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Welcome to the 22nd edition of SEND Bytes which
focuses on sensory issues and how they impact on
young people within the learning environment and
in their day to day lives. There are some interesting
articles from a range of professionals as well as a
transcription from a young person’s video clips in
which he articulates his life with Asperger’s
Syndrome. We hope you enjoy this edition in the
summer sun!
Deborah Levy (Professional Lead for Occupational Therapy) starts this
edition with a focus on sensory processing, the difficulties it can present
young people with and some strategies to support individuals. The article
also looks at how Occupational Therapists can play an important role in
supporting individuals with sensory issues including a handy ‘6 Top Tips’
for managing sensory issues by changing environments or activities.
There is also some recommended reading for those of you interested in
finding more information about sensory issues.
Kenny Wheeler (SEN, Inclusion & Leadership Consultant at Babcock)
has produced an article looking at how sensory issues can impact on
young people within the classroom environment. Considerations extend
to visual stimulation, sound, touch and smell issues within classrooms
and how these may affect individuals. Opportunities for reflection are
then backed up with a ‘Top sensory tips for the classroom’ list.
Underneath his article is a link to a tool which schools can use to audit
their own learning environments.
Epsom Primary School have written an article outlining the approaches
they take within their setting to help support pupils with sensory issues.
The school created a Therapeutic Team in part to act as an interim
support measure whilst pupils waited to be seen by professionals.
Overall Marie Newman (Deputy Head teacher) and Sara O’Shea
(Sensory Lead) give a clear account of their work, its impact and the
ongoing support it has for professional development within the school.
What is it like for a young person who experiences sensory processing
difficulties? We have two transcriptions from the videos of Louis Morel a
young talented person who articulates the experiences he faces in his
everyday life as someone who has a diagnosis of Asperger’s Syndrome.
Links are also embedded into this edition so you can watch and listen to
what Louis has to say.

Page 22: • SEND Teaching School

NAS 'Too much information' campaign: Understand autism, the person and what to do. This link is about how it
feels to be a child on a shopping centre trip: https://www.youtube.com/watch?v=Lr4_dOorquQ&sns=em

If you have any Good Practice you wish to share please send them to: susan.skinner@babcockinternational.com
To be added to the mailing list please contact: susan.skinner@babcockinternational.com
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Sensory Processes
What is sensory processing?
All day, every day, we receive information from the
world around us via our sensory systems; it’s how we
interact with our environment. Our sensory
development and needs change over time, so a child’s
sensory processing will mature as they get older. The
human body senses via, smell (olfactory), hearing,
vision, taste (gustatory), touch (tactile), vestibular and
proprioception.

The latter two are less familiar to most: vestibular is
our balance system the sensations come from within
the inner ear; while proprioceptive sense comes from
our muscles, joints and ligaments and enables the
body to know where it is in space. For example, if your
hand is in the air and your eyes are closed, you know
where they are without looking. It’s this sense we use
when walking up and down stairs too. We do not
need to look at our feet as we climb. Together
vestibular and proprioception make up our sense of
movement.

Our nervous system is constantly assessing all this
information and generating responses. Everything we
do requires us to incorporate sensory information into
meaningful and successful interactions with the
environment.
People
experience
sensations
differently.
For example some people may be
extremely sensitive to noise, light, touch, smell or
movement, while others may under-respond to
sensory input.

Disability can also have an influence by interrupting
sensory processing in both adults and children
preventing typical development or altering a person’s
sensory processing.
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Difficulties Processing Sensory information
Difficulties processing sensory information can arise
when a child’s threshold to sensory information is too
high or too low, resulting in the brain either over or
under responding to sensory information. For example,
over responders to touch may be very aware of the
label in the back of their clothes, or over responders to
visual stimuli may find supermarkets overwhelming.
Under responders may not experience pain or get dizzy
the same way as other children do.
Some children may find it difficult with making sense of
the sensory information their brain receives. These
children then struggle to interpret subtle differences in
the sense. For example, being able to feel two different
points of touch that are close together – this is useful
when we are doing things like buttons.
A person’s sensory thresholds can fluctuate from day to
day, or even hour to hour, and will be affected by their
environment, health, mood, behaviour or amount of
sleep. On the graph below, the blue line represents a
profile at a consistently low arousal level, known as
your calm-alert state.
The big wavy line shows how you can fluctuate over or
under this state.

Understanding the signs, and trying to work out where
a child is on the graph and what triggers might cause
them to fluctuate is a useful way to support them to
remain within the calm alert state range. Perhaps the
child is slouching or appears tired, or is full of energy
and poking the child next to them. Think about what
you already know. Quiet, slow, rhythmic music makes
you calm. Loud, fast, rock music wakes you up, or you
go over the top line into an overstimulated state. You
might know how to turn the music down, or how to
change the song, but not all children do. This is where
they need support to decrease or increase the
sensory stimulus and bring them back into the calmalert range. Teach them to recognise the signs for
themselves and how to manage them. Tools such as
the zones of regulation can be used to teach selfregulation (see additional resources).

The terms sensory diet and sensory strategies are
sometimes used interchangeably. In fact, sensory
strategies are used to help support a child move
back into and maintain the calm alert range. Because
a child’s profile changes throughout the day, no two
days will be the same. Therefore applying strategies
relies on close observation of the child and gauging
where they are on the graph and responding with
relevant strategies, just like turning the music down.
This approach is preferred over a sensory diet, which,
in its purest form, is the application of sensory inputs
at prescribed times throughout the day, based on
knowledge of routines. This approach is not as
responsive to individual fluctuations on any given day.
The use of responsive strategies over a set time
sensory diet has the best outcomes.
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Some children may present with sensory responses or
behaviour of concern. It’s always good to check on
other influencing factors, for example, a child with
developmental delay may be five years old, however
they may have been assessed as functioning at a
much lower age, so it is worth checking whether their
responses are in line with their development. This is
commonly seen with children who continuously mouth
and smell objects, or children who constantly seek
touch.
All behaviour serves a purpose and has a function,
even if you aren’t conscious of why you are behaving
in a certain way. Our interaction and response to
sensory information affects the way we behave, but of
course, this is not the only factor. Children learn from
experiences, so might repeatedly engage in
behaviours they enjoy or get pleasure from, however
these are not necessarily caused by sensory
processing issues. It’s hard often to separate out.

A referral to occupational therapy needs to focus on
what occupations the child or young person is
struggling with; what is the ‘doing’ that requires the
therapist support? Is it getting dressed, eating a meal,
participating in a part of the school day or a sports
activity? Sensory issues may or may not be a factor
impacting on the struggle, but a referral associated
with perceived sensory issues, needs to be
accompanied by the context of the situation.

Sometimes the term sensory processing disorder gets
used to describe a child who has sensory issues.
However the term failed to be included in the
Diagnostic and Statistical Manual (DSM) -5 which is
essentially an internationally agreed directory of
diagnosis. As such, sensory processing disorder is
not an agreed diagnosis, which is why sensory needs
are more commonly described as sensory processing
issues or difficulties.

Sensory Interventions Options – what’s out
there and what the Royal College of
Occupational Therapists recommends.
Sensory Integration commonly termed SI or ASI®
refers to a theory developed in the 1970’s by A Jean,
Ayres. This approach sets out with the intention to
attempt to change the persons sensory processing
through intensive input, which includes the use of
suspended equipment for example swings, the
approach takes account of what the child actively
seeks. Research into SI to date is inconclusive and as
a result the use of this approach is less frequently
found in Occupational Therapy practice today
particularly in NHS and statutory funded services
which have to be responsive to evidence.

The role of the Occupational Therapist in
supporting sensory issues
Occupational therapy is the treatment of physical and
psychiatric conditions through specific activities, in
order to help people reach their maximum level of
function and independence in all aspects of daily
living, as defined by The World Federation of
Occupational Therapists. Occupations are a term you
will hear therapists use and it refers to everything
people do in the course of their everyday life.
Problems processing sensory information may be one
factor which contributes to a child or young person
being unable to manage their daily occupations.

Sensory based interventions are adult directed
sensory applications, which are applied to a child or
young person to improve behaviour, without requiring
engagement. They can be fitted into daily routines.
Examples of applications include brushing, massage,
weighted jackets, bouncing on a therapy ball,
headphones with modified music. Sometimes provided
in combination and termed a sensory diet, where the
applications are scheduled throughout the day. Again
there is a lack of evidence for sensory based
interventions.
The Royal College of Occupational
Therapy recommends therapies carefully consider the
rationale for use, in conjunction with time limited use
and measurement of outcomes linked to occupational
performance.

Occupational therapists can support children and
young people who have sensory issues when they
have a direct impact on participation of occupations in
their everyday life.
4
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Examples include teaching self-regulation with
cognitive approaches, such as understanding the “just
right calm-alert state”, occupational coaching
principles applied to support a family/school explore
daily routines and sensory processing patterns, use of
social stories linked to sensory needs. The Royal
College of Occupational Therapy recommends the
use of performance based approaches.

Performance based approaches set out with the
intention to manage (not change) the sensory needs
of a child or young person. Management could be
adaptations or compensations to the environment for
example, change lighting, visual clutter, use of ear
defenders, taking a child to a quieter room at busy
loud times of day, modify the task or developing
strategies for the child or young person to selfmanage.

6 top tips
for managing sensory needs by changing the environment or activity
1. Lighting: Have a look at the colours, lighting layout, organisation of the room Are there a lot of distractions? Could a distraction free zone be created within
the room?
2. Noise Background noise can cause a huge stress. Scan the environment for
potential sources of noise such as buzzing lights, extractor fans. The child may
wish to wear block out headphones during especially noisy activities.
3. Visual schedules If the child can anticipate what is coming up next and have as
much information about an activity it will be less stressful . Visual pictures
schedules can really help with this.
4. Change of environment Sometimes a completely new environment can decrease
the sensory/anxiety cycle e.g. eating lunch in the classroom. There may be a
subtle sensory stress that your sensory system does not register but which is
placing stress on the child. Try a different room and see if it helps.
5. Modify the activity If a specific activity such as playing with sand is causing the
child stress, rather matching the activity to the child e.g. switch to a different
material, such as rice, shaving foam.
6. Choice Giving children choice helps reduce stress, but it also validates children’s
preferences. This is a good way to begin to teach a child how to self-manage their
sensory needs.

Summary
You should expect an occupational therapist to be
clear about their rationale for chosen interventions,
linking goals and outcomes to sensory issues in the
context of occupational activities in the home, school
and leisure environment.

Occupational therapists focus on the needs of a child
or young person in relation to occupations, they want
to, need to, or are expected to do. When sensory
processing challenges are impacting on performance
an occupational therapist can support schools and
families with the management of the sensory need.
There is inconclusive evidence that a change can be
made to a child or young person’s sensory processing
and therefore Sensory Integration and sensory based
interventions are less frequently used and
recommended today.
5
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Do you need some advice about a child in your
school or setting?

Be sure to use web resources and telephone advice/
consultation before making a referral for specialist
provision, you will be asked about what you’ve tried at
the point of referral.

Step 1

Take a look at our Children and Family Health
How to refer
Surrey web based resources we have a range of
1. Through the One Stop online portal https://
tools to support you.
sabpsecure.beaconhealthoptions.co.uk This is the
Children’s
Therapies
website
pages:
quickest and most efficient way to refer to One
www.childrenshealthsurrey.nhs.uk/categories/
Stop. This is the same portal as the CAMHS
therapies
Mindsight One Stop service.
From this page you will find links to:
2. Call the Children and Family Health One Stop on


Resource finder tool: This is a unique online

0300 222 5755. Open 9am – 5pm Monday to
Friday. This is the same number as the CAMHS
Mindsight One Stop service.

questionnaire based tool, to get you to the right
advice sheets specific to the child’s needs. Its quick
and easy to use, give it a go. The advice can be If the concerns are being raised by parents linked
used in school or sheets given to parents.
specifically to home based needs not presenting at
 Schools and Nurseries: In this section you will school feel free to share the website, helpline number
find Therapy Resource packs, designed specifically or referral details with them at any stage.
for educational settings these downloadable PDF Additional resources
documents have flow chart model to guide you to
Sensory Processing Training for Schools
the appropriate resources.
Remember Occupational Therapists focus on the We also run training periodically please look out for
issues and concerns in relation to everyday activities, dates on www.sendteachingschool.co.uk
so you won’t necessarily find a sensory section, but
you will find sensory based advice embedded
throughout our resources alongside other helpful tips
and strategies.

Reading

You’ve taken a look at the website and
implemented advice, but you still have concerns.
Or you just couldn’t seem to find what you were
looking for to match your concerns on the
website.

Bruckner, L. (2014) The Kids' Guide to Staying
Awesome and In Control: Simple Stuff to Help
Children Regulate their Emotions and Senses Jessica
Kingsley Publishers

Heller,S. (2014). Too loud, too bright, too fast, too
tight. Harper Perennial

http://www.zonesofregulation.com/index.html

Step 2
Call the Occupational Therapy Helpline ran by
Children and Family Health Surrey (CFHS) 07974
230554 available Tuesdays and Thursdays 2.00 –
4.00 pm call to talk directly with an Occupational
Therapist, to ask questions and get support.
N.B. for Mid Surrey Areas covering Banstead,
Dorking, East Elmbridge, Epsom, Ewell, Leatherhead
and Tattenham please contact the team on 01372 735
735 (ext 6134) we hope to extend the helpline to this
area soon.
You’ve tried steps 1 and 2 the child’s need are felt
to be significantly impacting on their ability to do a
range of everyday activities at home and/or
school.

Keep up to date with our services

Step 3

By: Deborah Levy
Professional Lead for Occupational Therapy
Children and Family Health Surrey

Follow us on Twitter @CFHS_Surrey

Make a referral for specialist Occupational
Therapy support.
A referral to Occupational
Therapy need to be focused on what occupations the
child or young person is struggling with, what is the
doing that requires the therapist support.
6
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Sensory considerations within the classroom
Children can have different responses to what some
of us may consider to be everyday occurrences and
experiences. Some children could have quite
extreme responses if they are overly sensitive whilst
other children might engage in actions in order to
stimulate their senses.

Visual stimulation
Is the amount of visual information within your
classroom overwhelming for some individuals? Are
there some walls which are clear and can provide an
‘oasis’ of calm so that pupils can focus without being
overwhelmed by a wealth of information? It is an
important consideration, wall displays can be really
effective in providing prompts and reminders for
pupils so they can continue to work and engage in
learning independently.

For instance, overly sensitive children can respond
quite extremely to sensory stimulation and can find it
overwhelming. They may:

 Be unable to tolerate bright lights and loud noises
(school bell, lunch hall)

Another consideration is the positioning of the
noticeboards and the colours used. If you have
positioned bright and eye catching noticeboards at
the front of the classroom then are they detracting
from what you are trying to do? Consider having
slightly more plain colours at the front so that the
focus is on you the teacher and not what is behind
you.

 Refuse to wear clothing because it feels scratchy
or irritating-even after cutting out all the labels.

 Be distracted by background noises that others
don’t seem to hear.

 Be fearful of surprise tactile experiences and may
avoid contact with others.

 Bump into people and things and appear clumsy.

Light pollution can also have an impact on pupils’
concentration within the lesson. This could be from
something as simple as the light creating interesting
shapes on a wall which then leads to distractions or
possibly glare created on the whiteboards. Before
you start your lesson carry out a visual check of the
classroom to see if light entering the room from
outside is likely to be a cause of distraction and then
take action to remedy the issues.

 Have trouble sensing the amount of force they’re
applying; for example, they may rip the paper
when rubbing out mistakes or grasp objects too
tightly.

 Run off when they’re overwhelmed to get away
from whatever is distressing them

 Have extreme meltdowns when overwhelmed
Meanwhile, under sensitive children want to seek out
more sensory stimulation. They may:

 Have a constant need to touch people or textures,
even when it’s not socially acceptable

Sound

 Not understand personal space

Inevitably there will be some noise within the
classroom but how much of it is desirable and how
much is likely to cause pupils to become distracted
and impact on their engagement. Before the day or
the lesson begins (and noise elsewhere is at a
minimum) stand in the classroom and listen for
general noise within the room, are there any sounds
which are likely to affect pupils?

 Insert objects into their mouth to chew on them
 Not understand their own strength
 Be very fidgety and unable to sit still
So what are the sensory issues that we need to
consider within our classroom environment? What
conditions
might
inhibit
engagement
and
participation? How can a classroom impact
negatively on the rate of progress made by learners?
Research carried out by the University of Salford
which looked at how the built environment impacted
on the progress learners made across a year. The
findings suggest that the classroom environment can
affect academic progress by as much as 25% over
the course of a year.

These noises could be the sound of flickering lights,
a fan working overtime in your laptop or classroom
computer or the hum from electrical equipment.
Consider what can be done to reduce these
potentially distracting noises as they could negatively
impact on pupils sustaining focus in your lesson.

Let us look at the sensory issues that are faced by
some of our learners when they are trying to access
the curriculum within the classroom environment.
7
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Touch

Olfactory (smell)

Consider the sensory issues experienced by some
of the pupils in your class. There are some
materials which are likely to provoke an extreme
response in pupils so be aware of this when
planning sensory experiences. It may be helpful to
give advance warning that materials are going to
be introduced within the lesson so that pupils have
the choice of opting out of making contact with
some of them.

The senses above (sight and sound) are linked to the
thinking part of the brain but smell is linked to the limbic
part of the brain so can evoke strong emotional
responses in individuals. Considerations here would link
to the different resources that are going to be used in the
lesson and how their smells might impact on individuals.
Naturally there are some resources which have strong
smells but there are others whose subtle aroma can be
quite distracting for individuals.

Another consideration relates to ‘carpet time’ how
comfortable is the carpet and what is the proximity
of peers. Will the closeness of peers lead to
heightened anxiety? You may argue that for some
a reasonable adjustment would allow them to
remain in a chair so they can focus on the lesson
rather than worrying about the texture of the carpet
or the inadvertent contact from their peers.

Resource checks could help in filtering out strong smells
which are likely to impact on pupils who have sensory
processing difficulties. You might even want to consider
the smell outside the classroom. In the warmer weather
it is always nice to open the windows and let in some
fresh air into the classroom. What smells are then going
to mix in the classroom air and are they going to cause
issues for some, think smells from the canteen.

Top sensory tips for the classroom
1. Check the workstation, make sure the pupil is able to touch the floor with their feet when sitting on their chair
and are able to rest their arms comfortably on the table.
2. Sit easily distracted pupils away from noise sources which you are unable to turn off.
3. Use pointers or stand next to visual prompts rather than asking pupils to look in a particular direction, even
allow them to get out of their seats so they can move closer to the resource / information.
4. Make use of everyday resources that can help with stimulation such as blue tac or textured materials so that
pupils can self-regulate and remain focused.
5. Introduce a noise meter in the classroom so that pupils are made aware of the noise within the lesson and
are prompted/cued to reduce noise levels. In some settings it may be agreeing beforehand what
communication is needed in the lesson and that this may result in acceptable noise.
6. Consider sensory breaks so that pupils have the opportunity to move around the classroom after they have
been working for a sustained period of time.
7. Complement verbal input with visual displays so that pupils can see what they will be doing in the lesson or
during the course of the day.
8. Consider creating a quiet space within the classroom so that pupils have somewhere to go should they start
to feel overwhelmed. If this is not possible then allow a brief time out so that the pupil can calm down before
returning to the classroom.
9. Use calming background music that helps pupils relax and focus on the work.
10. Use starter activities that focus on developing calming routines as well as developing motor skills.
Organising information into a specific order or threading beads.
Kenny Wheeler, SEN, Inclusion and Leadership Consultant., Babcock 4S

A sensory audit to help staff to assess and create an environment that enables the participation of pupils with autism. It
does not cover all aspects but gives ideas on the ways in which a setting might be altered if pupils experience sensory
processing difficulties and find it hard or very anxiety-provoking to tolerate certain sensations or situations.
http://www.aettraininghubs.org.uk/wp-content/uploads/2012/05/37.1-Sensory-audit-tool-for-environments.pdf
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Support for Children with Sensory Processing Needs at Epsom Primary and Nursery School
Epsom Primary and Nursery
School is a richly diverse and fully
inclusive school.
Our Core
Values are ‘Unique’, ‘Ambitious’,
‘Creative’ and ‘Nurturing’ and we
relish the rich diversity our
community brings to our school
with a pupil cohort, consisting of:
 30% disadvantaged children eligible for pupil

premium funding.
 Over 50% of our pupils are from ethnic minorities

(almost double the national average).
 52 languages spoken across the school; 46% of

our pupils have English, as an Additional Language
(EAL). Typically, these children arrive at the school
with lower starting points and varied experiences of
schooling. Many of our new EAL arrivals have
significant language delay in their home language.

Sara O’Shea joined our staff team as an Intervention
Teaching Assistant in September 2014. In this role,
she supports children with fine motor and
communication and language needs.
Often these children have lacked sensory
experiences, so she developed interventions to give
the children the sensory feedback that they craved
maximising the impact of the intervention.
The intervention is tailored for each child’s sensory
diet with children working in a ten-minute session in a
quiet environment, giving a sensory break from the
distractions of a busy classroom environment. The
positive feedback from the teachers is that children
come back with a calmer attitude, able to re-engage
and join with the class activities. One child this term
has improved his focussing from 1 minute to 5-10
minutes after having sensory input. ‘It’s a joy to see
him responding and interacting.’

 25% of our pupils are on the SEND register and 15

children have EHCP plans. Additionally, we have
four Looked After children and a large Traveller
population.
Our strong ethos was recognised in our last Ofsted
inspection which commented:
‘Leaders have created a highly inclusive school and
community where all pupils and parents are valued
and come to school without fear of discrimination.’
Ofsted, December 2015
Our curriculum is personalised to meet the needs of
every learner with internal and external intervention
instrumental in rapidly improving pupil outcomes.
Therapeutic Team within the school
In order to bridge the gap between pupil referrals to
specialist health professionals and receiving in school
support, we have developed specialist teams.
This includes the creation of a Therapeutic Team,
which includes a Sensory Lead, a Speech and
Language Lead, Emotional Learning Support
Assistants and an Autistic Spectrum Disorder (ASD)
Champion. In 2016-17, 145 of our children were seen
by external agency services and our intervention
leads work very closely with these professionals to
ensure programmes are implemented, with strategies
and recommendations followed.

The children look forward to playing with rainbow rice,
scented playdough and using sensory trays that are
linked to their class learning and/or personalised to
their own interests, through use of toy trains, different
colours and textures, buses or bubbles.

In addition, they are also responsible for
disseminating good practice to all staff so that all
children benefit from our skills, knowledge and
expertise.

9
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The sessions also enable the child to open up and to
ask questions, developing confidence as well as
building up a positive relationship with adults. ‘I like
playing with the rice and I feel amazing.’ ‘It doesn’t
disturb me.’ ‘The playdough smells nice.’
Impact
We measure the impact of our intervention using a
five-point scale over a period of ten weeks and the
results have been significant.
The vast majority
intervention are able
least a few minutes
weeks; a significant
points.

of the children receiving
to work independently for at
without support after the ten
increase from their starting

The engagement of the children has been positive
and the accelerated progress that they have made
shows the benefits of this specialised support and
early intervention to influence their behaviours and
learning.

The children can have access to these boxes when
they feel that they need some sensory support.
We also have a sensory cupboard where we have
built up a bank of sensory equipment such as zoom
balls, lap weights and resistance bands.
We make many of our own sensory resources too
including a range of playdough and sensory rice
which we now make weekly for classes and
intervention.
Epsom Primary and Nursery School is richly diverse
and fully inclusive, meeting the holistic needs of its
pupils exceptionally well.
Our teaching staff have developed an extensive
range of expertise and are highly skilled and
ambitious in their approach to teaching & learning
and to inclusion. Our sensory provision is small part
of this.
If you would like to find out more, please do get in
touch.

Supporting Professional Development
In addition, to her work with the children directly, as
Sensory Lead, Sara has delivered sensory support
training to support staff internally on sensory support
and meets with Learning Support Assistants on a
regular basis in order to share ideas and discuss how
we can support children with sensory needs.

Marie Newman, Deputy Head with Responsibility
for Inclusion and
Sara O’Shea, Sensory Lead

Her knowledge, skills and expertise are now
disseminated throughout the school with many of our
Learning Support Assistants delivering sensory
intervention.
As a school, we have improved our sensory provision
for all children, with Sara leading training to develop
our whole class sensory provision.
Sensory boxes have been introduced to each
class; containing items such as fiddle toys, theraputty
and tactile materials.

10
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Is visual stress affecting pupil progress?
aches, excessive fatigue, blurred vision as a result of
tiredness and eye-strain, bloodshot, itchy, dry eyes,
irritability and sometimes the child may display a
certain surliness or unwillingness to interact with
others, which may come over as shyness.

Visual Stress affects between 12-15% of the
population, however, there is still a lack of awareness
and a lack of understanding of this condition in many
schools, workplaces and amongst the general public.
Visual Stress, Irlen Syndrome, Scotopic sensitivity are
all synonymous terms, for a very real and debilitating
condition, which can negatively impact a child’s
education if disregarded.

However, the biggest impact of this condition on a
child’s education, is an inability to concentrate or to
take in and retain information and just a general
reluctance to engage with the task in hand, the
reluctance stemming from the very real physical
discomfort the child is experiencing.

What is it?
Visual Stress or Irlen Syndrome, first identified in the
1980’s independently, by New Zealand teacher Olive
Meares and American psychologist Helen Irlen, is a
visual processing issue, arising from a difference in
the way that the visual pathways carry messages from
the eye to the visual cortex at the back of the brain,
making it harder for the brain to process visual
information.

Visual Stress not Dyslexia
Unlike dyslexia, which is a language processing
problem, causing difficulties for children when
attempting to understand text, visual stress causes
problems in how a child sees the text. It is a
mechanical barrier to learning, physically preventing
the child from actually ‘seeing’ the words on the page.

It is not a sight problem and as such, cannot be
detected by normal eye-tests. A child with suspected
visual stress may well be correctly assessed by a
regular optician as having 20/20 vision.

Visual Stress is classed as a physical disability under
the Disability and Discrimination Act 1995 and the
Equalities Act 2010 and it is the school’s or
workplace’s responsibility to make ‘reasonable
adjustments’ to enable access to the curriculum and to
enable adults with this condition, to work comfortably
and effectively in the working environment. If the
school or workplace fail to make ‘reasonable
adjustments’, it can be classed as discrimination.

Typical symptoms include blurred, moving, jumping or
swirling text, on white or bright paper. Other visual
distortions include coloured lights or dots on the white
parts of the paper, which can itself ‘flash’ and ‘crowd
out’ the black text, all of which render the text
unreadable, to a greater or lesser extent.

Detection and diagnosis

It is important to understand that the major symptom is
one of blurred text. The problem does not arise out of
blurred vision.

There is an element of luck in the detection and
diagnosis of this condition.
It could be said that visual stress is where dyslexia
was thirty years ago, in terms of recognition of its
symptoms, awareness of its impact, and acceptance
of it as a ‘real’, not imagined condition. It can be
confused with dyslexia and often both conditions can
render it difficult for professionals to discern the child’s
innate intelligence.

Classroom Environment
Associated with this may well also be light sensitivity,
both to bright overhead electric, particularly
fluorescent lighting and bright sunlight, either outside
or through windows, which can cause problems with
‘glare’ from white, bright/shiny table tops, (so common
in school classrooms).

In fact, dyslexia and visual stress can often go
together and research has shown that nearly 50% of
people with reading and learning difficulties, including
dyslexia also have visual stress and like dyslexia,
visual stress runs in families. However, it is possible
to have one without the other.
How to spot the signs

However, the problem does not stop there. Glare from
white boards, interactive white boards and computer
monitors can cause real discomfort for a child with
visual stress. Even white or light coloured walls can
be too bright, or may flash/produce coloured lights and
general discomfort for a child (or adult) with this
condition.

There is much recent evidence to suggest that
undetected visual stress is problematic for early years
reading due to the visual distortions experienced. For
a child with visual stress, the sounds they are having
to learn often do not marry or ‘attach’ themselves to
anything recognisable on the page, as the text is
physically moving or flipping, making it largely
impossible to read.

The ‘overloaded’ brain has to work harder to filter out
this unnecessary ‘white noise’, as it is often called and
absorption and retention of information will be much
more difficult.
Physical Symptoms
Not surprisingly, a child with untreated visual stress
can experience extreme headaches, nausea, tummy
11
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Visual Stress can be picked up even in young
children.
There can be signs in pre-school.
Commonly a child will complain of itchy eyes, which
may be very bloodshot after being in a brightly lit
room, particularly if the room is lit by fluorescent lights,
or if it has large, unscreened, sunlit windows.

Musical notation

Obviously, any eye infection has to be ruled out first
by a doctor before drawing any conclusion about
visual stress and it is also important for the child to
have a normal eye test at an opticians.

Handwriting

Musical notation will also be very difficult for a child
with visual stress to read and follow. It is something
for music teachers to bear in mind and to watch out for
if a student is having difficulty ‘reading’ the line of
music.
Another common sign of visual stress arises from
issues to do with handwriting. Particularly look out for
handwriting that consistently sits just above the line.
This will usually be due to the fact that the child is
‘seeing’ more than one line or that the line itself is
moving.

The child may be abnormally and exceptionally tired.
The tiredness may come on very suddenly after being
exposed to ‘glare’ of some sort for only a short period
of time, sometimes just a matter of minutes. The child
may noticeably ‘wilt’ and slump in their chair.

What helps?
Many things can be put in place to render the
condition less of a barrier to learning. The main thing
is to eliminate ‘glare’ in all its forms.

He or she may also start to do anything they can to
avoid looking at the page. They may turn their head
or whole body to look at the page sideways on. They
may try to screen their eyes with their hair, or they
may start to rock or push their chair back, look around
the room or even get up and walk away. In some
cases this in itself could be misinterpreted as lack of
attention or poor behaviour.

 Coloured overlays and coloured paper: There

are a range of colours that help and some children
need a combination of two or more overlays.
 While

coloured overlays help for reading,
appropriately coloured paper is needed for writing. It
is important to remember that coloured paper and
overlays are not meant to be used together.

Reading
Importantly, look at the child’s eyes, as he or she is
reading. The child’s eyes may ‘jiggle/jump’ or ‘track’ all
over the page in an effort to ‘chase’ the moving words
and this can be accompanied by rapid blinking

 The child can be fitted for glasses with the correct

There may even be a little ‘catch’ in the child’s voice
as they read, which is not there in ordinary
conversation - not quite a stammer or a stutter, but a
break in the pronunciation of the individual words, only
apparent when reading out loud.

 Black sugar paper, which the child can carry around

coloured lenses, but these can be fairly costly. The
idea is for them to be worn at all times and by using
glasses there is no need for coloured overlays or
paper.
with them in his or her bag, is really useful for
cutting out glare from white desks. Placed under
exercise books and used as a tablecloth covering
the child’s desk and cutting out the white glare from
their immediate field of vision, can greatly help with
information retention and in preventing tiredness
and lack of concentration.

If a child misses words or reads words from other
parts of the page, from the line above or below, or
even from the end of the line, this of course, is a
classic sign of possible dyslexia, but it could also
mean that visual stress is present too.
Font

 Closing, or partially closing blinds or curtains in

The wrong choice of font for a child can make reading
distressing and physically uncomfortable. Times New
Roman font is particularly bad for anyone with visual
stress, no matter what size or whether or not it is bold.

 White boards/interactive white boards/touch screen

classrooms on bright, not just sunny days, will help
enormously.
white boards – all of these will cause major
problems for a child with visual stress and their
glare should be reduced or screen background
colour changed, obviously difficult if you have more
than one child in your class with visual stress,
requiring different colours. Then the main priority is
to reduce brightness and glare from the screen. If
the screen is not too big and the front row not too
close to the front of the class then there may not be
a problem, but with many overcrowded schools the
desks can virtually be touching the front wall!

Of course, people with dyslexia can also find Times
New Roman font difficult to read and it is frustrating,
that even texts aimed at people, who are dyslexic, are
still often printed in Times New Roman.
Large, bold, more modern fonts, like Comic Sans, a
good font to choose when making resources for class,
is much easier to read and is much closer in style to
Dyslexia Fonts, which are weighted at the bottom
of the words and which are often available as free
downloads.
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 Sitting at the front of the classroom will have the

 Glare/brightness from your own computer screen on

effect of ‘frying their brain’ not literally of course, but
metaphorically speaking. The child’s brain has to
work harder to filter out this ‘white noise’, leading to
issues with retention of information and
concentration. Sitting the child further away from
the screen and also to one side will help.

your desk, will also cause difficulties for the child. It
helps just to be mindful of this and either reduce the
glare or angle the monitor away from the child
concerned.
 At home, when doing homework, it is important for

parents/carers to be aware of the fact that bright
walls and bright sunlight in the home will continue to
cause problems for the child, more so, in fact, as
the child will also be tired at the end of the day.
Again, closing curtains whilst homework is being
done will help and if the table/desk at which the
child is working is also shiny or bright or white, as
many children’s desks are, then covering them with
a black or dark grey paper or tablecloth/piece of
material with really help.

 Similarly, seating the child away from the windows

will also be beneficial as the window itself, on a
bright day, will be a source of glare, especially when
combined with the glare from a white/light desk, or
even just a shiny desk.
 Fluorescent

lighting – a major cause of
tiredness in children
with
visual
stress.
Interestingly, if a class is a bit ‘bubbly’, turning off
the overhead lights can make a difference.

 Reducing the glare on computer monitors or

changing the background colour on the monitor is
very easy to do.

Case Studies
A child with whom I worked on a one to one basis,
initially in his first lesson with me, showed real
reluctance to engage with the lesson. Seemingly,
unable to sit still, he kept turning his whole body away
from the page, a lovely white page, on a white desk, in
my brightly lit room with bright, white walls! He uttered
several expletives about hating English, but I could
hear in his voice there was more than just bad
behaviour here, there was real distress. He was doing
everything he could to avoid looking at the page.

I also worked on a one to one with a female student,
who displayed very similar reluctance to look at the
page. During her first lesson with me she started to
look really shattered, not bored, but actually drained.
Although working on a one to one can be tiring, the
bloodshot eyes with big dark shadows that suddenly
appeared underneath them were a give-away.
Again, I turned off the overhead lights and tried her
out with coloured paper and again the improvement
in concentration was dramatic.
In subsequent
lessons, it became clear that even the glare from the
computer screen was causing her discomfort. She
sat sideways on to the computer and I noticed she
was using her hair as a ‘curtain’ to shield her eyes. I
turned down the brightness of the monitor and from
then on she was able to look at the screen and
engage with the lesson.

I immediately turned off the overhead lights and got rid
of all signs of white paper on the desk. I now also
have a dark grey tablecloth, with which I cover the
desk, during one to one sessions. I tried him out with
some coloured paper, first trying blue and then pink
and with the pink he visibly relaxed, his tense
shoulders fell and even his voice changed. He
became immediately calmer, all the belligerence went
and he was able to engage with the lesson. I passed
on my findings and he was issued with pink paper and
overlays. Although there were several comments
regarding the fact that his general behaviour had not
changed in class, he was able to begin to access the
learning. Comments like this regarding his behaviour,
were a bugbear of mine, as if this condition impacted
more on the teacher than the child! As we all know,
some behaviour, by secondary school, if not before, is
learnt behaviour, especially if it is to do with poor selfesteem. The fact that for him, some of the barriers to
learning had been removed was the main factor.

Eventually, she was issued with coloured paper and
overlays, again pink, and things improved
dramatically for her. Even her mother said that she
noticed an improvement in her mood and general
demeanour. Up until this point, she had been
suffering from continual headaches. She had seen
doctors on various occasions, but nothing could be
found to explain it, but once she started using the
coloured overlay and paper, she reported that all her
headaches had gone. There were soon signs of
academic improvement too.

Katrina Millard, Former Secondary School Teacher (English & Drama) Lead English Practitioner for Surrey
County Council latterly one-one English Tutor supporting Pupil Premium
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Louis Morel is a 20 year old
young person who has a
diagnosis
of
Asperger’s
Syndrome. Louis is a talented
animator, artist and speaker.
Louis has many sensory
processing difficulties and
tries to explain his issues and
needs with people via his
presentations and YouTube
video clips.
Here are some transcripts of his YouTube videos
explaining how he experiences his sensory processing
difficulties to help others understand his needs and the
sensory processing needs of others.

VIDEO ONE
https://www.youtube.com/watch?v=ge3uP5PKgdU
(Transcribed with permission from Louis Morel)
‘Today I'm going to give you a presentation about
Asperger's syndrome through the magic of animation.
So Asperger Syndrome mostly evolves around under
development and over development, one part of the
brain over develops and one part of the brain under
develops. In me this manifests as sensory, sorry I'm
getting jumbled here but I want to go through with this
no matter what so even if a zombie apocalypse
happens I shall keep presenting even if my brains may
be being eaten, so I shall continue.
The thing that got over developed in me are my
sensory genes, meaning (that) if I walk into a room my
vision goes kind of haywire like, oh my xxx what's this,
oh my xxx I wonder why there's a grate there, oh why
is it not connected, does that mean that used to be an
air ventilation system there but it got removed for
some reason, that's really weird but the carpet looks
cool over there, oh there’s a scratch on the walls, why
is that and it's kind of overwhelming but it's it's it's like
it's like a double-edged sword like half the time it's one
of those funniest things in existence the other half of
the time it makes me want to gouge my eyes out it's
kind of painful.
My hearing is at the top, I hear the rustle of trees and
mysterious buzzings from various computers, I still
have no idea what that is. A child having a temper
tantrum two streets away, your clothes rustling, that’s
mildly infuriating but the probably is the most weird
and irritating stuff is vibrations like when I walk I feel
like expanding circles under my feet and when I talk I
feel expanding circles coming out of my chest it's like
imagine water when it rains and you see little water
droplets hit the surface of like a lake and you see
those expanding circles it's kind of like that in three
dimensions, it's a little screwy.
14

The underdeveloped part in me is the social emotions
which is, it's really convenient I mean I don't feel peer
pressure, embarrassment or the need to belong I
mean I keep getting told about all the horrific stuff
teenagers have to go through and it's like I'm glad I do
not have that. It's a real blessing, it's it's like on one
side of it I've got the sensory stuff which makes leaving
the house complete agony, on the other side of it I'm
happy and I'm me and I have no inner turmoil about
being me so it's like yeah it's yeah on one end I get a
cake on the other end I get stabbed in the stomach,
yeah whatever.
it's confusing and it’s not limited to like emotions, the
sensory stuff is quite mood swingy, it’s like stuff turns
green objects grow and shrink in size even though the
same size and space things look further away or
closer to me regardless of where they are and me
trying to think about this makes my brain feel like that's
rotting so I would like to stop, what else was there, oh
yeah, other Asperger’s people. As I said at the
beginning Asperger's syndrome revolves around under
development and over development that is one wide
wheelhouse.
VIDEO TWO
https://www.youtube.com/watch?v=7aK4w-wXtAY
(Transcribed with permission from Louis Morel)
‘Welcome to the wonderful world of autism but first
what is autism. Unfortunately, that is more than a
complicated question to explain. Autism can be a
person that has no concept of body language, can't
understand it, tone of voice, all that out the window or
somebody who's creepily good at reading your mood.
It can be somebody who has no imagination, finds the
concept of visualizing stuff entirely alien or someone
whose imagination is so vivid it feels like stepping into
another reality, people which love sensory information
and actively seek it out and people that find sensory
information just agony, that would be me….
My brains presented with a leaf, it goes insane over
the way the light reflects off of it, all the tiny little
details, the way it wrinkles and dies, the veins all over
the … thing and it's not just that it, well, then go on to
imagine my brains exploding over the detail of a single
leaf and now I look at a tree… my brains just wrapped
up in the detail of noise vibrations, sensation, where it
comes to sight, smell, sound, the feel of fresh air
rushing in and out of your mouth when you breathe,
the sensation of the vibration from when you walk and
the vibrations that come from when you speak. Just
everything is a monumental beautiful world of detail
and for a moment it's wonderful but only for a moment.
Louis Morel
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Have your say and help to improve EHCPs where you work

As part of Surrey County Council’s cycle of performance improvement and evaluation we are taking part
in the ‘Personal Outcomes Evaluation Tool’ (POET) survey, which looks at the impact EHCPs are having
for our families.
The questionnaire is for all people working with children and young people who have an Education,
Health and Care Plan (EHCP). There are separate questionnaires for children and young people and for
their parents and carers.
Please take ten minutes to complete, click on the link below to take you to the questionnaire for
practitioners there is also a short video providing further information.
http://www.surreylocaloffer.org.uk/poet
The survey is being carried out by a charity called 'In Control' and is in part funded by the Department for
Education.


Your answers will remain anonymous; your local authority, school or health service may get a copy of
your answers but they will not know who wrote them.



The survey runs until the end of June.

You are also urged to ask parents and carers of children and young people who have an EHCP to
complete their own questionnaire. On the Surrey Local Offer website there is a short video explaining
why it is important that people take part in the SEND Surrey POET survey 2018.
If we don’t learn from current practice it will become more difficult to understand how to improve our
services for children and families.
To request a paper copy questionnaire or for any queries, please email: poets@surreycc.gov.uk
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Targeted Mental Health in Schools (TaMHS)
All schools can access free support from their Primary Mental Health Worker – this is generic/universal proactive support.
Schools can also access funded:


Core Mental Health Awareness training – delivered at their school by their Primary Mental Health
Worker



Attachment training



Network Meetings – quadrant based (Autumn and Spring Term) next focus is gender, equalities –
with a focus upon Trans*



Regular meetings with their Primary Mental Health Worker to discuss referrals, cases, concerns,
supportive strategies for all pupils

For any or all of the above contact: sarah.lyles@babcockinternational.com

Surrey Healthy Schools Programme
Approximately 100 Surrey schools have achieved Surrey Healthy Schools Status Schools can freely access:


Annual review tool to self-evaluate their provision which supports physical and mental health and
wellbeing



Project planning template to assist in the development of an impact based project focusing upon
an area of wellbeing



Surrey Healthy Schools website and information repository www.surreyhealthyschools.co.uk



Healthy Schools newsletter



Surrey Drug Education Guidance 2016



Surrey Relationships and Sex Education Guidance 2016



Surrey PSHE Education Guidance 2016



Surrey PSHE Framework for Secondary Schools 2016
All documents, including subscribing to Surrey Healthy Schools News:
www.surreyhealthyschools.co.uk

16

– ISSUE 2 2 A p r i l 2 0 1 8
Access2education: www.access2education.co.uk
ADHD: ADDISS - ADHD information services www.addiss.co.uk
ADHD: ADDmire for professionals working in the West Surrey area http://www.addmire.org.uk
ADHD: CHADD - Children & Adults with Attention-Deficit/Hyperactivity Disorder www.chadd.org
ADHD & Learning Disabilities: LD online www.ldonline.org
Alcohol abuse: FASD Foetal Alcohol Spectrum Disorder - ‘All About Me!’ booklet from admin@fasdtrust.co.uk
Alcohol Education Trust: www.alcoholeducationtrust.org | www.talkaboutalcohol.com
Aphasia: National Aphasia Association www.aphasia.org
Acquired brain injury: Outreach lead jwinter@tadworthcourt.sch.uk
Advice: Surrey SEND Information, Advice and Support Service (SSIASS): www.sendadvicesurrey.org.uk
Asperger’s: Asperger’s Foundation www.aspergerfoundation.org.uk
Autism: Support & Advice is available from the SEND team at Babcock 4S and Autism Outreach Services Primary:
NW & SW voldham@freemantles.surrey.sch.uk / NE & SE outreach@linden-bridge.surrey.sch.uk.
Secondary: SE & NE julietayloroutreach@limpsfield-grange.surrey.sch.uk or debbiewalford@outreachlimpsfieldgrange.surrey.sch.uk. / SW & NW jillcurrieoutreach@abbey.surrey.sch.uk
Autism Education Trust - supporting effective education practice www.autismeducationtrust.org.uk
Autism Research Centre (arc) www.autismresearchcentre.com
Autism: IDP -Supporting pupils on the autism spectrum resources www.aet-idp.org.uk/
Autism: Under 19 support and management—NICE www.nice.org.uk
Autism: The Transporters help children recognise emotions www.thetransporters.com/index.html
Autism: Webinars about autism www.autism.org.uk/news-and-events/nas-conferences/webinars.aspx
Babcock 4S website: Babcock 4S
Brain Injured Children: BIBIC British Institute for Brain Injured Children www.bibic.org.uk
Brain related conditions support: Cerebra www.cerebra.org.uk
Brain & Spine Foundation helping people affected by brain and spine conditions: www.brainandspine.org.uk
CAMHS
www.surrey-camhs.org.uk To subscribe to Newsletter contact camhs@surreycc.gov.uk
CAMHS One Stop: Call 0300 222 5755. We are open 8am-8pm Monday to Friday and 9am -12pm Saturday
Write to: 18 Mole Business Park, Leatherhead, KT22 7AD / Visit the secure web portal (use Google Chrome to access portal)
CAMHS Youth Advisors (CYA): email: Just.cya@surreycc.gov.uk Tel: 07896 248 244
Child Exploitation & Protection: CEOP ceop.police.uk
Childline: 0800 1111
Child & Maternal Health: National Child and Maternal Health Intelligence Network www.chimat.org.uk
Children’s Health: Royal College of Paediatrics and Child Health www.rcpch.ac.uk
Communication: Ace Centre - aiding communication in education acecentre.org.uk
Communication: The Communication Trust – Every child understood: www.thecommunicationtrust.org.uk/
Communication: ICAN - Helps children communicate: www.ican.org.uk
Communication: Talking Point – the first stop for information on children’s communication: www.talkingpoint.org.uk
Council for disabled children: www.councilfordisabledchildren.org.uk
SENSE – for deafblind people www.sense.org.uk
SCOPE: www.scope.org.uk
http://www.downs-syndrome.org.uk/

The Dyslexia-SpLD Trust
Dyslexia Courses for Teaching Professionals: www.arkellcentre.org.uk
Dyspraxia Foundation: www.dyspraxiafoundation.org.uk/
Education Endowment Foundation: www.educationendowmentfoundation.org.uk
Equality Act revised guidance: DfE updated their advice on the Equality Act 2010 to schools in June 2014 https://www.gov.uk/government/publications/equality-act-2010-advice-for-schools
Family Voice Surrey: http://www.familyvoicesurrey.org/
Hearing: Action on Hearing Loss (RNID): www.actiononhearingloss.org.uk
Hearing: BATOD The British Association of Teachers of the Deaf: www.batod.org.uk
Hearing: NDCS National Deaf Children ‘s Society: www.ndcs.org.uk
Hearing & Blindness: SENSE – for deafblind people www.sense.org.uk
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Inclusion Development Programme (IDP): www.idponline.org.uk
Information: Surrey SEND Information, Advice and Support Service (SSIASS) www.sendadvicesurrey.org.uk
KIDS: Working with disabled children, young people and their families www.kids.org.uk
Language Impairment: NAPLIC : www.naplic.org.uk/
Learning Difficulties: CLDD Complex Learning Difficulties and Disabilities Research Project briefing packs complexld.ssatrust.org.uk/
project-resources/cldd-briefing-packs.html
Learning Difficulties: Training materials for teachers of learners complex learning difficulties: www.complexneeds.org.uk
Learning Disabilities and ADHD: LD online www.ldonline.org
Learning Disabilities: BILD British Institute of Learning Disabilities: www.bild.org.uk/
Mindful endorsed mental health site for 11-17 year olds www.mindful.org

Mental Health Foundation: www.mentalhealth.org.uk
Mental Health training module: Complex needs training module 3.4
NAS National Autistic Society Surrey Branch http://www.nassurreybranch.org/
NASEN: www.nasen.org.uk
NICE National Institute for Clinical Excellence guidelines on autism. http://guidance.nice.org.uk/CG170

The Right Provision at the Right Time (April 2014)
PSHE, Relationships and Sex Education, Drug Education, Restorative Approaches
sarah
www.pshe-cpd.com or contact
nationalpshe@babcockinternational.com
Pupil Premium: Babcock 4S consultant: linda.trueman@babcockinternational.com / sue.winterton@babcockinternational.com
Resources: CLDD Complex Learning Difficulties and Disabilities Research Project briefing packs complexld.ssatrust.org.uk
Resources: Speechmark practical resources for education, health and social care www.speechmark.net
Safeguarding: Multi-Agency Safeguarding Hub (MASH) Tel: 0300 470 9100 mash@surreycc.gov.uk
Local Area Contact Details: NE: 0300 123 1610 / NW: 0300 123 1630 / SE: 0300 123 1620 / SW: 0300 123 1640
out of hours emergency duty team tel: 01483 517898
Safeguarding: Surrey Safeguarding Children Board www.surreycc.gov.uk/safeguarding
Safeguarding Support: SCC Education Safeguarding Lead janedufton@surreycc.gov.uk
Safeguarding support: Babcock 4S consultant liz.griffiths@babcockinternational.com
SEN: Area Special Needs Managers NW : Carole Gill
carole.gill@surreycc.gov.uk
/ NE : Anne Williams anne.williams@surreycc.gov.uk
SW : David Griffiths david.griffiths@surreycc.gov.uk / SE : Matthew Small
matthew.small@surreycc.gov.uk
www.idponline.org.uk/
courses@sendteachingschool.co.uk / www.sendteachingschool.co.uk
www.sealcommunity.org
Social, Emotional and Behaviour Difficulties (SEBDA): Working together with children http://sebda.org/
Speech Teach UK for parents and professionals supporting children with speech difficulties www.speechteach.co.uk
Speech, Language and Communication: Afasic: supports parents and represents children and young people with SLCN www.afasic.org.uk
Speech & Language Therapists, Royal College: www.rcslt.org
Specialist support for Surrey Schools: Surrey Teaching Centre www.tadworthcourt.surrey.sch.uk
Specialist Teachers of Inclusive Practice:
NW : Katharine Dodd katharine.dodd@surreycc.gov.uk / NE : Jo Kenyon jo.kenyon@surreycc.gov.uk
SW : Jackie Foley jackie.foley@surreycc.gov.uk
/ SE : Wendy Mumford wendy.mumford@surreycc.gov.uk
Surrey Local Offer Website: www.surreysendlo.co.uk - Surrey SEND - files to download: www.surreylocaloffer.org.uk
TaMHS Babcock 4S support: sarah.lyles@babcockinternational.com
courses@sendteachingschool.co.uk / www.sendteachingschool.co.uk
Training: Babcock 4S courses www.babcock-education.co.uk/4Scpd
Surrey Young Carers (for young carers of siblings and parents with disabilities):01483 568269 syc@actionforcarers.org.uk
Action for Carers Surrey (for parent carers of children with disabilities): 01483 302748 info@actionforcarers.org.uk
www.surrey-youngcarers.org.uk
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SEND Bytes back issues
Click on the link below

SEND Bytes Issue 21—January 2018

Social, Emotional and Mental Health (SEMH)

SEND Bytes Issue 20 — October 2017

An Inclusive Classroom

SEND Bytes Issue 19 - March 2017.pdf

Autism

SEND Bytes Issue 18 - December 2016.pdf Safeguarding
SEND Bytes Issue 17—October 2016.pdf

Assessments

SEND Bytes Issue 16 - July 2016.pdf

Early Years

SEND Bytes Issue 15—May 2016.pdf

Inclusive Values

SEND Bytes Issue 14—February 2016.pdf

Overcoming Barriers to Learning

SEND Bytes Issue 13 - December 2015.pdf

Numeracy

SEND Bytes Issue 12 - October 2015.pdf

Literacy

SEND Bytes Issue 11 – July 2015.pdf

Post 16

SEND Bytes Issue 10 - May 2015.pdf

New ways of working arising from SEND 14 legislation

SEND Bytes Issue 9 - February 2015.pdf

Preparing for adulthood from the earliest stages

SEND Bytes Issue 8 - December 2014.pdf

Mental Health and Wellbeing

SEND Bytes Issue 7 - October 2014.pdf

SEND 14

SEND Bytes Issue 6 - July 2014.pdf:

Children and young people with Physical, Sensory and
Medical Needs

SEND Bytes Issue 5 - May 2014.pdf:

Developments in SEN and new ways of working within
the legislation for September 2014

SEND Bytes Issue 4 - March 2014.pdf:

Support for children and young people with Speech,
Language and Communication Needs

SEND Bytes Issue 3 - January 2014:

Learners with Social, Emotional and Behaviour Needs

SEND Bytes Issue 2 - October 2013.pdf

Local Offer and draft Code of Practice

SEND Bytes Issue 1 Summer 2013.pdf:

Local Offer from September 2014

Back issues of SEND Bytes can be found on the Babcock 4S website www.babcock-education.co.uk/4S
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