
SEN 
We know each student is an individual and treat them 

as such, but we also know students have similar needs 

and therefore similar strategies can help them learn. 

 

General information on how we support groups 

of students with similar needs. 

 

Westhaven School 



Sensory and Physical Difficulties 

Acquired Brain Injury 

We recognise students will need extra support with many things, specifically: atten-

tion and perception, communication, and ideas and memory. 

 We tell these students instructions specifically, especially if they are concen-

trating on something and you want them to do something else. 

 We help students to remember key words 

 We remember they will often say yes even if they don’t understand 

 We know these students may put their hand up and forget the answer or their 

comment in-between putting hand up and being asked 

 We give students plenty of time to remember. 

 We use image representation and visual support where possible. 

 We know that things like “oh, you lazy duck” added to a story will help them 

remember spellings like could, would, should. 

 We remember that the general population can hold 7 things in their mind, a 

child with ABI can hold up to 3. 

 We know a child with ABI will need to know specifically if their answer is wrong. 

 

Hearing Impairment 

Hearing impairments can range from a small loss to being profoundly deaf. 

 We know that hearing aids amplify all sounds, background noises as well as 

voices. 

 We face the student and get their attention before speaking to him / her. 

 We check for good understanding, often students will partially understand. 

 We sit students near to us / front of room where possible 

Visual Impairment 

This can range from partially sighted to blind. 

 We enlarge things where possible 

 We make sure worksheets etc. are clear and free from unnecessary distrac-

tions. 

 We avoid laminated worksheets and documents 

 We label classroom objects etc. clearly and boldly 

 We use verbal and kinaesthetic support where possible. 
 



Global Developmental Delay 

 

Global Developmental Delay (GDD) is the general term used to describe a condi-

tion that occurs during the developmental period of a child between birth and 18 

years. It is usually defined by the child being diagnosed with having a lower intellec-

tual functioning than what is perceived as ‘normal’. It is usually accompanied by 

having significant limitations in communication. 

  

We know that students with GDD tend to be/need: 

 Slower learners so need lots of repetition 

 Very small stepped targets (big ones broken down into smaller more 

achievable ones) 

 Advice and help with social interaction 

 Routine and warning before change if possible. 

 Responsibility with support to learn how 

  

Students with GDD tend to mimic behaviour so we try to sit them with someone who 

behaves and works well. 



Cognitive and Learning 

Dyspraxia (also referred to as Developmental Co-ordination Disorder) 

Dyspraxia is an impairment or immaturity of the organisation of movement. It is an 

immaturity in the way that the brain processes information, which results in messag-

es not being properly or fully transmitted. 

 We chunk information into manageable pieces 

 We sit students where there are minimum distractions. 

 We ensure we have their attention before giving instructions. 

 We use simple language, visual prompts, kinaesthetic activities, demonstra-

tions and pictures. 

 We know these students will need time to process information 

 We try not to disturb them when on task. 

Dyscalculia 

A condition that affects the ability to acquire arithmetical skills.  Learners may have 

difficulty understanding simple number concepts, lack an intuitive grasp of num-

bers, and have problems learning number facts and procedures. Even if they pro-

duce a correct answer or use a correct method, they may do so mechanically and 

without confidence. 

 We allow extra time for students to look at visual information 

 We try to use music rhyme and repetition as well as a multisensory approach – 

especially when learning new concepts. 

 We know auditory skills might be a strength and get them to say the problems 

and answers out loud where possible 

 We encourage students to explain methods of working, either to a partner or 

teacher / LSA. 

Dyslexia 

Dyslexia is a learning difficulty, which affects the learning process in reading, 

spelling, writing and sometimes numeracy. Learners may also have accompanying 

weaknesses in short term memory, sequencing and the speed at which they pro-

cess information. 

 We are careful with any board work, low level readers cannot use context 

to make sense of things. 

 We try to use different colours to define different points ideally by highlight-

ing or underlining in colour rather than writing in them 

 We use a clear font, at least size 12, keep the page clean and uncluttered, 

we use space to break up different topics / points. 

 We keep copying from the board to a minimal, even from book or paper 

beside student can still be hard. 

 We teach planning and drafting of written work, 

 We aim to teach students how to take notes using bullets, spacious layout, 

visual notes and diagrams. 

 We remember that 2 step instructions may be more than enough for them 

to remember. 

 We get students to repeat instructions back to us 

 We highlight or colour underline key words or concepts 

 We allow plenty of time for reading 

 We know that shapes of letters and numbers can often be more easily re-

membered using visual ideas and kinaesthetic movements. 



Communication and Interaction 

ADHD 

Those affected have a greatly reduced ability to maintain attention without being 

distracted, to control what they're doing or saying (because of impulsivity) and to 

control the amount of physical activity appropriate to the situation (that is, they're 

restless and fidgety). These students can have high levels of anxiety which we aim 

to manage through understanding their needs and personalities.  

We keep noise and distractions to a minimum 

We try to be consistent in rules and expectations 

We aim to reward / sanction immediately 

We try to avoid public criticism but praise positive behaviour. 

We try to keep calm; don’t become confrontational. 

Autism 

Autism is a lifelong developmental disability that affects how a person communi-

cates with, and relates to, other people. It also affects how they make sense of the 

world around them. These students can have high levels of anxiety which we aim to 

manage through understanding their needs and personalities.  

 We know that while all people with autism share certain difficulties, their 

condition will affect them in different ways. 

 We know that learning should be safe (predictable) and structured 

 We praise good behaviour; refer to rules when students need reminding. 

 We know time out strategies work well 

 We remain calm, don’t become confrontational, and try to keep the vol-

ume down. 

 We use social stories to help develop understanding 

 We remember these students may not understand or be able to cope with 

teasing and jokes, especially at times of added pressure or stress. 

 We remember this is a communication disorder so students may seem to un-

derstand or grasp something when they don't.  

 We use a visual timetable. 

Asperger (Autism) 

A form of autism. People with Asperger syndrome are often of average or above 

average intelligence. They have fewer problems with speech but may still have diffi-

culties with understanding and processing language. 

 We plan in advance and give warning of changes where possible. 

 We know the learning environment should be structured and consistent 

where possible. 

 We choose their teammates and group partners carefully. 

 We know that if we are using ambiguity, humour or irony we need to make 

sure it was clearly understood. 

 We keep language literal. 

  



  Demand Avoidance  

Demand Avoidance , first described by Elizabeth Newson during the 1980s as a per-

vasive developmental disorder distinct from autism, is increasingly becoming recog-

nised as part of the autism spectrum. It is a lifelong disability and, as with autism and 

Asperger syndrome, people with Demand Avoidance will require different amounts 

of support depending on how their condition affects them. 

The central difficulty for people with Demand Avoidance is their avoidance of the 

everyday demands made by other people, due to their high anxiety levels when 

they feel that they are not in control. Hence the name of the syndrome: Pathologi-

cal Demand Avoidance. 

The main features of Demand Avoidance  are: 

obsessively resisting ordinary demands 

appearing sociable on the surface but lacking depth in their understanding 

(often recognised by parents early on) 

excessive mood swings, often switching suddenly 

comfortable (sometimes to an extreme extent) in role play and pretending 

language delay, seemingly as a result of passivity, but often with a good degree 

of 'catch-up' 

Obsessive behaviour often focused on people rather than things. 

Strategies we use: 

We are indirect in all demands made, rather than directive: e.g. not ‘Now get on 

with this puzzle please’ but ‘I wonder what’s the best way of doing this puzzle 

- I can’t quite see how to do it......’. 

We us lots of humour: coax, cajole, and even challenge if you do it humorously, 

e.g. ‘I bet you can’t.....’ 

We are not afraid to be intuitive, and don’t abandon a strategy for good just be-

cause it didn’t work first time. 

We disguise our expectations to the child. 

We introduce goals gradually, building on positive experiences—we don’t allow 

the child to feel he has failed, so make sure he gets some sort of acceptable 

achievement out of every encounter 

We know  that a very useful strategy is to offer a choice of two activities in which 

the one you really want him to do is the easier. 

We know not to tell him not to do something in order that he’ll do it through negati-

vism - this may work a few times, but the message is not a good one. 



Behavioural, Emotional and Social Difficulties                                                 
Attachment Disorder 

Children with attachment disorders or other attachment problems have difficulty 

connecting to others and managing their own emotions. This results in a lack of trust 

and self-worth, a fear of getting close to anyone, anger, and a need to be in con-

trol. 

We set reasonable limits and boundaries 

We are consistent and fair 

We keep calm and don’t become confrontational, refer to the rules. 

We keep classroom activities engaging 

We remember the student will need to feel secure in learning or their own abili-

ties / methods to do something new or challenging. 

We own up to mistakes and initiate repair 

We take time to understand the motivation behind behaviour 

We teach students positive ways to interact with others 

We address inappropriate social interactions privately with the student rather 

than in front of his/her peers 

Selective Mutism 

SM is an anxiety disorder characterized by a child or adolescent's inability to speak 

in one or more social settings despite being able to speak comfortably in other set-

tings. Sometimes the anxiety also results in student being anxious about actions as 

well as speaking. 

We try not to draw attention to them as far as you can, treat them like anyone 

else 

We do not pressure to speak or do , this makes it worse 

We know chatting to them without expecting them to chat back can help, if 

there’s no pressure for them to talk or do it’s more likely that they will feel 

comfortable to. 

We know that if you look at a book or work it makes them feel more comfortable 

than looking at them. 

We use picture signs for when they need to ask something (e.g.: can I go to the 

toilet?) emotion symbols may help too 

We know they might join in more activities if they knew exactly what was re-

quired first 

We know that helping the others to understand their silence and then to not talk 

about it and make a big deal of it makes them feel secure. 

We know if they do speak don’t make a big deal of it, just carry on as normal 

We try to give warning of room changes etc. 

We remember to be patient and don’t take it personally. 

 

OCD (obsessive compulsive disorder) 

An anxiety disorder characterised by unwanted or repetitive thoughts (obsessions) 

and actions carried out to try to remove the anxiety (compulsions or tics) 

We try to remove or reduce anxiety by creating a secure and positive environ-

ment. 

We try to keep routines the same and give warning of change. 

We keep calm and non-confrontational, student may need time out before they 

can re-engage 

 



Useful Websites 
http://www.shipsproject.org.uk/  - a Bristol charity supporting learning with children with ABI 

http://www.autism-awareness.org.uk/brain-injury.aspx - Brain injury Rehabilitation Trust 

www.actiononhearingloss.org.uk/ - support and advice for hearing loss 

www.rnib.org.uk/ RNIB offers support and advice to blind and partially sighted people in the UK, 

helping people who have lost their sight to find their lives again. 

www.hi2u.org/ ADD, ADHD, AD/HD, Dyslexia, Disability Issues and Parenting. Supporting and cre-

ating awareness for people with hidden impairments. 

www.bdadyslexia.org.uk/ Offers advice, information and help to families, professionals and dyslex-

ic individuals. 

www.beingdyslexic.co.uk/ Being Dyslexic is a website for anyone with dyslexia, or anyone interest-

ed in finding out about dyslexia. 

www.dyslexiaaction.org.uk/  - Information about dyslexia services. Dyslexia associated training, 

teaching and publication details. Local UK groups. 

www.dyspraxiafoundation.org.uk/ Supports individuals and families affected by developmental 

dyspraxia 

http://www.danda.org.uk/ - supporting dyspraxia, dyslexia, ADHD, Autism and Asperger. 

http://www.oaasis.co.uk/ - A resource for parents & professionals caring for children and young 

people with Autism / Asperger Syndrome and other learning disabilities. 

http://www.autism-awareness.org.uk/autism-and-learning-disabilities.aspx 

www.autism.org.uk -national autistic society 

http://www.autismspeaks.org/ 

www.aspergerfoundation.org.uk/ The Asperger's Syndrome Foundation is committed to pro-

moting awareness and understanding of Asperger's Syndrome. 

http://www.addiss.co.uk/ National ADD Information and Support Service 

www.hi2u.org/ ADD, ADHD, AD/HD, Dyslexia, Disability Issues and Parenting. Supporting and cre-

ating awareness for people with hidden impairments. 

http://www.danda.org.uk/ - supporting dyspraxia, dyslexia, ADHD, Autism and Asperger. 

www.dyscalculia.org/ 

www.dyscalculiaforum.com International forum for dyscalculics, teachers and parents interested 

in dyscalculia - "math dyslexia". 

http://www.pdacontact.org.uk/  information on PDA 

http://www.samuelsworld.co.uk/ - the story of a boy with Tourette’s and OCD 

www.tourettes-action.org.uk - information and support for Tourette’s 

http://www.mind.org.uk/ - a charity supporting those with mental health problems 

http://www.ocduk.org/ - support for OCD 
General Info and advice: 

http://www.education.gov.uk/popularquestions/childrenandfamilies/specialeducationalneeds 

http://www.teachingexpertise.com/special-educational-needs 

http://www.nasen.org.uk/ - a range of information and help and training for different SEN. 
Resources: 

http://www.senteacher.org/ - literacy and maths resources 

Nessy resources are specifically designed for dyslexic students. 
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