My EY SEND Support Review

· This review form should help to guide parents, young people and practitioners through the review process and address all aspects of child’s life.  It incorporates holistic and person centred approaches to the review process.  
· The vast majority of children and young people with SEND will have their needs met within local mainstream Early Years’ settings, schools and colleges.  SEND support review process is an essential element of that provision.  
· Please fill in as much of this report as possible prior to the meeting by referring to your Assess, Plan, Do, Review documents, reports from other professionals and information from parents.
· Parents/carers and children will be offered a date for their review at least two weeks in advance.
· The parents will be invited to attend and/or contribute to the meeting and the child’s views will be sought in ways that are appropriate to the level of their communication.
· Please refer to Somerset’s Core Standards as this will provide an identification and support pathway for SEND https://www.somersetchoices.org.uk/family/information-and-advice/core-standards-for-education/

When completed, this support review can be submitted in order to apply for Early Years High Needs Funding in cases where this is appropriate. 


Personal Details

	Name
	
	DOB
	
	UPN
(if known)
	

	Educational Setting
	
	Hours attended 
each week 
	

	Name of other educational setting/s child attends 
(if applicable) 
	
	Hours attended 
each week 
(if applicable)
	

	Is the child entitled to the extended entitlement? (ie 30 hours)
	
	Does the child access their EYE hours using a “stretched offer”?
	

	If yes, please provide the inland revenue eligibility code?
	

	Address and post code of child/young person

	




	Child in Care?
	Yes / No
	If Yes, Name of Local Authority
	




	Primary 
Need
	Primary Area of Need
	Please tick one
	Diagnosis/ medical need 
(if any)
	

	
	Cognition and learning
	
	
	

	
	Communication and interaction
	
	
	

	
	Social, emotional and mental health
	
	
	

	
	Sensory and/or Physical
	
	
	

	
	Medical
	
	
	

	Date of last review 
(if applicable)
	

	Parent/Carer Name
	

	Relationship to child
	
	Parental Responsibility 
	Yes / No

	Address 
(if different from above)

	

	Tel Number
	
	Mobile Number
	

	Email
	

	Do you have a disability that we may need to consider when communicating with you?  If yes please specify below
	Yes / No

	



	Date of review meeting
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Part 1: All About Me

This section has been designed to give a full picture of the child and should be completed by the parents/preschool practitioners incorporating the child’s voice where possible prior to their SEND Support review


My One Page Profile



	Name:
	
	DOB:
	
	Date:
	

	My Setting(s): 

	Profile compiled by: 
Parents/Carers: 
Key Person:
	

	Things people like and admire about me…
	PHOTO
	Things that are important to me…
Things I am good at/I enjoy…

	
	
	

	My hopes and dreams for the future…

	

	I need some help with…
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Cognition and Learning 
How do I learn best? (eg quiet environments, with tasks broken into smaller steps with repetition)
· 
· 












What stops me from learning?
· 
· 









Communication and Interaction
How do I like to communicate?
· 
· 
What makes it difficult for me to communicate?
· 
· 


What helps me to communicate?
· 
· 

Social, Emotional and Wellbeing
What do I like about my educational setting?
· 
· 
What do I find challenging at my educational setting?
· 
· 














Sensory and/or Physical
(Optional, to be completed if relevant) 
Do you use any specialist equipment? (e.g. specialist seating, standing frames, splints, oxygen monitors, suction tubes, glucose monitoring etc.)
· 
· 
Do your sensory and/or physical needs impact on your day? 
· 
· 















Medical Needs

· Do any of the diagnosis/ medical needs listed above have any impact on the child whilst they are at their early years setting?

· Is any regular medication required?

· Are any regular medical interventions required and how frequent are these whilst at the setting? E.g. tube feeding, tracheostomy care, suction

· Is any regular monitoring required and how frequent is this whilst at the setting, to prevent a serious deterioration?

· Do they have an individual health care plan?

· What level of adult support does this require?




Part 2: Parents’ views of the past year and aspirations
Please send this section to parents prior to the review meeting for completion.  

	Our hopes for our child now and in the future

	

	What is working well? (Education)

	

	What is not working well? (Education) 

	

	What is working well? (Outside of Education) 

	

	What is not working well? (Outside of Education)

	

	Any other comments you wish to make

	




Part 3: Educational Setting’s Views 

	Please comment on child/ young person’s rate of progress.  Please include reflection and analysis of interventions that have escalated progress   

	What is working well? 

	

	What is not working well? 
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The Early Support Developmental Journal 
NB Information about the child’s developmental levels using the Developmental Journal, Birth to 5 Matters or another document of your choice must be provided for an application to be considered.
Enter the date in the corresponding box when you have filled out the more detailed charts in the Journal and have ticked ‘Achieved’ for nearly all the items in a Step. Children are likely to be achieving new things in different Steps at any one time, so check backwards and forwards as well. 

	Area of Development 
	Step 
1
	Step
2
	Step 
3
	Step 
4
	Step 
5
	Step 
6
	Step 
7
	Step 
8
	Step 
9
	Step 10
	Step 11
	Step 12
	Step 13
	Step 14

	Personal, social and 
emotional 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Communication 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Physical 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Thinking 
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Step 10 is highlighted because this will be of particular relevance for developmental progress and health assessments when a child is 2 – 2½ years old.
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Part 5: Description of Strengths and Needs 

Educational Needs
Describe any changes to needs and any developing strengths

	Cognition and learning

	Strengths
	Needs

	
	

	SMART Outcome(s) (6-12 months)

	· 

	

	Communication and interaction

	Strengths
	Needs

	
	

	SMART Outcome(s) (6-12 months)

	· 

	





	Social, emotional and wellbeing  

	Strengths
	Needs

	
	

	SMART Outcome(s) (6-12 months):

	· 

	

	Sensory and/or physical needs

	Strengths
	Needs

	
	

	SMART Outcome(s) (6-12 months):

	· 

	





	Self-help, independence skills and keeping safe

	Strengths
	Needs

	
	

	SMART Outcome(s) (6-12 months):

	· 

	



Care Needs

	Is there an early help assessment in place?
	Yes / No

	Is the child/young person currently or previously known to social care? 
If Yes, please give details of social worker below
	Yes / No

	



Part 6: Strategies and outcomes for the child (Plan, Do, Review)
Please attach relevant paperwork to demonstrate your interventions to support the child, including individual SEND support plans.

In order to demonstrate your graduated response, please include 2 cycles of your Assess, Plan, Do, Review process showing evidence of impact and next steps.

See examples of suggested formats which you may already use in Appendix A.
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Part 7: Contributions to this Review- Please include any available professional reports in a High Needs funding application

	Role
	Name(s)
	Invited to review/meeting
	Date advice/report received
	Attended review meeting
	Sent report of review meeting
	Additional advice required

	
	
	Yes
	No
	
	Yes
	No
	Yes
	No
	Yes
	No

	Parent(s)/Carer(s)
	
	
	
	
	
	
	
	
	
	

	Parent(s)/Carer(s)
	
	
	
	
	
	
	
	
	
	

	SENCO
	
	
	
	
	
	
	
	
	
	

	Key Person
	
	
	
	
	
	
	
	
	
	

	Area SENCO
	
	
	
	
	
	
	
	
	
	

	Educational Psychologist
	
	
	
	
	
	
	
	
	
	

	Portage Worker
	
	
	
	
	
	
	
	
	
	

	Health Visitor
	
	
	
	
	
	
	
	
	
	

	Paediatrician
	
	
	
	
	
	
	
	
	
	

	Speech and language therapist
	
	
	
	
	
	
	
	
	
	

	Occupational Therapist
	
	
	
	
	
	
	
	
	
	

	Physiotherapist
	
	
	
	
	
	
	
	
	
	

	getset Family Support worker
	
	
	
	
	
	
	
	
	
	

	Other
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Part 8: Signatures 

	Parent/Carers
	

	Setting Manager
	

	Setting SENCO
	

	Date
	



If this review is to be submitted as an application for early Years High Needs Funding, please 
email to: EYHNFundingApplications@somerset.gov.uk
Supporting reports/documents should be scanned and sent to the same email address.
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Appendix A
Please see examples of “Plan, Do, Review” formats below which could be submitted under section 6 as evidence of the graduated approach.

Assess   Plan   Do   Review – SEN Support Plan
	Child’s Name:
	
	DOB:
	
	Name of Practitioner:
	

	Sessions attended:
	
	Parent’s Signature:
	

	Date of Plan:
	
	Review Date:
	
	High Needs Funding:
	Yes / No



	Information from Parents & Setting: 
	Professionals involved

	
	

	Areas of Strengths & Interests: 
	Priority Needs:

	
	

	Planned Provision (include resources, who responsible, when, how often etc)

	Outcomes
	Provision & Strategies

	1.
	

	2.
	

	3.
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Example of a “running record” showing child’s progress against the agreed outcomes:






	Date
	Outcome 1Assess Plan Do Review

	Outcome 2
	Outcome 3
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Example of a review format as part of the “Assess, Pal, Do, Review” cycle

Assess Plan Do Review

	Child’s Name:
	
	Date of Review:
	

	Present:
	



	Have all the outcomes been met?
	Yes / No / Partially



	Has the child made progress in other areas?  Comment

	

	Discussion with parents

	

	Next Steps

	



	Prompts to consider

· Make new plan  
· Seek further advice/refer to other agencies, eg Area SENCO, ITS
· Staff training

	Parent signature:
	

	
	Setting:
	




Example of a Daily Provision planner forming part of the graduated response to meeting the child’s needs:

	Daily routines
(Adapt as appropriate)
	Needs of child
(unique child)
	Adult Role
(positive relationship)
	Resources
(enabling environment)

	Self registration
	
	
	

	Self chosen play – indoors
	
	
	

	Self chosen play – outside
	
	
	

	Adult directed activities
Circle time, small group time
	
	
	

	Care plan activities
	
	
	

	Café/snack/lunch
	
	
	

	Toilet/nappy change
	
	
	

	Washing hands
	
	
	

	Transitions, eg tidy up
	
	
	

	Special events/visits
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