the members of the Senior Leadership Team (SLT) have considerable 
specialist knowledge, experience and expertise.  They work very effectively together in the best 
interest of CYP and their families.  They are ambitious for the CYP and seek to provide what they see 
as necessary for them to enable them to progress socially and academically and to gain 
independence. 

5.0.2 The Team consist of an experienced and knowledgeable staff with a range of specialisms.  They 
provide responsive, targeted, sustained support to children and young people with VI and their 
families and settings.  The VI team is fully abreast of recent and current developments in the field 
such as the national adoption of Unified English Braille, the need for diversity of approach in relation 
to choice of tactile communication and the sensory needs of complex children. 

5.0.3 Training provided by the VI Team is viewed as a strength by settings and families, and as being 
essential in supporting successful inclusion, especially of high need/complex VI children and young 
people in settings.  In addition to general VI Awareness Training and bespoke packages to settings, 
other training offered on a regular basis are Yr 6 Transition to KS 2 Peer Induction Sessions; 
residential weekends providing emotional resilience training such as Think Right Feel Good, in 
conjunction with Blind Children UK and Action for the Blind; Saturday Family Days which cover 
different issues as raised by families ranging from areas such as sleep deprivation to access to work;  
developing an on-line support service for TAs in settings and involvement with multi-disciplinary 
INSET with other professionals from other  disciplines in social care and health. 

5.0.4 The team liaise and work with a wide range of other statutory and voluntary agencies, and relevant 
medical colleagues.  The SLT models the ethos of an effective sensory service by showing 
professional regard and respect for each other and the wide and varied range of experience, 
qualifications and expertise of the team members.  There is some innovative work being undertaken 
with Bristol University Psychology Department researching into vision impairment and maths and 
the team achieved the Research Charter mark last year for their action research, including work on 
unilateral HI loss and work on learning braille and print together.  The SLT also recognise and 
acknowledge the positive changes and developments which have recently taken place at Elmfield 
School under its current leadership. 

5.0.5 The work of the SLT in HI and VI Early Years is a strength, as is the 14+ HI and VI transition work.  The 
direct support given to HI CYP and to schools by the ToDs and QTVIs is seen as a strength by families 
and by staff in the various settings. 

5.0.6 The Head of the SSS, the SEN Manager and Service Manager for Early Years in Bristol all spoke of a 
strong commitment to improving the strategic direction of services with clear pathways and 
improved outcomes for CYP and their families. 

5.0.7 Inclusivity is a strong feature in the early years work underpinned by the ethos of multi-agency 
working and an equality of access and provision.  This is reflected in the Integrated Locality Team 
Project which has a focus on developing an effective approach to identifying young children with 
SEND in Bristol and providing family-focused multi-agency services.  The pilot has to date involved 9 
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HI children, 12 VI children and 4 MSI children.  A proposed plan is identified for each child and 
family, with the plan reflecting their individual needs.  In addition to proposing EHCP assessments, 
the plans for the MSI children include assessment for specialist equipment, short break support, 
identification of nursery and community support groups, and requests for specialist VI assessments.   

5.0.8 The work around specialist VI joint assessments (SVA) with Bristol Eye Hospital of high need and/or 
complex VI children is a strength that is seen as leading to improved outcomes for the child by the 
families and professionals involved.  The monthly joint assessments work on a ‘Team Around the 
Family’ model and involve a consultant paediatrician from community health, an orthoptist, relevant 
SSS QTVI and SSS Specialist Central Support Worker, parents/carers and other professionals as 
necessary.  The SVAs are open to all LAs with liaison between LAs taking place.  

5.0.9 Whilst the review was not focussed on the quality of SSS, it is relevant to record the positive 
outcomes of the SSS’s internal evaluation work and the mainly positive responses in this survey 
carried out by the review team as detailed in the appendices. 

5.0.10 The Educational Audiologist provides strong and valuable support to the SLT, the various settings 
and to CYP and their families.  Data is well collated and analysed to demonstrate both the effective 
use of resources as well as areas which need better audiological resourcing (such as the provision of 
radio aids systems). 

5.0.11 The paediatric mobility officer (two LAs only) provides strong and valuable support to CYP with VI 
and their families, the various settings and for the VI Team, which is seen to enhance independence 
and life skills for the child/young person, supporting raised outcomes in line with the UK Vision 2020:  
Guidelines and Pathway for putting the UK Vision Strategy into Action for Children and Young People 
(0 to 25 years) with Vision Impairment, and their Families.13 14 15  In addition to direct mobility 
training with the child, the paediatric mobility officer is involved in forward planning re transition at 
all key stages; risk assessments for school excursions/residential field trips, work experience; 
mobility awareness training to settings including pupil peer training working closely with settings, 
families, the VI Team and the child at all times. 

5.0.12 The work the MSI Coordinator undertakes in the special schools provides a varied and valued service 
including; training, modelling of good practice, continuity of approach when a child moves from a 
primary to a secondary provision, observation and assessments, implementation of the use of 
specialist curriculum approaches as well as acting as a link with external professionals such as 
ophthalmology departments.  In Claremont School the coordinator was said to provide a ‘value 
added’ service with regard to providing feedback on classroom practice to senior managers.  The 
coordinator provided a trusted ‘link’ for the families and helped to broaden the school’s knowledge 
and information by providing regular updates on developments in the field of MSI nationally.  

5.0.13 The coordinator makes good use of IT, and has access to Claremont School’s Google Drive which 
facilitates reviewing and updating of programmes.  The coordinator also manages an MSI Sensory 
Exchange email group which provides networking opportunities across Bristol.  Whilst this facility is 
not as well used as the SSS would hope, it is nevertheless a valuable tool as the twilight networking 
sessions are not as well as attended as the previous sessions which were held in the school day.  

5.0.14 MSI CYP in mainstream settings receive a combined service from the SSS involving visits from a TOD 
and a QTVI. A SENCo in a secondary school in Bath described a flexible and positive approach to 
supporting a Year 10 young person Usher Syndrome.  Environmental audits, regular training and 
observations in class contribute to ‘skilling up’ the teaching staff, and the young person is said to be 
making good progress both academically and socially.  The young person’s sibling had attended the 
school and had gone on to attend college in Bristol and a similar transition is expected for young 
person when she leaves school.  

                                                             
13 http://www.vision2020uk.org.uk/guidelines-and-pathway-for-putting-the-uk-vision-strategy-into-action-for-children-and-young-people-0-to-25-
years-with-vision-impairment-and-their-families-2/ 
14 http://www.vision2020uk.org.uk/wp-content/uploads/Seeing-it-my-way-booklet.pdf 
15 See Appendix 4 

http://www.vision2020uk.org.uk/guidelines-and-pathway-for-putting-the-uk-vision-strategy-into-action-for-children-and-young-people-0-to-25-years-with-vision-impairment-and-their-families-2/
http://www.vision2020uk.org.uk/guidelines-and-pathway-for-putting-the-uk-vision-strategy-into-action-for-children-and-young-people-0-to-25-years-with-vision-impairment-and-their-families-2/
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5.0.15 The young person values the input from both of the SSS teachers; she said that the TOD visits are 
helpful… 
 because she helps me through any concerns I have in my subjects or on homework. And they get                     

sorted out as soon as possible’ and  when describing the QTVI  input she said  he ‘sometimes gives                     
me eye tests to ensure my eyes are doing fine, we then sometimes walk around the school and I would                     
tell him any of my concerns, e.g. dark areas of the school, and he sorts it out. We also talk about any                     
concerns too and we talk about things that are going well at school. 

 

6.0 SSS - Areas requiring more clarity  

6.0.1 In relation to CYP with HI and VI  and MSI there is indicative data, but the SSS is not entirely secure 
as to the accuracy and reliability of some of its core data with regard to the number of CYP, the 
number on statements or single plans, or the extent of independent school placements across the 
four authorities. (See HI and VI and MSI Data section of the Appendices) 

6.0.2 There appears to be no agreed definition across the LAs or across the various settings within them in 
relation to children with complex needs.  This small, but increasing cohort, many of whom have 
survived very premature births as a result of medical advances, is now entering educational settings.  
These children and young people are described in the DfE funded Complex Learning Difficulties and 
Disabilities (CLDD) Research Project 2011 as having conditions that co-exist, overlap and interlock 
creating a complex profile.  

 The co-occurring and compounding nature of complex learning difficulties requires a personalised learning 
pathway that recognises CYPs’ unique and changing learning patterns. Children with CLDD present with a 
wide range of issues and a combination of layered needs – e.g. mental health, relationships, behaviour, 
physical, medical, sensory, communicative and cognitive. 

6.0.3 The current use of the term ‘complex’ appears to be employed in different ways in different settings 
and LAs.  It is used by some professionals to describe HI CYP who appear to have an additional need 
often identified as a learning difficulty or a behavioural need in the BESD sense, not as a social, 
emotional and mental health difficulty, or it is used to describe pupils whose progress is slow and 
whose outcomes are not commensurate with teacher expectations.   

6.0.4 Reference was made to the NatSIP Eligibility Framework for Scoring Support Levels16 in discussions 
with the SSS regarding agreeing the number of annual visits to be made to MSI CYP.  This document 
contains guidance regarding the identification of degree of MSI which in addition to providing 
clarification regarding caseload would provide robust information which the SSS could use to 
benchmark against other sensory services using the framework.   

6.0.5 There is an increase nationally in the numbers of children and young people with cerebral vision 
impairment (CVI, sometimes also known as cortical vision impairment) and this is reflected 
throughout the four authorities.  The single most common cause of vision impairment in children is 
cerebral vision impairment.  CVI is where there has been damage to the visual pathways in the brain, 
which affects the way that visual information is processed.  This damage can occur ante- or post-
natal.  CVI accounts for 48% of blindness in children17 and between 32% and 45% of all children with 
vision impairment 18.  Children with CVI are likely to be placed in a special school setting.  Research 
has shown that children with vision impairment in special schools are one of the groups at risk of 
having their specialist support from a qualified teacher of the vision impaired (QTVI) reduced or 
withdrawn.19  Head teachers of special schools may not have sufficient knowledge to be aware of 
the significance of unmet needs of children with CVI or of the ways in which their teaching could be 

                                                             
16 https://www.natsip.org.uk/index.php/doc-library-login/eligibility-framework 
17 Rahi and Cable, 2003; Mitry et al, 2013 
18 Rogers, 1996; Flanagan et al, 2003 
19 Keil and Cobb, 2011; Keil, 2012 

https://www.natsip.org.uk/index.php/doc-library-login/eligibility-framework
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adapted to better meet their needs.20  Feedback has shown that whilst there are some SSS staff with 
excellent skills in this field, there is a need for further development of such skills across all of the VI 
team to enable consistent support in this area. 

6.0.6 Access for HI CYP to speech and language therapy is inconsistent across the four LAs.  Some CYP 
receive it through a dedicated therapist funded by Education, others receive it by a setting buying in 
a therapist for one or two days a week from Health.  In one authority it appears not to be available 
unless a HI pupil has identified speech difficulties. 

6.0.7 Access for VI CYP to mobility training is inconsistent across the four LAs.  VI CYP have good access to 
paediatric mobility and independent living skills provision (provided by the SSS VI Team’s paediatric 
mobility officer).  In one authority, the mobility provision is provided by adult services.  In another it 
is commissioned from Blind Children UK.  This inconsistency makes efficient forward planning for 
transition at all stages difficult.  Three LAs Joint Strategic Needs Assessments refer to improving 
outcomes for children with sensory impairment: 

 Significant vision impairment can delay early childhood development and learning; including social 
communication, mobility, and everyday living skills. Children with vision impairment are at risk of poor 
outcomes across a range of emotional and social wellbeing indicators, which can have an effect on adult life, 
limiting work opportunities. It can also have a major impact on the wellbeing and coping capacities of the 
family. 

Bath & North East Somerset Joint Strategic Needs Assessment 

6.0.8 Clarification regarding identifying CYP as MSI and the associated description of their support needs is 
required.  Previously the term ‘Intervenor’ had been used within Bristol.  However, there was a 
suggestion within the special schools that statements have not provide sufficient clarity regarding 
need (they ‘allude to a child being MSI’) and there was thought to be some confusion regarding local 
authority descriptors/bands of support contained within funding guidance.  Staff expressed the view 
that perhaps the EHC planning process would provide a clearer picture of need and resources to 
meet need.  

6.0.9 An Intervenor provides one to one support for children and young people who have been born with 
hearing and vision impairments and their role is to:  

 …help the individual to experience and join in the world around them as much as possible. They promote 
their personal and social development, encourage independence and support their communication. This 
help may be provided in someone’s home, their local community, in an educational or work setting - or a 
combination of these 

SENSE 

6.0.10 The Woodside Centre is a family centre in Bristol which provides accommodation for a number of 
local services to run support groups, including the SSS (Explorers VI early years group) and the 
voluntary organisation Sense, a national charity that supports and campaigns for children and adults 
who are deafblind or have sensory impairments.  Due to the similar nature of the service provided 
by these two groups there is often an ‘overlap’ between them, whereby the SSS and Sense may be 
involved in supporting the same family.  The similarity in activity and name often leads to confusion 
for both families and professionals and it would be beneficial if information provided to both groups 
made clear the differentiation of purpose and the referral route for the SSS.  
[Note that if a Google search for the Woodside Centre is made, the first link returned is to the Sense 
Woodside Centre.  No link to the SSS group is returned].  

  

                                                             
20 Porter and Lacey, 2008 
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6.0.11 In December 2014 the Department of Health issued guidance titled Care and Support for Deafblind 
Children and  Adults.21  Often referred to as the ‘deafblind guidance’, it imposes three main duties 
that local authorities are required to meet:  

• Ensuring that when an assessment of needs for care and support is carried out, this is done by a 
person or team that has specific training and expertise relating to deafblind persons – in 
particular to assess the need for communication, one-to-one human contact, social interaction 
and emotional wellbeing, support with mobility assistive technology and 
habilitation/rehabilitation 

• Ensuring that services provided to deafblind people are appropriate, recognising that they may 
not necessarily be able to benefit from mainstream services or those services aimed primarily at 
blind people or deaf people who are able to rely on their other senses 

• Ensuring that deafblind people are able to access specifically trained one-to-one support 
workers if they are assessed as requiring one. 

 
6.0.12 The SSS MSI Coordinator holds the necessary qualifications and expertise to support social care 

teams in undertaking deafblind guidance assessments; support has been offered in the past for 
assessments of early years children where the outcome has been the provision of an Intervenor 
within the home setting.  Due to the lack of an agreed review and monitoring process of the 
provision, this has led to one child maintaining intervenor support one day a week (funded through 
social care) whilst attending special school four days a week.  Work needs to be undertaken at a 
strategic level between key personnel in the local authority education/sensory team and social care 
teams to agree an assessment and monitoring protocol for deafblind guidance assessments.  

6.0.13 It is not clear how and to what extent the Service is aware or actively involved in the embedding and 
further development of the SEND reform agenda of the four LAs. 

6.0.14  There was no evidence of a strategy across the four LAs with a focus on longer term outcomes, 
aspirations and transition into employment for young people with SI.   

 

7.0 SSS – areas for concern  

7.0.1 The lack of strategic direction, operational inconsistencies and reliable analysed data limits the 
further development of the SSS as well as the dissemination of best practice and the entitlement of 
equal access of CYP with HI and VI and MSI to specialist expertise and resources. 

7.0.2 The 2004-09 SSS Agreement remains a context for the SSS. However, its potential to drive and 
support change and development through activating some of the procedures set out in it 
(particularly paragraphs 6.3, 6.5 and 9.1) have not been used by the Strategic Development Group, 
the SSS or the LAs. 

  

                                                             
21 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/388198/Care_and_Support_for_Deafblind_Children_and_Adults_P
olicy_Guidance_12_12_14_FINAL.pdf 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/388198/Care_and_Support_for_Deafblind_Children_and_Adults_Policy_Guidance_12_12_14_FINAL.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/388198/Care_and_Support_for_Deafblind_Children_and_Adults_Policy_Guidance_12_12_14_FINAL.pdf
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7.0.3 Alongside the growing national shortage of teachers and head teachers there is a succession issue 
waiting in the wings for schools and services for HI and VI and MSI CYP.  In the next ten to fifteen 
years, a significant number of teachers of the deaf and vision impaired will be retiring, given that 
over 50% of the profession is now over 50.22  RNIB FOI returns have indicated similar figures for 
QTVIs.  This is at a time when primary school numbers have been increasing since 2011 and 
secondary numbers from 2016 onwards.  Bristol and possibly the surrounding area is also 
experiencing a higher level of increase in the child population than most other urban areas apart 
from London.  

7.0.4 Whilst the current number of MSI teachers across the region is relatively healthy, two of the most 
experienced teachers will be retiring from Claremont School in July 2016 and capacity and 
succession planning within the SSS team has been flagged up as an issue.  It is essential that strategic 
steps be taken to maintain support for staff in schools and to retain the skills and expertise of 
retiring personnel if possible.  This could be achieved through: 

• Revising and re-launching the BTEC training  

• Developing MSI outreach services through schools 

• SSS consider training an existing TA as an Intervenor or recruit to a new post 

• Delivery of a new joint training initiative with Sense (MSI Regional Centre of Expertise course)  

7.0.5 A significant number of HI children and young people are educated out of the four LAs, either at 
Mary Hare School in Newbury, or Exeter Academy for the Deaf.  These are a result of LA placement 
decisions, parental preference, or tribunal decisions.  There is a longstanding issue raised by the SSS 
about integrating these young people back into their community and clarifying an appropriate 
personalised pathway to meet their needs when they return at 16-19 years of age.  Within the duties 
of the Children and Families Act, 201523 the responsibility for making suitable educational provision  
now extends to 25 years.  This is compounded for those ex-Mary Hare students who choose not to 
go to university, but have spent three rather than two years in the sixth form, which can make 
transferring to local FE college difficult.  

7.0.6 A small number of VI children and young people are educated at VI specialist settings out of the four 
LAs, either at WESC Foundation, New College Worcester or the Royal National College for the Blind, 
Hereford, as a result of LA placement decisions or parental preference, with a further two being 
placed by the LA in a Priory Group setting with twice weekly support from a QTVI funded by the LA. 
There is a longstanding issue in the SSS about integrating these young people back into their 
community and clarifying an appropriate personalised pathway to meet their needs when they 
return at 16-19 years.  As stated in 7.0.5 above, under the Children and Families Act, 2015 the 
responsibility for making suitable educational provision  now extends to 25 years.  The same issue is 
also true for a small number of MSI children and young people. 

 7.0.7 There is some evidence that decisions about placement for some HI CYP appears in some cases to be 
determined by transport cost and needs, rather than the need for an HI child or young person to 
have all of their needs appropriately met. 

7.0.8 The lack of a Strategic Development Plan which articulates the strategic vision of the SSS and 
establishes costed, time-framed priorities makes it difficult to make a judgment as to the best 
current use financial resources.  There has been a lack of strategic thinking across the four LAs and it 
appears that over the last two to three years, the Service has functioned in a largely operational, 
responsive way.  This has achieved improvement in some areas of the SSS, but other areas have not 
kept pace with the wider educational and SEND agendas.  Deployment of specialist staff needs 
reviewing across the four LAs to ensure the most effective use of expertise, and so that the CYP 
make the maximum progress they are capable of.  The overall staffing level in the SSS HI team is 

                                                             
22 CRIDE National data 2014 
23 http://www.legislation.gov.uk/ukpga/2014/6/contents/enacted 

http://www.legislation.gov.uk/ukpga/2014/6/contents/enacted
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sufficient but more input to audiology and transition years is needed.  There is evidence of 
duplication across the four LAs of activities such as training and outreach. 

7.0.9     There is no budget alignment across the four LAs for allocation of radio systems or for training for 
the mandatory qualifications.  Specialist SI teachers nationally represent an ageing workforce and 
are in short supply.  A plan for SI workforce development , deployment and sustainability is needed.  
There was no evidence of deployment of staff against budget with areas of spend prioritised in a 
development plan.  An apparent recent underspend in the budget was highlighted to the review 
team.  This is surprising, given the key areas of under-resourcing identified by staff in the SSS.   

7.0.10 There is an issue re the provision of technology for CYP with VI that currently leads to equipment 
being out of date and therefore of little use.  A coherent, strategic overview across the four LAs 
could improve the deployment of up-to-date technology resulting in less waste and improved value 
for money.  

7.0.11 The two-pronged HI secondary specialist provision provided by Fairfield Academy is an unusual 
working structure.  It appears to have been created out of the recent history of provision in Bristol, 
parental preference, the views of the local deaf community and the lack of clarity about the future 
development and role of Elmfield School.  One element is the HI provision which forms the HIRB, and 
is part of the Service managed by the TOD and overseen by the Academy SENCo.  The second 
element other is at Elmfield School, which has accommodation in the Academy for some of its 
secondary pupils.  The HI pupil population appear, as observed over the lunch break, to be one social 
entity, but are educated separately, the HIRB pupils integrating and being withdrawn when needed, 
whereas the Elmfield pupils are taught mainly in the Elmfield resource and integrated on an 
individual as and where appropriate.  The most pressing issue for HI YP in the setting is the need for 
appropriate specialist accommodation, given the projected pupil numbers for the Academy, and HI 
pupils in the HIRB and in Elmfield School. 

7.0.12 In addition, on roll at Fairfield there is one high-need VI pupil using braille, with two further high 
need VI pupils using braille commencing at the school in September 2016.  As a consequence, the 
school have approached the LA with a view to the HIRB being made a resource base for sensory 
impairment (ie including VI in addition to HI).  It is reported that the proposed SI provision would be 
strategically managed by the school with the QTVI specialist support bought back from SSS VI Team. 
This brings into question the issue of accommodation for resources and equipment to support 
modification of the secondary curriculum to braille for these three pupils, as well as the capacity 
within the SSS VI Team to provide on-site support.  For any overall sensory base to be effective, the 
environment for optimum learning would require careful management. 

 7.0.13 There are issues in relation to the recruitment and retention of appropriate specialist support staff 
by settings to support pupils learning braille. The numbers of pupils using braille are small (16) but 
their support requirements are intensive and expensive.  The challenges of teaching braille in 
mainstream provision are discussed in Appendix 5.  

7.0.14 The RNIB report that numbers of children using braille are increasing nationally.  In the RNIB FOI 
(2014) responses, several VI services spoke of having a sudden, unexpected increase in the number 
of braillists in their area.  This is also reported by SSS VI Team.  LAs should be aware that clusters of 
particular groups of children can sometimes occur, such as blind children who will need to read and 
write through braille.  It is therefore essential that each LA collects its own data on children with 
vision impairment, and ensures that its register of children who are blind or partially sighted is 
maintained and kept up to date so as to inform strategic planning.  

7.0.15 There is one primary school with a PD and VI Resource Base in one LA.  It is staffed by 2 QTVIs ( 
1.6FTE) with 14 CYP on roll, 4 with VI as primary need, 5 with VI as secondary need.  Other than 
liaison at transition points and mobility input, there is no direct support from or joint monitoring role 
by the SSS.  There is currently no secondary VIRB in any of the four authorities. 
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7.0.16 The SSS currently monitors the outcomes of the HI CYP by collating them from the four LAs and 
reporting them internally to the Strategic Development Group and externally to CRIDE.  There is no 
equivalent model for vision impairment or MSI.  The SSS also carries out regular QA surveys and tests 
its own effectiveness through regular, random scrutiny and interrogation of its Record of Cases to 
identify best practice, be aware of learning points and learn from any shortfalls in delivery that may 
have occurred.   Across the four LAs there is no joint monitoring of outcomes by senior members of 
the SSS in conjunction with the relevant LA staff to ensure appropriate expectations are in place and 
that ‘best possible outcomes’ are achieved for the CYP and for the settings.  The existence of such a 
formal formal arrangement would allow specialist staff to act as advocates for the pupils and ensure 
they receive full access to the curriculum and appropriate entitlement to specialist support. 

 

8.0 SSS - Areas of Development 

8.0.1 There is a need for some professionals in the SSS and in some in linked provision to recognise the 
very significant changes that have, and are, taking place nationally in HI and SEND and in education 
generally.  These changes have created a new and exciting but also challenging agenda.  All 
professionals will need to take the best learning and practice from the past forward into a new era, 
and be prepared to adopt a shared, unified approach to the development of HI work, recognising the 
wide range of need of deaf and hearing-impaired children and young people, and the similarly wide 
range of provision and approaches needed to best match their individual and group needs.  If a new 
service model is identified and adopted, it will allows the considerable strengths of the SSS to be 
further developed, creating a new, regional model on a new site, to meet current and future needs 
more fully and comprehensively.   

8.0.2 Improved data collection and analysis must inform priority setting, and inform the creation of a 
robust service development plan setting out a clear vision for the service and how that vision will be 
delivered and over what time frame. 

 8.0.3 The profile of MSI CYP needs to be raised both within data collection and analysis, and in the 
information sent out to families and carers regarding feedback on the SSS.  There is no clearly agreed 
definition of the term MSI or deafblind across the four LAs.  Agreeing such a definition is important 
to ensure compliance with the requirement for specialist assessment (CoP 6.06)    

8.0.4 Stronger more effective strategic management of the SSS would create a more proactive provision 
and ensure capacity needs were met, as well as ensuring the best use made of specialist, physical, 
financial and human resources within a framework of accountability. 

8.0.5 The issue of succession planning and ensuring sufficient number of teachers of the deaf and the 
vision impaired and MSI need to be addressed, along with the reviewing of the deployment of 
specialist HI and VI staff against the wider 0-25 agenda and the increased HI/VI population of 
children and young people.  Increased specialist staff, will be needed, for example, to support 14-25 
transition.  Greater input will be needed into areas such as educational audiology and CVI to ensure 
that children and young people benefit from all available medical, technical and audiological 
advances.  Given the difficulties in recruiting qualified HI/VI/MSI teachers and the potentially 
detrimental effect of HI/VI/MSI  pupils not having continuity in their support and teaching, 
consideration should be given to create a ‘bank’ arrangement by employing additional qualified 
staff, perhaps recently retired ToD/QTVI/MSI, for occasional interim placement.  

8.0.6 The ceasing of the Deaf provision at Bristol College has exacerbated the difficulties in identifying 
personalised pathways for 16+ HI students in Bristol.  Currently the SSS is seeking to work with 
colleges across the LAs and with the commissioners to establish more joint working and to clarify the 
potential pathways for HI learners.  This is a much-needed development across the SSS, so that 
clearer pathways 14-25 for young people with HI and/or VI can be identified and appropriately 
funded. 
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8.0.7 The relationship between the SSS and Sense would benefit from being reviewed and if possible a 
joint working protocol put in place, realistic expectations built on reciprocal working would help 
families/carers in achieving positive outcomes for the children and young people, rather than 
leading to conflict.  Joint training initiatives and support for networking opportunities would assist in 
developing this relationship, which could in turn raise the awareness of the needs of MSI children 
and young people, and facilitate improved multi-agency working.   

8.0.8 There is a need to review and revise the SSS Agreement 2004-09 to encompass the changes in the 
SEND reforms and the requirements of the Ofsted Inspection Framework with its focus on 
impact/outcomes as well as to reflect and strengthen particular paragraphs of the Agreement such 
as 6.3, 6.5 and 9.1. 

 
 
  



Review of the Bristol Sensory Support Service    RC5  February 2016 Page 24 of 70 

Appendix 1 – Scope for the review 

 

 

 

 

 

 

REVIEW OF JOINT AUTHORITY SENSORY SUPPORT SERVICE 

Bath and North East Somerset, Bristol, North Somerset, South Gloucestershire 

Scope and specification 

1.0 Rationale 

1.1 The Joint Authority Sensory Support Service (SSS) is commissioned by the four local authorities 
above.  The contract for the provision of services for children and young people with sensory 
impairments is longstanding and requires review.  

1.2 The Children and Families Act 2014 imposes duties on local authority agencies to work together to 
improve outcomes for children and young people with SEND. Young people can remain in education 
where they have an Education, Health and Care plan to 25 years and are following an appropriate FE 
and /or HE course. Local authorities are required to improve pathways, transition and preparation 
for adulthood. This involves collaboration between agencies and effective commissioning to ensure 
the availability of appropriately targeted services for all children and young people with sensory 
impairment. For young people with dual sensory impairment there are specific changes around 
specialist assessments. These and other changes in the Act give opportunities for new models of 
working to be developed, which should be explored through the review.  

1.3 Evaluations show the SSS to be well regarded by parents/carers and schools and other 
settings/services and agencies, and need for the service continues to be significant.  A review of the 
service is required to enable commissioners to make well informed decisions about the future of 
such provision at a time of significant budgetary constraint, to ensure that the SSS provides value for 
money in relation to outcomes for children and young people and in light of the new legislation. 

1.4 Plans are being developed to relocate the primary element of Elmfield School for the Deaf, probably 
co-locating it with a mainstream primary school.  This presents the opportunity to review the 
provision of services for children and young people with hearing impairment or deafness, which 
should dovetail with a review of the SSS. 

1.5 There is a need to consider different possible models of service provision and collaborative working 
practices in the context of the development of multi-agency services for children and young people 
with SEND. The existing sensory impairment strategy and previous review of deaf provision will help 
to inform the review of the SSS. 

1.6 The impact of developments in practice, and current challenges in the field  of sensory impairment, 
also need to be taken into account, including: 

1.6.1 An increase in the number of children and young people identified as having complex needs, 
including social, emotional and mental health difficulties;  

1.6.2 The requirement to focus on longer term outcomes and transition into adulthood, with implications 
for post 16 and post 19 provision, and an emphasis on developing independence; 
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1.6.3 The need to ensure good practice in braille teaching and effective HI support in mainstream settings, 
which can present particular challenges; 

1.6.4 Developments in technology which aid independence and the need to ensure that all children and 
young people who benefit from these, eg radio aids, are able to access them; 

1.6.5 The impact of cochlear implantation and the need to respond with different models of deaf 
education; 

1.6.6 Increased demand for specialist provision, eg for deaf-blind children and young people and those 
with cerebral vision impairment.   

 

2.0 Scope 

2.1 Review of all aspects of the remit and current provision of sensory support services,         financial, 
budgetary and otherwise, including the deployment of staff and joint working with other services; 

2.2 Fact finding and discussion with providers and service users including children and young people, 
parents/ carers and schools, and commissioners; 

2.3 Analysis of current and projected need and outcomes for children and young people to 19 years and 
beyond; 

2.4 Review of the current contract for the provision of services, and information gathering re LAs’ future 
commissioning plans, including any joint commissioning with health services eg for the provision of 
audiology, speech and language therapy etc;  

2.5 Consideration of current provision for all children and young people who are deaf/HI, the re-location 
of Elmfield School for the Deaf and opportunities this may provide to develop further collaborative 
work; 

2.6 Final report with options for future service provision which take account of evidence based best 
practice. 

 

3.0 Specification 

3.1 The contractor selected to undertake the review will be an independent, suitably qualified 
professional with significant experience in the field of sensory impairment and other areas of SEND, 
and understanding of local authority commissioning processes. 

3.2 It is expected that the review will take approximately 15 working days. A final report of findings, with 
options for future service delivery, is required within six weeks of the start of the review. 

3.3 The contractor will report at given points to the Service Manager, Additional Learning Needs, Bristol 
City Council who has commissioned the review. 

3.4 The day rate for the contractor may be open to negotiation but will be within the fixed budget for 
the work. 
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Appendix 2 – Evidence of consultation 

A2.1  Evidence Base – HI 

A2.1.1 Meetings with: 

• Head of Service 

• Team Leader, Hearing Support Team 

• Educational Audiologist, SSS 

• SSS Senior Leadership Team 

• SSS Transition Coordinator 

• Executive Head Teacher, Elmfield School 

• Chair of Governors, Elmfield School who is also the school’s SALT. 

 

A2.1.2 Telephone contact was made with: 

• Senior School Improvement Officer, SEN and Strategy Consultant, Bristol City Council 

• Service Manager for Children with Additional Learning Needs, Bristol City Council 

• SENCo, Fairfield Academy 

• SENCo, Henbury Court Primary Academy 

• Head Teacher, Baytree Special School, Weston-super-Mare. 

 

A2.1.3 Visits were made to: 

• Yate International Academy, HIRB 

• Castle School, Thorbury, South Gloucestershire 

• Weston All Saints Primary School HIRB (WASP), Bath, BANES 

• Elmfield School for the Deaf, Bristol 

• Fairfield Academy HIRB and Elmfield School’s Secondary provision. 

 

A2.1.4 Documents that were submitted or requested that were scrutinised: 

• S1 Strategy (June 2013) 

• Data on number of CYP-SSS 

• Data on number of CYP-SSS 

• SSS Agreement 2004-09 

• External Review Report as the Educational Provision for Deaf Children and Young People in Bristol 
(June 2010) and the LA’s response to the outcomes of the report (November 2010) 

• Bristol Children’s Services Scrutiny Committee Interim Report and Recommendations (Oct 2011) 
on the Inquiry Day on Deaf and HI Services 

• SSS Review Report (2015) 
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• SSS Budget 2014/15 and 2015/16 

• SSS Main Service Estimates 2013-14 

• SSS Assessment Policy 

• SSS Structure Details 

• Issue and Fitting of Radio Aid Systems by SSS 

• SSS Complaints/Concerns File 

• Record of Case Review File 

• Minutes and notes of Strategic Development Group meetings 2013-2015 and notes of meetings 
with Commissioners 

• SSS Evaluation Questionnaires 

• Report on Sensory Support Equipment 2012 

• Responses for data collection requests made by SSS to BANES, North Somerset and South 
Gloucestershire 

• Current HI data on numbers of CYP/type of school statement or EHCP 

• SSS Leavers Years 11, 12, 13 as of July 2015 

• SSS Annual submissions to Consortium for Research in Deaf Education (CRIDE) 2011-2014 

• SSS Hearing support communication policy 

• CRIDE Survey Reports 2011-15 

• The submissions of the Service to the CRIDE annual survey 2011-15. 

 

A2.2  Evidence Base – VI 

A2.2.1 Meetings with: 

• Head of Service 

• Team Leader, Vision Support Team 

• Consultant Paediatrician, Community Child Health, Bristol 

• Head Orthoptist, Bristol Eye Hospital 

• Advisory Teacher Vision Impairment, SSS 

• SENCo, St Bede’s Catholic College 

• Pupil, St Bede’s Catholic College 

• Teaching Support Assistant, St Bede’s Catholic College 
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A2.2.2 Telephone contact was made with: 

• Headteacher, Baytree Special School 

• SENCo, Emerson’s Green Primary School 

• SENCO, Fairfield Academy 

• Deputy Head/SENCo, New Fosseway Special School 

 

A2.2.3 Visits were made to: 

• SSS Team Base, Elmfield School for the Deaf, Bristol 

• Specialist Joint Vision Assessment, SSS Team Base, Bristol   

• St Bede’s Catholic College 

 

A2.2.4 Documents that were submitted or requested that were scrutinised: 

• SSS S1 Strategy (June 2013) 

• SSS Service Specification (June 2011) 

• SSS Service Review Report (June 2015) 

• SSS Agreement for Provision of Service for Children with Sensory Needs:2004-09 

• JSNAs across the four LAs 

• Banes CYP Plan 2014-2017 

• Banes Children’s Workforce Development Training Strategy 2015-2018  

• SSS Budget 2014/15 and 2015/16 

• SSS Main Service Estimates 2013-14 

• SSS Assessment Policy July 2014 

• SSS Entry and Exit Criteria 

• SSS Structure Details 2015/16 

• SSS Special School Support Data 2015/16 

• SSS Staffing Details 2015/16 

• SSS Data on CYP Numbers 2011 - 2015 

• SSS Complaints/Concerns File 

• SSS Parent Partnership Strategy 

• SSS List of Current Issues 

• SSS List of Activities  

• SSS Travel Policy Statement – Banes, Bristol, North Somerset 

• SSS VI CYP Records and Outcome Plans, data tracking sheets 

• Minutes and notes of Strategic Development Group meetings 2013-2015 and notes of meetings 
with Commissioners 
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• SSS Evaluation Questionnaires 2011 - 2014 

• SSS Report on Equipment 2012 

• Responses for data collection requests made by SSS to BANES, North Somerset and South 
Gloucestershire 

• Current VI data on numbers of CYP/type of school statement or EHCP 

• SSS Leavers Years 11, 12, 13 as of July 2015 

• SSS Braille Policy 2013 

• SSS Keyboarding Policy 2013 

• SSS VI new referrals by LA 2011-2015 

• Partnership Agreements for selected schools with high need pupils and with which contact was 
made 

• SSS/Bristol/South Gloucestershire Service Agreement for Mobility Service  

 

A2.3 Evidence Base – MSI 

A2.3.1 Meetings with: 

• Head of Service 

• MSI Coordinator 

• Deputy Head Claremont School  

 

A2.3.2 Telephone contact was made with: 

• Senior School Improvement Officer, SEN and Strategy Consultant, Bristol City Council 

• Service Manager for Children with Additional learning Needs, Bristol City Council 

• Service Manager Early Years, Bristol City Council  

• 0 – 25 Service Manager Education, South Gloucestershire  

• SENCO Oldfield School, Bath  

 

A2.3.3 Visits were made to: 

• SSS Team Base, Elmfield School for the Deaf, Bristol 

• Claremont School, Bristol  

 

A2.3.4 Documents that were submitted or requested that were scrutinised: 

• SSS SI Strategy (June 2013) 

• SSS Service Specification (June 2011) 

• SSS Service Review Report (June 2015) 

• SSS Assessment Policy (July 2014) 

• SSS List of Current Issues 
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• SSS List of Activities  

• Minutes from SSS Strategic Development Meeting held on 24.11.2015 

• Responses for data collection requests made by SSS to BANES, North Somerset and South 
Gloucestershire 

• SSS Staffing Details 2015 - 16 

• SSS Data on CYP Numbers 2011 - 2015 

• SSS Evaluation Questionnaires 2011 - 2014 

• SSS document ‘Profiling individual children attending specialist provision’ and accompanying ‘Core 
support’ document  

• Partnership Agreement 2015 – 16, SSS and Claremont School 

• Early Years Inclusion in Bristol: An independent review of services to young children with SEN and 
their families (Ellis & Ellis Education Consultants 2014) 

• Proposal for Developing a Pilot in South Bristol: An Integrated Locality Team for supporting early 
identification and intervention for young children with SEND (Ellis & Ellis Education Consultants 
2015)  

• Record of plans /pathways for MSI children in the current Integrated Locality Team project  

• Progress tool Bristol Early Years Research web-site 

• ‘Communication and children with Multi Sensory Impairment’ and ‘Deafblind Assessment – 
Guidance 7’ , factsheets from the SSS web-site 

• SSS Local Offer for children and young people with multi-sensory impairment  

• Advanced Skills in Teaching Pupils with Multi-Sensory Impairment Level 3 BTECH course overview  

 

A2.4 Evidence Base – Commissioners 

A2.4.1 A meeting was held with: 

Annette Jones, Service manager for children with additional learning needs, Bristol  

Carol Watson, 0-25 Service manager, Bristol 

Alison Woodiwiss, Bath & North East Somerset Children’s Health Commissioner  

Chris Jones, SEN Manager, North East Somerset  

Gabrielle Stacey, Head of Vulnerable Learners Service, People and Communities, North Somerset  

 

A2.4.2 Subsequent telephone conversations were held with the inidividuals named above. 
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Appendix 3 – Parent Interviews 

(13 January 2016) 

A3.1 There were three focus group sessions with parents attending Elmfield School and users of the 
Sensory Support Services and interviews with individual parents. (approx. 40 parents). The online 
survey had a total of 59 responses. 

A3.1.1 Topic areas for the focus groups were: 

• Participants will be asked to give examples about what they felt had been really good support or 
help to the child or young person from the service and consider: what is in place to allow it 
happen; what might need to be in place to allow it to happen again. What was the impact of that 
service or intervention at the time?  

• Participants will be asked to identify key features that they feel capture the Service at its best in 
meeting the educational needs of children with sensory needs in their area. 

• Participants will be asked what gaps there are in the current provision and services generally.  

• Participants will be asked to generate a picture of a ‘preferred’ future to meet the educational 
needs of children with sensory needs-including how the service relates to other services. 

 

A3.1.2 Questions for Online Survey were: 

1. What is the main sensory impairment of your child or young person? 

 Please tick 

Hearing Impairment  

Deafness (dependant on BSL as the primary form of communication)  

Deafness (English as primary form of communication)   

Vision Impairment  

Multi Sensory Impairment  

Other (Please specify)  

  

2. Does your child or young person have: 

A Statement of Special Educational Need Please tick 

An Education Health and Care Plan  

Another type of non-statutory plan such as a non-statutory Education 
Health Care Plan or IEP 

 

Other (Please specify)  
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3. Which county does your family live in and how long has your child been supported by the 
Sensory Support Service? 

 One  
year 

Two  
years 

Three 
years 

Four  
years 

Five years 
or longer 

Bristol      

South Gloucestershire      

Bath and North East 
Somerset 

     

North Somerset      

Other (Please specify)      

 

4. Please describe the main types of support your child or young person receives from the Sensory 
Support Service 

 

5. If there is additional support you would like your child to receive from the Sensory Support 
Service could you please describe what this would be? 

 

6. What are the main outcomes you think are achieved by the support your child receives from the 
Sensory Support Service (what is the main difference that the service has made for your child?) 

 

7. Are there other services or support in the future which you think the Sensory Support Service 
should be providing for children and people (0-25) with Sensory Impairment? 

 

8. Are there services or support in the future which you think the Sensory Support Service should 
be providing for parents to help with children or young people's needs? 

 

9. How good is the Sensory Support Service at listening to parents views? 

 Very good Good Neither good 
nor poor 

Poor Very poor 

Please tick      

  Please give an example to illustrate your view 

  

10. How good is the Sensory Support Service at listening to children's and young people's views. 

   Very good Good Neither good 
nor poor 

Poor Very poor 

Please tick      

 Please give an example to illustrate your view 
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A3.1.3 Numbers and status of parents who took part in the online Survey.   
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A3.2 The Views of Parents using the Sensory Support Service. 

 The following is a summary and exploration of the views of parents who either took part in the focus 
groups run by Brian Lamb on 13 January 2016 or of those parents who filled in the online survey, 
communicated directly with the service, or whose views were passed onto the review team.  

A3.2.1 Overall Summary. 

 Parents highly value the Sensory Support Service and especially the one-to-one support provided by 
to parents, crucially in the early years, but also for their children once at school.  However, it is clear 
from their comments that the service is not well integrated into the wider support network for 
families, and that health and social care support is not as joined up or integrated as it could be or 
that legislation requires. 

 It would appear that in parents’ perceptions, a consequence of this is that the specialist teachers 
play a keyworker role for many families, especially in the early years, in joining up service provision. 
Parents would like better integration between different services without a diminution in the 
specialist support they receive overall.  They would also like greater co-ordination with themselves, 
schools, and the service, and more opportunity to meet together after their children move to school. 
There were mixed views about how successful schools were in implementing the advice from the 
service.  

 There are a number of concerns about the provision of other services, especially speech and 
language, occupational therapy, and equipment support.  Parents would also like more language 
support.  Parents felt that the service listens to them and their children and young people, but there 
was less evidence of engagement in the strategic development of the service, or wider services. 
Parents also felt that more general information and advice was not focused on sensory issues 
beyond what was available in the service. Most parents were not aware of the Local Offer or found it 
was not that helpful in finding out information about local specialist service offers. Most parents 
were not aware of the Schools Information Report.  

A3.2.2 Role of the Service 

 Specialist Teaching Support 

 There was repeated support for the fundamental role that specialist teachers played from the very 
early years.  In the early years parents, felt that this support was essential in being able to 
understand what they should be doing with their young child, and many described the role as also 
being a conduit into other services, providing general advice, and times verging on a keyworker type 
role.  

 One very specific aspect of this was helping parents with emotional support and adjusting to their 
child having a sensory disability: 

 …teacher of the deaf has been our emotional support since finding out about our daughter’s deafness.  She 
played a major role in us coping with the finding of deafness, and helped us deal with it as well as provided 
us with all the information we needed in regards to supporting our daughter and in making the life changing 
decision of bilateral cochlear implants for her to hear.  Along with our speech and language therapist, we 
ourselves and our daughter’s setting have been provided with information, support and 
activities/knowledge that has helped us to ensure that we meet our child’s needs in order for her to 
develop.  I can honestly say this support has been vital, and without it we wouldn't have known what to do 
or where to start!! 

Online Survey. 

 The key role specialist teachers played in language acquisition was also stressed by a number of 
parents.  This was typical: 

 Our child is able to attend her nursery with the confidence of knowing she will be looked after and helped 
to be able to join in and participate in all activities and gain understanding of them, also progressing with 
her speech and language to be able to communicate with her world around her.  Having visits at home and 
the setting helps us to liaise with the setting to make sure we are all working off the same page in providing 
and meeting targets to develop in her learning. 
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As was support for improving habilitation and independence: 
 Vision support has allowed us to understand Alex's conditions exactly and helped us determine what he can 

and cannot see by organising a full visual assessment.  As Alex can't talk and has limited communication 
skills, this has been essential!  Vision support has meant that we have been able to adapt the nursery and 
home environments to better suit Alex's needs.  It has also meant that we have been able to adapt our 
behaviour around and with Alex to enable him to better interact with people and the environment. 

 For example, the suggestion to use contrasting colours of bowls and spoons during mealtimes has allowed 
us to maximise Alex's independence at these times.  The suggestion to walk Alex around new places so that 
he gets to know where things are (and at quiet times if possible) has helped make Alex more at ease in new 
situations.  These are just examples - Alex is definitely able to cope with the world around him more easily 
because of these suggestions and the help he receives from the vision support team. 

 Another parent commented about the importance of being able to link up with other deaf children 
through the service: 

 My son has access to sign language which supports his communication, and we have lots more support from 
other parents and professionals if we are unsure or need help with anything.  Massive support for me (mum) 
to come to terms with diagnosis and what deafness means for my son.  Very positive and inclusive 
approach… No matter what type of deafness or disability.  So if I am more confident and happy it is positive 
for my child.  He has also been able to grow in confidence and has access to other children who wear 
hearing aids which means he doesn't feel different. 

 Online Survey.  

 

 Better understanding of [child’s name]’s needs across the various professionals involved.   [Child] has 
benefited from a continuity of support from the team since starting infants school and their knowledge of 
him and his needs has been invaluable in ensuring good levels of school staff awareness, classroom 
positioning, use of aids, and in dealing with/considering options to improve his hearing through the use of 
hearing aids and ancillary equipment. 

Online Survey  

  

 We have found the support to be amazing for children with hearing loss.  Our daughter also has balance 
problems and we have had little support in this area as it is not so well recognised as an impairment, and it 
would be beneficial to have access to staff with expertise in this area. 

Online Survey 

 Once their child went to school, parents valued and recognised that the relationship also moved to 
focusing on supporting the school, and that this was appropriate and valuable.  Many parents 
commented on the crucial role they felt specialist support had in supporting development and better 
outcomes.  This comment was typical: 

 …without the sensory support service, I do not feel that her needs would be understood or met by her 
mainstream school.  There has been a good deal of training and support given to the school, enabling them 
to meet her needs well so far.  She is making good progress in school due to the expertise of the qualified 
Teacher of the Deaf in advising and supporting the school.  

Parent Online Survey  

 While another focused on the support to classroom teacher, and how invaluable this was: 

 The class teacher is aware of better communication practices to help my daughter get as much information 
as possible.  It also helps that the TOD is there to remind the class teacher that though my daughter is well 
adjusted to her environment, and not behind, that her ability to receive sound is very reduced, especially 
without lip-reading.  I really like that the aim is for her to achieve her full potential regardless of her 
deafness.  The care, monitoring and attention she receives from the Deaf Services have given her a 
confidence and positive attitude to her hearing aids - especially the team here in Bath. 

Online Survey 
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 How central support was for improving outcomes at school was attested to by a number of parents. 
Again, this was typical: 

  Accessing mainstream school.  Accessing the curriculum.  Supporting me.  Without this service my child 
would not have same opportunities and would be falling behind in his learning. 

 Online Survey  

 

 …when she did have input from the VI team, she was able to have differentiated tasks in class  ... at special 
school ... to help her access the curriculum.  She had help learning to expand her visual field and I had help 
developing activities at home to help with wearing glasses and hand/eye coordination development. 

Online Survey  

 Some parents described the shift of support away from the parent and to the school as a loss, and 
thought it would be helpful if Specialist Teachers could also spend more time supporting home-
school relationships and working.  Some parents gave examples where this was already happening 
but mentioned that it very much depended on the capacity of the specialist teachers.  

 Our daughter really appreciated the visit from [Name] at school, and still remembers how kind she was and 
how she talked to her about a range of issues, not just hearing.  This holistic approach really worked for her 
and she felt listened to.  She feels able to ask to sit at the front of class.  It feels mostly driven by her, though, 
rather than supported/considered by the school.  Perhaps this is a good thing for empowering her?  Though 
the problems can get quite bad (e.g. failing to hear the details of a few homeworks) before she does 
something about it. 

 Online Survey. 

 Some parents were concerned that while the advice from specialist teachers was really helpful, it 
was not always taken on board by the schools and implemented, and that neither the service nor 
parents had the capacity or authority to enforce recommendations or ways of working if the school 
did not want to follow the advice.  

 In early years this was sometimes seen to a problem: 

 A bit of a clearer link between parents, nursery staff and teacher of the deaf.  And maybe a few more regular 
visits when they first start to provide that same level of guidance to staff.  I struggle to instil the level of 
confidence in the staff that the teacher of the deaf and other parts of the sensory support service have 
instilled in me. 

 Online Survey 

 Also at Schools: 

 Schools don’t follow up on the advice from the service and we cannot make them do that. It would be better 
if schools had to follow what the service recommended. 

Parent at the focus groups 

 Another parent felt that they would like to see: 

 …working with his class teachers, teaching support, school SENCo, etc., pointers on extra-curricular activities 
and what additional considerations might enable him to do whatever he wants and join in to the full.  Links 
to previous experience lessons learnt in particular situations of relevance etc. 

Online Survey  
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 Parents also felt that the liaison between schools, the service and home could get too complex, and 
that there was a danger that parents are cut out of the loop.  The following concern was shared by a 
number of parents: 

 The service is currently contracted with schools only, to the exclusion of parents.  Reports are sent directly 
to the school and parents need to remember to ask for a copy from the SENCo.  This just creates an added 
bureaucratic layer, and is just not transparent enough or in keeping with principles of old and new SEND 
reforms. Other LAs have a much better open door policy. 

                                                                                                                                                                        Online Survey 

 Better links between school and the support service also came out very strongly in two of the focus 
groups where one parent proposed that: 

 There should be better protocols about communicating with parents about what is happening between 
school and specialist support. Parents need more clarity. 

 Focus Group  

 This idea was widely supported in the following discussion.  

 Many of the parents noted the relationship with the school’s SENCo was crucial in making this work. 
Where this was good parents had very positive views of both the service and the school. Where this 
was not working parents still saw the service as valuable but where frustrated at the inability to 
translate advice into practice.  

 Parents also felt that the specialist teacher support was feeling stretched, especially the capacity to 
cover illness or recruitment. While it was recognised that it was not always possible to guarantee 
continuity of specialist teachers support where this was possible it was much preferred by parents 
who valued that fact that the teachers really understood their child’s need and could represent that 
inside the system.  

 Specialist teachers were also seen as a key point of liaison and co-ordination with other statutory 
services, especially audiology and other VI support.  They were also for seen as being crucial for 
advice on equipment and mental health services.  

 The Sensory Support Service have provided a link between the hospital and audiology team and the 
childcare setting.  Nursery staff have found the training they have been given invaluable ensuring that our 
child gets the most out of her experience at nursery. 

Online Survey 

 A few parents felt that they were not listened-to well enough by the service.  This comment was not 
typical but is worth noting as an outlying viewpoint: 

 More parent support and advice.  For staff to listen to parents who after all know THEIR child better than 
anyone, and live with their disability EVERYDAY.  For emails and calls to be returned. 

Online Survey 

 One parent was very critical of the service and felt they had not received any useful support: 

 Sadly, at this moment in time, and my daughters current abhorrent situation, I feel she has gained nothing 
from Sensory Support.  In seven years she has only received ample support from one QTVI, who sadly left….. 

Online Survey 
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 Another commented that: 

 I think the whole service needs to change and update with current times.  Expectations to be raised for our 
children.  More time should be available for parents once a child reaches school age.  More communication 
and support.  Braille should be championed, promoted and supported much more, as should canes and 
mobility.  Children are currently being denied literacy and independence.  Your service should support not 
hinder progress. 

Online Survey 

 These were not typical of the bulk of comments.  

 

A3.2.3 Links with other Statutory Services.  

 Many parents complained about the lack of SLT support and also could not understand why this was 
provided separately, when the legislation classifies its provision as an education function.  A number 
of parents supported the idea of placing SLT (or part of the service) within the SI service.  The 
following comment garnered significant support from other parents in one of the focus groups: 

 I do not understand why the Sensory Support Service does not also provide or run the Speech and Language 
support – after all – it’s supposed to be to support my child’s education needs, so I don’t understand why it 
is health? 

Focus Group 

 Many parents raised the issue of lack of information.  This was not simply printed or online advice, 
but about where to go for specific issues, and especially how different statutory services joined 
together and what was available within them.  While there was often support for individual services, 
(Bristol Eye Hospital was positively mentioned by a number of parents) there was an overall sense 
among focus group participants of a lack of co-ordination and consistency of approach and 
awareness of individual children’s needs across services.  Given that majority of parents at these 
sessions and in the online interviews have children who have Statements or EHC plans, this is an 
issue of concern.  

 Parents also felt that there was little advice over choice, especially in relation to the selection of 
schools, provision of early support, and the quality of services.  Most parents were unaware of the 
Local Offer (only 3 in one focus group and 1 in another).  Those who had used it had not found it 
very comprehensive or useful.  There was virtually no awareness of the Schools Information Report 
or its intended role in informing parents of provision within the school.  A number of parents 
complained that universal services including Children’s Centres did have some specialist support, but 
it was not clear unless you knew the service.  

 Parents were concerned that the review might break up the central nature of the service and were 
not confident that embedding the service more within schools would be helpful.  This fear was partly 
driven by some parents’ experiences of schools, but also by them fearing that without a focal point, 
expertise and focus would be lost.  

A3.2.4 Role of ACORNS 

 The ACORNS early years support group was continually mentioned as being extremely helpful and 
supportive.  The early years nursery provision was really valued and hugely popular with parents. 
Parents also valued the opportunity for their children to mix together, and the support it gave in 
developing early play and communication opportunities.  Similar comments were made about the 
Explorers VI provision provided at Kingswood.  

 ACORNS is wonderful – I don’t know what I would do without it. 

Focus Group 

 The parents support group around the ACORNS service also allowed parents to meet on a regular 
basis and they really valued the opportunity to meet together, provide mutual support and also as a 
focus point with the service for communication and feedback.  
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A3.2.5 Parental Support and Engagement 

 Engagement of Parents 

 At the individual level, there was very impressive evidence of good personalised one-to-one working 
with parents through the specialist teams, the nursery provision and parental support via the 
ACORNS group.  This was very positive and also reflected in the comments on the parents survey of 
how well parents’ voices were listened-to, with  90% of respondents feeling that the service was 
good at listening to them:

 
 While 83% thought that the service was good at listening to the views of their children and young 

people: 

 
 However, there was no evidence of a more structured approach to co-production at the level of 

service management, or strategic input into service planning, in either the interviews or comments 
in the surveys.   

 The review team were not made aware of any formal service users group, or wider group which 
could directly feed into service development. 

 Parents again felt that there was a loss of that level of support and connection once their children 
moved into the school system, and wondered if something similar to the ACORNS support group, 
(albeit meeting less frequently) could be provided for older children and parents, perhaps with a 
focus around transition points.  This comment was typical of both online and focus feedback: 

 Some sort of opportunity on a bi-monthly sort of basis for hearing impaired/deaf children to meet up which 
would give the opportunity for parents to meet up particularly when your child is the only deaf child in a 
school. 

Online Survey 

 And: 

 Keeping ACORNS going.  Having another similar group or youth club for school-aged children, for parents to 
meet at too. 

Online Survey 
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 This was also linked to the need for more opportunities for children to meet together.  

 More opportunities to meet other parents.  Activities for school age children. 

Online Survey 

 This was very strongly supported by parents in the focus groups.  Much of the need expressed here 
was for peer support and advice.  This might also suggest that for these parents, there is at least a 
question of how far their views and aspirations are being represented within wider parent forums. 
For most parents it was not clear that they felt there were other conduits for their concerns.  

 

A3.2.6 Role of other services 

 Audiology Services 

 There were some serious concerns raised about the sensitivity of health professionals in breaking 
the news of children having hearing loss within the new-born hearing screening programme.  One 
parent was in tears describing how she felt she had been dealt with insensitively by the original team 
in hospital who informed her about her child’s hearing loss.  The parent and others were clear that 
this was because there was an over-professionalised or over-medicalised approach to process, which 
did not recognise how parents would be feeling at the point of diagnosis.  It was only after 
conversations with the TOD that they started to feel more positive, and that this was something 
which could be managed.  This comment was not isolated, but was reflected and endorsed by a 
number of other parents in that particular group, all of whom had pre-school children.  

 This concern has specific implications for the service, in the additional work which might therefore 
be needed to ensure that parents are able to assimilate their child’s hearing loss and start to 
positively look at strategies to start to manage their feelings.  It is questionable how far Specialist 
Teachers should be being pulled into these support roles, either to either make up for poor practice 
around breaking the news, or to provide follow-on emotional support which should be available 
from a wider team of professionals.  Parents also mentioned in this context that they would like 
more information about emotional support, and directing them towards groups of parents who 
might be able to help. 

 Generally, parents commented on the lack of joined-up approach between audiology and other 
services, with man noting a lack of communication between the services.  There were also issues 
raised about access to equipment, insurance of hearing aids and problems with ear moulds: 

  Ear moulds!  No flexibility obtaining moulds.  It involves a visit to hospital where it is very difficult to get an 
appointment. 

Online Survey 

A3.2.7 LA Support in Special Schools 

 There were some specific issues which came out of the focus group with parents at Elmfield School. 
The main issue was the liaison between LAs, special schools and the specialist support service in 
respect of what is provided outside of the Special School provision.  This issue was raised by nearly 
all the parents at the Elmfield focus group.  Parents felt that they were in the middle of trying to sort 
out what additional support they might need, while LAs disputed who was going to pay.  (The 
authorities mentioned are not necessarily the commissioners of the Sensory Support service).  
Specific additional support which parents would like included home visits, family sign, and 
counselling.  

 There were also very specific comments about the Bristol Cochlear Implant Service.  Bristol was seen 
to as not ‘forward thinking’ on this issue.  There were complications when some follow up services 
where not provided locally.   Some parents had attended sessions at the Ear Foundation in 
Nottingham which they had praised as being very helpful.  

 Some parents thought there should be more of interface between the school and the SI service.  It 
was also felt that there was not enough multi-sensory support for families and this was not co-
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ordinated enough with the service.  Access to speech therapy was raised as an issue for a number of 
children at the school.  Overall, parents also expressed a lot of satisfaction with provision in Elmfield 
and in a number of cases felt that they had fought hard to secure that provision and were concerned 
that it should be continued. 

 More generally, parents felt that there should be more integration between the specialist support 
which was embedded in special schools and the wider school system, and this should be more 
integrated with other support.  
 There should be more working between special schools and other schools and we should be able access 

some of the support they have even if our children are in mainstream. 

Focus Group  

 

A3.2.8 Cerebral Vision Impairment (CVI) 

 There were criticisms of the core offer provided by the service from the parents of children with 
cerebral visual impairment (with acuity) who felt that their child had fallen between the cracks of 
what provision was available if their child did not meet the service criteria.  Attempts had been 
made to access the service, which had been limited in what it was able to provide, but had made 
some recommendations around equipment.  Parents had become very frustrated that the school 
had been unable to make the necessary adjustments, and they had chosen to home educate.  This 
family felt that a restrictive core offer simply meant that costs would be passed onto other parts of 
the system as their child struggled without the right support.  

A3.2.9 What other support parents would like. 

 Many of the parents in the focus group sessions were initially reluctant to forward views on what 
else should be provided.  On further questioning, this seemed to be a mixture of concern that this 
would be taken as a criticism of the current service, a lack of knowing what else might be available 
or possible beyond what was already provided and satisfaction that the current service was meeting 
their child’s needs.  

 Some of the areas that did come up in the subsequent discussion and in the Online Survey and 
included the following: 

 Better support for classroom assistants in sensory provision: 

 Schools need more support than the service can give.  I would like to see more support for teachers and 
classroom assistants to understand my child’s needs. 

Focus Group 

 And 

  Yes vision support for classroom assistants and teachers in planning activities.  Sensory integration therapy 
assessments and ongoing support such as for noise management, oral fixations and other behaviours caused 
through sensory hypo or hyper stimulation.  There's hundreds of children in North Somerset being labelled 
as naughty kids and not being able to reach their potential because there is no sensory services to help them 
or their parents. 

 Online Survey 

 More generally, parents were concerned about the lack of specific information and support. The 
following comment was typical: 

 Mobility and developmental assessment.  I would have also liked to have available a guide of what to expect 
for every year of my child's life with advice on everything from toys to schools, Braille etc. I am currently 
working with RNIB to produce this myself but I wish this existed already. 

Online Survey 
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 Again it often seems that the specialist teacher’s team is drawn into providing this information.  
While this may be very helpful for parents, it is not obvious why the service team should be doing 
this, rather than more generalist services.  

 The issue of links to and support from other services also came up very clearly, with parents wanting 
more support on managing behaviour from occupational therapy and other therapy services. 

 These comments were typical: 

 Yes Sensory integration services and workshops for parents on calming techniques, behaviour management 
using exercises run by qualified OTs and support in schools when a child is recognised as having sensory 
issues.  Early intervention programmes coordinated with OT, physio, schools and other professionals 
involved with the child. 

Online Survey 

 Also more linking of services: 

 Looking to form active cross-disciplinary support groups; linking vision, mobility, cognition, SALT, et cetera 

Online Survey 

 There were a number of requests either for more support about learning BSL, support for haptic 
signing for MSI, and additional braille support.  Also for more work on positive role models for 
children and the opportunity for children with sensory impairment to get together more regularly. 
There was specific concern from one parent that there was not enough support for MSI related 
services.  

  Provision post-16 was an issue for some parents, who were unclear about what support would be 
available.  For most parents in the focus groups this was still a long way off though the following was 
suggested: 

 I don't know if they already provide this but help with applying for college, university, and jobs and support 
once they are in these settings would be good. 

Online Survey 

 The amount of time that the specialist teachers could spend with families was raised a number of 
times, and there was a consistent view that while families valued all the support, this was often not 
enough but at the same time recognition that the service was stretched: 

 …also more time available for home visits and more regularly later on as this became a lot less once our child 
was through first year of support and now meetings seem rushed and time limited to fit everything in 
needed to discuss at meetings at home and in the setting with other professionals involved with our child. 

Online Survey 
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Appendix 4 – Vision 2020 Pathway 

Vision 2020 UK Guidelines and Pathway for Appendices: 

Vision 2020 UK Children and Young People’s group have developed guidelines and a pathway; which sets out 
the key needs and support milestones for children and young people and their families from the moment 
vision impairment is identified through to transition into the adult pathway. These guidelines are intended 
for those responsible for commissioning and providing services for children and young people and their 
families.  

They will assist with the interpretation and implementation of the UK Vision Strategy across health, 
education and social care. 

VISION 2020 UK – Service Provision for Children and Young People (0 to 25 years) 

Health 
Screening 
 Neonatal / 72 Hours 
 6 to 8 weeks 
 4 to 5 years 

 
• Clinical intervention (including genetic 

testing) 
• Low vision assessment  
• Provision of and support to use aids and 

equipment 
• Monitoring of eye condition 
• Therapeutic intervention for other 

conditions 
• Genetic testing and guidance 

Social Care 
• Initial and Core Assessment 
• Habilitation/rehabilitation * 
• Identification of needs  
• Advice and information, including 

welfare rights 
• Home adaptions 
• Direct payments for one to one support 
• Leisure and play opportunities 
• Respite and short breaks. (for disabled 

children) 
• Transition planning to adult services 

 

Education 
• Specialised provision by qualified staff (0 to 

25 years) 
• Qualified teacher of the Vision Impaired 

(QTVI) 
• Habilitation Worker 
• Setting support – VI specific 
• Access to resources 
 
Transitions (14 to 25 years) 
• 14+ transition review and transition plan.  

Access to information, advice and guidance 
• Skills development 
• Social participation  
• Focus on wellbeing  
• Signposting to career support 
 
Voluntary Sector 
• Facilitate peer support and mentoring 
• Specialist VI Support 
• Information and advice 
• Key working 
• Advocacy / mediation 
• Recreational and leisure opportunities 
• Support to individuals, parent carers, 

siblings, family members, professionals and 
communities 

• Influencing Policy and Practice 
• Monitoring and holding ‘to account’ 
• Public education and awareness 

*Habilitation: the acquisition of mobility, orientation and other independent living skills in relation to 
children and young people born with vision impairment or who acquire it during childhood. A qualified 
habilitation specialist is the lead specialist in delivering this training. He/she is responsible for assessing the 
habilitation needs of the child and all aspects of the training programme. They work with the young person, 
their family, and other professionals, such as specially qualified teachers to ensure a joined up approach. 
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VISION 2020 UK – Pathway for Children and Young People (0 to 25 years) with Vision Impairment, and 
their Families 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

• Engagement with parent carer (and child or young person where 
possible)  

• Assessment of vision impairment and/or related conditions 

• Identification of potential vision impairment 

• Certification and Registration (where appropriate) 

• Statutory assessment (education, health and social care) 

• Service Provision – Health, Education, Social Care, Voluntary Sector  

• Regular review and updating of provision 

• Transition into Adult Pathway 

Em
otional Support 

Early Support and Key W
oking 
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Appendix 5 – Braille teaching in mainstream 

A5.0.1 Vision impairment in children is a low incidence high impact disability.  Children with vision 
impairment have different needs to adults with sight loss.  In order to reduce lifelong inequalities, it 
is important that support is provided from birth, throughout childhood and the transition into 
adulthood.  If this support is not received, then their development and life chances can be severely 
limited.  

A5.0.2 Most children with vision impairment have conditions that were present from birth or diagnosed in 
the first year of life.24  Although it is important to be aware that some conditions can develop or 
become apparent in later childhood, the majority of children need specialist support to minimise the 
developmental impact of vision impairment. 

A5.0.3 Sight plays a fundamental role in children’s play, development of language, and social interaction. 
Most teaching approaches take typical vision for granted, so making sure that children with visual 
difficulties achieve their full educational potential can present significant challenges. 

A5.0.4 Significant vision impairment can delay early childhood development and learning, including social 
communication, mobility, and everyday living skills.  Children with vision impairment are at risk of 
poor outcomes across a range of emotional and social wellbeing indicators,25 which can have an 
effect on adult life, limiting work opportunities.26  It can also have a major impact on the wellbeing 
and coping capacities of the family. 

A5.0.5 Blind children in particular require high levels of specialist input to address crucial needs in their 
cognitive development, communication, social and independence skills.  

A5.0.6 Early intervention which includes support from a practitioner with specialist knowledge, skills and 
understanding of childhood vision impairment is therefore a priority. 

A5.0.7 The exact nature of this intervention will vary according to the needs and skills of each individual 
child, the nature of their setting and other factors.  However, the RNIB maintains that it must always 
include specialist input and advice from a QTVI.  Evidence shows that the QTVI is usually the key 
worker for blind children, assessing their needs and co-ordinating the provision to address these. 

A5.0.8 An estimated 0.2% (2 per 1,000) of children and young people up to the age of 18 in the UK have 
vision impairment, of whom around 0.05% (5 per 10,000) are blind.  There are between 900 and 
1,000 children who use braille as their sole or main literacy medium in education.  While many local 
authorities make good provision for blind children, there is considerable variation in levels of 
support around the country.27   Pressure on school and local authority budgets is commonplace in 
the current climate of financial austerity.  

A5.0.9 The RNIB reports that in some local authorities specialist input for blind children is confined largely 
to advisory work, with ongoing support in crucial areas such as braille literacy being carried out by 
unqualified staff such as teaching assistants.  There is concern that some blind children do not 
receive adequate support to address the social, emotional and independence needs that are often 
associated with profound vision impairment. 

A5.0.10 The SEND Code of Practice (2015) emphasises the importance of specialist support from QTVIs and 
habilitation officers and the need for specialist professionals to hold an appropriate qualification. 

A5.0.11 It seems important to emphasise that learning literacy through braille is not just an issue of ‘access’ 
through a different code.  Children developing literacy through braille require specific pedagogical 

                                                             
24 Rahi JS, Cumberland PM, Peckham CS, 2010. Improving Detection of Blindness in Childhood: The British Childhood Vision Impairment Study. 
Paediatrics 2010;126;e895 –e903 
25 Harris J, Keil S, Lord C and McManus S, 2012. Sight impaired at age seven: Secondary analysis of the Millennium Cohort Study. RLSB, RNIB and 
NatCen Social Research 
26 McManus S and Lord C (2012) Circumstances of people with sight loss: secondary analysis of Understanding Society and the Life Opportunities 
Survey. Natcen report for RNIB.  See http://www.rnib.org.uk/aboutus/Research/reports/otherresearch/Pages/circumstances_sight_loss.aspx 
27 Keil S (2012) RNIB survey of VI services in England and Wales 2012: Report for England. RNIB: London 

http://www.rnib.org.uk/aboutus/Research/reports/otherresearch/Pages/circumstances_sight_loss.aspx
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approaches that are different from those required by print readers.  Therefore the class teacher in a 
mainstream classroom requires support from specialist teachers, QTVIs, with a sophisticated 
knowledge of the issues.28 

A5.0.12 The RNIB in their 2015 position paper Why blind children need specialist support29 make the 
following recommendations: 

• The specialist needs of blind children must be determined by an independent assessment carried 
out by a QTVI. 

• Averaged over time, any child learning through non-sighted means will require specialist support 
that is unlikely to amount to less than 0.4 of a QTVI post.  

• A child may need more specialist support when they start school, during periods of transition or 
where there are other factors such as additional disabilities, or learning English as an additional 
language.  

• A child may need less support from a qualified teacher of VI when they are settled in a school with 
experienced staff and have well established communication and independence skills. 

• Anyone supporting a child learning braille who is not a QTVI should have a relevant qualification in 
braille and should be working under the close guidance of a QTVI. 

• Blind children should receive regular assessment and support from a qualified habilitation 
specialist or a mobility officer trained to work with children. 

A5.0.13 Points to Consider: 

• Teaching braille is intensive and costly, both in terms of the costs of resources, the production of 
curriculum materials in braille and the support for the pupil, setting and family.  

• Braille pupils are a prime example of what is meant by low incidence high impact. 

A5.0.14 Indicative Costs: 

• QTVI in-class support:  +2points for QTVI. Majority of QTVIs tend to be experienced and therefore 
on UPS 2/3  

• TA in-class support - the lack of specialist TAs ie with a braille qualification has training 
implications.  Where schools do not  have staff who are skilled braille reading then a Tiger 
Embosser (£3,800) would be beneficial (provides text and braille).   

• Funding transcription from print to Braille for all curriculum materials;  eg an embosser – an Index 
Everest costs approx.  £2,725 (with an additional £578 for the compulsory acoustic hood).   

• Braille translation software e.g. Duxbury (allows you to create in word and translate to emboss) - 
£400 for a single license  for each PC that is being linked to the embosser.   

• Training staff to use braille translation software is quite specialised – TechnoVision charge  
approx £700 per day for training.  Initially, staff would attend a beginners course but schools 
producing braille for students working at GCSE and A level would require advanced training (an 
additional day).  

• Embossers should be serviced annually – depending on what is required this costs between £200 
and £400, including travel costs. 

• It is easier to source braille copies of school textbooks, but these are only useful when the teacher 
is teaching straight from the text book.  As soon as additional resources, worksheets etc. are 
introduced, then these need to be produced in school.  

                                                             
28 Douglas G, McCall S, McLinden M, 2011. A review of the literature into effective practice in teaching literacy through braille: VICTAR, University of 
Birmingham.  
29 http://www.rnib.org.uk/why-blind-children-need-specialist-support 
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• Transcription from print to Braille for exam materials  

• QTVI input for transcribing and checking GCSE/AS exam papers 

• Specialist equipment, both ICT and curriculum, for blind pupils.  Pupils will have sole access to the 
technology required to support their recording (eg a BrailleNote Apex) but staff will require 
training to support pupils using these devices in school eg HumanWare charges £450-£500 for one 
day of training.   

• Producing resources is time consuming .  It can take several hours to create a tactile map for use in 
a geography lesson.  Challenges for time management and forward planning 

• The need for storage space for braille resources. 

• The need for constant renewal of braille resources.  Braille text has a short life as the raised dots 
are flattened with use, therefore the approximate lifespan is 2 pupils. 

• Technology in place to produce a tactile curriculum.  A Zyfuse heater costs around £600 and paper 
approximately £1 per sheet.  Whilst the only issue of having an embosser in an area where CYP are 
working is the sound, this device get extremely hot and H&SE would want this to be used in an 
area away from CYP.  Raised diagrams can be commissioned e.g. from Zytech. 

• At Key Stages 3 & 4 there is a significant need for adapted materials in each subject area 

• Assessments and examinations in Braille incur high costs  

• There needs to be a contingency to cover insurance, repair, servicing and upgrades of all 
equipment 
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Appendix 6 – Online survey of settings 

A6.1 Survey Questions 

 As part of the review, and online survey of settings was conducted, with settings invited to 
participate by email.  39 submissions were received. 

 The survey consisted of 7 questions. 
 
Q1. What type of setting are you? 
 
Choose one of the following answers: Please tick 
Early years setting or nursery  
Local authority primary school or secondary school/provision  
Primary or secondary academy  
Free school or provision  
Independent school or provision  
Primary unit/specialist sensory resourced provision/centre  
Secondary unit/specialist sensory resourced provision/centre  
Local authority special school or provision  
Special academy  
Other (Please specify)  
 
Q2. Which teams from Bristol SSS have been involved with your setting in the academic year 2014-15? 
 
Please tick all that apply Tick 
Hearing Impairment (HI)  
Vision Impairment (VI)  
Deafblind or multi-sensory impairment (MSI)  
Little or no involvement during the period  
 
Q3: Do you have specialist sensory staff (for example, Teacher of the Deaf, Qualified Teacher of 
Deafblind/MSI or VI) on your site? 
 
Answer Tick 
Yes  
No  
 
Q3a: (Only displayed if Q3 was answered ‘Yes’) 
 Could you give a brief description of their role and relationship with the SSS? 
  
[Free text answer] 
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Q4: The list below shows areas where the SSS provides support.  Has your setting received support in any 
 of these areas from the SSS in the academic year 2014-15? 
 
Please tick all that apply: Tick 
Assessments  
Advice and information (including the Equality Act 2010)  
Records of visits  
Supporting the Education, Health and Care Plan, and annual review/IEP target 
setting process 

 

Classroom, curriculum and access support  
Monitoring  
Training  
Home/setting liaison  
Liaison with other professionals  
Equipment and adaptations  
Information and communications technology advice, assessment and provision 
of resources 
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Q5: What do you think of the SSS?  How much do you agree or disagree with the following statements? 
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The SSS professional(s) supported staff with 
their understanding and knowledge of the 
pupil's impairment(s) 

     

The input from the SSS influenced practice to 
improve pupil progress in the classroom 

     

Social inclusion, pupil attitudes and behaviour 
have been positively affected as a result of SSS 
involvement 

     

The involvement of the SSS has led to better 
outcomes for pupils due to improvements in 
curriculum access 

     

Advice and targets from the SSS have been 
appropriate and realistic 

     

Training sessions delivered by advisory 
teachers from the SSS have raised awareness 
and developed staff knowledge leading to 
improved outcomes for pupils 

     

The SSS has responded effectively to enquiries 
from my setting 

     

The input from the SSS advisory teachers at 
annual reviews has contributed to improved 
pupil outcomes 

     

The records of visits provided by the SSS 
advisory teachers has contributed to pupil 
progress 

     

SSS involvement has helped my setting move 
forward on disability issues 

     

Pupils with sensory impairment have made 
greater progress than they would have done 
without SSS involvement 

     

 
Q6: How could the SSS improve to better meet your needs? 
 
[Free text answer] 
 
 
Q7:  What difference has the input from the SSS made to your setting? 
 
[Free text answer] 
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A6.2 Results of the Setting Survey 

 
39 submissions were received. 
 
Q1:  What type of setting are you? 
 
Answers were as follows: 
 
Answer Count % 
Early years setting or nursery 0  
Local authority primary school or secondary school/provision 17 43.59% 
Primary or secondary academy 16 41.03% 
Free school or provision 0  
Independent school or provision (A5)  1 2.56% 
Primary unit/specialist sensory resourced provision/centre 0  
Secondary unit/specialist sensory resourced provision/centre 0  
Local authority special school or provision 1 2.56% 
Special academy 1 2.56% 
FE provision 16-19 years 2 5.13% 
Other 1 2.56% 
 
The respondent who answered ‘Other’ identified themselves as a Local Authority Infant School. 
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Q2:  Which teams from Bristol SSS have been involved with your setting in the academic year 2014-15? 
 
Answers were as follows: 
 
Answer Count % 
Hearing Impairment  29 74.36% 
Vision Impairment 27 69.23% 
Deafblind or multi-sensory impairment 0  
Little or no involvement during the period 0  
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Q3: Do you have specialist sensory staff (for example, Teacher of the Deaf, Qualified 
 Teacher of Deafblind/MSI or VI) on your site? 
 
 
Answer Count % 
Yes 4 10.26% 
No 35 89.74% 
 
 

 
 
Q3a: Could you give a brief description of their role and relationship with the SSS? 
 

 
 
 
  

ID Response 
10 Two qualified teachers of for the blind come into our setting on a regular 

basis and also attend meetings, give us training and offer advice.  
24 1-1 support for students, observations, provide reports and assessment 

information, attend Annual Reviews, provide staff training, carry out 
environmental audits. Provide careers advice. Technical support for 
equipment. 

56 Specialist tutor for deaf students 
Coordinate learning support for deaf/HOH learners within college setting 
I liaise with SSS to identify potential learners with an HI who may want to 
visit college/access the Additional Learning Support facility here. 

64 Visual Impairment team: Provide information on learners potentially wishing 
to attend Weston College. Knowledge exchange for example assistive 
technology and methods for working with VI leaners. Partnership work were 
appropriate. 
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Q4: The list below shows areas where the SSS provides support. Has your setting 
received support in any of these areas from the SSS in the academic year 2014-15? 
 
Answer Count % 
Assessments (SQ001)  29 74.36% 
Advice and information, (including the Equality Act 2010) (SQ002)  36 92.31% 
Records of visits (SQ003)  33 84.62% 
Supporting the Education, Health and Care Plan, and annual review/IEP 
target setting process (SQ004) 

21 
 

53.85% 

Classroom, curriculum and access support (SQ005) 32  82.05% 
Monitoring (SQ006)  23 58.97% 
Training (SQ007) 18  46.15% 
Home/setting liaison (SQ008)  19  48.72% 
Liaison with other professionals (SQ009)  17  43.59% 
Equipment and adaptations (SQ010) 25  64.10% 

Information and communications technology advice, assessment and 
provision of resources (SQ011) 

21  
 

53.85% 
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Q5.1: What do you think of the SSS? How much do you agree or disagree with the 
 following statements? [The SSS professional(s) supported staff with their understanding 
 and knowledge of the pupil's impairment(s)] 
 
Answer Count % 
Strongly agree 29 74.36% 
Agree 9 23.08% 
Disagree 0  
Strongly disagree 1 2.56% 
Not applicable 0  
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Q5.2: What do you think of the SSS? How much do you agree or disagree with the 
 following statements? [The input from the SSS influenced practice to improve pupil 
 progress in the classroom] 
 
Answer Count % 
Strongly agree 25 64.10% 
Agree 13 33.33% 
Disagree 0  
Strongly disagree 1 2.56% 
Not applicable 0  
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Q5.3: What do you think of the SSS? How much do you agree or disagree with the 
 following statements? [Social inclusion, pupil attitudes and behaviour have been positively 
 affected as a result of SSS involvement] 
 
Answer Count % 
Strongly agree 17 43.59% 
Agree 17 43.59% 
Disagree 1 2.56% 
Strongly disagree 1 2.56% 
Not applicable 3 7.69% 
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Q5.4: What do you think of the SSS? How much do you agree or disagree with the 
 following statements? [The involvement of the SSS has led to better outcomes for pupils 
 due to improvements in curriculum access] 
 
Answer Count % 
Strongly agree 19 48.72% 
Agree 18 46.15% 
Disagree 0  
Strongly disagree 1 2.56% 
Not applicable 1 2.56% 
 

 
 
  



Review of the Bristol Sensory Support Service    RC5  February 2016 Page 60 of 70 

Q5.5: What do you think of the SSS? How much do you agree or disagree with the 
 following statements? [Advice and targets from the SSS have been appropriate and 
 realistic] 
 
Answer Count % 
Strongly agree 28 71.79% 
Agree 10 25.64% 
Disagree 1 2.56% 
Strongly disagree 0  
Not applicable 0  
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Q5.6: What do you think of the SSS? How much do you agree or disagree with the 
 following statements? [Training sessions delivered by advisory teachers from the SSS 
 have raised awareness and developed staff knowledge leading to improved outcomes for 
 pupils] 
 
 
Answer Count % 
Strongly agree 19 48.72% 
Agree 5 12.82% 
Disagree 1 2.56% 
Strongly disagree 0  
Not applicable 14 35.90% 
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Q5.7: What do you think of the SSS? How much do you agree or disagree with the 
 following statements? [The SSS has responded effectively to enquiries from my setting] 
 
Answer Count % 
Strongly agree 24 61.56% 
Agree 10 25.64% 
Disagree 2 5.13% 
Strongly disagree 0  
Not applicable 3 7.69% 
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Q5.8: What do you think of the SSS? How much do you agree or disagree with the 
 following statements? [The input from the SSS advisory teachers at annual reviews has 
 contributed to improved pupil outcomes] 
 
Answer Count % 
Strongly agree 15 38.46% 
Agree 5 12.82% 
Disagree 0  
Strongly disagree 1 2.56% 
Not applicable 18 46.15 
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Q5.9: What do you think of the SSS? How much do you agree or disagree with the 
 following statements? [The records of visits provided by the SSS advisory teachers has 
 contributed to pupil progress] 
 
Answer Count % 
Strongly agree 17 43.59% 
Agree 21 53.85% 
Disagree 1 2.56% 
Strongly disagree 0  
Not applicable 0  
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Q5.10: What do you think of the SSS? How much do you agree or disagree with the 
 following statements? [SSS involvement has helped my setting move forward on disability 
 issues] 
 
Answer Count % 
Strongly agree 15 38.46% 
Agree 18 46.15% 
Disagree 0  
Strongly disagree 1 2.56% 
Not applicable 5 12.82% 
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Q5.11: What do you think of the SSS? How much do you agree or disagree with the 
 following statements? [Pupils with sensory impairment have made greater progress than 
 they would have done without SSS involvement] 
 
Answer Count % 
Strongly agree 19 48.72% 
Agree 18 46.15% 
Disagree 1 2.56% 
Strongly disagree 1 2.56% 
Not applicable 0  
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Q6: How could the SSS improve to better meet your needs? 
 
22 (of 39) respondents gave an answer to this question. 
 

ID Response 
10 This is a fantastic service and I have no suggestions about how to make it 

better. 
11 Visit the pupils on a regular basis 
23 Couldn't improve the service 
26 I am very satisfied with the level of contact and support that we currently 

receive. 
29 We are happy with the support we have received from Marion - her 

expertise, communication and ability to help us to meet the needs of the child has been 
excellent. 

30 Both the VI and the HI service have been excellent. Short of giving us more 
time, I'm not sure how else they can improve. 

31 More frequent visits - weekly not fortnightly. 
35 I can't think of any improvements. They have been a brilliant support. 
36 Cover for absent staff has been inconsistent and we would have found suitable cover 

beneficial. Ensure expertise in all areas of the curriculum. It was difficult to find support 
for PE. 

37 The SSS worker who comes to our school is a strong advocate of the student in question but 
has not been able to accept and support the limitations of our provision.  Essentially, the 
worker has not met our needs as a school struggling to put immediate high level and costly 
supports in place. 
Further to this, the SSS worker has not been able to acknowledge and further support the 
systems and infrastructures we have laid down as interim measures. 
This has led to unnecessary tension and even a sense of conflict when changes were not being 
implemented 'quickly enough'.  The SSS worker has been visibly and vocally impatient with 
individual members of the school staff and has caused anxiety among staff who are genuinely 
doing their best to improve infrastructures and systems for visually impaired students. 
The SSS worker has, in effect, alienated themselves from the teams in the school.  
Unfortunately, there are strong questions around this worker's professionalism. 
We have done our best to meet the outcomes of sensory reports etc., but we feel this has not 
been appreciated by the SSS worker and I feel our professional relationship is not a positive 
one due to the lack of understanding of challenges facing schools in the current climate of 
change in SEND and limited funding opportunities. 
We would request that SSS workers have experience working in secondary schools in order to 
fully appreciate and understand the very real challenges facing us as SENCos and student 
support teams. Then, they may be able to show patience and understanding and try to meet 
the needs of the SENCO and student support teams as a crucial element of meeting the needs 
of students. 
Ultimately, this experience has called into question our working relationship with the SSS for 
Visually impaired students as our working relationship with other team(s) within the SSS is 
really outstanding, with clear understanding and support as a basic element of the professional 
relationship. 

38 No opinions 
42 I think they could do with a few more team members to support their work. 
45 At present they are meeting the needs of this setting. 
49 No improvement needed as the service they provide is accessible, flexible and extremely 

professional. 
50 Nothing in particular, just continue what they are doing now. 
53 I cannot think how Nathan or Penny could do any more , they are a fantastic resource for our 

school. 
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Q7: What difference has the input from the SSS made to your setting? 
 
32 (of 39) respondents gave an answer to this question. 
 

ID Response 
56 More early information of school pupils with HI that may want to visit college and greater 

liaison with school SENCos and SS 
58 Not sure, very happy with the service as it is. 
59 Our current support and interaction is excellent- at this moment in time no 

improvement is required. 
60 Increased access/time available and direct provision of resources. Advice given on physical 

adaptations could be better positioned within this team than the local authority. 
61 We are very happy with the service we currently receive. 
64 Termly meetings to discuss best practice and developments in the support for VI learners. 

Discuss approaches to meeting Government policy change. 

ID Response 
10 For the child that they come in to support, they make a significant and ongoing difference. The 

knowledge, support and guidance that we are given as a school is invaluable. Without their 
support, I am not sure how well we could cater for the needs of our pupil. I value all of the 
support that they offer the pupil, our staff and the parents of the child. 

14 The staff from the hearing impairment team have been really helpful to two of the pupils in 
our setting. They have responded to queries, helped with equipment and helped with the 
pupils' feeling of being understood and listened to. They have given very useful advice that has 
been shared with staff in order to further support the inclusion of the pupils. 

19 The fact that the students and their parents have an advocate independent of school is 
important. Advice is appreciated. Access to and advice on specialist equipment is appreciated. 

20 Reassurance and picked up changes in child's sight for RB. In terms of hearing impairment it 
has been a monitoring approach. 

23 Child has a better chance of reaching full potential 
24 Provided specialist support, advice and training for both staff and students. 
26 It has allowed us to give advice and strategies to members of staff that has had a positive 

impact on the students, mostly allowing them to achieve their potential. 
28 We have aways received excellent support from SSS. Advice and reports are realistic of what 

school is able to deliver for these children. Training has been invaluable for our more complex 
children. Staff and parents have been fully engaged and the pupils have made good progress. 

29 They gave us guidance to ensure the smooth transition from pre school setting to school for a 
pupil and supported us in applying for an EHC plan.  They interpreted the complicated medical 
information from reports from professionals to help to understand and the meet the child's 
needs and to put effective strategies in place. 

30 Improved staff understanding and awareness. Students feel well supported. 
31 Invaluable 
32 All staff have a clearer understanding of how to support the child in our setting, therefore 

enabling a greater rate of academic progress to be made.  Liaison between parents and school 
has been very effective and supportive.  

33 The staff have gained a greater understanding of the difficulties faced by individual children, 
specific to their needs. Support with parents has helped with more consistent access to 
learning in the class. Advice to new teachers (each Year) is invaluable especially as the child 
progresses through the school and his social needs change. 

35 It has meant that our VI child can access the curriculum and make good progress. 
36 Raising the level of understanding and knowledge with Faye's staff team Introduced Braille to 

the school and provided ongoing training Offered support during challenging periods. 
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37 The SSS worker has provided practical guidance and insight (teaching differentiation, ICT 
infrastucture, physical building infrastructure) based on student consultations and assessment 
of needs, which we have implemented into our personalised planning for the student and our 
faculty action plans/school action plans. 
Other than that, the input has been negative and we do not wish to have further one to one 
professional meetings/feedback with the worker. We are happy to work from the reports 
submitted, based on student consultations and assessments. It is unfortunate, but I must 
safeguard my staff from further inappropriate 'probing' and undermining comments. 

38 Helped to meet needs of students 
41 It has helped provide expertise to the staff who work with the pupil daily and helped pupils to 

take more responsibility for their independence. 
42 They are the most fantastic team. They are very quick to respond to any queries through email 

and phone calls and are also very helpful. They come into school regularly to see the pupils and 
parents. They are extremely knowledgeable in their individual fields and this is so helpful when 
seeking to support parents and ensure classroom practice is the best that it can be to support 
the pupils. They are always friendly, willing to go above and beyond and supportive of the 
school and I consider it a real privilege to have such brilliant colleagues to work alongside to 
support our children with, I see myself as a team with them and that is a wonderful 
relationship to have with an external agency. 

45 A great deal of difference. Their expert knowledge has helped students with a sensory 
impairment and their advice has helped staff better meet students' needs. They have also 
supported during Annual reviews and their knowledge of specialist equipment has helped 
students access the curriculum. 

49 Specific advice and expertise given to all staff has led to a greater understanding of the needs 
of pupils with SI.  Staff and pupils feel well supported. Strategies and advice given to staff are 
practical and hugely beneficial to the progress and success of the pupils with SI. Assessments 
and reports given to support Annual Reviews are invaluable.  Pupils with SI have greater access 
to the curriculum supported by resources and knowledge from SSS. 

50 Staff confidence in supporting these youngsters has increased. 
53 They are the advocates for the pupils. Always assessing the pupils ability to access the 

mainstream school environment and offering effective advice and support to teaching staff. 
54 The advice and support given to the class teacher has improved the learning environment and 

access to the curriculum. 
56 Smoother transitions for HI learners considering FE provision 
58 It has helped to build up trust between school and home.  Deaf awareness training has helped 

support staff with disability issues.  Support with social inclusion has been very successful. 
Support with transfer to secondary school has also been valuable. 

59 Allowed the child to be included. Staff supported and constant support in relation to what the 
child should be receiving in relation to support and advice. A professional specialist overview 
which has retained the pupil in mainstream education. 

60 The support given has been excellent for both the pupil and the staff, improving outcomes for 
the pupil. Advice has been invaluable as have links with the family and other professionals. We 
are extremely reliant on this expertise and greatly value what is offered - if only there was 
more available.  

61 Made staff more confident in how best to support particular pupils. 
62 The SSS have enabled staff to work with children who have impairments. The 

team is a valuable resource, easily contactable and very supportive. 
63 Given effective advice to support children, given ideas for resources to support children. 
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-- End of Document -- 
 

64 As mentioned I personally feel there are a number of positive inputs made by the SSS, which 
include but are not limited to: Providing detailed and accurate data on learners who may be 
attending Weston College as part of their next learning step. This in-turn has supported the 
College's efforts in establishing a more objective starting point for support recommendations 
to meet that learners needs. Sharing best practice, when opportunity arises, has afforded a 
valuable exchange of information that can be applied back to current practice and support 
model with a view to improving standards. 
Assurances in the forms of essential skills being imparted with learners in primary and 
secondary school settings, which in turn, provides a baseline for progressing these skills to 
meet higher level learning needs. 
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