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Our approach

Child-centred, personalised and developed in partnership with families.

We aim to identify and remove barriers so every child can learn and thrive.



 

 

 

 

 

Contact Details: 

 

 

 

 

 

My name is Mrs Medhurst and I am the Special Educational Needs Co-ordinator 

(SENCo) at Devonshire Infant and Junior Academies.  

 

 

 

 

 

I have the privilege of working alongside the children, families and staff at 

Devonshire to identify and remove barriers to learning for all children. Through a 

child-centred, personalised approach, we aim to ensure that all children are able to 

be the best they can be.  

I work closely with Mr Palmer and Miss Meades, who are all part of our SEND team.  

I can be contacted via Class Dojo at any time. Please allow for 2 working days for a 

response, but I will aim to reply quicker.  

I can be contacted through the school office at: 

Devonshire Infant and Junior Academies 

Auckland Road 

Smethwick  

B67 7AT 

0121 558 1652 / 0121 558 1654 

office@devjunacademy.org.uk / office@devinfacademy.org.uk  

 

mailto:office@devjunacademy.org.uk
mailto:office@devinfacademy.org.uk


 

 

 

 

 

What does special educational needs and disabilities mean? 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

As a mainstream inclusive school, we currently provide provisions for children whose needs 

fall into these areas. 

 

 

 

 

SEN 

A child has special educational needs (SEN) if 

they have a learning difficulty or disability 

which calls for different from and additional 

to provisions to be made for them. This is 

provision above what is usually available in 

school.  

 

 

Disability 

A person has a disability if they have a physical 

or mental impairment and the impairment has 

a substantial and long-term adverse effect on 

their ability to carry out normal day-to-day 

activities. 



 

 

 

 

 

Areas of Need 

 

 

 

Area of Need  Definition  

SLCN – Speech, language and 
communication needs   

Children with speech, language and communication 
needs (SLCN) have difficulty in communicating with 
others. This may be because they have difficulty saying 
what they want to, understanding what is being said to 
them if they do not understand or use social rules of 
communication. The profile for every child with SLCN is 
different and their needs may change over time. They 
may have difficulty with one, some or all of the different 
aspects of speech, language or social communication 
at different times of their lives’.  

ASC – Autistic Spectrum 
Condition   

Children and young people with ASC, are likely to have 
difficulties with social interaction and communication. 
They may also experience difficulties with 
language, communication and imagination, which 
can impact on how they relate to others  

SpLD – Specific Learning 
Difficulty  

  

SpLD is a term used to describe a range of difficulties 
including dyslexia, dyspraxia and dyscalculia. The most 
obvious sign that a pupil has a specific learning 
difficulty is that they make markedly better progress in 
some areas of the curriculum than others and their 
barriers to learning tend to be focused around 
one area e.g. Literacy (dyslexia), maths (dyscalculia) or 
motor skills (dyspraxia)  

MLD – Moderate Learning 
Difficulty   

Children with MLD find learning in most areas of the 
curriculum difficult. Their attainment in core areas of 
the curriculum, particularly English and mathematics, is 
likely to be low when compared to the majority of their 
peers and they do not always make progress at the 
same rate as others. As a very general indicator, 
Children with MLD are likely to have low attainment 
reflected in levels typical of around two-thirds of their 
chronological age or lower.  

SLD – Severe Learning 
Difficulty  

For Children with SLD, their ability to make progress 
will be limited across all areas of development. They 



 

 
may have a life-long learning disability which requires a 
multi-disciplinary service response.  
Children and young people will have significant 
impairments which may include some or all of the 
following:   

• Severe cognitive difficulties  
• Significant difficulties with communication 
(expressive and/or receptive language)  
• Severe sensory impairment.   
• Difficulties with social interaction / 
understanding  
• Limited self-help skills and awareness of 
danger  
• Reliant on adults for activities, 
and travel dependent.  

  
Where there has been standardised testing of cognitive 
functioning, children and young people will be 
assessed as being at or below the 1st percentile.  

Social, Emotional and Mental 
Health   

SEMH reflects a wide range of underlying difficulties, 
challenges or diagnosed “disorders”.   
Children identified with needs in this area may have:  

• Anxiety  
• Depression  
• Eating disorders  
• Attention deficit hyperactive disorder 
or attention deficit disorder  
• Suffered adverse childhood experiences  
• Attachment disorder  

These needs can be demonstrated in many ways, for 
example:  

• Challenging behaviour  
• Frequent disruptive or disturbing 
behaviour  
• Withdrawal or isolation  
• Behaviour not expected from a child’s 
chronological age  

HI – Hearing Impairment   Includes:  
Clinical diagnosis of bilateral (both ears) mild, 
moderate, severe or profound hearing loss that is 

permanent (sensorineural or conductive in nature)    
  
Clinical diagnosis of unilateral (one ear) mild, 
moderate, severe or profound hearing loss that is 

permanent (sensorineural or conductive in nature)    
  
Clinical diagnosis of unilateral (one ear) or bilateral 
(two ears) hearing loss that is conductive, and 
temporary but is known to have a significant and on-



 

going impact for the learner in accessing the curriculum 
and engaging in life experiences.  

VI – 

Vision Impairment    

A vision impairment is an impairment that 
could impact a child or young person’s development 
and that requires adaptations to be made to the way 
learning experiences are presented, materials are 
used or the learning environment.  
  
Includes clinical diagnosis of vision impairment, this 
means a vision diagnosis that is NOT correctable with 
glasses.  

MSI – Multi Sensory 
Impairment  

Clinical diagnosis of 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.  

PD – Physical Disability   Diagnosis/recognition of physical condition that affects 
balance, mobility, physical ability, hand function, 
communication, independence.  

 

At Devonshire Infant and Junior Academies, we are supporting children identified 

under these areas of need.  

Our most prevalent area of need across school is Speech, language and 

communication.  

 

 

 

 

 

There are other areas of need defined within the Code of Practice that are not 

currently identified within our school. 



 

 

 

 

 

How do we identify special educational needs at school? 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

An adult who knows a child well (class teacher, support staff, family member) 

will raise a concern with the school SENDCo. Class teacher will share 

concerns with family first.  

 

 

The SENDCo will complete a more detailed observation. This could be during 

social times, in-class or during small group activities. A decision will be made 

as to whether the child requires additional to and different provisions and 

will be added to the SEND register.  

 

School and family will meet together to ensure that all voices are heard, 

considered and experiences noted when a child is added to the SEND 

register. Outcomes and provisions will be shared. 

 



 

 

 

 

 

How do we ensure families’ and children’s voices are heard? 

 

 

 

 

At Devonshire Infant and Junior Academies, we believe that families are an equal partner in 

the delivery of the provision for their children.  

 

To ensure that we are striving for true collaboration to be meaningful, we expect the 

following principles to be followed: 

 

1. Equal Partnerships: Recognizing that professional knowledge is no 

more valuable than the lived experience of the family. 

 

 

 

2. Early Involvement: Engaging families at the very beginning of 

planning a strategy or intervention, rather than presenting them with a 

fully formed decision. 

 

 

 

3. Open Communication: Being transparent, listening actively, 

and adapting to the practical realities and schedules of family carers 

 

 

 

 



 

 

 

 

 

Assess, plan, do and review – the Graduated approach cycle 

Every child with SEND at Devonshire Infant and Junior Academies has an individual support 

plan that is reviewed three times per year with class teacher, parent and child.  

Every child with an EHCP will have an annual review once per academic year to review long 

term outcomes and provisions within the child’s Section E and Section F of the EHCP. During 

phase transfers (Year 1 and Year 5), Section B is reviewed to ensure the EHCP is still 

accurately representing the child’s strengths and needs.  

All children with SEND follow the graduated approach:  



 

 

 

 

 

Curriculum Adaptations 

 

 

At Devonshire Infant and Junior Academies, we endeavour to remove barriers to learning 

through high quality ordinary available provisions in the first instance.  

Provisions that are ordinarily available across school are: 

• Consistent visual timetables 

• Access to manipulatives in maths throughout school 

• Task plans embedded into learning and slides 

• Emotion coaching 

• Restorative approaches 

• Predictable and familiar routines 

• Positive praise that is specific to the action / achievement 

• Visually supported vocabulary 

• Aided language displays 

• Visually represented texts 

• Reduced language load within instructions giving precise and concise instructions 

• Sentence stems provided 

• Opportunities to orally rehearse ideas before written outcomes 

• Consistent signs to promote oracy throughout school 

• Specific seating positions to optimise the learning environment audibly and visually. 

Specific provisions that are different from and additional to our ordinarily available 

provisions are personalised to ensure removal of barriers to learning for our children with 

SEND. These are co-produced with families and children to ensure that all barriers can be 

removed and equitable access to a broad and balanced curriculum is provided. 

 



 

 

 

 

 

Evaluating provision for SEND. 

 

 

Provision for children with SEND is being constantly reviewed, evaluated and 

adapted to ensure we are removing the barriers to learning for all children as 

they grow, change and learn.  

Evaluating provision comes in the form of internal and external monitoring, 

pupil progress data and overall attainment of children.  

Some examples of the internal and external monitoring that has taken place 

are: 

• Termly Trust reviews from Trust Central Team 

• Half termly monitoring with a specific focus from school Senior Leaders 

• Local Authority visits (generally annually) by invitation from the Senior 

Leadership Team 

• Teachers reviewing progress within their classrooms focusing on small 

steps achieved by the provision stated.  

• Quality assurance of support plans including termly outcomes ensuring 

appropriate provision in place by SENDCo.  

• External agencies including Educational Psychologists, Autism specialists, 

SEMH specialists, Learning specialists, speech and language therapists 

and Occupational therapists.  

 

 



 

 

 

 

 

Staff Expertise 

 

 

Devonshire Infant and Junior Academies are committed to the continuous professional 

development of the staff.  

The SENDCo will assess the expertise already in school and identify where further 

development is required.  

Staff members will keep up-to-date with any necessary training, which may be provided by 

the SENDCo, another staff member or outside agencies. The training offered will be 

delivered to ensure equality, diversity, understanding and tolerance. 

It is the responsibility of the head teacher and the SENDCo to ensure that staff have up-to-

date training in specialist areas of need if necessary. 

Currently we have staff in school who are trained in the following areas: 

• Hearing impairment 

• Speech and language therapy programmes including Objects of Reference, BLANK 

levels, ACE books, PODD books and WELLCOMM. 

• Physiotherapy and occupational therapy programmes, including sensory integration. 

• Social, Emotional and Mental Health strategies. 

• Complex communication needs 

• Autism 

• Moderate learning difficulties 

• Manual handling 

• CPI – Crisis Prevention Intervention 

• Makaton 

• A range of wave 2 and 3 interventions 

• First aid / Mental health first aid 

• Drawing and Talking therapies 

 



 

 

 

 

 

Transitions 

 

 

 

 

 

We support children through lots of transitions within our school.  

Transition booklets, transition visits and enhanced transition plans are provided to support 

children to manage changes happening when new to school, within the school year and 

between classes/year groups.  

Your child will receive transition support if: 

• They have an EHCP 

• Are undergoing an EHC needs assessment 

• Have identified SEMH needs, including anxiety or EBSNA.  

• Are on a neurodivergent pathway 

Transition supports are provided when: 

• Transitioning to a new class, year group or school 

• Before going swimming for the first time 

• Before trips or experiences that are different from the predictable routines 

• Adults are changing.  

All enhanced transition plans for new starters into school are created in co-production with 

parents to ensure that everyone’s voices are heard and prior experiences are fully included 

in the child’s transition plans. Every transition plan will be individual and personalised to 

them and their circumstances. 



