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Mere Valley School will know each pupil well, secure the provision agreed for them, remove barriers to participation and keep ambition high. SEND is never used to explain away weak progress, poor attendance, exclusion from learning or avoidable safeguarding risk.
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1. Purpose and policy commitments
This policy explains how MVS translates SEND law, equality duties, Education, Health and Care Plan (EHCP) provision and specialist practice into consistent day-to-day education. It is intended to be operational: staff should be able to use it to make decisions, evidence provision and challenge drift.
MVS will:
1. place the pupil's views, wishes, feelings, strengths and aspirations at the centre of decisions;
2. work in genuine partnership with parents, carers, local authorities and relevant health and social care professionals;
3. deliver an ambitious curriculum and make the adjustments needed for meaningful access, participation and progress;
4. translate each EHCP into clear provision, named responsibility, timetabled delivery and reviewable evidence;
5. identify changes in need early and respond through assess-plan-do-review;
6. use communication-informed, sensory-informed, trauma-informed and Positive Behaviour Support (PBS)-informed practice;
7. recognise behaviour, attendance and engagement patterns as information about need, safety and the learning environment;
8. prepare pupils for adult life, employment, community participation, relationships, health and increasing independence; and
9. evaluate impact rather than equating support hours or activity with success.
2. Scope, language and definitions
2.1 Special educational needs
A child or young person has special educational needs where they have a learning difficulty or disability that calls for special educational provision. For pupils of compulsory school age, this includes significantly greater difficulty in learning than most others of the same age, or a disability that prevents or hinders use of facilities generally provided for others of the same age.
2.2 Disability
A person is disabled under the Equality Act 2010 where they have a physical or mental impairment with a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities. A pupil may be disabled without having SEN, have SEN without meeting the disability definition, or meet both definitions.
2.3 Four broad areas of need
MVS uses the SEND Code of Practice's four broad areas - communication and interaction; cognition and learning; social, emotional and mental health; and sensory and/or physical needs - as prompts for whole-person assessment. They are not diagnoses, eligibility gates or fixed labels. Needs commonly overlap and change over time.
2.4 Language
In this policy, 'pupil' includes a young person on roll; 'parent' includes carers and others with parental responsibility; and 'provision' includes teaching, interventions, therapy-informed work, environmental adjustments, communication support, pastoral support and preparation for adulthood. MVS uses respectful, person-centred language and honours an individual's stated language preferences.
3. Legal and regulatory framework
The policy should be read alongside the latest versions of the following legislation and guidance. The reference schedule in Appendix E contains live official links.
10. Children and Families Act 2014, Part 3, including the participation principles and the statutory EHCP framework;
11. Special Educational Needs and Disability Regulations 2014;
12. Special educational needs and disability code of practice: 0 to 25 years;
13. Equality Act 2010, including non-discrimination, reasonable-adjustment and accessibility-planning duties;
14. Education (Independent School Standards) Regulations 2014 and current DfE standards guidance;
15. Keeping Children Safe in Education 2026 and Working Together to Safeguard Children 2026;
16. Children Acts 1989 and 2004, Human Rights Act 1998, UK GDPR and Data Protection Act 2018; and
17. Mental Capacity Act 2005 for relevant decisions involving young people aged 16 and over.
	COMPLIANCE RULE
The policy must be read with MVS's Safeguarding, Admissions, Curriculum, Assessment, Behaviour/PBS, Anti-bullying, Attendance, Accessibility, Equality, Medical Needs, Personal Care, Data Protection and Complaints policies. Where documents conflict, the law and current statutory guidance take priority and the policy owner must arrange prompt correction.





4. The MVS SEND model
MVS is a specialist setting. All pupils are expected to arrive with identified SEND and most placements will be commissioned through an EHCP. This does not remove the need for continuing assessment. Identification at MVS means refining the pupil's current profile, noticing unmet or changing need, testing hypotheses and matching provision more precisely.
	Layer
	Purpose
	Typical MVS practice

	Universal specialist provision
	Creates predictable access for every pupil.
	Small-group teaching; structured routines; visual and communication supports; regulation-aware environments; explicit literacy, numeracy and personal development; relational practice.

	Targeted provision
	Responds to a defined barrier or outcome.
	Time-limited or reviewed intervention; focused communication, literacy, numeracy, emotional regulation, social understanding, independence or attendance support.

	Individual / specialist provision
	Secures provision particular to the pupil's EHCP, risks or clinical formulation.
	Individual teaching or support; specialist assessment; therapy; personalised communication system; sensory programme; health or personal-care plan; enhanced transition or risk plan.



Support is not allocated solely by diagnosis, funding band or historical staffing pattern. Decisions draw on the EHCP, current assessment, pupil and family voice, direct observation, risk information, professional advice, cohort context and evidence of what helps the pupil learn and participate.
5. Leadership, governance and responsibilities
	Role
	Core accountability

	Proprietor
	Secures compliance, resources and strategic oversight; approves the policy; assures itself that the Independent School Standards, equality and safeguarding duties are met; receives regular SEND impact and risk information.

	Head of School
	Has operational accountability for policy implementation, culture, staffing, curriculum access, placement decisions and escalation where provision cannot be secured.

	SENCO / Inclusion Lead
	Coordinates pupil-level SEND systems; maintains the EHCP-to-provision process; supports assessment and planning; advises staff; coordinates reviews and professionals; monitors provision, outcomes and reasonable adjustments. MVS designates this role whether or not a statutory SENCO appointment duty applies to its legal status.

	Designated Safeguarding Lead
	Ensures SEND-related safeguarding vulnerabilities and communication barriers are reflected in safeguarding systems, staff training, safety planning and referrals.

	Teachers
	Remain responsible and accountable for progress and participation of pupils they teach, including when support staff or specialists are involved; adapt teaching, assess impact and maintain evidence.

	Therapy, PBS and specialist leads
	Provide assessment, advice, programmes, modelling and review within professional competence; make recommendations clear, practical, consent-based and evaluable.

	Support staff and key workers
	Implement agreed strategies, promote independence, record material evidence, communicate emerging concerns and avoid creating unnecessary dependence.

	All staff
	Know each pupil's essential plan, make agreed adjustments, protect dignity and safety, record accurately and escalate any gap between planned and delivered provision.



5.1 Governance assurance
The proprietor will receive at least termly assurance covering EHCP delivery, curriculum and destination outcomes, attendance, suspensions or removals, safeguarding patterns, restrictive interventions, complaints, workforce capacity, therapy delivery, training and overdue actions. Reports will identify differences between groups and avoid publishing information that could identify individual pupils.
6. Admissions, consultation and placement decisions
Admissions are governed by the school's registration, Admissions Policy, equality duties, safeguarding responsibilities and commissioning agreement. A funding offer alone does not establish suitability. MVS will make an evidence-led decision and record the rationale.
6.1 Placement pathway
18. Initial enquiry. The referral or local authority consultation is logged and a named contact is identified.
19. Document review. The EHCP, professional reports, education history, attendance, behaviour, health, safeguarding and risk information are reviewed securely. Missing evidence is requested; absence of evidence is not converted into an assumption of low need.
20. Multi-disciplinary screening. The Head of School, DSL and SENCO/Inclusion Lead consider registered range, suitability, safeguarding, cohort compatibility, workforce capacity, clinical delivery, environmental adjustments and affordability.
21. Visit and assessment. Where appropriate, the pupil is supported to experience the environment. Pupil communication, family knowledge and professional evidence are used to understand fit; the visit is not a compliance test.
22. Decision and rationale. MVS issues a clear, timely and evidenced response: able to meet need; able to meet subject to specified information or arrangements; or unable to meet, with lawful and non-discriminatory reasons.
23. Transition and onboarding. Provision, risk controls, communication, medication, transport interfaces, staffing, baseline assessment and first review are planned before or immediately on admission.
6.2 Statutory consultation and Section 41
Where MVS is approved under section 41 of the Children and Families Act 2014, it will respond to statutory consultation in accordance with the Act and Code. Where it is not section 41 approved, a placement can proceed only through agreement with the school and commissioning authority. In every case, MVS will consider reasonable steps and adjustments, will not refuse for a discriminatory reason and will not offer provision outside its registered range or safe operational capacity.
	DECISION CONTROL
Any costing or needs-scoring tool is a structured prompt, not an automated placement decision. Professional judgement, registration, safeguarding, cohort compatibility, workforce capacity, clinical deliverability and delegated approval remain decisive.



7. Identification, assessment and the graduated response
7.1 Baseline and ongoing assessment
Within the first six school weeks, or sooner where risk or provision requires, MVS will establish a proportionate baseline across learning, communication, regulation, sensory/physical access, social understanding, wellbeing, attendance, independence and preparation for adulthood. The baseline must distinguish current attainment from barriers created by anxiety, interrupted education, communication mismatch, sensory load or unfamiliarity.
Assessment is drawn from multiple sources. It should include the pupil's own account in an accessible form, parent/carer knowledge, prior records, EHCP outcomes and Section F provision, teacher assessment, observation across contexts, and relevant specialist advice. Standardised tools may contribute but do not replace professional judgement.
7.2 Assess-plan-do-review
The graduated approach is used for all material changes in need or support, including where a pupil already has an EHCP.
24. Assess. Define the barrier, establish a baseline, gather pupil and family views, review the environment and consider safeguarding, health, communication and attendance information.
25. Plan. Agree a specific outcome, provision, frequency, duration, responsible person, adjustments, evidence measure and review date. Record consent where required.
26. Do. Teachers retain responsibility. Staff deliver consistently, specialists model or advise, and material deviations or non-delivery are recorded and escalated.
27. Review. Compare evidence with the baseline and intended outcome; seek pupil and parent views; decide to continue, adapt, intensify, fade or stop; and update plans.
The full operational standard appears at Appendix A. Where progress is limited, staff first test the quality, fidelity and appropriateness of provision. The response is not automatically to add adult support; the best next step may be better teaching, a communication change, environmental adjustment, specialist assessment, curriculum redesign or a more carefully planned increase in independence.
7.3 Emerging, changing or unmet need
Any member of staff may raise a concern. The SENCO/Inclusion Lead will triage concerns with the teacher/key worker and, where relevant, the DSL or health lead. Urgent safeguarding or health matters are acted on immediately. Other concerns are recorded, assessed and reviewed within an agreed timescale. Where the EHCP may no longer describe needs or provision accurately, MVS will request early review or reassessment through the responsible local authority and supply evidence.
8. Education, curriculum and intervention
8.1 Curriculum entitlement
Every pupil is entitled to a broad, coherent and ambitious education that reflects the Independent School Standards and their individual pathway. The MVS curriculum integrates functional English, mathematics, science and ICT; accreditation where appropriate; personal, social and health education; communication; regulation; enterprise and project learning; and preparation for adult life.
Curriculum pathways may differ in route, pace, scaffolding, sensory demand and accreditation, but not in seriousness of purpose. Staff must avoid low-expectation tasks, repetitive activity without progression, or removing pupils from curriculum learning simply because support is difficult to organise.
8.2 High-quality specialist teaching
28. make learning intentions and success criteria accessible;
29. activate prior knowledge and teach vocabulary and concepts explicitly;
30. break learning into manageable sequences without losing the overall purpose;
31. use modelling, guided practice, retrieval and feedback;
32. support expressive and receptive communication, including augmentative and alternative communication where required;
33. anticipate sensory, executive-function and emotional-regulation barriers;
34. provide meaningful choice and sufficient processing time;
35. build independence and avoid prompt dependency; and
36. assess what the pupil has learned and can generalise, not only whether they completed an activity.
8.3 Intervention standard
An intervention must have a defined rationale, entry baseline, intended outcome, delivery pattern, responsible practitioner, review date and exit/fade criteria. Intervention records should be proportionate and useful. If an intervention repeatedly displaces core learning, MVS will review whether the balance remains in the pupil's best interests and consistent with the EHCP.
8.4 Remote or off-site learning
Where learning occurs remotely, off-site or with an external provider, MVS retains oversight of safeguarding, suitability, curriculum quality, attendance, reasonable adjustments and progress. Commissioning another provider does not outsource the school's duty to know what education and support the pupil receives.
9. EHCP implementation and annual review
9.1 Translating the plan into delivery
Before admission or as soon as the final EHCP is received, the SENCO/Inclusion Lead will produce an accessible EHCP implementation map. This will identify each outcome and item of specified special educational provision, the responsible role, frequency or staffing where specified, delivery setting, evidence source and review point.
37. Section F provision is treated as provision to be secured, not as an optional menu or an aspiration;
38. the wording of the EHCP is not diluted through internal plans;
39. material non-delivery, staffing gaps or professional-capacity concerns are escalated immediately to the Head of School and responsible local authority;
40. temporary alternatives are risk-assessed, time-limited, agreed where required and do not silently become permanent substitutions;
41. changes to statutory provision are pursued through the lawful review/amendment process; and
42. evidence focuses on both delivery and impact.
9.2 Annual and early reviews
MVS will cooperate fully with the responsible local authority and, where asked or commissioned to convene the review, follow the statutory timetable. Reviews will be person-centred and accessible. Advice will be requested and circulated in advance in line with the applicable timetable; the meeting will examine progress towards outcomes, continued appropriateness of provision, aspirations, placement, health/social care interfaces and preparation for adulthood. The school's report and recommendations will be sent to the local authority promptly and, where MVS convenes the meeting, normally within two weeks.
An early review will be requested where need, risk, placement viability, attendance, health, safeguarding, provision or aspirations have changed materially; where provision cannot be delivered; or where the plan is no longer specific enough to guide safe and effective support. An annual review is not delayed because internal evidence is incomplete.
9.3 Funding and provision
MVS will use transparent costing and commissioning processes. Funding discussion will not obscure what the pupil requires. Where a requested provision is not included in the agreed fee, the school will identify the gap clearly, explain the evidence and seek resolution before admission or immediately when a new need emerges. Staff must not promise provision outside delegated authority.
10. Equality, accessibility and reasonable adjustments
MVS will not discriminate unlawfully in admissions, education, access to benefits, facilities or services, or in decisions about suspension, removal or exclusion. The duty to make reasonable adjustments is anticipatory: the school considers likely barriers for disabled pupils generally as well as the known needs of individuals.
10.1 Adjustment process
43. Identify the disadvantage. Use pupil voice, evidence and observation to describe how a policy, practice, environment, communication method or absence of an aid places the pupil at a substantial disadvantage.
44. Consider effective options. Include changes to teaching, timetable, environment, communication, assessment, routines, staffing deployment, auxiliary aids or access arrangements.
45. Decide and record. Consider effectiveness, practicality, cost and resources, disruption, health and safety and the interests of others. Cost alone is not a complete rationale.
46. Implement and review. Name responsibility, tell relevant staff, check the adjustment works and revise it when circumstances change.
Health and safety is considered through individual, proportionate risk assessment; it must not be used as a blanket reason to exclude a pupil from a curriculum area, visit, placement opportunity or wider school life. The Accessibility Plan will address curriculum access, the physical environment and accessible information over time.
10.2 Assessment and accreditation access
Teachers and the examinations lead will identify potential access needs early, retain normal-way-of-working evidence and follow current awarding-body rules. Access arrangements must remove disadvantage without changing the competence being assessed. Qualification choice will be based on pathway and aspiration, not on a presumption created by diagnosis.
11. Pupil voice, participation and communication
MVS will support pupils to understand and influence decisions about their education, provision, safety, relationships, goals and future. Participation is a process, not a single question at review meetings.
47. use the pupil's preferred communication method, including symbols, objects, signing, writing, technology or trusted communication partners;
48. provide information in advance and in an accessible format;
49. allow processing time and avoid interpreting distress, silence or compliance as informed agreement;
50. record what matters to and for the pupil, including dissent or uncertainty;
51. explain decisions and what will happen next;
52. offer an advocate or independent support where appropriate; and
53. for young people after compulsory school age, recognise the transfer of statutory decision-making rights and involve parents with the young person's agreement, subject to capacity and safeguarding law.
	COMMUNICATION IS SAFEGUARDING
A pupil's communication profile must be available to relevant staff. Any sudden change in communication, behaviour, regulation, attendance, eating, sleep or personal care may indicate unmet need, distress, illness or harm and must be considered rather than attributed automatically to SEND.



12. Partnership with parents and carers
Parents and carers hold essential knowledge about the pupil's history, communication, regulation, health, culture, strengths and aspirations. MVS will establish a named contact, agree routine communication arrangements, provide accessible information, share significant concerns promptly and avoid surprises at formal reviews.
Partnership does not require agreement on every issue. Where views differ, staff will clarify the decision, evidence, legal basis, risks, options and route for review or complaint. Records will be factual and respectful. Confidentiality or safeguarding considerations may limit what can be shared, but staff will explain this as fully as lawful.
13. Safeguarding pupils with SEND
MVS follows Keeping Children Safe in Education 2026 and Working Together to Safeguard Children 2026. Pupils with SEND may face additional safeguarding barriers, including communication difficulties, greater dependence on adults, intimate care, isolation, bullying, online risk, difficulty recognising abuse, and the risk that signs of harm are mistaken for features of disability or behaviour.
13.1 Required practice
54. all staff read KCSIE 2026 Part One in full and follow the school's Safeguarding Policy;
55. staff receive training on SEND-related vulnerabilities, professional curiosity, communication and indicators that may present differently;
56. the DSL is involved in placement screening and in plans where vulnerability, exploitation, self-harm, harmful behaviour, neglect or family stress may affect safety;
57. pupils have accessible ways to report concerns and know which adults can help;
58. personal care, medication, physical support and therapy are delivered with dignity, consent, clear boundaries and appropriate records;
59. pupil-on-pupil abuse, bullying and online harm are not dismissed as banter, developmental behaviour or an inevitable feature of SEND; and
60. concerns are shared without delay through safeguarding procedures; SEND assessment never delays protective action.
13.2 Safeguarding and EHCP information
Safeguarding information is shared on a need-to-know basis and is not copied indiscriminately into education plans. However, education and risk planning must reflect relevant facts. If an EHCP omits a significant safeguarding-related need or provision, MVS will liaise with the local authority and relevant agencies rather than editing statutory wording itself.
14. Behaviour, regulation, attendance and exclusion risk
14.1 Behaviour and regulation
MVS understands behaviour as communication and uses PBS-informed, relational and trauma-informed approaches. This does not mean unsafe behaviour is ignored or that pupils and staff are expected to tolerate harm. It means adults seek to understand function, reduce preventable triggers, teach safer alternatives and respond consistently and proportionately.
61. individual behaviour or support plans link to the EHCP, communication profile, risk assessment and safeguarding plan;
62. plans identify proactive environmental strategies, skills to teach, early signs, agreed responses and recovery/reconnection;
63. sanctions are not used for behaviour the pupil could not reasonably regulate without agreed support;
64. reasonable adjustments are considered and documented while maintaining clear safety boundaries;
65. restrictive physical intervention is a last resort, used only where lawful, necessary and proportionate, and reviewed under the relevant policy; and
66. patterns are analysed by pupil, context, protected characteristic, staffing, activity and time to identify systemic causes.
14.2 Attendance
Attendance is both an education and safeguarding issue. MVS will analyse absence, lateness, internal non-attendance and reduced engagement for possible links to anxiety, sensory load, bullying, transport, health, unmet need, curriculum mismatch or family difficulty. Support is planned with the pupil, family, local authority and relevant professionals.
A part-time timetable is exceptional, temporary, in the pupil's interests, risk-assessed, regularly reviewed and linked to a clear return or progression plan. It is not used to manage staffing shortages or as an informal exclusion. The local authority and parent/young person are involved as required, and the education provided is kept under review.
14.3 Suspension, removal or placement breakdown
Any decision to suspend, remove or end a placement will follow the school's Behaviour and Exclusion Policy, contractual arrangements, equality law and safeguarding responsibilities. Before such a decision, MVS will review reasonable adjustments, provision fidelity, communication, curriculum, environment, health, trauma and emerging need; seek relevant views; and consider whether an early EHCP review or multi-agency plan is required. Emergency safety action does not remove the need for prompt review and accurate records.
15. Health, therapy, personal care and multi-disciplinary working
Education, health and care are coordinated around shared outcomes while professional accountabilities remain clear. Clinical assessment, treatment and delegated healthcare tasks are undertaken only by appropriately qualified or trained people and in accordance with consent, information-governance and professional requirements.
67. health, medication, allergy, seizure, eating/drinking, moving/handling and emergency needs are known before the pupil starts and are reflected in current individual plans;
68. therapy recommendations specify what is direct, indirect, consultative or embedded, who may deliver it and how competence is assured;
69. teachers integrate specialist advice into teaching without representing themselves as clinicians;
70. personal care preserves dignity, privacy, choice and safeguarding, with the least intrusive support compatible with safety;
71. multi-disciplinary meetings lead to named actions, owners, timescales and feedback to the pupil and family; and
72. disagreement between professionals is escalated through line management and commissioning routes; it is not left to front-line staff or the family to reconcile informally.
16. Preparation for adulthood and transition
Preparation for adulthood is a curriculum entitlement and begins early. From Year 9 at the latest, EHCP reviews and curriculum plans will address employment and meaningful occupation, independent living, good health, friendships, relationships, community inclusion and participation. Outcomes must be specific to the pupil's aspirations and next steps.
16.1 Transition into MVS
Transition is individualised. It may include accessible information, visits, staff outreach, visual or video familiarisation, travel planning, peer information, phased introduction, equipment or environmental adjustments, staff training and transfer of health/safeguarding information. A phased start is not assumed; it is used where evidence shows it is helpful and has a review date.
16.2 Transition between pathways or out of MVS
Transition planning will identify the destination, skills and experiences required, application or referral steps, information-sharing consent, environmental or support needs and contingency arrangements. MVS will work with the receiving setting, careers professionals, local authority, family and adult services where relevant. The school will seek evidence of sustained destination and use it to improve curriculum planning.
17. Workforce knowledge, training and supervision
No member of staff works independently with pupils until essential safeguarding and pupil-specific information has been completed. The Head of School and SENCO/Inclusion Lead maintain a role-based training plan covering, as applicable:
73. SEND law, EHCP implementation, equality and reasonable adjustments;
74. autism, SEMH, SLCN and associated learning, sensory and physical needs;
75. communication support, including individual systems and accessible information;
76. PBS-informed and trauma-informed practice, de-escalation and post-incident learning;
77. safeguarding vulnerabilities for pupils with SEND;
78. literacy, numeracy, adaptive teaching, assessment and independence-building;
79. medical, personal-care or physical-support competencies relevant to role; and
80. recording, confidentiality, professional boundaries and escalation.
Training attendance alone is not evidence of competence. Leaders use observation, supervision, coaching, work scrutiny, pupil/parent feedback and outcome data to evaluate practice. Staff receive pupil-specific updates whenever plans change.
18. Records, information sharing and confidentiality
SEND, health and safeguarding information is personal data and may be special category data. MVS will process it lawfully, fairly and securely; collect only what is necessary; keep records accurate; restrict access by role; follow retention schedules; and share information when lawful and necessary for education, health, safety or statutory functions.
The pupil record will show the thread from assessed need to planned provision, delivery, review and decision. Records distinguish fact, professional opinion, pupil/parent view and decision. Staff do not copy historic language uncritically, use stigmatising shorthand or alter an EHCP. Material verbal decisions are confirmed in writing.
18.1 Transfer and retention
When a pupil joins or leaves, records are transferred securely and promptly in line with safeguarding and data-protection procedures. The school confirms receipt where appropriate and retains a transfer record. Safeguarding records follow the separate safeguarding transfer process.
19. Concerns, complaints and routes of redress
Most concerns should be addressed early by the named teacher/key worker or SENCO/Inclusion Lead. A parent, carer or young person may use the school's Complaints Policy where they remain dissatisfied with the school's actions, provision, communication or conduct. Complaints will not reduce a pupil's provision or adversely affect how the pupil or family is treated.
Complaints about local authority decisions on assessment, EHCP content, placement or ceasing a plan are directed to the relevant local authority process and, where applicable, disagreement resolution, mediation and the First-tier Tribunal. The school will provide accurate records and cooperate with lawful processes. Safeguarding concerns are acted on immediately through safeguarding procedures and are not held back for the complaints process.


20. Monitoring, assurance and review
The SENCO/Inclusion Lead maintains the operational assurance cycle; the Head of School tests impact and resolves barriers; and the proprietor holds leaders to account. Monitoring is proportionate to school size and protects confidentiality.
	Assurance question
	Evidence
	Minimum review

	Is specified provision being delivered?
	EHCP maps; timetables; provision records; therapy logs; exception/escalation records.
	Monthly pupil-level exceptions; termly aggregate.

	Are pupils learning and progressing?
	Baseline and assessment; work; accreditation; communication, regulation and independence evidence; destinations.
	Termly, with live teacher review.

	Are pupils included and safe?
	Attendance; participation; bullying; safeguarding; incidents; restrictive intervention; pupil voice.
	Monthly patterns; immediate individual action.

	Are adjustments effective?
	Adjustment record; access arrangements; environmental checks; pupil/parent feedback.
	At plan reviews and after material change.

	Is provision equitable?
	Analysis by need, age/pathway, sex, ethnicity, care status and other relevant characteristics, subject to cohort size/confidentiality.
	At least termly.

	Does MVS have capacity and competence?
	Vacancies; deployment; supervision; training/competence; specialist availability; complaints and audit actions.
	Termly and before new placements.



This policy is reviewed annually and sooner following legal or statutory-guidance change, a material change to registration or provision, a serious incident, significant complaint, inspection finding or evidence that the policy is not achieving its purpose. The proprietor approves material revisions. A change log is retained.


Appendix A. Assess-plan-do-review standard
	Stage
	Required actions
	Minimum evidence / decision control

	Assess
	Define the question; gather pupil and parent views; review EHCP and history; observe across contexts; establish baseline; consider teaching, environment, communication, health, trauma, attendance and safeguarding.
	Recorded baseline; sources and dates; strengths as well as needs; urgent issues escalated; gaps in evidence identified.

	Plan
	Agree outcome, provision, adjustments, frequency/duration, responsible staff, resources, review date and success evidence. Confirm specialist/parent/pupil involvement and consent where required.
	One named owner; specific delivery; link to EHCP; feasibility checked; staff informed; plan accessible to pupil.

	Do
	Deliver consistently; teacher remains accountable; specialists model/coach; support staff promote participation and independence; log material delivery and exceptions.
	Provision evidence proportionate to risk and specification; deviations explained and escalated; safeguarding action immediate.

	Review
	Compare current evidence with baseline and outcome; seek views; assess implementation fidelity; decide continue/adapt/intensify/fade/stop; update documents and staff.
	Decision and rationale; next review; EHCP review/reassessment considered; no indefinite continuation without impact review.



Appendix B. Minimum pupil-level SEND evidence
81. current final EHCP and any amendment notice, with date received and responsible local authority;
82. EHCP implementation map linking outcomes and Section F provision to delivery and evidence;
83. accessible one-page profile and communication information;
84. baseline assessment and current curriculum/learning plan;
85. reasonable-adjustment and access-arrangement record;
86. current risk, behaviour/PBS, safeguarding, health, medication and personal-care plans where relevant;
87. specialist reports, recommendations, consent and competence/delegation records where relevant;
88. provision and intervention evidence, including material non-delivery or substitutions;
89. pupil and parent/carer views and agreed communication arrangements;
90. annual/early review papers, decisions, action log and correspondence with the local authority;
91. transition and preparation-for-adulthood plan; and
92. chronology of significant decisions, concerns, complaints and escalations.
	PROPORTIONALITY
The purpose of evidence is to secure continuity, accountability and better decisions. Staff should not create repetitive records that do not change practice. One reliable record used consistently is stronger than several incomplete versions.



Appendix C. Annual review quality standard
93. The pupil understands the purpose and can contribute using their preferred communication method.
94. Parents/carers and all relevant professionals are invited with sufficient notice.
95. Advice is current, specific and circulated within the applicable timetable.
96. Progress is evaluated against each EHCP outcome with clear evidence, not general description.
97. The review tests whether every item of Section F provision remains appropriate, specific and deliverable.
98. Strengths, aspirations and what matters to the pupil are visible throughout.
99. From Year 9 at the latest, preparation-for-adulthood outcomes and next steps are substantive.
100. Attendance, safeguarding, health, therapy, behaviour/regulation, equality and placement viability are considered where relevant.
101. Recommendations distinguish school action from requested local authority amendment.
102. Actions have an owner and deadline; the report is issued promptly and tracked to completion.
Appendix D. Compliance and evidence schedule
	Control
	Owner
	Evidence retained
	Escalation trigger

	Registration and placement range
	Head / Proprietor
	Registration certificate; admissions decision; consultation record.
	Referral outside registered range or material-change risk.

	EHCP delivery
	SENCO / Inclusion Lead
	EHCP map; timetable; provision evidence; exception log.
	Specified provision not delivered or no longer appropriate.

	Curriculum access
	Curriculum lead / Teachers
	Plans, work, assessment, observation and participation evidence.
	Repeated withdrawal, weak progress or low expectation.

	Reasonable adjustments
	Head / SENCO
	Barrier and adjustment record; review; Accessibility Plan.
	Substantial disadvantage persists or request is declined.

	Safeguarding
	DSL
	Safeguarding system; pupil communication/safety plan; referrals.
	Immediate concern, emerging pattern or communication barrier.

	Therapy and health
	Clinical / Health lead
	Reports, plans, consent, competence and delivery records.
	Unmet health risk, expired plan or unavailable professional input.

	Attendance and inclusion
	Attendance lead / Head
	Attendance analysis; support plan; reintegration/reduced timetable record.
	Persistent/severe absence, internal non-attendance or informal exclusion risk.

	Workforce competence
	Head / Line managers
	Induction, training, observation, supervision and competency records.
	Staff deployed without required knowledge or competence.

	Governance assurance
	Proprietor
	Termly dashboard; minutes; risk/actions log; policy review.
	Repeated exception, serious incident, inspection issue or overdue action.



Appendix E. Reference framework
Official sources checked for this version (3 September 2026). Users should open the live source and confirm currency when the policy is reviewed.
103. Children and Families Act 2014, Part 3 - SEND legal framework and EHCP duties. Official source
104. Special Educational Needs and Disability Regulations 2014 - EHC needs assessment, plans and review procedure. Official source
105. SEND code of practice: 0 to 25 years - current GOV.UK edition; page updated 12 September 2024. Official source
106. Equality Act 2010 - disability discrimination and reasonable adjustments. Official source
107. Equality Act 2010: advice for schools - DfE advice expressly covering independent schools. Official source
108. Education (Independent School Standards) Regulations 2014 - statutory standards for independent schools. Official source
109. Independent school standards guidance - DfE guidance page updated 2 April 2026. Official source
110. Keeping children safe in education 2026 - in force from 1 September 2026. Official source
111. Working Together to Safeguard Children 2026 - statutory multi-agency safeguarding guidance. Official source
112. Independent school registration - DfE registration requirements and current guidance. Official source
Related MVS policies and documents
113. Admissions Policy and Procedure;
114. Curriculum Policy, schemes of work and assessment procedures;
115. Safeguarding and Child Protection Policy;
116. Behaviour / Positive Behaviour Support and Restrictive Intervention Policy;
117. Attendance Policy; Anti-bullying Policy; Accessibility Plan; Equality Policy;
118. Medication, Supporting Medical Needs and Personal Care procedures;
119. Data Protection Policy and Privacy Notices;
120. Complaints Policy and Procedure; and
121. Safer Recruitment, Staff Induction and Staff Code of Conduct.
MERE VALLEY SCHOOL  |  Believe. Hope. Achieve.

	Believe. Hope. Achieve.  |  Version 1.0  |  September 2026
	Page 1 of 1


image1.png
vV

MERE VALLEY

—— SCHOOL —




