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NOTE FROM THE AUTHOR 

This Guide has been written by a member of Southend SEND Independent
Forum (SSIF) in co-production with the Southend Clinical Commissioning Group, 
Southend Borough Council, Hani Ayyash and Jill Rosenbaum from the Lighthouse 
Centre, EPUT, Early Help, The SEN Trust, and various services, as well as 
invaluable input from professionals and advocates from the SEND community, 
parents, and ND children and young people in Southend. Professionals have 
proofread the sections to ensure that the clinical and procedural information is 
up to date, correct, and specifically relevant to Southend Borough families. This 
Guide will be updated periodically to ensure that the information provided remains 
up to date, and includes any topics that families have requested to be added. 

Throughout the Guide, you will see references to ‘Autistics’. This is the chosen 
label for people either diagnosed or self-diagnosed ‘with’ Autism. As an Autistic
PDA adult with ADHD, I wanted to ensure that this Guide was ND friendly and 
showed both the clinical and social models (the social model is the perspective of
ND from a first-person, lived perspective) as these can often be different.  I believe 
that the best way to support ND children is to understand both perspectives to 
support the individual child, not a label. 

I am very appreciative of all the hard work that many people have done to make 
this Guide everything that I hoped it would be, and I genuinely hope that ND
parents can find answers and understanding within its pages. 

https://www.southendsendindependentforum.co.uk/
https://www.sendiasssouthend.co.uk/
https://www.southend.gov.uk/
https://livewellsouthend.com/kb5/southendonsea/directory/service.page?id=Xz_BI9feQ64&familychannel=8_3
https://www.ipsea.org.uk/
https://sentrustsouthend.co.uk/
https://abetterstartsouthend.co.uk/
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INTRODUCTION 
First and foremost; DON’T BE AFRAID. We know that finding out that your child is 
different and maybe/has been diagnosed with a neurodevelopmental condition can be 
scary and bewildering. But know that you are not alone.

What does Neurodevelopment mean? 
Neurodevelopmental conditions are those that have affected the development of the 
nervous system in the brain. In simple terms, it just means that your child’s brain is 
different to other peoples. They think, feel, and see the world differently, but this does not 
mean that they are damaged, or anything is wrong with them. They are just different in 
many wonderful, and sometimes challenging, ways.

Will my child or young person grow out of it? 
All Neurodevelopmental conditions are life-long, so your child or young person will 
not grow out of it. However, the challenges that they have as children will change as 
they grow older. Their development levels will increase, and they will learn to adapt 
to deal with some challenges, and others will become less difficult in time. There may 
be difficulties that they deal with throughout their whole life, but most will change and 
develop as they get older.
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Why should I read this Guide? 
This Guide has been written to give you as much information, signposting, and
support that we can fit onto the pages for this special journey to be less stressful and 
overwhelming for you, your family, and your child. 
You may experience a period of grieving that your child is not like most other children, 
that they and your family will experience challenges that you weren’t expecting, and 
that they may not have the exact life you were hoping for them. 

THAT IS OK 

That is a natural reaction to finding out that your life will change and that some things 
are out of your control. 
But once that shock has receded, put that grief aside and start your journey to 
understanding, accepting, embracing, and thriving. 
This guide will take you through the basics of the different neurodevelopmental 
conditions (from both a clinical; health, and social model; day to day living perspective), 
what the common co-morbidities (co-existing conditions) are, and how to support 
them. It includes a description of the SEND services in Southend, what support is
available, a step-by-step guide to the Neu Approach Pathway support and assessment 
route, what local groups and activities are available, links to different organisations and 
charities, and so much more! 
Our aim is for this Guide to be something that you can drop in and out of depending 
on what is relevant to you at the time. As SEND parents ourselves, we completely 
understand how hard it can be to find some time for yourself so that these bite-sized 
sections can be read quite quickly. 
We hope that the information will help you navigate the Neurodevelopmental journey 
here in Southend and understand your child from a Neuro-diverse perspective. 
The journey can be different for each of us; it can take a varied amount of time to get a 
diagnosis if you are seeking one, but the most important thing is finding both your child 
and family the proper support that will help make day to day life easier for you all. 
We have included first-person experiences in some sections so that you can 
read what it is like from a lived perspective. Whilst the clinical health aspects of 
neurodevelopmental conditions are necessary; we believe that learning directly from 
those with personal lived experience is a far more valuable way of truly understanding 
what our children and families experience. 
If you think that something is missing from this Guide, may it be a topic, provision, 
service, etc., please let us know at southendsendindependentforum@gmail.com, and 
we can look at adding it to this guide. It will be updated over time, and we are always 
open to hearing what you want to be included. 
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I’M  WORRIED  ABOUT MY 
CHILD’S  DEVELOPMENT. 
COMMON  CONCERNS 

EVERY CHILD IS DIFFERENT 
When our child is born, we look at them and wonder what they will be like as they grow up. 
What will their personality be like? Will they be academic or sporty? Will they love reading? 
As we stare at their tiny faces, we often do not think about whether or not they will have 
neurodevelopmental conditions, learning difficulties, or other health-based challenges. 

As they slowly grow, we may keep track of their development with books or government 
documents like; ‘What to expect, when? A Guide to your child’s learning and development in 
the early year’s foundation stage’. To download this document, please go to the website:
www.southendlearningnetwork.co.uk/Page/18219 

Many children can reach relevant development stages quicker than others, while some may 
reach them a little later than the expected age. This isn’t, generally, a cause for concern. 

But, what if your child is very late in reaching them? What does that mean? 

It can mean several different things. The best thing to do is contact your Health Visitor and 
arrange for them to visit you and assess how your child is doing developmentally. They have a 
wide range of knowledge and experience and will be able to see if your child is behind on any
of their development areas. 

Common concerns they will look at are things like; 

►  They have difficulty using new words 

►  Regression of development skills, I.e. walking, talking, etc. 
►  Speech delay 

►  Other people struggle to understand what your child is saying 

►  Your child doesn’t turn their head towards you when you say their name. 

Your child’s speech, language and social skills are a helpful indicator of their developmental 
progress. Speech and communication development is not just about using more and more 
words. It is also about understanding how words are used; i.e., ‘where is teddy?’ is a question 
requiring a response. 
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IT IS ALSO  
ABOUT HOW  
CHILDREN  
INTERACT  WITH  
THE PEOPLE  
AROUND  
THEM... 

...such as asking for things, telling you what they want and forming relationships with other 
children and adults. By the time they are two years old most children will have begun to 
understand and use simple words that they often hear, such as ‘Mummy’, ‘Daddy’, ‘ball’ 
and ‘teddy’. They will start to be interested in naming or understanding parts of the body, 
such as the eyes, head and toes. They will begin to realise that words are linked to activities 
– for instance, that ‘yummy’ and ‘lunch’ are linked to eating or that ‘bedtime’ and ‘tired’ are 
linked to sleeping. 

They will have probably started to use pointing or shaking their head to mean ‘no’. Between 
two and three years old, they will begin to take an interest in what other children are doing. 
They may want to join in and be aware of ‘sharing’ and playing alongside other children. If 
your child does not do these things, it does not necessarily mean that they have autism, but
it may suggest that they need a little help and support in these areas. Understanding where 
they might need extra support will make it easier to provide it yourself or seek professional 
help. 

To help you identify if your child is reaching their developmental milestones around the 
right time, your ‘My Personal Child Health Record’ book has several development lists and 
milestones listed within it. This is also known as ‘your red book’ that you were given shortly 
before or after your baby was born. 

Your Health Visitor will also be able to give you information about the expected 
developmental milestones from birth to five years old. 

The following tables are possible signs for each ND condition. If some of these apply to 
you and your child, it may be worthwhile speaking to your Health Visitor or GP about your 
concerns. Please note that these are in comparison to their expected development and skill 
levels for their age and peer group. 

It is worth noting, though, that even if your child shows some of the possible signs of an
ND condition, it does not mean that they automatically have that condition. There are many 
reasons why a child’s development is behind or that they display some of the possible 
signs. Your Health Visitor and GP will be able to advise you. 
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Autism – Possible Signs ADHD – Possible Signs 
My child struggles with social interaction My child has a very short attention span 

My child hasn’t met some developmental milestones for
their age 

My child gets distracted really easily 

My child doesn’t play with toys in the way they are
designed to be played. They focus more on spinning the
wheels of a car, lining toys or items up, heaping toys or
items up in a pile, etc. 

My child is constantly on the go; they move around all of
the time 

My child speech is unusual. They mimic what they have
heard/they repeat words or phrases a lot 

My child has difficulty following instructions 

My child does not speak My child constantly changes tasks or activities 

My child has difficulty making or keeping friends My child is constantly fidgeting 

My child avoids eye contact My child doesn’t stop talking 

My child gets upset or anxious around loud sounds /
doesn’t like being touched/avoids bright lights 

My child is very impulsive 

My child gets inconsolably upset when plans change, or
they have to stop an activity they are doing 

My child has little to no danger awareness 

My child likes things done precisely the same way, every
time 

My child acts without thinking 

Dyslexia – Possible Signs Dyspraxia – Possible Signs 

My child struggles with reading My child is quite behind in their motor development
milestones 

My child struggles with writing My child struggles with fine motor skills 

My child is quite behind their peer’s level of reading My child has difficulty using pencils, cutlery, or other tools 

My child is quite behind their peer’s level of writing My child falls over more often than most children 

My child finds the process of getting dressed challenging 

My child has difficulty walking in a straight line 

My child often bumps into people or things 

My child finds running, jumping, hopping, kicking balls,
or riding a tricycle challenging 

Dyscalculia – Possible Signs Dysgraphia – Possible Signs 

My child has difficulty counting backwards My child writes poorly formed letters in different sizes or
shapes 

My child has a poor sense of numbers and estimations My child excessively crosses out or erases their work 

My child finds mathematics very challenging, and it
causes them anxiety My child’s writing shows poor spacing between words 

My child can’t grasp mathematic equations My child has been writing letters and numbers
backwards for a lot longer than other children 

My child has an awkward and inconsistent pencil grip 

My child is a slow writer 

My child writes heavily, and their hand gets tired often 

For information on what happens after you have contacted your GP or Health Visitor and what 
happens from referral to assessment of neurodevelopmental conditions. Please go to the
Preparing for a Medical Assessment section PAGE 60. 
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18 -25 years
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SOUTHEND’S  SEND 
LOCAL OFFER 
INFORMATION IS TAKEN DIRECTLY FROM SENDIASS 

Every local authority must publish a Local Offer. The Local Offer tells you what support 
is available for children and young people with SEND. It must include information 
about education, health and care provision and should also tell you about training, 
employment and independent living for young people with special educational needs
and disabilities. You can find the Local Offer for Southend-on-Sea Borough Council at 
the LiveWell website. 

All information within the Local Offer supports children and young people with SEND and their 
families. 

The Local Offer is for: 
► Children and young people with SEN and disabilities from birth to 25 
► Their parents and carers 
► Practitioners and professionals. 

The Local Offer should: 
► Make it easier to find out what you need to know 
► Give you information about what is available 
► Tell you where you can get further information. 

The Local Offer includes information on: 
► How children and young people’s needs are identified 
► How their needs are assessed 
► The special educational, health and social care provision for children and young people with 

SEN or disabilities 
► Opportunities for training and employment 
► Support for independent living 
► How provision is funded 
► Leisure activities and support groups 
► Where you can find more information, advice and support 
► Arrangements for travel to and from school and other settings 
► The help available to resolve disagreements. 
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The Local Offer must also tell you about services provided outside your area which 
local people are likely to use. It will be developed and reviewed over time with young 
people, parents, and service providers. If you want to be involved or make some 
comments, you can find out more on the Local Offer website. 

Parents who wish to be more engaged in developing and reviewing the Local Offer 
can contact Southend SEND Independent Forum either on their website, Facebook 
page or email them at southendsendindependentforum@gmail.com 

Children and young people who want to be more involved in developing and reviewing 
the Local Offer can contact the Local Offer website, where they have a dedicated 
page for young people. The local authority must publish what children, young people 
and parents tell them about the Local Offer. It must also clearly say what it will do 
about the comments it has received. 
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MASKING 
BURNOUT 
MELTDOWNS 
SHUTDOWN 
AND 
OVERWHELM 
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What is Masking? 
The art of hiding Autistic characteristics in social interactions or
situations. It is also known as ‘camouflaging’, which means ‘the
difference between how someone seems in social contexts and what is 
happening to them on the inside.’ Through observation of Neurotypical 
interactions, Autistics can learn how best to act to be accepted by 
their peers. NOTE: This can take a long time to be able to master).
But to achieve this, they need to wear a mask (not a literal mask); a
demeanour, language structure, appearance, etc., that is different 
from their natural self or inclination. Please note that this is not done 
to deceive or manipulate; it is due to fear of being rejected, ridiculed, 
ostracised, embarrassed, humiliated, vulnerable, or overwhelmed. 

What does Masking look like? 
It can take many forms, and it is mainly individual to each Autistic.
Social scripts are a common tool used; the Autistic will have pre-set 
responses to specific questions or statements, or they will have run 
through several potential conversations in their head, prior to the social 
interaction, to prepare a social script for that specific event.Mimicry is 
common with female Autistics; this is where they subtly copy the other 
person’s behaviour, body language, or tone and inflexion of their voice. 
This can also include clothing style, hairstyle, makeup, etc. Practising
body movements, posture, facial expressions, etc., before the social 
interaction to ensure that they can confidently and successfully emote 
the pose, facial expression, etc., that is likely to be expected in the 
social interaction. Hiding their stims; this is where they will actively 
avoid stimming in front of people, or they will channel the stimming 
need into something more socially acceptable, like doodling or 
twiddling their hair. 

Is Masking healthy or not? 
This is quite a difficult question to answer. Masking helps Autistics 
survive in an NT driven and designed world. It enables them to 
fit in more efficiently, to make friends, to get jobs, etc.  So, in that 
respect, it is a handy tool. However, due to the ongoing belief (in 
general society) that being Autistic means that you are flawed and 
only have detrimental characteristics, they are acutely aware that they 
are different from others, Autistics feel like they have to mask to be 
accepted. The friends they make, and the places in which they fit in,
like and accept the mask – not the Autistic themselves, and this fact
alone can cause many mental health issues. Knowing that your friends
only like you because of who you pretend to be can be a very lonely 
and depressing realisation and experience, especially for children. It is 
also incredibly exhausting to maintain a mask for any length of time, 
draining them mentally, physically, and emotionally. If an Autistic has 
been masking in different situations for many years, they can lose sight 
and recognition of who they actually are. Suppressing stims can also 
cause mental health issues as it is a tool for calming and regulating 
emotions, anxiety, and overwhelm. 
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BURNOUT 
What is Burnout? 
Intense mental, emotional, and physical exhaustion, potential loss of skills, heightened
anxiety, and lack of executive function. 

What causes Burnout? 
Having to mask for an extended time, monumental exertion of mental or physical energy, 
or sensory overload. 

What does Burnout look like? 
The Autistic will likely hide away from the world, if possible. They may be exhausted, 
lethargic, depressed, highly anxious, unable to mask or exhibit skills that they usually 
have, they may suffer selective mutism, may experience emotional outbursts or become
more reactive. 

How can I help my child/young person in Burnout? 
The best thing to do is to keep them away from the situation or environment that has 
caused the Burnout until they have fully recovered. Support them by letting them rest as 
much as they need to and be more patient with them if they have emotional outbursts or 
are more reactive. Give them time, listen, understand, and support. 

How does Burnout feel? 
Like you have run a marathon and then been run over by a steamroller, coupled with 
feeling, emotionally and mentally, thoroughly washed out and drained. Eveything feels 
like it is too much. Sensory sensitivities are heightened, as well as anxiety 

MELTDOWNS 
What is a Meltdown? 
It is an intense response to an overwhelming situation where they temporarily lose 
control of their behaviour, and their brains struggle to process the volume of information 
that it is receiving. 

What does a Meltdown look like? 
They may scream, shout, hit, kick, cry, break things, or exhibit other explosive behaviour, 
or they may go into Shutdown (see further on in this section). In general, they will be
inconsolable, and the promise of reward or punishment to stop the behaviour will not 
affect them as they are not in control at that moment. 
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How is a Meltdown different from a tantrum? 
A tantrum is caused by a child not getting their way or not getting something that they
wanted. It is an intentional act that displays anger or frustration, in which they are in 
control. Giving the child what they want will stop the tantrum quickly, as well as using the 
promise of a reward or punishment. 
A Meltdown is caused by intense overwhelm and the inability to cope in the situation. They
are not in control, and the mental, emotional, and physical experience is an incredibly 
unpleasant one. 
In short, they may appear the same to an outsider, but they have very different causes and 
effects on the child and the aspect of control. 

How can I prevent a Meltdown from happening? 
Learning what triggers overwhelm in your child or young person and looking for the signs 
of heading for a Meltdown. 
These may include; increased anxiety, a need for reassurance or security, pacing, 
heightened reactivity, signs of sensory overload. 
When you see any of the above starting, remove your child/young person from the situation 
and take them to a quiet and calm area or somewhere they feel safe. Give them space but 
reassurance that you are there. 

How can I help my child/young person during a Meltdown? 
Remove your child or young person from the situation and take them to a quiet and calm 
area or somewhere they feel safe. Ensure that you are the only adult there with them (or the 
person they feel safest with or most connected to), sit quietly, speak softly and reassuringly, 
but don’t bombard them or ask them to speak. They need to ride the Meltdown out but 
need the reassurance and security that you are there, that you are not angry or upset with 
them, and that you love them. 

How does a Meltdown feel? 
I define it as akin to a panic attack, as you feel completely out of control, terrified, and 
unable to stop it. If the Meltdown is explosive or violent, immense guilt is often felt
afterwards for their actions during Meltdown. 
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SHUTDOWN 
What is Shutdown? 
It is an intense response to an overwhelming situation where they temporarily lose control of their 
behaviour, and their brains struggle to process the volume of information that it is receiving. (It is 
the same as a Meltdown, in this respect). 

What does Shutdown look like? 
When an Autistic person shuts down, they can become completely mute, may shut themselves 
away from the world, be unable to move from where they are, lay on the floor or curl up in a 
protective foetal position, or be completely unable to communicate in any way. 

How can I prevent Shutdown from happening? 
Please see the same question in the Meltdown part of this section. 

How can I help my child/young person during Shutdown? 
Please see the same question in the Meltdown part of this section. Also, if they shut themselves 
away in their room or somewhere that they feel safe, then give them space. 

How does it feel to be in Shutdown? 
You feel, generally, numb to everything. Like you are trying to think through fog and are frozen to 
the spot. You feel like you want to hide or disappear to feel safe from the trigger. 

OVERWHELM 
What is overwhelm? 
Overwhelm is also known as Sensory Overload. 

This is where your brain is taking in more sensory information than it can process or cope with. 
This could take the form of too many noises or voices in one area, too much light, or too much 
physical contact – it is very individual to each ND person. 

What does overwhelm look like? 
From the outside, it can look like the child/young person is having great difficulty in focusing on 
a task or conversation. They could be highly irritable and restless or cover their eyes or ears with 
their hands to block out sensory input. 

It will likely be that their sensory sensitivities will significantly increase, so you may notice that 
they are less tolerant of sensory input. They may become tearful and clingy or try to escape the 
area or situation. 
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How can I help my child/young person when they are feeling 
overwhelmed? 
Like with Meltdowns and Shutdowns, the first thing to do would be to remove them from the 
environment or situation they are experiencing overwhelm. 

Take them to a quiet area with low levels of lighting or to their safe place (like home) and help 
them regulate their sensory needs.  If you have a sensory bag or items that your child/young
person finds comforting, give these to them. Setting up a sensory area in your home is an 
excellent idea – this can be in their bedroom. (Please see the Sensory Section). 

How does it feel to be overwhelmed? 
Any number of the following can be experienced whilst in overwhelm; 
► Great difficulty focusing 

► Increased anxiety 

► Extreme irritability 

► Restlessness and discomfort 
► Urge to cover your ears or eyes to block out sensory input 
► Feeling stress, fear, or anxiety about your surroundings 

► Increased sensory sensitivity 

► Nausea, 
► Lightheadedness 

► Feeling restricted or trapped 

► Tearful 
► Needing reassurance; clingy 

► Like your head is spinning. 
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SENSORY NEEDS 
Everyone has sensory needs, though Neurodivergent people are often more affected by 

these than others. People experience and process sensations in different ways. There are 
eight different senses in our sensory system: 

SIGHT SOUND SMELL 

TASTE TOUCH 

VESTIBULAR 
The ability to maintain balance,

movement, and posture. 
PROPRIOCEPTION 

Knowing where parts of our body are 
and how they are moving without us looking 

at them (such as being able to touch your
nose with your eyes closed. Knowing where 

your finger is and being able to move it
through the air to your nose without looking 

at it, or knowing that your arm is far
enough away from the doorframe 

without banging it while
walking through it). 

INTEROCEPTION 
Being able to feel your body’s 

signals, such as hunger, 
temperature, pain, etc. 

Our senses take in information from inside and outside of our bodies. Our brain then 
processes the information that our body receives from our senses. This is called sensory 

processing. 

When our sensory system works together, it allows us to interact with our environment 
purposeful and meaningful ways. 
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People experience and process sensations in different ways. 
For example, some people are extremely sensitive to: 

NOISE LIGHT TOUCH SMELL MOVEMENT 

Others may under-respond to these sensations. The sensory needs of a person change with 
time, and sensory processing matures as children get older. Some people have difficulties 
processing sensory information, which may be a factor that causes difficulties in managing 
daily life. The two different types of difficulties that people may experience are; 

HYPERSENSITIVITY 
Being over sensitive to

information that comes in through 
the senses 

(they are taking in too much 
information) 

HYPOSENSITIVITY 
Being under-sensitive (they are not 

taking in enough information). Some
people who are under sensitive to 
certain senses actively seek more 

sensory input from that sense. 
This is referred to as sensory 

seeking. 

Some people are hypersensitive or hypo sensitive to information coming from all of their 
senses. Others may over-respond to some senses and under respond to others. 

When a person can not process sensory information correctly, they can become overwhelmed. 
This causes stress and anxiety and can lead to a change in behaviour, and the person may 
experience a sensory meltdown. 

Because a sensory ‘overload’ is not always visible, it can be difficult for others to understand
why the behaviour has changed. 

It is essential to consider a person’s sensory needs so that strategies can be put in place to 
help and support. 

We have put together a list of the different senses and how information from these senses may 
affect a person. You may find it helpful to use this to understand your child and their behaviour 
a bit better. 
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SIGHT 
Hypersensitive 
The child/young person may: 
► React strongly to bright light, fluorescent lighting or sunlight 
► Struggle when they are in a room with walls with a lot of colour or 

posters and pictures on them 
► Experience a lot of headaches, or they rub or squint their eyes

frequently 
► Get distracted by patterns on walls or flooring. 

You may want to try the following to see if it helps your child: 
► Keeping the light low 

► Using sunglasses outside 

► Keeping walls in plain colours and uncluttered 

► Avoiding patterned flooring 

► Avoid multicoloured rugs and carpets at home. 

Hyposensitive 
The child/young person may: 
► Difficulty telling differences between puzzles, words, or pictures 

► Difficulty tracking moving objects 

► Difficulty matching or sorting objects 

► Be unaware of bright lights or sunshine. 

Sensory Seeker 
The child/young person may: 
► Sit close to the TV 
► Hold their phone or tablet close to their face 

► Be drawn to strobing or flickering lights 

► Stare into bright lights. 

Things that may help children that are hyposensitive to sight or are 
sensory seekers: 
► Use colourful walls 

► Have brightly lit rooms 

► Let them play with visually stimulating toys with flashing lights or
light projectors 

► Give them extra support and time to process when matching or 
sorting objects. 
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SOUND 

Hypersensitive 
The child/young person may: 
► Cover their ears when they hear loud noises, 
► Cover their ears when there are multiple different noises 

► Cover their ears when several people speaking at the
same time 

► Hum, sing or make noises to block out other noise 

► Be easily distracted by noises 

► Dislike crowds or busy places 

► Have difficulties with specific frequencies of sound. 

You may want to try the following to see if it helps your child: 
► Offer them noise-reducing ear defenders when they are 

around different noises or in noisy places 
► Avoid noisy or busy areas.  
► Use headphones that play familiar or favourite music . 

Hyposensitive 
The child/young person may: 
► Not respond when you say their name or call to them 

► Speak quietly 

► Not notice sounds 
► Not be able to hear whispers 

► Need verbal instructions repeated frequently 

► Find it difficult to see where a sound is coming from 

► Look to others before responding to a question. 

Things that may help: 
► Stand next to your child or in front when speaking to them 

► Use visual cues as well as verbal ones 

► Give them longer to respond to you. 

Sensory Seeker 
The child/young person may: 
► Talk a lot and speak loudly 

► Listen to music loudly 
► Want the volume on the TV or tablet up loudly 

► Want to go to loud and busy places. 
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SOUND continued 

Things that may help: 
► Playing with noisy shakers filled with rice, or other materials 

► Try noisy activities with instruments 

► Try games where you need to call out to each other. 

SMELL 
Hypersensitive 
The child/young person may: 
► Be repulsed by strong smells  or avoid strong smells 

► Be able to smell things that others may not notice 

► Avoid certain fabrics because they may smell differently 

► Appear to be a picky eater 
► Avoid going to certain places because of the smell there. 

Things that may help: 

► Respect your child’s choice not to eat certain foods 

► Don’t insist that your child wear certain clothes. 
► Do not use air fresheners or perfumes in the rooms where your child eats and plays. 
► Keep the room where your child or young person eats and plays free of air 
► Keep windows open while cooking and when they are eating. This may reduce any strong 

odours from lingering. 
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SMELL Continued... 

Hyposensitive 
The child/young person may: 
► Not notice strong or unpleasant smells 

► Have difficulty telling the difference between two different smells. 

Sensory Seeker 
The child/young person may: 
► Want to eat very smelly food 

► Spend time smelling a strong smell, even if it is an unpleasant one 

► Smell toys or resources before using them. 

Things that may help children that are hyposensitive to smell or are sensory seekers: 
► Playing with scented playdoh or pens 

► Use aromatherapy oils 

► Cook strong-smelling food. 

TASTE 
Hypersensitive 
The child/young person may: 
► Avoid strong tasting food 

► Avoid trying new foods 

► Struggle with the taste of toothpaste or gag when brushing their teeth 

► Only drink very weak drinks. 

Things that may help: 
► Respecting your child’s avoidance of strong-tasting food 

► Use mild toothpaste, 
► Introduce new foods very slowly and only one at the time 

► Allow your child to smell or taste a tiny amount so that they can get used to new 
food. 

Hyposensitive 
The child/young person may: 
► Not be able to recognise flavours. 
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TASTE Continued... 

Sensory Seeker 
The child/young person may: 
► Frequently want to eat intensely flavoured food 

► Try to chew or eat non-edible items 

► Taste resources (by sucking, chewing or licking) before using them. 

Things that may help children that are hyposensitive to taste or are sensory seekers: 
► Introduce different intense flavours to stimulate their sense of taste. 

TOUCH 
Hypersensitive 
The child/young person may: 
► Respond negatively to physical contact, especially gentle or soft touch 

► Dislike being approached from behind 

► Dislike being washed or using a shower 
► Dislike having their hair brushed or washed or fingernails cut 
► Struggle with clothes labels, certain fabrics and seams in socks 

► Be very ticklish 

► Have a low pain threshold 

► Avoid food with certain textures 

► Dislike having dirt or anything on their hands 

► Avoid touching certain surfaces, fabrics or textures 

► Avoid crowds 
► Avoid using their whole hand during activities, preferring to use their fingertips 

► Dislike walking barefoot on specific textures, like grass, sand, etc. 

Things that may help: 
► Only use firm touch – not light touch 
► Avoid approaching or touching your child from behind 

► Make a note of what fabrics cause your child distress. Avoid buying clothes made from 
these fabrics 

► Put their socks on inside out so that the seam is on the outside 

► Encourage them to use a natural sponge to clean themselves in the bath. 
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TOUCH Continued... 

Hyposensitive 
The child/young person may: 
► Not notice touch unless it is intense 

► Not be aware of having a dirty face or anything in their hair (sand, dirt, etc.) 
► Not notice if their clothes are bunched up or wet 
► Not detect temperature unless extreme 

► Have a high pain threshold 

► Handle things or pets too roughly or squeeze them too hard. 

Help your child become more aware by telling them if; 
► They have a dirty face 

► They have something in their hair 
► Their clothes are bunched up or wet.  

Sensory Seeker 
The child/young person may: 
► Want to touch everything in their environment 
► Ask for deep pressure cuddles, tickles, or back rubs 

► Rub certain textures, fabrics or their skin excessively 
► Walk barefoot on surfaces that others may find painful to walk on 

► Seek out messy play or other tactile experiences 
► Enjoy very hot or icy baths 

► Ignore other people’s personal space, and touch them to the point of annoying them 

► Cram food into their mouth. 

Things that may help: 
► Give your child deep pressure hugs 

► Your child may enjoy using a weighted blanket 
► Let your child play opportunities with different textured objects, foods, or 

materials. Teach your child about other people’s personal space. 

27 



 
 
 
 

 

 

 

 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 

PROPRIOCEPTION 
Hypersensitive 
The child/young person may: 
► Avoid stretching or contracting their muscles 

► Have poor body awareness and coordination 

► Avoid physical activities, like running, jumping 

► Be a picky eater where they avoid food that needs a lot of chewing. 

Things that may help: 
► Give your child something to squeeze. You can use something like a stress ball or playdough 

to help them relax 

► Sing body part songs like Head, Shoulders, Knees and Toes. This will help your child build 
awareness of their body parts 

► Try gentle yoga is a relaxing way to help relax muscles. 

Hyposensitive 
► The child/young person may: 
► Have difficulties with their posture 

► Not notice that they have been sitting in an uncomfortable position for a length of time 

► Not be bothered by the sensation of ‘pins and needles’ 
► Have difficulty dressing themselves 

► Have difficulty knowing how much pressure to use when drawing, writing, etc. 
► Have difficulty with fine motor skills. 

Things that may help: 
► Deep pressure 
► Activities that involve using your muscles, such as pushing and pulling heavier objects 
► An energy band tied around the legs of a chair to bounce their feet or legs off may give 

helpful proprioceptive input. 

Sensory Seeker
 The child/young person may: 
► Frequently throw themselves around and into furniture, people or the floor 
► Crave rough and tumble play 

► Love deep pressure squeezes 

► Bang their heads or other body parts against walls or the floor 
► Bite or kick, appearing to be aggressive 

► Try to climb things frequently. 
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PROPRIOCEPTION Continued... 

► Seek movement to the point that it interferes with daily function 

► Chew on pencils or other objects or fabrics 

► Use excessive force when drawing or writing 

► Rock while sitting or will sit on their knees or ankles 

VESTIBULAR 
Hypersensitive 
The child/young person may: 
► Avoid using any playground equipment where their feet are not on the ground 

► Dislike being upside down or walking backwards 

► Have a poor sense of balance 

► Avoid spinning 

► Have an intense fear of falling 

► Dislike being in a moving car, train, bus, etc. 
► Move slowly and carefully 

► Dislike being picked up. 

Things that may help: 
► Ensure your child has something to put their feet on flat while eating, travelling, or using 

the toilet 
► Understand that your child may not want to use certain equipment and may not like

being picked up. 

Hyposensitive
 The child/young person may: 
► Not catch themselves when they fall (putting arms out, etc.) 
► Spin for a long time and not get dizzy 

► Appear clumsy and fall over frequently. 

Sensory Seeker
 The child/young person may: 
► Frequently be on the move, preferring to run and jump than walk 

► Love to be thrown in the air and caught 
► Love playground equipment and rollercoasters 

► Climb and jump on furniture frequently. 
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VESTIBULAR Continued 

► Be a ‘thrill-seeker.’ 
► Enjoys sudden or quick movement, like going over a bump in the car 
► Frequently changing position while sitting or rocks while sitting. 

Things that may help children that are hyposensitive to vestibular stimulation or are sensory 
seekers: 
► Try activities that involve swinging or jumping 

► Provide a safe space where your child can throw themselves around or against without 
hurting themselves or others. 
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INTEROCEPTION 
Hypersensitive 
The child/young person may: 
► Eat more than other children to avoid hunger pangs 

► Use the toilet frequently as they don’t like the sensation of a full bladder 
► Have a low pain thresh hold with internal pain, stomach aches, headaches, etc. 
► Be more aware of their heartbeat 

Things that may help: 
► Offer your child healthy food, not junk food snacks, if they are frequently eating.  
► Make sure your child is drinking enough some children avoid drinking because they dislike 

the feeling of a full bladder 

Hyposensitive
 The child/young person may: 
► Not know when they are hungry or thirsty 

► Not knowing when they need to use the toilet, leading to accidents, or difficulty with using 
the toilet 

► Have a high pain threshold for internal pain 

Things that may help: 
► Make sure your child is eating and drinking regularly 

► Remind your child to use the toilet soon after they have eaten or have had a drink. 

The agreed school’s guidance that can be found on the Southend Learning Network,
including Southend SEND: Shared Expectations and Provision Guidance, makes
reference to sensory needs, gives examples of provision and arrangements and what is
expected in schools. An excellent website for further information on sensory needs is: 
www.sheffieldchildrens.nhs.uk/sensory 
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MENTAL  HEALTH, 
TRAUMA  AND SERVICES 

Life can be difficult at times for any child, young person or adult. Neurodivergent 
individuals might have increased vulnerability to mental health difficulties. With adequate 
support from families, peers and outside organisations, there is every possibility that 
mental health difficulties can be managed and overcome. 

Definition: 
Mental health refers to: 
► How we feel about ourselves and others. 
► Our ability to make and keep friends and relationships. 
► Our ability to learn from others and to develop psychologically and emotionally. 
► Having the strength to overcome the difficulties and challenges we face in our lives at times; 

AND 
► Having the confidence and self-esteem to make decisions and believe in ourselves. 

There is no single reason to account for why mental health difficulties occur more frequently. 
Many hypotheses exist in attempts to explain why.  Some of the symptoms associated with
a neurodevelopmental disorder (for example, social difficulties, poorly developed sensory 
regulation, difficulties coping with change, emotional regulations difficulty, heightened responses 
to stress, poor understanding of emotions etc.) may increase a child or young person’s 
vulnerability to mental health difficulties. The more recognition, understanding and acceptance 
of diversity, the more hope that these difficulties will become less frequent and have less impact 
on a person’s quality of life. 
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Everyone experiences stress at times. If individuals are exposed to stressful environments 
over extended time periods, their mental health could be affected. ND children and 
young people may have negative or highly stressful experiences with their environment or 
interactions with others, if rejected or poorly understood, as trauma. A person experiencing 
frequent trauma can become hypervigilant, angry, have recurring nightmares and other 
sleep issues, or lead to depression, persistent fear, aggression, irritability or difficulty 
concentrating or remembering things. 

Some ND characteristics may be more intense: regression of skills, increased 
communication issues, increased anxiety and meltdowns, reduced emotional regulation, 
etc. Providing children with adequate support may be the key to reducing the impact of 
any ND characteristics on the child’s mental health.  Strategies like using a child’s strengths 
and recognising any weaknesses requiring support may be the key to building a child’s 
self-esteem and the resilience to overcome negative experiences.  

Some of these strategies may include: 

► Educating adults and carers to recognise a child’s difficulties 

► Supporting a child to ask for help when they find tasks difficult. 

► Helping a child to understand and take pride in what makes them different 

► Praising for effort and celebrating achievements. Supporting an individual to
recognise their strengths, along with any difficulties. 

► Providing ample opportunities to take breaks from situations that can be 
stressful 

► Supporting family members affected by neurodevelopmental disorders and 
developing coping strategies for managing stress 

► Develop alternative means for communication when verbal skills are very 
limited. 

► Addressing situations where needs are dismissed, belittled, misunderstood or 
ignored. 

► Prepare well for transitions 

► Provide an opportunity for appropriate challenges and expect achievement is 
possible in time 

► Offer support when experiencing bereavement, including the death of a pet. 

If you are worried about your child or family member’s mental health, many resources 
are available to your child, young person and family.  The first step would be to speak to
your GP, Health professional or education professional. 
The different levels of mental health services and support are referred to as ‘Tiers’, 
ranging from Tier 1, where mental health problems are relatively low, to Tier 4, in-patient 
mental health facilities. 
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Below are the details for each Tier that is available in the Southend borough. 

TIER 1 
Universal mental health services 

provided by professionals who do 
not specialise in mental health, I.e.

Teachers. 

TIER 2 

Mental health services provided 
by practitioners who specialise in

mental health, I.e. counsellors. 

TIER 3 
Specialist Child and Young People’s 

Mental Health Services, EWMHS 

TIER 4 

Inpatient / Highly specialised
mental health services. 

There is a difference between feeling a bit low from time to time and a severe emotional or 
mental health problem. If your child or young person is feeling unhappy and low for a prolonged 
period of time, or if you have any other serious concerns about your child or young person, it is 
time to seek more professional help. 

Emotional Wellbeing and mental health service (EWMHS) 
You may find it helpful to speak to your GP, who may refer you to the specialist children and 
young people’s mental health service (EWMHS). 

If you need help for a mental health crisis or emergency, you should get immediate expert 
advice and assessment. Information is available from the NHS website. Or call the EWMHS 
Crisis Line on 0300 300 1600. 

34 



EWMHS is a service for anybody aged between 0-18 living in the Southend, Essex and
Thurrock areas and is free at entry. The service is also for young people with special 
educational needs (SEN) up to 25 years. Any young person experiencing emotional well-being
or mental health problems, parent, guardian, professional or teacher of a child experiencing 
emotional well-being and mental health difficulties may access their service. 

Call 0300 300 1600 9am-5pm, Monday to Friday, to be put through to their three 
CSPAs and seven Locality teams across Southend, Essex and Thurrock. 

For their out of hours and weekend Crisis Support Service, please call the general 
NELFT switchboard on 0300 555 1201 to be put through to immediate Crisis 

Support help. 

OTHER RESOURCES 
There are also free listening services, where you can speak confidentially to a trained 

volunteer about anything troubling you, no matter what that is, and they can help 
support you or your child/young person. 

Call 116 123 to talk 
to the Samaritans or 
email jo@samaritans.
org for a reply within 

24 hours. 

Text SHOUT to 
85258 to contact the 

Shout Crisis Text 
Line, or text YM if 
you are under 19 

years old. 

If you are 
under 19 years

old, you can also
call 0800 1111 to talk 

to Childline. The 
number will not 
appear on your

phone bill. 
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VIOLENT AND 
CHALLENGING,
CONTROLLING 
BEHAVIOUR 

Some children struggle with behaviour that can be challenging. Yvonne 
Newbold is a professional on Violent and Challenging/Controlling 
Behaviour (VCB). She runs webinars, courses, Facebook groups, and 
training. If you are experiencing VCB from your ND child or adult, I 
highly recommend joining her groups and partaking in her courses and 
training.

She has a website which can be found at: www.yvonnenewbold.com
The following is a guide that she wrote for parents.
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►

►

►

BASIC  INFORMATION  FOR  PARENTS 

If your family is coping with ongoing violence and challenging behaviour from 
a child with a neurodevelopmental disorder, here’s some basic information as 
a guide only. I’ve written it from a parent’s perspective, drawing from what I 
learnt during the ten years that my son, Toby, presented with behaviours which 
were both violent and challenging. I know that there is always hope because 
Toby successfully turned his behaviour completely around, and his future looks 
much more optimistic than I once ever dared hope for. It took a long time and 
a lot of hard work, but we got there, and I am so proud of him. If Toby can do it, 
so can your child. This could be where you start from... 

1. 
When a child has a neurodevelopmental condition, violent and challenging behaviour is very
common. Around one in four of all children with a diagnosis of autism or a learning disability, will
develop behaviour which is both violent and challenging, also called VCB. Children with other
conditions such as ADHD and PDA can also present with these behaviours. (See IAN Community
Scientific Liaison Kennedy Krieger Institute) 

2. 
VCB in these children is not caused by poor parenting, this is not your fault. Nor is it your child’s
fault. It is part and parcel of having a neurodevelopmental condition. However, with the right
intervention and support, a child can turn their behaviours around completely.

3. 
VCB can present in many different ways. It can be physical attacks on parents, siblings and others
that may include lashing, punching, kicking, hitting, hair-pulling, biting, throwing things, using
household items as weapons or missiles, intimidatory behaviour or language, insults and other
verbal attacks. It also includes destruction of property and of the home. 

4. 
Although it looks like extremely bad behaviour, it is not. VCB stems from a place of extreme
anxiety and can be triggered by a number of issues such as sensory processing differences,
transition difficulties, school issues, communication difficulties and many others. 

5. 
All behaviour is a form of communication. VCB is no different. Behaviours also often have a 
purpose. When a child behaves in this way, they are often trying to tell us something, and they are
also possibly meeting one of their own needs. Working out exactly what they are trying to tell us
and why they are doing it will help us understand our child and their behaviours better, and that is
often the key to starting to work out how to turn VCB around. However, it’s not easy to work out
what’s behind their behaviours, and the reasons are seldom obvious or easy to detect. 

6. 
Yes, this behaviour can be turned around. Children can be supported to develop more effective
and less dangerous ways of communicating, as well as strategies that can help them get their
needs met. Never give up hope. 
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7.
However, there are few, if any, overnight “quick fixes”. Progress will be measured in tiny 
steps, and there are likely to be periods of time when families feel they are getting nowhere 
or even going backwards. Hang on in there and keep going.

8.
When children are in the middle of a violent meltdown, it means that they are in the middle 
of huge and overwhelming distress. Their “fight or flight” mechanism has kicked in, and they 
are literally either fighting or, in some cases attempting to run away because they feel their 
very survival is at risk.

9. 
The “fight or flight” mechanism is a perfectly normal response to fear, stress and anxiety. It 
evolved to save our lives thousands of years ago when the most likely cause of fear, stress 
and anxiety was to come face to face with an enemy or predator and to stay alive, we either 
had to fight our way out of trouble, i.e. killing the predator to stop it killing us, or to run away 
faster than it could keep up. Although society has changed so that 21st-century causes of 
fear, stress and anxiety rarely need such a physical response, the human body in all of us is 
still wired to react this way when we feel under pressure.

10.
When the fight or flight mechanism is triggered, all our energies are focused on our muscular 
strength, and our brain partially shuts down to enable us to sort out the situation physically. 
This means that a child who is in the middle of a violent meltdown will have limited access 
to the part of their brain that makes judgements, controls impulses, listens to reason, or 
responds to requests.

11.
In this heightened emotional state, a child is extremely frightened, very confused and unable to 
process thoughts or ideas clearly. If they hear a parent shouting at them, or if they pick up panic, 
tension or judgement in someone else’s voice, their own sense of being in danger may increase, 
and this can escalate the violent meltdown. At this stage, the child has lost self-control completely 
and cannot respond rationally to other people. Any verbal instructions, requests or displays of 
emotion from others will only confuse them further and may make things worse.

12.
This means that, in the middle of a VCB episode, it is essential to stay as calm, as quiet and as 
non-threatening as possible. Now is not the time to get cross with them, tell them off or even to 
show your own emotions if at all possible. This is very hard because a child in the middle of a 
violent meltdown will have a detrimental emotional effect on everyone in the vicinity, particularly 
family members. It takes lots of practice and effort to remain calm and to maintain a neutral tone 
of voice, but it is probably the one single most important thing to do in the middle of an extreme 
meltdown. To be able to stay calm, it helps if you can boost your own resources and resilience 
and to be aware of the importance of your own mental wellbeing. That’s why I’ve also written 15 
Resilience Tips for Parents of SEND Children with VCB.

13.
A child in a meltdown is already completely out of control and frightened. You, their parent, are 
their rock and their safety net. If you can convey to them a sense of calm, rock-solid security, 
they will feel reassured and less frightened. However, if they see you not coping well because they 
are having a meltdown, and they can sense a tone of panic or fear in your voice, their fears may 
intensify. They are likely to follow your emotional lead, and if you are showing fear in your body 
language, voice and actions, this may feel to them as if you are confirming that the world is actually 
a very unsettled and unsafe place right now, and it can make the meltdown worse and last longer. 
I know it’s a big ask to pretend that all is calm and happy with the world while you may be being 
physically attacked, but a calm voice, in particular, can really help de-escalate the situation.
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14. 
One method of keeping emotion out of your voice is to sing whatever you want to say. 
Singing keeps our voices neutral and without negative emotions such as anger, fear and 
judgement almost automatically. Just sing words to a tune that let your child know that 
you are there, you understand, and that things will be OK. Keep it very simple, clear and 
positive. Also, give your child lots of time to process those words before repeating them or 
saying something else. 

15. 
Try to discourage other people from talking at all within the child’s earshot during 
a meltdown. Right now, your child is out of control, past overload and completely 
overwhelmed. Competing voices in the same room are likely to be counter-productive. 

16. 
Give the child time and space as much as possible. Trying to restrain them may increase 
their sense of fear and panic and make things worse. However, safety is of paramount 
importance always – the child’s, your own, their siblings and anyone else in the vicinity. If 
possible, move other people as quickly as possible to a place of safety – another room in 
the house, for example, until the meltdown has run its course. 

17. 
The most common causes of meltdowns are extreme anxiety which can be triggered by 
a number of things, including sensory overload. Many neurodevelopmental conditions 
cause sensory processing issues, so that sounds, smells, lights, touch, etc., may 
cause difficult and sometimes painful sensations in a child, which can build up until
they are unable to cope. If you can work out which sensory issues are most likely to 
cause your child difficulties, there are lots of things you can do to alter their immediate 
environment to make things easier, which may preempt a lot of difficulties. Ideally, it can 
be extremely useful for your child to have a thorough Assessment by an Occupational 
Therapist who has been trained in Sensory Integration. If that isn’t possible, your child’s 
behaviour may give you clues as to which aspects of sensory processing they struggle 
with the most. There are often simple adjustments that can make a huge difference 
such as noise cancelling headphones or creating a safe space for a child to retreat to 
when things begin to get overwhelming. 

18. 
During a meltdown, due to possible sensory issues, lowering the lighting and reducing 
noise can make a significant difference too. Try to reduce any sensory stimuli as much 
as possible, including touch. If a child is upset or distressed, a parent’s instinct is 
often to comfort them with a touch or a hug. However, consider that during a meltdown 
this may make things worse for some children but not others. Some children may find 
this sort of touch calming whereas, for others, it can increase their sense of being 
overwhelmed. Try and work out what your child needs right now from you, and be alert 
and aware to anything that may be adding to a child’s sensory overload, as well as 
what might reduce it. 

19. 
Other causes of extreme anxiety can be transitions. This is when a child is asked 
to stop doing one task so that they move on and do something else. It can be as
simple as asking them to turn their ipad off because it’s teatime. Children with 
neurodevelopmental disorders often need time to process change, and plenty of 
warning that one activity will need to stop soon. They can react very badly to being 
expected to stop something without prior warning. Timers can be helpful so that a child 
is told that in ten minutes, it will be dinner time, and then they are given a timer so that 
they can see visually how time is passing. 
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20. 
Visuals can help enormously, both in the middle of a meltdown and in day to day life, to give a
child more understanding of how their day is likely to progress. A “Now/Next/Later” board can be
particularly successful. Most of us use visual information to augment understanding. For example,
when we hear the news on the radio, it often has a lesser impact on us than watching the same news
item on TV would have. Our children are the same – use visuals to let them know what is happening
next, to help them understand better. 

21. 
If a child is going to have to stop using their iPad because something else is happening soon, visuals
are also a very good way of letting the child know when they are likely to be able to use their iPad
again. It can be helpful to create a chain of visuals with “iPad”, “dinner”, “bath”, “iPad” “bedtime”.
Some of our children have difficulty with finishing tasks because the loss can seem much greater
than it really is, and they may not have any idea if they will ever be able to use it again. A visual can
help to reassure a child that they will be able to go back to what they want to do later on. 

22. 
Communication impairments are much more common in children with a neurodevelopmental
disorder, and they can also be very difficult for us, as adults, to recognise. A child may have
a very large vocabulary and may be able to express themselves well but may not be able to
process and understand what is said to them to the same level of competence. Yet, adults may
assume that the child has understood everything perfectly. Communication impairments can
also be a huge cause of anxiety, causing frustration if a child is unable to clearly articulate how
they are feeling and what they need right now. When a child starts to become distressed, their
communication skills can become even more significantly impaired. When adults don’t recognise
this, a child’s communication difficulties can go unnoticed, and this can cause assumptions
and misunderstandings to occur, which can compound each other, and things just get worse.
Visuals can augment understanding with even the most fluently spoken of children and may help
to reduce anxiety too. It can be helpful to assume that a child will be finding certain aspects of
communication difficult and have visuals to help on hand anyway. 

23. 
School can be a source of anxiety for a child, and a very common pattern that many parents see
is that the child comes home and explodes into a violent meltdown very quickly. Many people
can draw the wrong conclusions and assume that the child is happy at school because they
behaved well all day, but that there must be something horribly amiss at home if that’s where the
behaviours are happening. In fact, the complete reverse is true. Home is where a child feels safe
and secure enough to let all their emotions out, so they will hold onto all their negative feelings and
bottle everything up until they get home where nobody, except family, can see it. If this sounds like
your child, it may be that they are “masking” their difficulties during the school day and at other
times too. Masking is a well-documented coping mechanism that many children use to hide their
anxieties and inner turmoil; you can google it to find out more. 

24. 
A child will often seem to deliberately target their primary caregiver, often their mother. Not only is this
incredibly hurtful and difficult for a mother to cope with, others may make an assumption that this
proves that the mother is the one who is somehow causing the child’s behaviour. Nothing could be
further from the truth. It’s because a child trusts the person closest to them the most that they also
get the worst of their behaviours. 

25. 
Since VCB is not caused by disobedience or unruly behaviour, the standard tried and tested
behaviour strategies used by parents everywhere simply will not work. This is fundamentally a child
crying out for help in extreme distress, so they need help and support rather than being asked to sit
on the naughty step or not being allowed an ice cream. This is not caused by parents not being strict
enough or a parent who is “too soft” on their children. This is much deeper and much more complex,
with the child needing an empathetic approach rather than judgement. 
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26. 
If your child is presenting with VCB, it’s great if you can get appropriate and highly skilled
help and support as quickly as you can. However, the reality is that demand so far outstrips
supply that there simply aren’t enough trained professionals to work with every family who
is facing this. Most families never get any specialist help and are on their own to sort things
out the best they can. What can really help is to start a journal where you record every
incident of difficult behaviour. Jotting down a record of what happens, the time, how the
day had been immediately beforehand, and anything else relevant can be helpful for you too
since you can soon see if there are any patterns emerging that you might not otherwise have
noticed, as well as if the behaviours are worsening or getting better in some way. 

27. 
You may have to be your child’s behaviour detective. Every time they have a violent
meltdown, regard it as an opportunity to gather potential clues for what is underlying their
behaviours. Write any thoughts down, too – sometimes patterns and themes emerge over a
period of just a few weeks which can give you some indication of how to help your child. 

28. 
You cannot change your child’s behaviour by telling them to do so. None of us can enforce
change on anyone else; it generally has to come from within. However, you can change how
you do things and how you think about things relating to VCB, and that may mean your child
responds completely differently to your new way of doing things or how you think so that
they do change their own behaviours too. When this was first pointed out to me, I found it
hard to accept because I felt I was being blamed all over again for Toby’s behaviour and that
I was being told that it was all my fault because I was doing it wrong. Eventually, I came to
see that this wasn’t the case at all but that the only way to change Toby’s behaviour was
if I changed my behaviour first. The thing is that if we continue to do things the same way
we’ve always done them and they haven’t worked, we will get exactly the same unwanted
results again and again by doing things in the same way. Try different approaches, perhaps
step back instead of approaching a child in mid-meltdown, or see if it makes a difference
being completely silent. Distraction can work, too, so you could try doing something
completely unexpected or different. Experiment with different ways of doing things, not just
when a meltdown is happening but at other times too, and you may see different and maybe
more positive responses in your child as a result. 
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29.  
Never stop believing in your child, and never give up hope that you can help them find their
way through this until they can move on towards a much more optimistic future where they 
are able to express their fears, anxieties, stresses, frustrations and needs in a much more 
positive way. Look for their passions and try and find the joy within your child. Look for the 
positives and celebrate them – they will be there, but sometimes the behaviours can make 
them harder to find. Read everything you can about sensory processing issues, find out 
about using visuals to aid communication, and also try to see and experience the world from 
your child’s point of view. Think of yourself as their team-mate and advocate when they have 
a violent meltdown – they need your support, and they also need your help in finding better
and more productive ways to ask for it. 

30. 
Never stop believing in yourself too. When you have a child with this sort of behaviour, we 
often blame ourselves, we feel others judge us, and we also feel ashamed that we are unable 
to prevent their meltdowns. This is not your fault; you are doing an amazing job, you are 
stronger and more resilient than you think, and you will get through this. Please also know 
that you are not alone – there are thousands of families everywhere in the same situation. Talk 
about it to people you trust, try and find other families who are facing the same difficulties, 
either online or in real life. It’s so much harder doing this on your own, so if you can get some 
practical help from friends and family, see if you can build a small support team around 
you and your child. Look after you too, treat yourself, take some quiet “me” time whenever 
you can, even if it’s only for a few minutes every day, and find some way to recharge your 
batteries and to help you keep going. 

HER FACEBOOK  GROUPS  ARE 

THE SEND 
VCB PROJECT 

THE SEND 
VCB PROJECT 

Support Group 
for Families 

THE SEND 
VCB PROJECT 

Support Group 
for Men 
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Essex Partnership University Trust provides The Children’s Learning Disability Service (CLDS). 
This multi-professional healthcare team assesses and treats children with moderate to severe 
learning disabilities who exhibit challenging to manage behaviours. The team are comprised 
of registered LD Nurses and Sensory Integration trained Occupational Therapists alongside 
support staff. 

The service aims to identify the function of a child’s difficult to manage behaviour, including 
any sensory processing problems impacting their behaviour, and use this to inform a Behaviour 
Management Plan to help modify the behaviour and improve the child’s overall wellbeing and 
level of functioning. 

The team offers individual assessments, parenting groups and workshops, and direct intervention
with children individually and group-based intervention. Services offered include functional
behaviour assessments, sensory processing assessments (or a blend of both), community-based
sleep assessments, health and sexuality assessments and treatment and emotional wellbeing
support (including anger management, mindfulness and meditation and yoga). 

The Service provides useful guides on their webpage which can 
be found via the following link: 
www.eput.nhs.uk/our-services/essex/essex-learning-disability-services/childrens-
adolescents/childrens-learning-disability-service/ 

Another helpful website providing information and support about 
children with challenging behaviour is: 
www.challengingbehaviour.org.uk/ 
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EATING  ISSUES 

Some children will have issues with food and eating.  Some characteristics 
associated with neurodevelopmental conditions increase the likelihood that eating 
issues could arise. The links between eating and diet will be discussed in this
section. 

AUTISM 
Some Autistic children struggle to eat a variety of food and can be very selective in the 
foods they will eat. An Autistic child may refuse certain foods, regardless of how hungry 
they are. A clinical diagnosis describes the eating pattern that some Autistic children and 
young people experience, with very restricted diets. This disorder is named Avoidant and 
Restricted Food Intake Disorder (ARFID). Please note that ARFID is far more than just 
‘fussy eating’. ARFID is different from other restrictive eating disorders as it is not affected 
by a person’s self-image; beliefs about the size and shape of their body. They are not 
restricting their food intake to lose weight, and it does not feature some of the other 
behaviours common in other eating disorders, such as over-exercising.  

There is currently no dedicated ARFID service in Southend, but support and advice from 
a dietician for ARFID is available. 

The National Autistic Society has some good information and advice on eating issues.
Please go to their website for more information;  www.autism.org.uk/advice-and-
guidance/topics/behaviour/eating/all-audiences 

Sensory 
Many Autistic children and young people experience sensory difficulties where they can 
be either over or under-sensitive to different sensory inputs, such as sight, sound, taste, 
smell, touch, texture, balance, and how they feel internally. They may not cope with the 
smell, taste, or texture of certain foods, which means they will be unwilling even to try to 
eat them, regardless of how much encouragement they are given or how hungry they are. 

If they are over-sensitive to taste, they may only want to eat bland food, or if they are 
under-sensitive to taste, they may only want to eat intensely flavoured or spicy food. 

If they are over-sensitive to texture, they may avoid anything crunchy or hard, or that has 
a crumbly coating. If they are under-sensitive, they may avoid food in sauce or soft food, 
favouring crunchy or hard food. They may find certain textures unbearable. 

Sensory needs also play a part in the environment that they are sitting in to eat. It could 
be too noisy, overwhelming, or distracting, or the chair may be uncomfortable. This would 
prevent them from being able to eat. 
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Food presentation 
Autistics are known to have strong attention to detail and have difficulty with change.  
This can mean that they will only eat a particular food from a certain supermarket, 
even if it is common in every supermarket. The difference in packaging, or the subtle 
difference in taste or texture, is enough to prevent an Autistic child or young person 
from eating it. 

How the food is presented on the plate also plays a part, in that a lot of Autistic children 
and young people cannot eat food that is touching other food items (e.g. potatoes
touching the peas). They may also resist eating if the food has been arranged on the 
plate differently than they are happy with and used to. They are also highly sensitive to 
changes in the extent that food is cooked – undercooked or overcooked can mean the 
difference between them eating it or not. 

Anxiety 
If they have had a distressing experience with food (choking, vomiting, infant acid reflux 
or other stomach conditions, etc.), this may cause the person to develop feelings of fear
and anxiety around food and avoid food. 

Social aspect 
Autistic children and young people may find it stressful to eat around other people or 
formally around a dinner table and may, therefore, lose their appetite due to anxiety or 
be unable to eat. They may prefer to eat alone or in front of the TV or tablet that may 
have the bonus of distracting them from the worry of eating. 

Routines 
Autistic children and young people often rely on routine to feel safe and know what is 
happening around them. If you change the time, location, or people they are eating 
around, they may have difficulty eating because they struggle with the change in routine. 

Pica is an eating disorder that also occurs with more frequency in autistic children. Pica 
refers to eating or putting non-edible items in their mouth, such as dirt, metal, faeces, 
sand, toys, etc. Some of the causes associated with Pica could be medical, dietary, 
sensory, or behavioural and may include; 

► Not understanding what items are edible and which are not 
► That they are sensory seekers (see the sensory section for more details) and enjoy

the feeling of having the item in their mouth or by swallowing it 
► It may help to relieve their anxiety, stress, pain or discomfort 
► If it is metal, it may be that they have an iron deficiency 
► It could be a continuing infant mouthing behaviour or a late occurring mouthing phase 

► They may be attention-seeking 
► They may be avoiding a demand 

Suppose a child is eating non-food items. In that case, it is essential to discuss this
concern with your GP, who can begin medical investigations and refer you for support 
to address the causes of this eating disorder. Eating can also be affected by a delay in 
physical development or low muscle tone. 
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AUTISM AND ANOREXIA 
Autism is an eating disorder where an individual severely restricts their diet to lose weight. Their 
motivation for eating a diet limited in calories is to become “thin”, and they do not recognise 
when they are within a healthy weight range. They will continue to view themselves as “too fat,” 
even when they are healthy or have become underweight.  Many autistics have a limited diet due
to sensory processing difficulties or other factors associated with autism, rather than difficulties 
with body image. 

The link between autism and anorexia is complicated.  Sometimes, when people develop
anorexia, they may be autistic, and their autism has not been recognised. Having anorexia tends 
to lead to many behaviours and difficulties associated with autism, which can lead to confusion
about whether or not the person is autistic. Suppose your child or young person has developed
a restricted diet, and expressed some worries about their body image. In that case, it is very 
important to contact your GP, who can refer your child to be assessed for any eating disorder.  

ADHD 
Children and young people with ADHD may be slightly more at risk for developing an eating 
disorder. Impulsivity and inattention associated with ADHD could be contributing factors as 
children and young people with ADHD may not be as aware of or focused on their eating habits. 
They may not recognise when they are hungry during the day, for example, and then end up 
overeating later on. They may also not pay attention to when they are full and keep on eating.  

When children have weight problems or difficulty with self-control around food, it is important to 
speak to someone who can help understand what could be contributing to a child’s difficulties 
with self-control around food so that appropriate support can be offered. It is more common for 
an ADHD child or young person to be underweight than overweight. 

Who can Help? 
The first step would be to visit your GP, ask them for advice, and they may refer you to one or 
more of the following professionals; 
Dentist – selective eating (crisps, sweets, etc.) may result in poor dental hygiene or toothache, 
which could restrict your child or young person from eating foods that may aggravate the pain. 
Dietitian – They can do an assessment and provide treatment for dietary-related problems such 
as constipation, allergies and intolerances, and give advice on eating issues, weight gain and 
weight loss. 
Clinical Psychologist or Psychiatrist – They can provide therapy if the GP suspects that the 
eating problem is psychological. 
Paediatrician – A doctor who is an expert in child health issues who can help provide solutions 
to dietary issues and investigate possible underlying problems. 
Speech and Language Therapist (SALT) can advise on feeding issues and swallowing problems 
(dysphagia). 
EWMHS – They can help with any mental health issues that may be causing eating difficulties. 
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There is also a Helpline service for young people and adults with eating disorders called BEAT – 
Beating Eating Disorders. 
Their website is www.beateatingdisorders.org.uk/ and their Helpline numbers are; 

0345 634 7650 
(Youthline) 

0345 634 1414 
(Adults helpline) 

How you can Help 
Sometimes, finding the cause of an eating issue is half the battle. 
It would be helpful to keep a food diary with details such as; 
► What time of day did they eat? 

► What did they eat? 

► Where did they eat? 

► How much did they eat? 

► Who was there? 

► How did those present respond to the person eating the particular food? 

► What was going on around them? (Environmental factors) 

This could help you to reveal some causes of the eating difficulties. 
Using Social Stories around mealtimes or eating could help. 
Having a visual timetable of meals and what is being prepared so that they know ahead of time.  
Ensure that you stick to both the time and meal that is displayed on these though, or it may 
cause additional anxiety. 
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SLEEPING ISSUES 
Sleep is a big issue for many parents of young children. It may be difficult to sleep well if a 
child is uncomfortable because of sensory issues, digestion problems or feeling worried.  
When there are difficulties with sleep, understanding the cause may lead to a solution for 
better quality sleep.  You may find some ideas that help identify the difficulty and find ways 
to lessen the impact of this difficulty on sleep quality in this section. 

Sleep difficulties can include trouble falling asleep, frequent nighttime waking and needing 
less sleep. There are many reasons for this, and one or some may apply to your child or 
young person. Your child or young person may appear to be full of energy at bedtime, 
experience meltdowns at bedtime, or may try to avoid sleeping or bedtime altogether, 
even when you know that they are tired and need sleep. 

HERE ARE THE MAIN REASONS: 

► Anxiety is a common cause of poor sleep patterns. Anxiety about something that 
happened during the day, like an unexpected change to a familiar routine or worrying 
about something due to happen the following day, is common, 

► They may not have enough natural Melatonin in their system for them to fall asleep
(Melatonin is the hormone that helps you to fall asleep and regulates your sleep cycle) 

► They may not have burnt off enough energy during the day. 

► They may not have finished the task or activity they were doing. 

► They may see bedtime as a demand (especially if PDA) and will do anything and
everything to avoid it. 

► Sensory needs – The room may be too bright, too dark, too warm, too cold, their 
pyjamas not comfortable, there is too much sound, not enough sound. 

► They may have eaten food that has given them energy or caffeine too close to 
bedtime. 

► They feel stressed – The stress hormone Cortisol wipes out the Melatonin hormone 
produced, making it more difficult to fall asleep. 

► Separation anxiety, or fear of falling asleep on their own.Other family members are 
awake and active during the time a younger child is preparing for bed.  An Autistic 
child may not recognise what is expected if other family members are not changing 
into pyjamas and going to bed. 

► Children who frequently wake in the night may need to go to the bathroom, 
experience bad dreams, or enter too many light sleep cycles 

► Some children do not need many hours of sleep. They will wake after a few hours of 
sleep and stay awake until the following evening. 
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Things that may help; 
► Bedtime routine – Having a bedtime routine that is short and consistent in place helps 

children and young people know what will happen in the run-up to bedtime. A predictable 
and repetitive routine gives a sense of security and allows them to unwind and relax before 
bedtime. 

► No access to video screens once the child is settling to sleep 

► Keep things calm in the hour before bedtime so that they are as relaxed and calm as 
possible. 

► Give a countdown to bedtime to have enough time to finish whatever task or activity they
are doing. 

► Ensuring that your child or young person doesn’t eat anything before bedtime (over an hour 
beforehand) that could give them energy or make them feel uncomfortable or bloated. 

► Understand their sensory needs and ensure they are met – Use background noise such as 
ocean sounds or white noise, blackout blinds to remove any light from windows, make sure 
that the fabric of their pyjamas or bed sheets is not itchy or uncomfortable, use a fan if they
tend to feel too hot and uncomfortable in bed, etc. 

► Aromatherapy oils in humidifiers can help, or a couple of drops of lavender, chamomile or 
frankincense in their bath (if having a bath is part of their bedtime routine) 

► Ensure that the bedroom is not stimulating, not brightly coloured or have lots of things that 
your child or young person could be distracted by when trying to go to sleep. 

► Some children will settle to sleep more easily and stay asleep when co-sleeping with a 
parent. This approach may reduce a child’s anxiety and possibly satisfy a sensory need.  
However, children, who do not learn to fall asleep on their own, are likely to find it difficult 
to fall asleep without their parents if they wake in the night. Learning to fall asleep without 
a parent takes time and patience.  Sleep training would be a helpful intervention when
children have difficulty falling asleep without a parent. 

► Allow a child to read or listen to soft music /white noise until they fall asleep rather than 
enforcing a “lights out” at bedtime rule. 

► Stories to help a child understand the need for sleep 

► If your child or young person is experiencing chronic sleep issues, speak to your GP or 
Paediatrician. They may consider if a prescription of Melatonin (a chemical version of the 
natural sleep hormone that helps you fall asleep) is
appropriate for them.  

► Ensure children have used enough energy 
during the day to be very tired when 
they go to bed. 

► Ensure that your home is 
quiet through the night. 
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NIGHT TERRORS 
Night terrors can occur for any child or young person. ND children might develop night terrors due 
to stress and anxiety, which heavily influences their dreams. Things that may help;
► In the lead up to your bedtime routine, keep things as calm and relaxed as possible. 
► Try to alleviate any stress or anxiety beforehand to minimise these when they go to bed. 
► One tip I have heard is to keep a sleep diary of when they wake up during the night then wake

them up half an hour before they wake up, on average, in the night. This may help them to fall back
to sleep faster and may even prevent the night terror.

USERS RESOURCES FREE 
ACCESS WEBSITE LINK 
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CEREBRA. Sleep Advice Service Free Access 
www.cerebra.org.uk/get-advice-support/
sleep-advice-service/ 

Sleep For Better Day Ahead. Leaflet Free Access 
www.qvh.nhs.uk/wp-content/up-
loads/2020/08/Sleep-for-a-better-day-
ahead-0127.pdf 

Sleep Hygiene in Children and 
Young People: Information for 
families. Leaflet

Free Access 
www.media.gosh.nhs.uk/documents/
Sleep_hygiene_F1851_FINAL_Jun20.pdf 

Encouraging Good Sleep Habits in
Children with Learning Disabilities. 
Leaflet

Free Access 
www.oxfordhealth.nhs.uk/wp-content/
uploads/2014/05/Good-sleep-habits-for-
children-with-Learning-Difficulties.pdf 

Sleep Problems and Sleep 
Disorders in School Aged Children Free Access 

www.sleephealthfoundation.org.au/sleep-
problemsand-sleep-disorders-in-school-
aged-children.html 

Further useful facts sheets and 
resources. Website Free Access 

www.sleephealthfoundation.org.au/fact-
sheets.html 

Other Websites: NHS Information 
Sleep Scotland Child Mind Institute
Cheshire and Wirral CAMHS. Oxford 
Health NHS. Booklet for Children with 
Learning Disabilities.

Free Access 

www.nhs.uk/live-well/sleep-and-tired-
ness/healthy-sleep-tips-for-children/ 
sleepscotland.org/ 
www.childmind.org/article/encourag-
ing-good-sleep-habits/ 
www.oxfordhealth.nhs.uk/wp-content/
uploads/2014/05/Good-sleep-habits-for-
children-with-Learning-Difficulties.pdf 

Ad
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How to Sleep Well and Stay Healthy
– A Guide For Teenagers. This is an 
interactive guide with animations, sounds
and external links to useful educational
video clips

Free Access 
books.apple.com/gb/book/how-to-sleep-
well-and-stay-healthy-a-guide-for-teenag-
ers/id1397176909 

Sleep Tips for Teenagers Free Access 
www.nhs.uk/live-well/sleep-and-tired-
ness/sleep-tips-for-teenagers/ 

I See The Animals Sleeping: A
Bedtime Story. An App

Free on Google
play, App store

and Kindle Store 

www.school.sleepeducation.com/chil-
drensapps.aspx 

The Animals Sleep: A Bedtime Book
For Biomes. An App

Free on Google
play, App store

and Kindle Store 

www.school.sleepeducation.com/chil-
drensapps.aspx 

www.youtube.com/watch?v=zLQ3bkn8Gu8 
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ADOLESCENCE  
AND PUBERTY 

AUTISTIC TEENS MAY HAVE DIFFICULTY 
UNDERSTANDING WHAT IS HAPPENING IN 
BOTH BODY AND MIND 
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The adolescent years are a time of change for young people. Adolescence 
is typically thought of as the teenage years. Puberty can start earlier for 
some children where the bodily changes begin as early as 8. An Autistic 
and those with ADHD may find it challenging to adapt to the changes 
associated with this time in their life. Adolescence is a time of growth in the 
body and in the developing brain. Biological changes are affecting physical 
growth and emotional responsiveness. There may be some differences in 
the development of neural pathways between those with ND and those 
without ND. It is not fully understood what the differences are and how 
they are expressed. There are also many environmental changes, such as 
changes in social expectations and school. 

AUTISM 
Some Autistic teens may experience greater sensory sensitivity during puberty, possibly due 
to the change in hormones in the body. Some Autistics have difficulty recognising different 
emotions and responding with a socially acceptable response to the emotions they feel. Autistic 
teens may have difficulty understanding what is happening in both body and mind and find
it more challenging to moderate any of the characteristics of their Autism, such as stimming 
behaviour or an intense special interest as puberty begins. 

New social rules develop amongst teenagers during this time. Autistic teens may also find it
challenging to make sense of the new social rules that most of their peers may be following. It 
may be confusing when someone shows a romantic interest or when they would experience 
a romantic attraction. During adolescence, the rules of social interaction may become more 
nuanced. It is a time when most individuals feel confused or act in ways that can be confusing.
There may be times when some teenagers try to take advantage of their peers or will be 
insincere. For an Autistic teen, this may be very difficult and create situations where they could 
be vulnerable or taken advantage of due to a limited understanding of the new and changing
social rules. The gap in understanding the changing social rules can leave teenagers who do not
understand at a significant disadvantage if they attempt to engage with their peers. 

The physiological changes associated with adolescence are menstruation, body hair, body 
odour, and acne. Coping with these changes might create difficulties if the teenager does not 
understand what is happening, why it is happening, the importance of good hygiene, and the
effect poor hygiene could have on social relationships. These sudden changes are unsettling and 
sometimes happen very quickly, increasing the difficulties of coping with everyday demands.  

Kidshealth.org is an excellent website to look at and encourage your teen to look at, as they
have several good articles on puberty for Autistic teens to help them understand the changes
that are happening to them.  

This is a good article for boys:
www.kidshealth.org/en/teens/autism-puberty-boys.html 

This is an article on how to start conversations and socialise: 
www.kidshealth.org/en/teens/autism-conversation.html 

There is also a Facebook group called Autism and Puberty for parents to chat with other parents 
who also have Autistic children and young people who are going through puberty. 
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ADHD 

Being accepted by your peers and developing positive social relationships are important 
at all times, especially during the adolescent period. ADHD characteristics can be a
potential hindrance in developing positive social relationships. The ADHD adolescent 
may appear younger or might be less emotionally mature. They may find it unsettling 
to adjust to the many changes they experience. During adolescence, many teens turn 
to their peers to make sense of their confusion. The ADHD teen may find this difficult if
they do not have a strong social network. They might be vulnerable to joining a social 
group that engages in antisocial behaviour because they accept them. 

Risk-taking increases for many as they enter their teen years. The ADHD teen who 
struggles with impulsivity and has difficulty making decisions may find this stage of life
tricky to negotiate. Adolescence is a time of experimentation, and this might include
using alcohol and other drugs. Risky behaviour can happen at any time of the day but
frequently happens during the night or when parents are out of the home. It is important 
to be an educated parent concerning the signs of any drug use, so any concerns will be 
recognised and addressed to prevent a problem from developing into a major concern. 

During the secondary school years, the academic demands and school environment 
changes. A child who struggles with organisation and concentration may require 
additional support and adaptations to manage their increased workload.  

Teenagers are trying to find their way to becoming an independent adult. As they 
journey from childhood, they will want to exert their autonomy. Some ADHD teens may 
decide to stop taking prescribed medication as a means of exerting their independence. 
Having honest and open conversations about the choice to take medication or not take
it may help teenagers express their independence in a more positive way.  

The key to supporting either an Autistic teen or an ADHD teen is to be patient,
understanding, and keep an eye on how they are coping, mentally, with this new stage 
of life, and help support them where they need it. 

ADHD BOYS 
This article is on how to 

understand the effect that 
puberty has: 

www.additudemag.com/
boys-2-men-when-adhd-and-

puberty-collide/ 

ADHD GIRLS 
This article is on how to 

understand the effect that 
puberty has: 

www.verywellmind.com/
does-puberty-affect-adhd-in-

girls-20738 
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FIRST  PERSON 
EXPERIENCE BY 
EEVIE AGE 11 

I don’t like talking about puberty… 

…Because I don’t like anything about it. I think 
it’s ok not to like talking about it, but teachers 
think you should listen and talk about it even if 
you don’t want to, and I really don’t like that. 

I don’t know if I will get used to it, but my Mum 
says I probably will because she did. But just 
because she did doesn’t mean I will. 

I really don’t like periods. They feel horrible 
and are annoying. Sometimes they hurt, and 
sometimes they make me feel sick. It means 
that when you’re older, you can have a baby, but 
I want to adopt anyway so I can give a baby a 
safe home. So I don’t really need them, but they 
happen anyway. 

Other things that have happened are being 
taller, but I have always been tall. Body hair - 
YUCK! Wearing a bracelet. And remembering 
deodorant. My Mum always goes on about 
it. Sometimes I feel moody, like really sad or 
really angry, and I don’t know why. I don’t 
like change, and puberty is your whole body 
changing. Some of my friends have changed a 
bit and act weird. I don’t know if it’s puberty, 
but my best friend hasn’t been herself. 
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HOW  TO  TELL IF YOUR 
CHILD IS HAVING 
DIFFICULTIES  IN SCHOOL,
POSSIBLE  REASONS WHY, 
AND WHAT  YOU  CAN DO 
ABOUT IT 
Many children with SEND can cope well and thrive in education with little to no SEN support. 
However, others can struggle greatly and may not comprehend or be able to identify their own 
emotions, or may have significant verbal difficulties, so they will not necessarily be able to
communicate verbally that they are struggling in their educational setting. Some children may 
understand how they are feeling but feel unable to communicate that directly with their parents 
or carer. 

Verbal communication plays a tiny part in relaying information to each other; there are many 
different ways in which our children communicate with us. 

Here we will go through the different ways your child communicates to you that there is either 
an issue in their place of education or that they are not coping with something.  Examples
referring to school can also apply to Pre-School, College or other education providers. 
If you notice any of these changes, then there could be several reasons for these. If you 
are concerned about their safety or well-being, you should discuss these with a relevant 
professional such as the school, your GP, or paediatrician.  

Sudden change in wanting to talk about school or a significant
shift in attitude towards school 
Your child may have been happy or content in school and have been willing to go 
and been calm and relaxed after school. But then they become more negative about 
school, may stop talking about what they have been doing there, or their mood 
changes to an unhappy or anxious one when you mention school. 

Difficulty sleeping 
A change in their usual sleep pattern. It could be trouble falling asleep, that they 
need a parent or carer with them whilst they fall asleep, that they are experiencing 
nightmares or night terrors. 

Difficulty eating 
A change in their everyday eating habits. They could start rejecting their safe foods or 
not appear to have an appetite where they used to eat well. 
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The Teacher expresses concern 
The Teacher may raise a concern with you about a change in their demeanour or behaviour 
at school. They may have started isolating themselves from the rest of the class or become 
withdrawn and introverted - any negative change to their behaviour. 

Becoming aggressive, territorial, controlling at School 
When a child can no longer mask how they are feeling, it means that they have reached a level 
of overwhelm and inability to cope. When this happens, they could become introverted or 
become aggressive towards their classmates or school staff.  This could be physical; hitting,
kicking, throwing things, pushing others away from them, or verbal; screaming, growling, hissing, 
shouting profanities, etc. They could also become very territorial of an area of the classroom, not 
letting anyone else enter that area; they have claimed it as their safe area that they can control 
and feel some measure of security in their surroundings.  

Meltdowns/shutdowns after School 
When a child has had to mask their feelings all day, an explosion of these pent up emotions (I.e. 
overwhelm, anxiety, frustration, or rejection) often happens when they get home to their safe 
place or when they are a distance away from the school. This explosion can take the form of 
a meltdown where they lash out physically or verbally, become incredibly emotionally reactive, 
exceptionally upset, or the child shuts down. They may become introverted, want to stay in their 
room or lose themselves in a special interest, or game. 

School refusal 
They may have great reluctance to get out of bed, exhibit heightened anxiety during the morning 
routine and fight against putting their uniform on. It may take a lot of coaxing to get them to 
leave the house and get them to school physically. Then, when at the school door, they may 
refuse to go into the school/have a meltdown at the prospect. 
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Separation anxiety 
This is where your child’s anxiety suddenly heightens when they are away from you. They 
may become clingier or will follow you around the house, even into the bathroom. They 
anchor their safety and security to you and, if you are not with them, they feel unsafe and 
adrift. They may get upset or refuse to stay with anyone else or cling to you outside of 
school if you try and persuade them to go in. 

Frequent stomach aches at School and/or before School 
Many Neurodiverse children and adults feel their anxiety physically, in their stomachs. This 
can be a significant indicator that they are experiencing a level of anxiety that they cannot 
cope with. (Please note that if your child has frequent stomach pain, do take them to the 
GP to ensure that there is no physical cause). 

Low mood 
If you experience a lot of anxiety or are in a prolonged negative situation, it will affect your 
mental health. Signs to look out for are; 

► Lethargy 

► Lack of interest in doing things or their special interest 
► Wanting to be left alone or to stay in bed (even when not required to do something like 

go to school) 
► A decline in confidence or decision making 

► More irritable than usual 
► May speak about negative feelings about themselves 

► Self-harm. 
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Self-harm or suicidal intent 
When children feel that they have no escape from a situation, have such strong negative emotions 
or feelings, feel like they need control over something, or desire to punish themselves, they may 
turn to self-harm or suicidal intent. To learn more about self-harm; the signs, and how to help your 
child, please click on the following link: 
www.youngminds.org.uk/find-help/for-parents/parents-guide-to-support-a-z/parents-guide-
to-support-self-harm/ 

IF YOUR CHILD IS AT RISK OF HARM, THEN YOU SHOULD CONTACT A MEDICAL 
PROFESSIONAL IMMEDIATELY. 

Self-hatred 
Children who are not coping in a setting or situation often internalise the blame and believe that 
there is something wrong with them and that they are the reason they cannot cope in that situation. 
This is often the case if the child is being picked on or bullied at school; everyone else can see how
terrible they are, which is why they are being bullied. 

Potential attempts to get excluded
They may feel that their only way to escape from that environment is to get excluded intentionally. 
This could take the form of rule-breaking, defiance, swearing at teachers, or other negative 
behaviour. A marked difference in their behaviour between term time and school holidays - If their 
behaviour during the school holidays is a lot calmer and happier than it is during term time, it could
indicate that there is something that they are struggling to cope with during term time. 

POSSIBLE  REASONS WHY... 
Needs not being met
If a child’s needs have not been identified, it is much harder to ensure that they receive all the 
support they need. Speak to the setting to understand what needs have been identified and any
other assessments that may be required. Children change over time, so even those children who 
have been assessed previously may require updated observations or further input from relevant 
professionals. 

Being bullied
Children who are different are often targets for bullies in school. This can cause them to feel like there
is something wrong with them, that they are social outcasts, and can cause mental health issues and
make school feel like a dangerous and unsafe place for them to be. 

Being excluded from the classroom
Children who need additional support or exhibit negative behaviour in the classroom may be placed 
outside of the classroom or isolated from the rest of the class so that the lesson or activity is not 
disrupted or delayed. 

Sensory needs
Some children with neurodevelopmental conditions experience sensory processing issues. (Please
see the Sensory section for more details PAGE 20). They may find the classroom too loud, too 
busy, too colourful, too bright, or too many conflicting smells for them to be able to focus, learn, or 
cope in that environment. 

Aware they are different to others
Knowing that you are different from your classmates and other children can be isolating. All children 
need to belong, and knowing that you are different can make that feel unobtainable.  Other children 
can intensify this if they avoid the child or if they treat the child differently. 
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Not being given enough time to complete work
Some children with a neurodevelopmental condition can experience processing difficulties.  
This can mean that it takes longer for their brains to process information, so they need to be 
given more time to understand and complete work or instructions. If they are not given enough 
time, they can feel overwhelmed and panicked that they have not been able to understand or
finish the work in time and cannot learn what is being taught. 

Lack of friends 
Children with neurodevelopmental conditions can have social interaction difficulties, making it 
hard to connect with, or relate to other children and make friends. Without having friends, they 
can feel isolated and alone at school. They could also feel unliked, unwelcome, or that there is 
something wrong with them that others can see, and that’s why other children do not want to 
be friends with them. 

WHAT  CAN YOU  DO ABOUT IT? 

Listen to your child 
If your child is not coping, they will tell you in the best ways they know how. This could 
be verbally, behaviorally, or written. Listen to them, trust them and believe them. Show 
them that how they are feeling is important and that their feelings matter. Try to speak 
to them to find out what difficulties they are experiencing and how you can help to 
overcome them. 

Speak to a Teacher, SENCO, or other member of school staff 
These are the people who spend the most time with your child away from home. Speak 
to them to find out precisely what is happening around your child at school, what 
their demeanour and behaviour is like, if they have friends or not, if they are isolating 
themselves from the rest of the class. If your child has told you what difficulties they 
are experiencing at school, speak to the staff to find solutions or adaptations that 
can be implemented to help your child cope and enjoy school. This may include the
involvement of other professionals such as an Educational Psychologist, therapist or 
Outreach teacher. 

Request a meeting 
If your child has difficulties in school and the staff have tried different strategies to help, 
a meeting should be called to establish the next steps. The type of meeting will depend
on your child’s SEN stage and the level of support already in place. This may be a Team 
around the Child meeting (TAC), Individual Support Plan (ISP) meeting or Annual Review 
meeting if the child has an EHCP. No parent should feel pressured to off-roll their child 
(to remove them from the school register so that they are no longer registered to any 
school). If you are having difficulties, continue to work with the school and broader 
professionals as best as you can to get the support your child needs. If you remove your 
child from the school roll, you accept responsibility for their education, which is a big 
task to undertake. 

Find out if your school has a Welfare Officer or Counsellor that 
your child could speak to 
Sometimes, children and young people feel more comfortable opening up to someone 
who is not a family member or an authority figure. They could help your child or young 
person to work through what difficulties they are experiencing. Schools can also help in 
making referrals to external agencies if needed. 
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PREPARING  FOR  A 
MEDICAL ASSESSMENT 
This section is designed to help prepare you for any consultation with a health professional, 
from your GP, to a Paediatrician, to a Therapist, or any other health professional you may meet 
on your journey. There is a common misconception that assessments for ND conditions are a 
destination point or a one-off occurrence. However in reality, the assessment is a continuum, 
and the reports and feedback from the settings your child or young person is at form part of the 
holistic assessment. 

It is important that you are prepared for the assessments. 

You may wish to write down concerns prior to the appointment and there are some templates 
that can be completed to support you share information that is relevant so you don’t have to 
repeat your story and history repeatedly. At the end of this section, there is an example of a 
template you can complete and print to give to any health professional you are meeting with.  

WHAT  SHOULD I TAKE  WITH ME FOR THE APPOINTMENT 
AT  THE LIGHTHOUSE CENTRE? 

If you have completed the template at the end of the section, take a printed
copy with you.It would be a good idea to make a list of all of the things that 
concern you about your child’s development or behaviour. 

You ask family members or anyone who spends time with or works with your 
child if they have any concerns; add these to your list. 

If your child is young, take your Red book that has all the details of your 
child’s vaccines, height, weight, etc. 

Write down any questions that you might want to ask. It is very easy to forget 
these when you get into the appointment! 

Take a pen and paper with you to take any notes. If the health professional 
has sent you any questionnaires to complete, take these with you. 

If you have copies of any previous assessments at school eg by EP or school 
reports, please take them with you to the appointment 

You may ask your School SENCO to come to the appointment with you if 
able to. 
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What will happen during the appointment? 
The Paediatrician will be able to explain to you what will happen throughout the assessment 
process. There is no set procedure as every child is different. 

They are likely to; 
► Take both your child’s and your medical history and ask you questions about your 

pregnancy and your child’s birth. 
► They will ask you about what concerns you have about your child. 
► They will ask you questions about your child’s development and if they have regressed 

(gone back to an earlier development level) at all. 
► They will observe your child and how they interact with you or any family members you

have brought to the appointment and may try to interact with them themselves. 

They may say that your child needs to have a genetics test, which is a blood test that
will look for any indicators of genetic illnesses that share some characteristics with ND 
conditions. This is just to rule them out because you cannot diagnose ND conditions with
a blood test or with a scan, so the Paediatrician has to rule out anything else that it could
be before they can make a diagnosis. If your child is under five years old, they may put 
them on the Under 5’s Autism Pathway. This is the series of steps you may undertake from 
start to finish of your Autistic diagnosis journey. They may ask you to complete a Connors 
Questionnaire that asks different questions about your child’s development, behaviour, 
communication, social interaction, etc. They may send one to your child’s nursery or school 
(if they attend one) to complete. This will give the Paediatrician as much information as
possible before they make a diagnosis. 
If your child’s development levels are pretty behind in different areas, they may refer you to 
have a Griffiths Developmental Assessment. This is where a Paediatrician plays with your 
child, using various toys and activities to see where each of their developmental levels are 
and where your child needs the most support with improving their developmental levels. 
If your child’s needs appear to be quite complex, they may refer you to have a Multi-
Disciplinary Assessment (MDA). This is where several different professionals (a 
Paediatrician, a Speech and Language Therapist, a Physiotherapist, an Occupational
Therapist, and a Clinical Psychologist) will watch your child play; how they interact with
others, what their behaviour is like, what their communication is like, etc. After that, they
have a meeting and make a diagnosis based on their observations, any reports from other 
professionals (Health visitor, Senco, etc.), any other assessments completed, and the 
information you have provided on your child’s medical history. 

61 



 

 

 

MEDICAL APPOINTMENT TEMPLATE 

CHILD OR YOUNG PERSON’S DETAILS 
Surname: Address: 

First Name: 

Preferred Name: 

Date of Birth: 

Gender (tick box) 
Male Female Prefer not to say 

Postcode: 

Telephone No: 

PARENT OR CARER DETAILS 
MR/MRS/MS/MISS Surname : Address: 

First Name: 

Preferred Name: 

Date of Birth: 

Email Address: Postcode: 

Home Telephone No: Mobile Telephone No: 

EDUCATION DETAILS 
Name of current School/Nursery/Education setting. If Home Education, Please state this: 

Address: 

Length of time in current 
School/Nursery/Education setting: 

Home Telephone No: 

Has their current School/Nursery/Education setting/Childcare raised any concerns with you 
about your Child or Young Person? If YES, Please list the concerns they have raised: 
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MEDICAL HISTORY 
What other Health Professiosnals work with yourChild or Young Person currently? 

► 

Does your Child or Young Person have any diagnosed medical conditions? 

► 

Does your Child or Young Person take any prescribed medication? If YES, Please list name,
dose and frequency that they take them. 

Name Dose Frequency 

Have they spent any time in Hospital since birth? 

Does your Child or Young YES NO UNSUREPerson have any allergies? 

CURRENT CONCERNS 
What are your current concerns about your Child or Young Person’s development? 

Have they reached all of the developmental milestones for their age? If not, Please list those
they have NOT met, if known. 
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CURRENT CONCERNS Continued... 
If they have siblings, did they experience delays in reaching any of their developmental mile-
stones? 

What are your current concerns about your Child or Young Person’s behaviour? How long
have the behaviour concerns been happening? 

Have they experienced stress, trauma or bullying before or during the time that you have
become concerned about their development or behaviour? (This could include moving home,
a death in teh family or a pet, changing School, etc). 

Did they have an accident or injury before or during the time that you have become
concerned about their development or behaviour? 
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GENERAL HEALTH 
How much does your Child or Young Person sleep at night? 

Do they experience and slepp difficulties? (Falling asleep, staying asleep, nightmares, night
terrors, etc). 

Would you describe their general health as good? (Do they get ill more frequently than others,
etc). 

Toileting - Do they experience any difficulties with toileting? (Frequent diarrhoea or
constipation, incontinence, inability to tell when they need to use the toilet, frequeant trips to
the bathroom, etc). 

How would you describe your Child or Young Person’s eating habits? (Do they eat a range of
different foods? Do they eat regular meals everyday?). 

65 



 

 
 
 
 
 

THE NEU APPROACH 
PATHWAY 

Southend’s ‘Neu Approach’ Pathway for children and young people 
who may have emotional and social development difficulties. 

This section is designed to help parents/carers in Southend understand the Neu Approach 
Pathway that is now available for children and young people whose parents or professionals 
believe may have developmental, social, emotional, or behavioural difficulties. 

A pathway is a term that typically describes a route or path a patient will take if they are referred 
for treatment.  

This pathway has been developed to support the needs of children and young people in 
Southend, who may be experiencing the above difficulties, and refer them to the Lighthouse 
Centre if needed.  This pathway has been co-produced with parents and Southend SEND 
Independent Forum and adapted from national best practice approaches highlighted by the 
Council for Disabled Children and NHS England. 

The behaviour your child presents may be a sign of a possible neurodevelopmental disorder 
such as Autistic Spectrum Disorder (ASD) and/or Attention Deficit Hyperactivity Disorder 
(ADHD). These can affect how children and young people behave and how they understand and 
interact with the world they live in. This may mean that your child has challenging behaviour
or is communicating in a way that concerns you, for example, being extremely withdrawn and 
struggling with social environments. 

Social and emotional behaviour may start to show at any age, but this section is focused on the
support available for parent/carer(s) of school-aged children (aged 5-19). 

If your child is younger than this, we recommend that you speak with your Health Visitor, Family 
Centre or staff at your child’s nursery or preschool about accessing the Early Years pathway. 

This section provides information about: 

► The aim of the Neu Approach pathway 
► The changes to Southend’s Neurodevelopmental Pathway; 
► The reasons why things have changed; 
► How parents and carers can access the pathway; 
► The support that can be provided through the pathway 
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 ► To ensure that enough information is given by parents/carers and professionals 
through the Early Help Assessment.This will help staff know what the best support for 
each child and their family is;  

 ► That parents/carers are offered early support, which includes giving information on 
helpful strategies to help manage their child’s behaviours and emotions better; 

 ► To ensure professionals have relevant and necessary information should a referral for 
further assessment or diagnosis process be required. 

Why has the pathway changed?
Previously parents or carers had to ask their GP to refer for a diagnostic assessment, 
which can delay the assessment process and often provide little information about the 
child to help services decide if an assessment was needed. This led to long waiting lists 
with families not receiving support whilst they were waiting. Sometimes children are not 
diagnosed, and other services are available to support a family. This pathway makes 
sure families are offered the right support and that they are not left waiting, sometimes 
unnecessarily. 

In addition, the experiences of parents and professionals show that sometimes children 
present differently at home than they do in school. When this happens, it can be 
challenging for school staff to identify what targeted support may be needed.  

By making intervention available before diagnosis, local services will provide better 
help and support to children earlier on and gather more information to support any 
subsequent diagnostic assessment.  

How has the pathway changed?
The Neu Approach Pathway provides the option of ‘Early Intervention’ for children and 
young people who present with difficulties. This support is provided before a diagnostic 
assessment. If a child also needs a diagnostic assessment, the relevant information 
will be passed to a multi-disciplinary team to discuss and recommend relevant clinical 
intervention. This will usually take place after initial support has been received. 

What is the Neu Approach Pathway, and how does it work?
The pathway has been specifically designed to provide support to families as early as 
possible, once it has been identified that there may be a social or emotional development 
issue. Before a child is referred to the Lighthouse Centre, it is recommended that the 
child and family receive Early Help support. 

This begins with an Early Help Assessment completed by a professional working with the 
child/family (GP or your child’s school or School Nurse) or by a parent or carer directly. 
It is important that your voice and that of your child are included in this assessment as a 
parent/carer. 

THE AIM OF THE NEU APPROACH 
PATHWAY IS: 



The pathway is split into three phases, as shown below:

1.

All children begin at the Planning phase. This is where the Triage team have 
received the referral forms and have assessed which approach is needed 
to support your child. The planning phase should begin with a conversation 
between you and the Special Educational Needs Coordinator (SENCO) at your 
child’s school. This would then be followed by a referral through to the Early 
Help Contact Point – using an Early Help Family Support assessment  Early 
Intervention, or directly to the Lighthouse Centre.

2.

This is followed by an Early Intervention phase, during which the agreed 
support and targeted intervention are provided. During this phase, information 
is gathered to decide if a referral for a specialist assessment is needed. If you 
agree to your child receiving Early Intervention or support, a targeted short 
term plan and timescale will be agreed with you to support your child. This will 
then be reviewed. At the review meeting, a decision will be made regarding the 
provision of additional support, recommendations to refer to another service, 
or request a specialist ASD or ADHD assessment at the Lighthouse Centre.

3.

Finally, some children will progress to a Diagnostic phase where specialist 
professionals will consider whether the child’s needs are consistent 
with a diagnosis of ASD or ADHD if needed or where therapeutic-led 
interventions are needed. This is likely to involve a face to face meeting and 
completing a questionnaire. The decision on whether your child requires a 
General Development Assessment, or another clinical intervention, will be 
made through a multi-disciplinary assessment with the lead Community 
Paediatrician at the Lighthouse Centre at fortnightly meetings. Typically, 
this will be once they receive the Early Help Assessment and all information 
required. If an ASD or ADHD assessment is required, then a specialist 
practitioner from this service will contact you to discuss the next steps of the 
assessment process.

What does support look like?

Support will be tailormade for each family and will look different for each family. However, 
support available within the Neu Approach Pathway may include family assessment, 1:1 
specialised parenting support, group work via specialist parenting groups, advice and 
guidance for benefits and work, referrals for young carers, information and signposting for 
local support groups, such as Little Heroes, 1:1 work and support for all children within a 
family, multi-agency reviews and referrals to other services or therapies as appropriate.

Families will be able to access support when they need it. For instance, we know that a family 
may need some support when a child is entering nursery and primary school; support may be 
provided, and all is well for a time. Then there may be a transition to secondary school or the 
onset of puberty, and what were well-managed concerns are suddenly entirely different, and 
another approach is needed. The NEU Approach Pathway does not provide care or respite, 
although guidance can be offered to access this support.
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Parent Support Programmes 
As part of the Early Help offer, there is the opportunity to attend a Parent Support 
Programme. These programmes can help families flourish by giving parents/carers the 
confidence, skills, knowledge and understanding to build a strong and positive family 
life. They can help parents/carers to keep children and young people safe, happy, and 
healthy. Parenting programmes can help you learn: 
► Useful parenting strategies 

► How to best support your child’s development 
► How to manage common behaviour problems 

► How to deal with situations that may arise 

There is a range of Parent Support programmes available in Southend, and your 
practitioner will discuss the best one for your family. We know that many parents feel 
anxious and uncomfortable attending a group.  We also know that many parents enjoy 
attending a programme, sharing their experiences with others who have experienced 
the same. That is why we have face to face groups and online provisions to meet your 
needs. 

What happens after I complete a Parent Support Programme? 
The Neu Approach Pathway has been specifically designed to integrate service delivery and 
early intervention. Therefore a referral to the multi-disciplinary team can take place at various 
stages of the pathway, personalised to the needs of the child and their family. However, if 
a Parenting Support Programme is recommended, there needs to be a period of time for 
you to use and embed the strategies that have been learnt in the programme at home. It is 
recommended that this should be approximately six weeks after finishing the course as this will 
assist with informing clinical decision making. 

If you feel that there are ongoing concerns and/or difficulties after this time period, you should 
speak to your lead professional, who can support you to access the most appropriate service. 
This may include a Child and Adolescent Mental Health Service (CAMHS) Mental Health
Assessment or a Specialist Neurodevelopment Assessment at the Lighthouse Centre, or a 
referral back to a multi-agency support panel. 
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WHAT ABOUT A DIAGNOSIS? 

The Neu Approach Pathway is not about preventing diagnosis or restricting access to an 
assessment. The support offered is designed to help make good decisions on the next 
steps for children. The Neu Approach Pathways has regular Multi-disciplinary Panels 
built into the pathway. There will be a clear route for children to see a paediatrician, with 
all the correct information available to aid medical professionals in making a diagnosis if 
needed. 
However, we know that diagnosis is just one part of the challenge. The Neu Approach 
pathway is designed to give parents and carers the knowledge and skills to manage 
the challenges that having a neuro-diverse child can bring, and this support will run 
alongside any necessary medical process. 

CAN MY GP MAKE A DIRECT REFERRAL FOR  
A NEURODEVELOPMENTAL ASSESSMENT?  

The recommended pathway for families with children experiencing social and emotional 
development difficulties is to access Early Help via an Early Help Assessment (EHA).
People best placed to complete this are staff in the school or perhaps a school nurse. 
These staff have a better knowledge of your child or young person and your family. Often 
GPs do not know enough about the family or your child’s progress in school to complete 
a detailed EHA, but if they want to, GPs are welcome to add information from a general 
health perspective. If you do visit the GP, they can contact the Early Help Team directly 
and support the Southend Early Help service identify any families that would benefit from 
engaging in an EHA. 

What if my child has a Child Protection Plan or CIN plan? 
If your child has a CIN plan, with your permission, the assessment completed by
Children’s Social Care as part of your child’s plan can be used instead of the EHA. In 
many of these cases, your child/family social worker will be the Lead Professional. 
They will need your permission to share copies of assessments and plans. It may be 
that a parenting programme is still recommended before input is sought from specialist 
services. This is not the case, if your child has a Child Protection Plan. Parental consent 
is not required in order for services to share copies of assessments and plans. 

What if I don’t want to engage in the pathway? 
The specialist services you want to access need as much information about your child and
family as possible so that a proper assessment of your situation can be made. However,
this can only be done with your permission and engagement. It is important that you work
with professionals to ensure there are no unnecessary delays in receiving support. 
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FREQUENTLY ASKED QUESTIONS 

Can parents/carers self-refer? Yes, they can, there will be additional information required 
from school to complete the referral process but parents/carer can contact the team to begin 
the process. 

Do I need a diagnosis for my child? This is a difficult one, there was a time when diagnosis 
enabled access to certain education provision and access to benefits or other support. This 
is not always the case now. Many organisations are moving to “Needs Based Assessments” 
and therefore diagnosis is not always as important. However, diagnosis can be really 
important to parents/carers and children. It can provide a framework of understanding and 
can be really relevant when a child transitions to adulthood. The Neu Approach Pathway will 
support your journey to diagnosis but will ensure families are supported to understand and 
manage the needs regardless of whether a diagnosis is given or not. 

How will we know if this approach works for us? When families agree to support via the 
Neu Approach Pathway, a skilled practitioner will undertake an assessment with your family 
to better understand your family. This will include a visual outcome star; this is a special 
assessment completed with adults and children to show where individuals think they are 
now, then the assessment can be revisited at regular intervals to measure progress and 
highlight what has worked for you and if anything hasn’t. This type of assessment is visual 
and interactive and will reflect what has happened and how you feel about it. 

Where can I get more information? Information will be available on the Local Offer, Live 
well website and by contacting the Early Help Family Support team. Your GP and School 
should be able to provide you with information and complete a referral. 

If I don’t agree with the decision made by the Triage team, is there a way that I can 
appeal it? The Neu Approach Pathway will use a restorative approach, i.e. building positive 
relationships between the family and professionals to encourage decisions being made in 
partnership and reduce the likelihood of disagreement. Should parents/carers not agree with 
any decisions they will be able to request a review of this decision and of course can utilise 
Southend Borough Councils complaints processes. 

What are the estimated waiting times between referral and assessment, if a paediatric 
assessment is required? Waiting times for assessment are variable and depend on 
individual circumstances. Families who are supported by the Neu Approach pathway will be 
guided through this assessment process and the Neu Approach Pathway team will be able to 
give accurate information of next steps to the family at any time 

Will the information gathered by the Triage team be sent to our GP, and other services 
or therapies that we currently use? Families will have access to any assessments
or interventions offered which they may choose to share with other services. Relevant 
information (with consent) will be shared at Multi-disciplinary meetings and some families 
may benefit from multi- agency meetings where they will be able to actively contribute to the 
support plans for their children and family. 

Can the Triage team produce a report that could be used on an EHCNA Application or 
EHCP review?An EHC Needs Assessment or EHCP Annual Review will seek information 
from the professionals working with your child and this information can be used to support 
this process. 

Will any of the support or services that we are directed to cost us any money? No 
services offered by the Neu Approach pathway will present a cost to the family. On occasion 
families may be notified of positive activities which may have an additional cost. 

Where can I get a referral form from in order to do a self-referral? A referral can be 
started by contacting the Early Help team on 01702 215783. 
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EARLY  YEARS 
SUPPORT 

The term ‘Early Years’ refers to children aged from birth to five years old. Though both 
Family Centres and A Better Start Southend support throughout pregnancy as well. 
In terms of support, this includes; 

► Health Visitors 

► Specialist Health Visitors 

► Early Years SEND Team 

► Family Centres 

► Early Years Outreach Team 

► A Better Start Southend 

► Nurseries, Pre-Schools, and Childminders. 

This section will look at what they are, how they can give both your child and your family 
support, and how to access them. 

Health Visitors 
A Health Visitor’s role is to support the health and well-being of families and children 
under the age of five. 

The Health Visitor Team hold weekly drop-in clinics at the Southend Family Centres, 
where they are available for you to ask them questions and for them to weigh and 
measure your child. 

They can also help you speak to nurseries, playschools, and professionals about your 
child, ensure that all of the necessary information is given, and help ensure that your child 
receives any additional support they need. 

They are your first port of call for health or development concerns with your young child 
and perform two growth and development assessments; one when your child is 18 
months old and another when they are two and a half years old.  This is to check that 
your child is not delayed or struggling in any area where they may need some additional 
support or if they need to be referred for further health assessments. 

If you have any concerns about your child’s growth or development, contact your 
Health Visitor.  They are highly trained, experienced, and knowledgeable about child 
development, what the expected development stage is for your child’s age, and whether 
their delay or struggle is something that needs to be looked into further. 

If, after a development assessment, they feel that your child may have Special
Educational Needs or a Disability, they may refer you to the Specialist Health Visitor, who 
supports families and children with SEND needs. 
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Specialist Health Visitors 
Specialist Health Visitors work alongside the paediatricians, education, social care, 
voluntary services, physiotherapy, speech and language therapy, health visitors and 
occupational therapy services. They support families with children with additional needs, 
ensuring that everything is in place and making appropriate referrals to support services. 
They also help families through the assessment pathway for Autism. 
The specialist Health Visitor manages the Development and Play Advisors Team (often 
referred to as Jigsaws). If you are assigned a Development and Play Advisor, they will visit 
you and your child at home, learning about your child’s needs and what development 
areas they currently struggle with. They will create a bespoke plan for your child, with a 
set number of sessions and outcomes that they will be working towards, based on your 
child’s needs and development levels. They will advise you on how to support your child, 
so they can reach their best potential and advise how to manage behaviours you may be 
experiencing. 
They will come to your home for the sessions, bringing different toys and activities to play 
with your child to help develop the areas they require further support and guidance with.
Along with another trained colleague, the Specialist Health Visitor runs a Sleep Scotland 
support clinic for families whose children have sleep difficulties. If you are referred for this 
service, a sleep specialist will visit your home or offer online face to face meetings over
Microsoft teams. A full assessment will be completed, and then ongoing support around 
sleep difficulties will continue as needed. 

Early Years (EY) SEND Team 
The Early Years SEND Team works with both education childcare providers (nurseries, 
pre-schools, etc.) and families to support them to meet the individual child’s needs. 
Suppose the EY SEND Team is notified by either a health professional or the education 
setting. In that case, a multi-agency panel will look at your referral and will discuss 
and identify the most appropriate level of support for your child and family’s individual 
needs, either at home or in your child’s educational setting. A member of the EY SEND 
Team will call you and discuss the outcome of the EY Panel and the next steps. 
If a package of support is required for your child and family, you will be allocated an 
Early Years SEND Support Worker who may provide the following; 

► Observations within a setting or the home to provide advice and recommendations 
to parents and setting to support the child’s development 

► A support plan that consists of blocks of support in the home or setting (frequency 
agreed with parent and/or setting) 

► Providing advice and recommendations, including modelling strategies, to Nursery 
staff where support in the setting is required 

► Participation at regular Team around the Child reviews to facilitate discussion 
around a child’s progress and needs 

► Providing Transition support from home to setting and setting to school. This can 
include attendance at transition meetings and a block of transition support from a 
Support Worker in the setting if required 

► Supporting settings to write, implement and review Individual Support Plans (ISPs). 
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► Providing Bespoke training for settings to meet the individual needs of the child. 
► Advising settings on how to make referrals to other services. This may include: 

1. 
SPEECH AND LANGUAGE 

THERAPY 

2. 
OCCUPATIONAL HEALTH AND OR 

PHYSIOTHERAPY 

3. 
EARLY HELP 

4. 
CHILDREN WITH DISABILITIES 

TEAM AND OTHERS 

► Explaining to settings the funding that is available to children and how to apply for these. This 
includes the Disability Access Fund (DAF) and Inclusion Funding 

► Providing guidance and support to settings and parents with the EHC Needs Assessment 
process. This may include helping with completing paperwork, explaining the process, attending 
co-production meetings and more 

► Providing guidance and training for settings on how to conduct annual reviews of EHC Plans 

► Supported visits for parents to view settings where appropriate. 

All blocks of support are regularly reviewed. Further blocks of support can be
considered if required. The EY SEND Team also hold fortnightly Play and Development
group sessions in Family Centres. Sessions alternate between Stay and Play sessions
which provide opportunities for families and children with SEND to socialise, enjoy
messy, sensory, or development play, and talk to EY SEND Team staff, and sessions
led by the Speech and Language Service, Educational Psychologist, Occupational
Therapy/Physiotherapy, The Play and Development Team. Following these
professional’s sessions, there will be opportunities for you to try out some of the advice
with your child, with the benefit of having them on hand to help guide you. 

The HI Team hold weekly HICCUPS group sessions in Summercourt Family Centre.
These are Stay and Play sessions led by the Teachers of the Deaf and a Signing
instructors or support workers for children with hearing impairment. These are very
similar to the Play and Development group sessions but are for children with hearing
difficulties. 

The SEAS course that the Early Years SEND Team runs, in conjunction with other
professionals, is for parents of children who are either diagnosed as Autistic or are
on the Under 5’s Autism Pathway. This series of sessions cover different aspects of
Autism; characteristics, professional support, therapies, services, and how to support
an autistic child at home. It provides a wealth of knowledge and advice for parents and
carers who may be new to the Autistic journey. 
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Family Centres 
There are nine Family Centres in the Southend borough(see map). These used to be known as 
Children’s Centres. 

Friars Family Centre
Friars Primary School, Constable Way, Shoeburyness, Southend on Sea, Essex, SS4 9XX 

Centre Place Family Centre
Centre Place, Prospect Close, Southend on Sea, Essex, SS1 2JD 

Hamstel Family Centre
Hamstel Infant School, Hamstel Road, Southend on Sea, Essex, SS2 4PQ 

Cambridge Road Family Centre
40-42 Cambridge Road, Westcliff on Sea, Essex, SS1 1EB 

Summercourt Family Centre
Milton Hall Primary School, Summercourt Road, Westcliff on Sea, Essex, SS0 7AU 

Prince Avenue Family Centre
Primary Foundation School and Nursery, Hornby Avenue, Westcliff on Sea, SS0 0LG 

Blenheim Family Centre
Blenheim Chase, Leigh on Sea, Essex, SS9 4HX 

Eastwood Family Centre
Eastwood Primary School, Fours Sisters Way, Rayleigh Road, Eastwood, Leigh on Sea, Essex, SS9 5UT 

Temple Sutton Family Centre
Eastern Avenue, Southend on Sea, Essex, SS2 4BA (services delivered from St Luke’s Church Hall, 
St Luke’s Road, Southend on Sea, Essex, SS2 4AB) 

All of the Family Centres offer the same services and support. They are community 
based centres that run various classes, drop-in groups, clinics, and play sessions. When 
you have a child with additional needs, some parents and carers can feel quite isolated. 
They are limited to where they can take their child without being segregated or judged, 
especially if their child’s behaviour is different from their peers. 
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Family Centre staff ensure that all the groups, clubs, and clinics are welcoming to everyone and 
can find support if they need it, whether you drop into a Centre or phone for advice. 
Examples of some of the sessions, groups, and clinics that are run in the Family Centres are as 
follows; 

► Messy Play & Stay and Play 

► Young carers group 
► Health visitor clinic 

► SEN sensory playgroup 

► SEND Early Years play & development group 

► Baby massage 

► Cooking with your child 

► Understanding your child’s behaviour course 

► HICCUPS group. 

To contact the Family Centres; 
Email: familycentres@southend.gov.uk 
Telephone: 01702 220810 

Early Years Outreach Team 
The Outreach service is part of Southend Council’s Early Years department. 
The Early Years Outreach Team provide the information families need to make informed 

choices about early years and childcare. 

We can help parents to find out about: 

► FREE 15 hours early education a week for all three and four-year-old children 

► FREE 30 hours early education a week for three and four-year-old children for 
working parents 

► FREE 15 hours early education a week for two-year-old children whose parents are 
eligible 

► How to find a childcare provider on www.livewellsouthend.com 

► All childcare options 

► What help parents can get with childcare costs. 

They can also provide a brokerage service offering: 

► Detailed searches of childcare providers in the area parents need 

► Extra help to families who are struggling to find childcare that meets their needs. 

If you need support to find childcare for you can contact us for advice at: 
earlyyears@southend.gov.uk 
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A Better Start Southend 
A Better Start is a community project commissioner (an organisation that arranges and funds 
community projects) for the six wards in Southend that primarily house the most families with 
low incomes. 

To find out if your address falls into one of these wards, please go to their webpage: 
https://abetterstartsouthend.co.uk/locations/ 

These services are for families of children up to the day of their fourth birthday and focus on 
the following development areas; 

► Social and emotional 
► Communication and language 

► Diet and Nutrition. 

Examples of some of their current projects are; 

► Families Growing Together – enjoy family time and get a boost through gardening 
activities at community gardening centres in Shoeburyness and Westcliff 

► Family Support Workers for Social Communication Needs – community-based peer-
support speech, language and communication intervention 

► HENRY – Helping the whole family develop a healthier and more active lifestyle 

► Let’s Talk – fun-packed communication courses helping parents, carers, and young people 
develop their communication skills 

► Talking Transitions – An innovative Speech, Language and Communication project 
focusing on transitioning children into primary school 

► Volunteer Home Visiting Service – be matched with a volunteer to help support your
wellbeing, your little one’s playtime and much more. 

You do not need to be referred to A Better Start to access these services.   
Visit A Better Start website to find out more at www.abetterstartsouthend.co.uk/ 
Email: abetterstart@eyalliance.org.uk 
Telephone: 01702 880370 
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Nurseries, Pre-schools, and Childminders 
Ofsted registered childcare providers include day nurseries, pre-schools, childminders, and 
school nursery classes. All childcare providers must follow the Early Years Foundation Stage 
(EYFS) framework so that all children can receive high-quality early education. 
The average age of children starting nursery, pre-school, or with a childminder is between two 
and three years old, though some start from as young as two months old.  
It can be quite an emotional transition for parents, especially if it is the first time your child will 
be away from you for a few hours.  The anxiety about finding the right childcare provider can be 
intense, particularly if your child has additional needs and you may not know what steps to take
to find it. 

How to find a good childcare provider 
There are a lot of childcare providers, including nurseries, Pre-schools and childminders, in the 
Southend borough, and you may feel that you need some support in finding the right one for 
you and your child. 
Your Health Visitor or the Early SEND Team can support you to speak to nurseries or pre-
schools or visit settings with you. 
The Early Years Outreach Team can also help you find the right childcare provider for your child. 
They can also help and support in applying for funding to help pay for your child’s place (this is 
explained more deeply later in this section). 
If you have access to the internet, the OFSTED website can be a valuable tool. If the childcare 
provider you are looking at is registered with OFSTED, you will be able to access detailed 
reports about the setting, including their SEND provisions. 
The Southend Local Offer is also beneficial when you are looking at childcare providers. It 
includes details of local childcare, often with links to their websites so that you can look in-
depth at them. 

What is the benefit of sending my child to Pre-school childcare? 
► Your child will gain a level of independence and will feel less anxious when leaving you 
► Your child will gain essential social skills by playing with their peers 

► Your child will be taught skills and support to prepare them for school and to help make the 
transition go smoothly 

► If your child has SEND needs, a trained SENCO can identify your child’s needs, support 
those needs, and help you access any additional support that your child and family may
need. 

How do I pay for nursery or pre-school? 
Childcare costs can be expensive. Thankfully, there are several different funding opportunities 
through the Government for two to four-year-olds that can significantly help with those costs 
or pay for the childcare completely. These funding opportunities have criteria that your family 
needs to meet to gain the funding, but please go to the following website and read more about 
them; 
www.livewellsouthend.com/kb5/southendonsea/directory/family.
page?familychannel=1 
Another great Government website to go to is:  www.childcarechoices.gov.uk/ 
They clearly explain each of the funding opportunities and explain how to apply for them. 
If you do not have access to the internet, the following funding is available; 
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Free Early Years education and childcare for two-year-olds 
Some two-year-olds can get up to15 hours of free childcare a week for 38 weeks. The 
maximum each year is 570 hours. 
You can get free childcare from the term after your child’s 2nd birthday, as long as you meet 
the eligibility criteria and you have been receiving one of the qualifying forms of benefit 
support. 

Your two year old can also get free childcare if they: 
► Are looked after by a local authority 

► Have a statement of special education needs (SEN) or an education, health and care 
(EHC) plan 

► Get Disability Living Allowance 

► Have left care under an adoption order, special guardianship order or a child 
arrangements order. 

For more information 
Text: ‘CHILDCARE’ TO 88440 (A member of the early years’ team will contact you to help) 
Email: earlyyears@southend.gov.uk 
the Early Years Outreach Team can provide you with further information and can assist you. 

Free Early Years education and childcare for three and four-year-olds 
► All three and four-year-olds are entitled to up to 15 hours of free childcare over 38 

weeks. The maximum each year is 570 hours 

► Your child will be eligible from the term after their third birthday 

► Working parents could get an extra 15 hours of free childcare for their three and four
year-olds. A total of 1,140 hours per year that you can use flexibly with one or more 
childcare provider. 

For more information, email: earlyyears@southend.gov.uk 

The Early Years Outreach Team can provide you with further information and can assist you. 

Tax-free childcare – ages 0-11 years old, or 16 if disabled 
► For working families, including the self-employed, in the UK 

► Earning under £100k and at least £142 per week (equal to 16 hours at the National 
Minimum or Living Wage) each 

► Who aren’t receiving Tax Credits, Universal Credit or childcare vouchers 

► With children aged 0-11 (or 0-16 if disabled) 
► For every £8 you pay into an online account, the Government will add an extra £2, up to 

£2,000 per child per year. 

To see if you can get Tax Free Childcare visit: www.childcarechoices.gov.uk 
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Tax credits for childcare – ages 0-15 (or 16 if disabled) 
► For working families in the UK 

► With children under sixteen (or under seventeen if disabled) 
► 70% of childcare costs, up to a cap 

► If you cannot make a new claim for Tax Credits, you may be able to apply for 
Universal Credit instead. 

For more information: 
www.childcarechoices.gov.uk 

Universal Credit for childcare – ages 0-16 
► For working families claiming Universal Credit, in England, Scotland, Northern Ireland 

and Wales 

► With children under 17* 
► Up to 85% of eligible childcare costs 

► Who are not receiving Tax-Free Childcare 

For more information: 
www.childcarechoices.gov.uk 

What if my child requires more support than the setting can provide? 
Discuss with the setting a referral to the Early Years SEND Team. 

The setting can conduct an Early Help Family Support Assessment to identify any support
you or your family need. The setting’s Early Years Advisor may advise the setting to request 
Inclusion Funding as part of this assessment to support them in meeting your child’s needs. 
Settings can also apply for a Disability Access Fund (DAF) if your child meets the criteria. The
EY advisor can support the setting with this. 

After a period of Assess, Plan, Do, Review, you may decide with the setting that your child 
is not making appropriate progress with the support in place and that your child needs an 
Education Health and Care Needs Assessment (EHCNA) to provide more detailed information 
of your child’s needs and what support they require to make progress and reach their potential 
(Please see the EHCP section of this Guide PAGE 98). Either the SENCO or yourself can
apply for this. The Early Years SEND Team can advise and support you and the setting through 
the EHCNA process. 

What SEND support is available in a childcare setting? 
All nurseries and pre-schools have a trained SENCO and Key Workers who will be your first 
point of contact in the setting. Childminders act as the SENCO for their setting. The Early
Years SEND Team can visit the setting, speak to the staff about your child’s individual needs, 
and provide advice and recommendations to enable the setting to meet your child’s needs.  
They will also speak to you about any concerns that you may have. 
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What do I do if I think my child may have SEND needs? 
Speak to your child’s Key Worker and ask if they have any concerns about your child’s 
development or behaviour. Also, speak to your Health Visitor and GP. They will observe 
your child to see if they need to adapt the level of support they are providing. Your child’s 
setting may decide, along with you, that your child would benefit from an Individual 
Support Plan (ISP). This will set outcomes, and the steps towards (targets) those 
outcomes, for your child and the strategies and support that your child needs to meet
these steps. The ISP forms part of the Assess, Plan, Do, Review strategy from the SEND 
Code of Practice - this involves assessing your child’s needs, planning the support your 
child needs based on the assessment, providing (do) the support listed on the plan, and, 
finally, reviewing your child’s progress and whether the level of support and strategies 
remain appropriate for your child to meet their outcomes. The SENCO and Early Years 
SEN Team can refer your child to any relevant support or health service if they need further 
assessments or additional support. 

What would happen if the nursery or pre-school have concerns 
about my child? 

It is very common for parents and carers not to spot any potential SEND need in their
child. They have known them and spent a great deal of time with them since birth and may
assume that any differences, delays, or behaviour is just part of their personality; it’s part of
what makes them ‘them’. 
When your child goes to childcare with a trained SENCO, they may spot things you have
not. When this happens, they would speak to you privately and explain their concerns. It
is natural for a parent to be defensive if they believe that the SENCO is saying that there is
something ‘wrong’ with their child or may feel like their parenting is being judged. Please
be assured that this is not the case. 
The SENCOs role is to ensure that every child who may have or does have, Special
Educational Needs or Disabilities is getting the individualised support they need. By talking
to you about it, they explain that your child has different or additional needs than other
children and that they will help you get any and all the support that your family or child
may need. It is also natural for some parents to feel guilty or to feel a sense of grief upon
hearing that their child may have SEND needs. If you feel this way, you may need to take
some time to process that your and your child’s life may not be as you have pictured it.
With the proper support, all children with a Special Educational Need or Disability can
grow, be happy, and thrive. The SENCO may direct you towards services or reading
material that may help you understand your child’s needs and how you can support them
at home. 

What does support look like 
Support will be tailor made for each family and will look different for each family. However 
support available within the New Pathway may include family assessment, 1:1 specialised
parenting support, group work via specialist parenting groups, advice and guidance for 
benefits and work, referrals for young carers, information and signposting for local support 
groups, such as Little Heroes, 1:1 work and support for all children within a family, multi-
agency reviews and referrals to other services or therapies as appropriate. 
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SEND SUPPORT 
IN MAINSTREAM 
SETTINGS 

What SEND support should the setting provide? 
Every mainstream education setting has a legal obligation to provide adequate SEND 
support to any pupil who needs it. This includes Early Years and post 16 providers. 
A Child or Young Person does not need to have a formal diagnosis to receive 
SEND Support. Southend Council has agreed school’s guidance which outlines the 
expectations and examples of provision and arrangements for professionals. This can be 
found on the Southend Learning Network (SLN) portal. 

Who should I speak to if I think my child or young person may
have special educational needs? 

If you think that your child may need additional SEND support or a different provision, 
please speak to the SENCO in their education setting. 

All schools have a duty to have a nominated SENCO, a specialist teacher responsible 
for SEND and who will ensure that all needs for pupils, with or without an EHCP, are met. 
The details of this staff member can be found listed in the School Information Report or 
on the setting’s website. 

There are different levels of SEND support available. The SENCO will discuss this in 
more depth with you, support with identifying your child or young person’s needs, agree, 
and put the support and adjustments that your child or young person needs. Examples 
of provisions that a setting can provide can usually be found on the Southend Local 
Offer website. 

How does the SENCO decide how much support my child or young
person needs? 
The SENCO and professionals in the setting use a cycle called “Assess, plan, do, review”. 
This is four stages and means that they will; 

► Carefully assess the child’s individual needs 

► Plan what support they need 

► Provide the support (do) 
► Review how successful that support has been. 
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Once the cycle is worked through carefully and the review stage is completed, the setting 
will then decide if they need to adapt or change the level or type of support, based on any
progress the child or young person has made. The cycle can be repeated to ensure that the 
child receives the most appropriate type of support. This can include external professionals 
such as educational psychologists, health professionals, therapists, or specialist outreach 
services. It should also include your views and that of your child or young person. Any
adjustments made or any provision change should be based on the assess, plan, do, review 
cycle. This cycle will be documented and is usually recorded in an Individual Support Plan (ISP) 
or equivalent. This will be shared with you and your child and young person. 

What can I do if I don’t think that the support is right or enough? 
There may be times that you think; 
► My child or young person is not receiving the correct level or type of support that they 

need 
► Their needs are not recognised or identified early enough 

► The support is not being reviewed, or you are unsure about the progress made 

► They should have an Education, Health and Care Plan (EHCP), but the setting has not 
applied for one. An EHCP is a legal document that lays out the child or young person’s 
individual needs and what support the setting needs to provide; Please go to the
EHCP section for more information PAGE 98. 

If this is the case, you should contact your child or young person’s teacher in the first instance 
and discuss your concerns with them. The teacher will be involved in the ‘assess, plan, do, 
review’ process. You can also contact the setting’s SENCO directly or ask that the teacher 
speaks to them on your behalf or with you. If you are not happy with the outcomes of these 
conversations, you can raise concerns with the Headteacher or nominated school leader (this 
may be the SENCO’s line manager, who may not be the Headteacher). 
If you are not satisfied with the response from the setting, you may then follow the setting’s 
complaints policy.  Details of this can be found on their website. The setting is legally obligated
to provide SEND support that is suitable for your child or young person’s needs, so you can 
ask for a written response to the (written) concerns that you have raised. Finally, you can 
contact the Local Authority about your concerns and conversations with the setting or the 
Regional School Commissioner for Academy schools. Every Local Authority has a SENDIASS
Service that can provide advice and support on the expectations of schools for pupils with 
SEND. 
The Southend SENDIASS website includes a range of helpful resources: 

www.sendiasssouthend.co.uk/parents-and-carers/education/support-in-mainstream-schools/ 

What happens if the provision or SEND support isn’t enough for my 
child or young person? 
If you or the professionals in the setting (or those outside of the setting) feel that your child 
or young person’s needs require support over and above SEND support and have evidence 
to support this, you/they may consider applying for an Education, Health and Care Needs 
Assessment (EHCNA). 

See the EHCP section for more information PAGE 98. This can be discussed with the SENCO 
from the setting. 

83 

http://www.sendiasssouthend.co.uk/parents-and-carers/education/support-in-mainstream-schools/   


 

TYPES OF SCHOOL  
SETTING 

The majority of children and young people with SEND are educated in mainstream 
settings. Some schools or settings may raise concerns about meeting the needs of 
pupils with SEND; however, mainstream education cannot be refused by a local authority 
on the grounds that it is not suitable. If parents express a preference for a mainstream 
school, then the school must demonstrate that there are no reasonable steps to prevent 
incompatibility with the efficient education of others. Where a parent or young person 
wants mainstream education, and it would not be incompatible with the efficient education 
of others, the local authority has a duty to secure that provision.  
In some cases, children with SEND will attend a special school. Attendance at a special 
school is dependent on the child or Young Person having an Education, Health and Care 
Plan (EHCP). The Local Authority manages admissions to special schools for pupils with 
an EHCP and will work with parents to identify which setting is most suitable to deliver the 
provision within Section F of the EHC Plan. 
There are several special schools and specialist provisions within Southend, catering for 
different needs and age ranges.  

Kingsdown School - Snakes Lane, Southend-on-Sea, Essex, SS2 6XT 
Commissioned places - 120 

For children aged 3 to 14 who have severe learning difficulties (SLD), profound and 
multiple learning difficulties (PMLD), physical disabilities and associated learning 
difficulties. The majority of pupils have communication difficulties. 
kingsdownschool.org/ 

 The St Christopher School - Mountdale Gardens, Leigh-on-Sea, Essex, SS9 4AW. 
Commissioned places - 235 

For children aged from 3 to 19 with communication and interaction difficulties and 
cognition and learning difficulties. Secondary age pupils must have a diagnosis of Autism 
and/or ADHD. 
www.thestchristopherschool.co.uk/ 

SPECIAL SCHOOLS 
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Lancaster School - Prittlewell Chase, Westcliff-on-Sea, Essex, SS0 0RT. 
Commissioned places – 100 

Lancaster is a special school for students aged 14 – 19 with severe learning difficulties 
(SLD), profound and multiple learning difficulties (PMLD), physical disabilities, medical 
conditions and associated learning difficulties. The majority of pupils have communication 
difficulties. 
www.lancaster.southend.sch.uk/ 

St Nicholas School - Philpott Avenue, Southend-on-Sea, Essex, SS2 4RL.
Commissioned places - 92 

For young people aged from 11 to 16 with moderate learning difficulties (MLD) and other 
associated difficulties, such as Autism. 
www.stnicholas-school.co.uk/ 

Sutton House Academy -Wentworth Road, Southend-on-Sea, Essex, SS2 5LG
Commissioned places - 60 

For children aged 5-16 years, who have social, emotional and mental health difficulties.  
www.suttonhouse.org.uk/ 

AUTISM  RESOURCE  BASES 
An Autism Resource Base (ARB) is an enhanced provision within a mainstream school that 
caters for autistic children. They have specially trained staff who support the children in the 
ARB. The children will spend some time in a mainstream class or with mainstream peers, 
aiming to increase the amount of time they can integrate into the wider school community. 

Temple Sutton Primary School ARB - Eastern Avenue, Southend on Sea, 
Essex, SS2 4BA 
Commissioned places – 12 

www.templesutton.org.uk/ 

Hamstel Infant School ARB - Hamstel Road, Southend on Sea, Essex, SS2 4PQ 
Commissioned places - 6 

www.hamstelinfants.co.uk/ 

Blenheim Primary School ARB – School Way, Leigh on Sea, Essex, SS9 4HX 
Commissioned places - 12 

www.blenheimprimary.co.uk/ 
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SPEECH AND LANGUAGE 
RESOURCE BASE 

A Speech and Language Resource Base (SLRB) is an enhanced provision within a mainstream 
school that caters for children with specific language disorders. They have specialist trained 
staff who support the children in the SLRB. The children will spend some time in a mainstream 
class or with mainstream peers, aiming to increase the amount of time they can integrate into the 
wider school community. 

Fairways Primary School - The Fairway, Leigh on Sea, Essex, SS9 4QW 
Commissioned places – 15 

www.fairways.southend.sch.uk/ 

LEARNING RESOURCE BASES 
A Learning Resource Base (LRB) is an enhanced provision within a mainstream school that 
caters for children with additional learning needs. They have specialist trained staff who 
support the children in the LRB. The children will spend some time in a mainstream class or 
with mainstream peers, aiming to increase the amount of time they can integrate into the wider 
school community. 

Shoeburyness High School - Caulfield Road, Shoeburyness, Essex, SS3 9LL 
Commissioned places – 18 

www.shoeburynesshigh.co.uk/ 

Chase High School - Prittlewell Chase, Westcliff-on-Sea, Essex, SS0 0RT 
Commissioned places – 12 

www.chasehigh.org/ 

ALTERNATIVE PROVISIONS 
Victory Park Academy – Wentworth Road, Southend on Sea, Essex, SS2 5LG 
For children aged 5-16 years. Victory Park Academy is a pupil referral unit providing education to 
pupils who have experienced difficulty in attending mainstream school.  
www.victorypark.org.uk/ 
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TRANSITIONS 

The term ‘transition’ is most often used 
to describe the phases of education that
children or young people move through. 
Key Transition points include movement 
between: 

► Classrooms or from classroom to other 
areas of the setting 

► Year group (at the end of year) 
► A change in school or setting 
► Leaving school for post 16 provision, 

work, college or university 
► Elective Home Education and school 

Transition can also cover many other 
situations that your child or young person
encounters in their day to day lives; 

► Moving house 
► Death of a family member or pet 
► Parental separation 
► A new brother or sister 
► Travelling from their home to a friend or 

relatives house to visit 
► Starting work 

And many more... 

Children and young people may have 
difficulty understanding why the changes
are occurring and what may happen next, 
which may significantly affect their levels
of anxiety, confidence, and behaviours. 
The majority of neurodiverse children and 
young people need a lot of time to prepare 
for any transitions in their life, and a lot
of support and understanding whilst the
transition is happening. 
They need to feel secure, safe and have 
an element of control over the transition to 
mentally prepare themselves for both the 
transition itself and any outcome that may
happen. 
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What you can do to help support your child or young person prepare for 
and cope with day to day transitions 

Preparations can include the use of many different tools and techniques, such as; 
► Talking through the transition with them and any concerns or worries they may have about it 

► Photos of the journey and destination that can be shown to them 

► Asking your child or young person what they want and need to make the transition as 
comfortable as possible for them 

► Assuring them that the transition plan is flexible if they do not feel comfortable moving onto the 
next step 

► Give your child or young person a daily countdown to the transition 

► Use a transition object – something that makes your child or young person feel safe or 
comforted, that they can bring with them 

► The use of Social Stories as devised by Carol Grey (stories that show the transition step by 
step, in an easy to understand way) – to learn more about Social Stories, please visit the 
website www.carolgraysocialstories.com/social-stories/what-is-it/ 

► Allow plenty of time for them to make the transition 

► Minimise changes to the transition plan. 

Education Transitions 
If your child or young person is struggling with transitions between areas within the setting or a 
new setting, many strategies can be used to support this, such as;  

► Using a visual timetable 

► Providing a countdown to when they will be moving 

► Show them a picture of where they will be moving to so that they understand where they are 
going and when 

► Using a transition object – something that makes your child or young person feel safe or 
comforted that they can bring with them 

► Create or use a Social Story that will show them each step in the process of transition – to learn 
more about Social Stories, please visit the website www.carolgraysocialstories.com/social-
stories/what-is-it/ 

► Go through the transition documents or booklet that their new school has provided you several 
times over the holidays or period running up to when they will be starting their new year, school, 
or setting 

► Show them their new uniform (if they have one) several times, encouraging them to try it on, 
feel the material, and see if they have any sensory difficulties with it.  Make sure that you leave 
enough time that you can make adjustments or buy any new uniform 

► Show them their new school bag, stationery, etc., so that they are familiar with it.  If they help
choose their new bag, etc., it may help them be more familiar and positive towards it 

► Practice the journey to and from the new setting (if they are changing school or setting) so that 
they are familiar and comfortable with it. 
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► Use countdown clocks and calendars throughout the holiday or pre-transition period so that 
they can gradually prepare themselves 

► Visit the new school or setting (if they are changing school or setting) so that you provide them 
with a sense of safety and security while they are looking around somewhere they are not 
familiar with. It will also make them feel more confident in asking questions, and you will also 
be able to ask questions about things that you think they or you will want or need to know 

► Meet regularly with the team of staff responsible for the transition process so that you can 
express any concerns or anxieties that you or your child/young person may have and update 
them on any changes or developments at home 

► When you have your child or young person’s timetable, create a daily checklist to take correct 
items to and from school for each daily activity. This will help minimise anxiety, stress or 
overwhelm if they go to school/setting without the right things. 

Some children and young people may have had difficulty at home during school 
holidays and may feel anxious about returning to an educational setting.  They may 
also be experiencing challenges linked to separation anxiety or negative experiences 
during the holidays, making them more likely to want to stay in their ‘safe place’, 
usually their home. 

If this is the case for your child or young person, ensure that you inform the new 
school/setting as these difficulties may lead to different or challenging behaviour and 
require a flexible, personalised approach by staff who will be working with them. 

Everyone, irrespective of any additional or complex needs, can feel scared, nervous 
and excited about transitions. For SEND children and young people, some other 
difficulties and needs need to be taken into consideration. Their needs may not have 
been identified; they may have managed reasonably well until they reached a particular 
key transition point. It is essential to ensure that all relevant information is given to the 
teacher, school or setting as soon as possible so that they can make any adjustments 
that your child or young person may need when they start. 

Colleagues from Southend Local Authority created a document called “Southend 
SEND: Transitions 2020”, which details what education settings should be doing to 
prepare children and young people for transitions between year groups, settings, and 
between Elective Home Education and school. 

You can find this document at the webpage: 

www.southendlearningnetwork.co.uk/Page/16105 
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Preparation for a new setting 
Transition paperwork is usually provided for your child or young person and their family 
to prepare them for moving to a new school environment. There is no current specified 
template that all schools use, but they can provide you with information that will help your 
child or young person, such as maps of the school, photos of new classroom, staff, and 
school, toilets, etc. 

Other information that may be included, or that may be useful to ask for; 

► New expectations on the child or young person: i.e. uniform, break and lunchtimes, 
lining up, entry and exit, the transition between classes, stages, schools, settings, 
assembly/classroom routines 

► New vocabulary used in the school: i.e. ‘class’, ‘mentor’, ‘SENCO, ‘tutor group’, ‘head 
of year’, subject-specific vocabulary 

► The key staff they will work with: i.e. teacher, form tutor, SENCo, mentor, ‘buddy’, 
support on who and how to ask for support 

► Quiet or ‘safe’ areas they can access: classroom space, nurture area, allocated area for 
emotional regulation, library. 

► Their timetable: i.e. how to use it, formatted for the pupil’s understanding 

► Systems for organisation: i.e. diary, checklists for materials and books, online 

► Homework: i.e. expectations and explanations, support tools, written, online. 

Develop prompt cards for use in the new class/school/setting, 
such as; 
If I can’t find my way to class: 

► I will get out my map and try to work it out 

► I will try to ask a friend or someone in my class 

► I will ask a teacher/Mrs X, the Learning Mentor/my identified ‘buddy’ 

► Specific pupil related strategies. 

People who can help me: list key staff names and roles (with 
photographs) and where they can find them. 
As well as the new school providing transition documents or information, your child or 
young person’s old school will have created a Pupil Profile or Passport for them. This 
document is sent to their new school to give them information on your child or young 
person’s specific needs. 

An example Pupil Passport is; 
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Hello, this is XXXX (If pupil premium put PP here)  2021-22 

How you can help me: 

INSERT TEXT HERE 
IN BOLD 

My birthday is:
DATE MONTH YEAR 

I am XX years old. 

My parents, teachers and 
other people who know me 

well completed this profile on 
my behalf to the best of their 

knowledge. 

My strengths and
talents: 

INSERT TEXT HERE 
IN BOLD 

My medication and
personal care: 

INSERT TEXT HERE 
IN BOLD 

Words that describe me 
best: 

INSERT TEXT HERE 
IN BOLD 

Things that can make
my day bad: 

INSERT TEXT HERE 
IN BOLD 

Things that make my life
good: 

INSERT TEXT HERE 
IN BOLD 

People who are
important to me: 

INSERT TEXT HERE 
IN BOLD 

Photo of 
your child 
or young 
person 

HERE 

PUPIL PASSPORT 

91 



 
 

HOME  EDUCATING. 
ELECTIVE  HOME 
EDUCATION (EHE) 

What is home educating? 
Home education or Elective Home Education (EHE) are terms used to describe the choice 
made by parents to provide education for their children at home or somewhere else 
instead of sending them to school. 

There are many reasons you may consider home educating your child or young person 
(personal choice, your child or young person is not coping in the school, they are being 
bullied, etc.), and it is a decision that should not be made lightly. Before you make the 
decision, speak to your child or young person’s current school teacher or SENCO, the 
Local Authority (LA) SEN Team and the EHE team to see if there is anything that the 
school or LA can do for your child to remain in education or if they can move to a different 
school. 

Does the Local Authority (LA) pay for anything if I home educate?
E.g. books, subscriptions, exams, etc. 
Home education is a lifestyle choice and requires a significant commitment in terms of 
time and resources. There is no funding available for home educators, and the council do 
not provide curriculum guides or resource packs. However, the LA EHE team are on hand 
to offer support and advice. Any additional costs to support your preferred learning style, 
such as books, paper, educational visits, examinations, equipment and subscriptions to 
online resources, will need to be provided by parents/ carers. 

How do I take my child or young person out of school to home
educate them? 
For a school to remove a child from the school register (off-roll), you must inform the 
school formally in writing that your child is receiving home education or otherwise. If this 
does not happen and the child does not attend school, the school must report the child 
missing from education (CME) to the LA. 
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AN EXAMPLE  LETTER TO 
SEND TO  THE SCHOOL 

Headteacher Name and address of the school 

Dear name of Headteacher Child’s name – 

Child’s date of birth 

I am writing to let you know that from date, I will be making
alternative arrangements for child’s name education; this
arrangement involves Elective Home Education. 

I want to thank you and your staff for the help and support you
have given to Child’s name during his/her time at the school. 

Yours sincerely 

Your name and signature 

It is also best to send a copy of the letter to your local authority at the same time
(preferably by recorded delivery if sending by post). When you write your letter, it is a 
good idea to put the date on which you intend to withdraw your child from school. 

Please send or email a copy of your letter to: 
Southend-on-Sea Borough Council 
Elective Home Education Department for People 
Civic Centre 
Victoria Avenue 
Southend-on-Sea 
SS2 6ER 
Email: ehe@southend.gov.uk 

For children attending a mainstream school, the school must delete the child’s name from
their register on the date advised in writing from the parents that the pupil will be receiving
education at home or elsewhere, other than at school. For children attending a special
school, permission must first be sought through the LA who oversees the child’s EHCP. 
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Can the school force us to off-roll our child? 
The decision to home educate should be taken solely by parents. Schools should not seek to 
influence parents to opt to educate their children at home as a way of avoiding an exclusion or 
because the child has a poor attendance record (S 3.12 EHE guidelines for LAs, DfE guidance 
2007, 2013). Parents can contact the LA for support if a school is suggesting a parent home 
educate their child. 

Can I send my child or young person back to school if we cannot home
educate anymore? 
If at any time you wish to return your child to school, the standard admissions procedure will 
apply, and the place your child receives will be based on available spaces in your preferred 
schools. Please get in touch with Southend Borough Council Admissions department on 01702 
212 934. 

What happens once I’ve taken my child or young person out of school to
home educate them? 
Once you have written to the school requesting your child’s name be removed from the school roll, 
the school is required to inform the LA of the deletion from the school roll. This will generate an 
initial contact from the Southend EHE team, who will contact you to discuss your plans for your 
child’s education and provide you with an optional ‘Expression of Interest’ form, the EHE Parent 
Guidance (2021), and provide you with additional EHE information leaflets. 
Completing the form will enable the EHE team to keep you informed of events in and around the 
borough that you may be interested in, access to free workshops & resources, send you regular 
electronic copies of the EHE ENews and be on hand to offer support and advice. 
Each year the team will provide you with the opportunity to have an annual conversation with an 
EHE advisor to discuss and celebrate your child’s progress. This can be face-to-face; virtually via 
WhatsApp, Skype, Teams or by completing a form providing an overview of the current provision, a 
snapshot of achievements or examples of their work. 
The LA is duty-bound to ensure all children have access to a suitable education and aim to work 
with parents, carers and children to see examples of teaching and progress the child or young 
person is making. Where no evidence of education is provided or where it is deemed unsuitable, 
the LA will take necessary steps for formal action. 
NOTE: By law, parents are not required to register or seek approval from the local authority to 
educate their children at home. 

Do we have to follow the National Curriculum if we home educate? 
Although home educators are not required to follow the National Curriculum, the education 
must be age-appropriate, enable the child to make progress according to their particular level of 
ability, and consider any specific difficulties. The teaching should enable the child to succeed in 
accessing further education, employment or training and function as an independent citizen in
the UK. 
You will be asked annually to provide evidence that shows your child is receiving an efficient and 
suitable education. This should show that the education being provided is appropriate and your 
child is making progress. 
Although you are not required by law to respond to LA requests to provide evidence of suitable 
education, you should carefully consider your reasons for not doing so, what would be in the 
best interests of your child, and what is the most sensible approach. 
If you do not provide sufficient evidence to satisfy the LA about the education provided at home, the
LA will likely conclude that the teaching does not meet the requirement and will take formal action. 
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From when your child’s name is removed from the school register you will be responsible 
for providing a full time, efficient education that is suitable for the child’s age, ability and 
aptitude. The education you provide will vary between families and it is therefore unrealistic 
to expect too much too soon, both in terms of education and personal management but you
should be working to clear and fulltime plan of provision. 

Get in touch with other home educators! 
If you are planning to use a tutor or alternative provision for some of your child’s education, 
parents need to undertake safety checks to safeguard their children. You might want to use 
the LA’s Choosing a Tutor Checklist as a guide and to help you ask the right questions to
make the right decision for your child 

What happens if the LA does not think my child is receiving a suitable 
education? 
The EHE Team will make contact with the family to support re-engagement with education. 
This may involve a discussion and support strategies regarding suitable education, 
signposting to alternative educational provision within the local area open to home educating 
families, and supporting the child back into mainstream education, should this be the 
parent’s desire. If a child’s education remains unsatisfactory, the EHE Team will provide a 
formal notice that the education is deemed unsatisfactory and refer the family to the School 
Attendance Team, who may serve a notice (known as an s.437(1) notice). The notice requires 
parents to satisfy the LA that their child is receiving full-time and efficient education at home 
suitable to the child’s needs. From the point of referral to School Attendance, your child will 
be recorded as a child missing education (CME) and no longer open to the EHE team unless 
you provide further information that evidences a suitable education. 
Continued failure to satisfy the LA that the child is receiving a suitable education will result 
in parents being served with a School Attendance Order (SAO), requiring parents to register 
their child at the school named in the order. Failure to comply with an SAO is likely to 
initiate legal action and possible prosecution to ensure the child/young person has access 
to suitable education. Parents have the right to defend their decision to home educate in a 
Court of Law (please visit Southend on Sea EHE Policy and Procedures). 

What if my child or young person has an EHCP? 
Once your child is removed from the school register to be home educated, an immediate 
review of the EHCP is needed to change the name of the educational provision. Children with 
an EHCP who attend a specialist SEN provision cannot be removed from the school register 
until the LA agrees through an early annual review of the EHCP. 
Families are encouraged to meet with SEN Officers on a termly basis to review progress 
towards the targets on their EHCP and provide support similar to reviews for children in 
maintained schools. The LA and parents must review the EHCP annually following the 
SEND Code of Practice. Due to the Special Education Needs Code of Practice, the LA are 
responsible for ensuring that the child’s EHCP needs are met. An EHCP is a legal document, 
and all parties are legally bound to adhere to it. Where a child with an EHCP is educated at 
home, parents are still legally required to meet the provisions on the EHC plan. 
The LA must conduct the Annual Review process to determine if parents can make suitable 
provisions for the child’s special educational needs. If educating the child at home does 
not entirely meet the child’s needs, then the parents would be seen as not making “suitable 
arrangements”. The LA would then write to the parents, requesting that they provide 
evidence that the child is receiving suitable education within a time frame set in the letter. 
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If the parents cannot provide sufficient evidence, the SEND Coordinator will contact them to 
help support re-engagement with education. This will involve an early annual review of the child’s 
EHCP and naming an alternative education provision within their plan. 

Can my child be entered for GCSE and other recognised examinations? 
For home educated children studying for a public exam, I.e. GCSEs, IGCSEs (International 
GCSE) or A levels, it is usually your responsibility to find an exam centre, register for the exam, 
find a qualified person to assess coursework and enter for examinations. You will need to pay for 
examinations and organise any qualifications for your child. You can find more information about 
taking GCSE and IGCSE exams as a private candidate on Oxford Open Learning at www.ool. 
co.uk and AQA at www.aqa.org.uk. 
This year, the DfE are offering private candidate support grants; please visit: 
www.gov.uk/government/publications/private-candidate-support-grant-information-for-
exam-centres/private-candidate-support-grant  for more information. 

Currently, only one Southend school and two colleges offer home educators to sit GCSEs as 
an external candidate (at a cost to the parent). In addition, Southend has acquired funding for 
those EHE students registered with the LA who are eligible for pupil premium to access up to 4 
examination entries for free at Southend Adult Community College. Contact the EHE Team for 
details on those eligible and all exam centres in the local area 

Within Southend, Alternative Providers and South Essex College offer free limited places on Year 
10 & Year 11 courses. 

For more information or support, please get in touch with the EHE team on: 
EHE@southend.gov.uk or call 01702 215909 

Useful websites: 
Primaryresources.co.uk – Parents can access free lesson plans & activity ideas 
bbc.co.uk/bitesize/articles - The BBC Learning website with primary and secondary resources 
Skymedia.co.uk/news/sky-launches-learning-from-home-collections-on-sky-kids 
Tes.co.uk - A website where parents may access a variety of educational resources, including 
lesson plans or resources for specific topics of interest 
Senteacher.org – A website dedicated to providing free printable resources for those 
responsible for teaching children and young people with special educational needs 
Edyourself.org is a home education consultancy site that provides updates on key areas of 
practice and policy related to elective home education. 
Uk.ixl.com – A website and app that teaches maths and English from Preschool to Year 13 that 
provides scores and rewards, as well as measuring your child or young person’s skill levels.  
Interhigh.co.uk - InterHigh allows pupils to study the British curriculum, in whole or in part,
from home, anywhere in the world. Experienced and qualified teachers deliver live lessons, and 
parents can track their child’s progress via the online school hub. 
Myonlineschooling.co.uk - A variety of free resource pages by age group, as well as links for 
teachers and family health & wellbeing 

Oxfordowl.co.uk – Various resources for home educating 

learning.parliament.uk/en/home-education – Workshops and resources for homeschooling. 
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Useful educations Apps: 
Teach Your Monster To Read – Phonics and reading 
Endless Alphabet – Phonics and spelling 
Endless Reader – Phonics, spelling and reading 
Squeebles Spelling Test – Personalised spelling tests 
Times Table Rock Stars – Single and multiplayer times tables games with a rock star theme 

Khan Academy – Maths, science, and other subjects for years 1 to 12 

Duolingo – Learn Spanish, French, German, Italian, English, and more languages for free. 
DIY - The Learning Community – Science, tech, arts, building and engineering 
Math – Math games & Learn math - mathematics for years 6 to 12 

Ted – Ted talks 

Southend EHE portal: www.yoursay.southend.gov.uk/elective-home-education-hub 
Southend Local Offer can be found at www.livewellsouthend.com. Please scroll down to 
SEND Local Offer. 
Southend Parent Guidance to Elective Home Education 

Southend Home educating Groups 

Southend Home Ed Meet-Ups - www.facebook.com/groups/750059275004201 
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EDUCATION, HEALTH
AND CARE NEEDS 
ASSESSMENTS (EHCNA)
AND EDUCATION,
HEALTH  AND CARE 
PLANS (EHCP) 

Some children and young people with a neurodevelopmental condition require 
additional support to access education. The majority of children with special educational 
needs and disabilities have their needs met through SEN Support, but in some cases, 
they will require more specialist support in the form of an EHC Plan. 

What is an EHC plan? 
A legal document that describes a child or young person’s special educational, health and 
social care needs.  It explains the extra help they will get to meet their needs and how that help
will support the child or young person to achieve what they want to in their life. It can also 
give parents and young people more choice about which school or other setting the child or 
young person can attend. The special educational provision described in an EHC plan must be 
provided by the child or young person’s Local Authority (LA). 

Who needs an EHC plan? 
EHC plans are for children and young people (0-25 years) whose special educational needs 
require more help than would typically be provided by a mainstream education setting. 

Although the plan can include health or social care needs, your child will not require a plan if 
they only have health or social care needs that do not affect their education. 

How do I get an EHC plan? 
An EHCP can only be issued following an EHC needs assessment. You, your child’s education 
setting or your child, if over 16, can ask your LA to carry out an EHC needs assessment. 

What is an EHC needs assessment? 
An assessment of a child or young person’s education, health and care needs. EHCNA must be 
completed within statutory timescales as outlined in the picture below. 
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THE EHCP HUB 
In some cases, children and young 
people with a neurodevelopmental 
condition will require an Education, 
Health and Care Needs Assessment 
(EHCNA), leading to an Education, Health
and Care Plan (EHCP).  Southend Borough 
Council’s SEN Team has changed how it 
processes requests for EHCNA, how it issues 
and maintains Education, Health and Care Plans 
(EHCPs) and how it reviews and monitors those 
EHCPs. 

For some time now, the SEN Team has been a 
paperless service. In September 2020, it launched 
an online portal called the EHC Hub. The intended 
purpose of the Hub is to streamline processes 
and ensure that it provides an open, transparent 
system that engages parents, carers, settings and 
professionals. 

The Hub allows parents or carers to track their child or young 
person’s assessment and see who has been asked to provide 
advice. When registered, parents or carers can upload their 
comments and views, including photos and videos, as part of the
EHC needs assessment or annual review process.  The child or 
young person is also able to contribute in this way. 

The child or young person’s educational setting and any professional 
working with them will also register and contribute their views within 
the EHC Hub. They can upload reports so that relevant and 
up to date information is shared with you, the SEN Team 
and the other professionals involved.  The portal will
ensure that parents/carers and anyone working with 
the child/Young person has access to the same 
information, at the same time, reducing the 
need for information to be repeated. 

The EHC Hub provides transparency 
about decisions as soon as they are 
made, with information that is clear 
and accessible to all those involved 
in the assessment or review process. 

To access further information about the Hub, 
including videos on how to use it, visit the 
Local Offer web page; www.livewellsouthend. 
com/kb5/southendonsea/directory/advice. 
page?id=3Jv9ZPxATlQ 
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WHAT  TO  DO IF YOU  DISAGREE 
WITH A DECISION  RELATING  TO 
EHC NEEDS  ASSESSMENT  OR THE 
CONTENTS  OF YOUR  CHILD’S 
EHCP 

If you are not happy with a decision that has been made regarding 
an EHC needs assessment or the contents of an EHC Plan, there 
are several options open to you. 
Firstly, do accept the invitation to speak with a member of the Local Authority SEND 
Team. When any decision is made about a request for a statutory assessment or an EHC 
Plan, you will be notified in writing. The letter explaining the decision will contain details
of who you can speak to within the SEND team. 
You can ask for a meeting if you want to discuss the decision further. You can bring 
someone to support you; this may be a representative from your child’s setting or a 
professional supporting you or your child. 
You may also wish to contact The Southend SENDIASS Service. They provide impartial 
information, advice and guidance on special educational needs and disabilities. Their
website includes a range of resources to help you and details of how to contact them for 
further information. https://www.sendiasssouthend.co.uk/ 

What if the issue is still not resolved? 
In cases where issues cannot be resolved and agreement is not reached between you 
and the Local Authority, there are two other routes you may wish to consider; mediation 
or appealing to the Special Educational Needs and Disabilities Tribunal (SENDIST). 

Mediation 
The purpose of mediation is to consider whether this is a means of resolving your 
disagreement with the Local Authority. This service is independent of the Local Authority 
and free to access.  
When seeking mediation, an impartial person is appointed as mediator; they arrange
a meeting with you and the Local Authority and helps to keep the meeting calm,
productive, and focused on finding a solution to the issue you are raising. Mediation is a 
less formal way of working out a solution. Your Local Authority will have sent you a letter 
to explain their decision, and this will tell you how to contact the mediation service. The
contact details are also on the Local Offer website. 
In most cases, you must consider mediation before you appeal to SENDIST. You can 
decline mediation, but you will still need to contact the mediation service to discuss this.
You may require a mediation certificate if you wish to appeal.  
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Appeal 
The Special Educational Needs and Disabilities Tribunal (SENDIST - also known as 
the First-Tier Tribunal) is the Government body that handles appeals from parents, 
carers or young people (over the age of 16 years) regarding special educational 
needs. 

When can I appeal? 
You can appeal local authority decisions, including a refusal to: 
► Assess a child or young person’s educational, health and care (EHC) needs 

► Reassess their EHC needs 

► Issue an EHC plan 

► Change what’s in a child or young person’s EHC plan 

► Maintain the EHC plan. 

SENDIST are also able to make recommendations about health and social care 
issues in some appeals. You can appeal if you have parental responsibility for the 
child. Your child must be under 16 years old.  If your child is over 16 years, they may 
be able to appeal on their behalf instead. 

How Do I Appeal? 
When any decision is made about a request for a statutory assessment or an EHC Plan, 
you will be notified in writing. The letter explaining the decision will contain details of how
you can appeal the decision. 
You have two months from the date of the letter in which to lodge an appeal and for 
the Tribunal to receive your completed forms (including a mediation certificate where 
applicable). 
If you need advice or guidance on the appeal process, how to complete the forms or any 
legal advice on the Tribunal proceedings, you can contact IPSEA:   
► Either visit their website for information or book an appointment to speak to a

consultant https://www.ipsea.org.uk/contact-ipsea 
OR 
► call them on 01799 582030 (Monday to Friday, 9am-5pm). 

SENDIST can be contacted at the following address: HM Courts & Tribunals Service, 
Special Educational Needs & Disability Tribunal, 1st Floor, Darlington Magistrates’ Court, 
Parkgate, Darlington, DL1 1RU. 

Helpline Number: 01325 289 350 
Email: send@justice.gov.uk 
Website: http://www.justice.gov.uk/tribunals/send 
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THERAPIES 
Information for this section has been taken 
directly from NHS websites 

Speech and Language Therapy 

Children’s Speech and Language Therapy is a community-based service to children and young 
people aged up to 18 years who live within and are registered with a GP in South East Essex 
(Southend and Castlepoint and Rochford Clinical Commissioning Group areas). 
They aim to provide an evidence-based, friendly and approachable service that anticipates 
and responds to the needs of children that have or are at risk of having speech, language or 
communication difficulties. Therefore, they look at the current or future impact of communication 
problems before considering whether to accept a referral and the timing of any treatment 
needed. 
Their team partners with parents/carers and other health and education professionals to support 
and empower them to ensure that children achieve their maximum quality of life and potential.
They work hard to consider differing strengths and difficulties and find innovative ways to 
encourage the families to become active participants in their child’s assessment and treatment. 
Children and young people can have communication difficulties for many reasons, including 
developmental speech-language delay, speech and language disorder, Autistic Spectrum 
disorder, global developmental delay, complex physical or sensory needs, hearing impairment, 
stammering, or, on occasions, for no known reason. 
When they accept a referral, they will provide a triage/assessment appointment to reach a 
diagnosis and then plan the most appropriate treatment approach (if necessary). 

As all children are different, they work with you to individualise the best treatment 
approach for your child. This may include any of the following; 

► Individual therapy in clinic with a Speech and Language Therapist or Speech and
Language Therapy Assistant to work on specific skills or techniques and show you how
to use these at home with your child 

► Demonstration and advice as to how the environment at home/school/nursery can be 
changed to support your child to reach their communication potential 

► A written programme of advice and work to be shared with home, school, preschool or 
other members of the team supporting the child or young person 

► Input and targets into a multi-agency approach such as Team Around the Child or One 
Planning Meetings. 

Speech therapists also go into SEND schools and schools with dedicated SEN provisions to 
provide SALT appointments on-site to existing Speech and Language Therapy patients. 
There is a Speech and Language Therapist at the Lighthouse Centre who specialises in Speech 
and Language Therapy for Autistic children and young people. 
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How to get a referral to SALT 
► You can access a referral to SALT through two different routes depending on your 

child’s age; For children of preschool age – via any health professional completing an 
SLT referral form. Generally, we ask that your child’s Health Visitor complete this form 
with you as they can provide copies of a short screening assessment (Teddy Bear Kit 
and/or ASQ 3) with the referral form to give us plenty of information to help us decide 
whether we are the best-placed service to see your child 

► For school-aged children – via an EHA form completed by your child’s school jointly 
with you. We ask for this form as it gives us lots of information about your child’s 
communication concerns alongside how they are doing in general at school to help us 
decide whether we are the best-placed service to see your child. 

What is Occupational Therapy 
Occupational therapy can help babies, infants, children and young people grow, learn, 
have fun, socialise and play so they can develop, thrive and reach their full potential. 
Occupational therapy enables people to participate in daily life to improve their health 
and wellbeing. Daily life is made up of many activities (or occupations). Occupations for
children or young people may include self-care (getting ready to go out, eating a meal, 
using the toilet), being productive (going to nursery or school, or volunteering) and leisure - 
playing with friends or doing hobbies. 

How to get a referral for Occupational Therapy: 
You will need to get a referral from your GP, paediatrician, or another health professional 
involved in your child or young person’s care. Your child’s school may also be able to refer 
your child. Please discuss your concerns with your child’s teacher. 

Physiotherapy What is children’s physiotherapy? 
Children’s physiotherapy is the treatment and care of babies, children and young 
people from birth to 16 years. Children’s physiotherapists bring their specialist skills 
as physiotherapists and have additional expert knowledge and experience of child
development and childhood disabilities. 

What do children’s physiotherapists do? 
Treatment is based upon an assessment of the child’s needs and the formation of an 
individualised approach to physical management to maximise physical potential. Children’s 
physiotherapists recognise the importance of working in partnership with the child, parents 
and carers to maximise a child’s physical abilities and independence. 

How to get a referral for Physiotherapy: 
You will need to get a referral from your GP, paediatrician, or another health professional 
involved in your child or young person’s care. 
Your child’s school may also be able to refer your child. Please discuss your concerns with 
your child’s teacher. 

Burr Hill Chase, Prittlewell, Southend-on-Sea, Essex, SS2 6PE 

For children aged 5-16 years, who have specific needs and barriers to learning or 
behavioural difficulties; 
https://www.suttonhouse.org.uk/ 
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NEURODEVELOPMENTAL 
CONDITIONS 
BREAKDOWN 

AUTISM SPECTRUM DISORDER 
Autism Spectrum Disorder is a condition that affects how a person approaches everyday 
activities. An Autistic child or young person possesses a spectrum of strengths and 
weaknesses using communication skills for social interaction and shows some atypical
behaviours, including restricted interests, repetitive behaviour, and unusual sensory 
responses. 
There is a wide variety in how Autism is expressed, and the condition affects each person 
differently. (Aspergers Syndrome and High or Low Functioning Autism diagnoses are 
no longer given as they have been included in the diagnosis label of Autism Spectrum
Disorder. Therefore, if your child or young person has an Aspergers or High or Low 
Functioning diagnosis, the following information will still apply to them). 
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CLINICAL DIAGNOSTIC CRITERIA AND FEATURES 

The child or young person may present with the following; 
Developmental levels; 
► Delayed speech and language 

► May be non-verbal 
► May have delayed fine motor skills 

► May have delayed social-emotional skills such as difficulty tolerating frustration,
becoming overwhelmed very quickly and confused about how to respond to other’s 
emotions. 

Social-emotional exchanges; 
► Not recognising what’s appropriate behaviour in different social situations 

► Shows little interest when others talk about topics outside of the child’s interests. It 
is difficult to speak with the child about anything other than the child’s interests 

► Being unable to have a back-and-forth conversation 

► Having less shared interests with others, so the dialogue is stilted 
► Struggling to understand the other person or people’s emotions 

► Difficulty initiating or responding to social interactions. 

Communication during social interaction; 
► Their hand gestures, facial expressions, and body language may not match with 

what they are saying 

► Struggling to make or maintain eye contact 
► Difficulties in understanding and using gestures 

► Possible lack of facial expressions and nonverbal communication (stands very still 
with a blank face whilst talking and socialising 

► Struggles with imagination in play or communication. 
► Does not understand what’s funny when others joke around 

► Difficulty with language that includes multiple meanings or when others use
metaphors. Understands best when language is concrete 

► May not be able to identify deception or lies. 

The child may present differently, depending on their age, intellectual level, language 
ability, and other factors such as treatment history and current support. Many Autistic 
children and young people have language difficulties, ranging from complete lack of 
speech to language delays, poor understanding of speech echoed speech or stilted
and overly literal language. 
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Relationships; 
► Difficulty making friends 

► Not having any interest in their peers 
► Having little interest in making friends or being sociable 

► Maybe passive and quiet 
► May approach others inappropriately, that may appear 

aggressive or disruptive 

► May insist on playing games by very fixed rules 

► May prefer to play alone or with either much younger or 
older people than themselves 

► May have a lack of understanding of what friendship
involves 

► This should be judged against the norms for age, gender, 
and culture. 

Restricted or repetitive patterns of behaviour, 
interests, or activities; 
► Hand flapping 

► Rocking 

► Banging head against surfaces or walls 

► Intense interest in patterns such as lining up toys or 
objects 

► Spinning wheels on a toy vehicle or a spinning toy.  Using
toys differently from their intended purpose (removing the 
limbs of a doll and putting it back together) 

► Repeating words or phrases a lot 
► Echolalia; they repeat words or phrases they have heard 

(from other people, the TV, etc.) 
► Insistence on sameness such as playing a game by only

one set of rules, even when it would make sense to alter 
the rules for different players; eating the same food every 
day; Having to greet someone in the same way, every 
time they see them 

► Dependence on routines 

► Extreme distress at any changes in their routine 
► Difficulties with transitions 

► Rigid thinking patterns 

► Highly focused and intense special interests (strong 
attachment to or preoccupation with an interest or item) 

► Sensory difficulties (Please see the Sensory Needs
section PAGE 20). 
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First Person Perspective by Chris Bonnello – Autistic Advocate,
writer, speaker, and the author of the website and Facebook 
group Autistic Not Weird; 
After a long history of non-autistic people deciding how the autistic experience should be
described – to parents, professionals, and the general public – it is a huge sign of progress that
people are now relying more and more on autistic perspectives to accurately describe what
Autism is genuinely like. And whereas it’s different for each one of us, here are some of the
more common elements of the autistic experience. 

Perhaps the most striking part of being autistic is our alternative perspective. We process the
world differently, we interpret the world differently, we experience the world differently. Often,
this is quite beautiful, and leads to us seeing wonder in the “little things” where others may not 
expect. 

Because of our behaviours in response to how we see the world, we are often interpreted
as “weird” or “lesser” or even “disordered”. But if 98% of humanity thought like us, guess
who’d be given the disorder? In my experience, autistic people are not weird – we’re just
outnumbered. 

This can be quite tricky in a world where neurotypical people seem to have established a
monopoly on what behavioural expectations are. Often, being autistic feels like taking part
in a sport where nobody has explained the rules to you; you’re just expected to magically
know them like everyone else does. And when you inevitably make mistakes or have
misunderstandings, the pain of being judged feels quite awful for us. (In a similar way, a lot of
autism-related challenges aren’t really the result of Autism itself, but rather the result of how
others treat autistic people. If we were offered the same dignity and respect that most people
are afforded, half of our problems would vanish into thin air.) 

Some of the differences in how we see the world are driven by sensory issues. We don’t just
‘see and hear things differently’ in a metaphorical sense; some of us literally do interpret lights
as being brighter, or noises as being louder. This can be something of a nightmare in a society
that has already decided how bright is “too bright” and how loud is “too loud”,; where noise
levels that are painful to us are considered “not too loud” by the general population. 

You may have already heard about autistic people’s “intense focus”, “narrow interests”, or
even “blinkered vision” in terms of what motivates us. It’s quite true that we can become very
focused on topics we find interesting – if not obsessed on occasion – but I’ve always seen
this as a positive rather than a negative. Our special interests give us plenty of opportunities to
improve our wellbeing: they are anxiety relief, escapism, a source of pure joy, and occasionally
even a route to a future career. 

There is plenty to love about the autistic experience. There are plenty of challenges too. The
same can be said for the human experience in general, but the particular difference for autistic
people is that we’re living in a world that’s been built for everyone else. Schools, workplaces,
the recruitment process, social situations and wider culture have all been designed by and
for the neurotypical population, which in turn makes the difficulties of autistic people stand
out rather than our strengths. There’s quite some irony in this, given the contribution autistic,
dyslexic and otherwise neurodiverse people have contributed to human progress – not least
the wide range of tools we’ve invented over the centuries. And these contributions also
demonstrate the enormous capability of autistic people, when we’re in environments that allow
us to play to our strengths. 

For a long time, Autism has been defined by its weaknesses rather than its general
characteristics. But the tide is beginning to turn in the direction of autism acceptance, and little
bit by little bit the world is becoming more Autism friendly. And the more opportunities we have
for their strengths to be recognised, accepted and appreciated, the better our lives will be. 
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Pathological Demand Avoidance (PDA – An Autistic Profile) 
PDA is not diagnosed by any local NHS service as it is not currently recognised as
a separate condition by any of the diagnostic frameworks used by the services. In a
Multidisciplinary assessment, concerns around avoidant behaviour will be explored. The
assessment will be an opportunity to try and understand how a child’s weaknesses may be
linked to the avoidant pattern of behaviour. When trying to understand avoidant behaviour,
it is important to look for patterns that might provide information about what is causing
stress for the young person. Thinking about how to reduce stress, develop skills for
managing stress and strategies for increasing cooperative behaviour should be considered
in any assessment of avoidant behaviour. 
However, PDA is a lot broader than just demand avoidance, as you will learn from the
description below, provided by Harry Thompson, a renowned expert in PDA and an
Autistic & PDA Writer, Public Speaker, Educator, Self-Advocate & Consultant, and author of
Harry Thompson – PDA Extraordinaire Facebook page. 

PDA stands for ‘Pathological Demand Avoidance’ and is regarded by many as an
Autistic profile. PDA was first recognised by Elizabeth Newson, a Neurodevelopmental
Psychologist, in the 1980s. Newson observed 12 children who were referred to the Child
Development Clinic at the University of Nottingham who all displayed characteristics that
she noted were similar to Autism but different at the same time. Namely, these children had
a tendency to avoid or resist the everyday demands of life. 

It is important to note that PDA does not currently feature in either the Diagnostic
and Statistical Manual of Mental Disorders, Fifth Edition (DSM-V), or the International
Classification of Diseases, Eleventh Revision (ICD-11). Because of which, PDA is not
considered an “official” diagnosis. Given that the recognition of PDA is relatively recent, it
has not yet met the evidence threshold required for it to be admitted to either diagnostic
manual. 

PDA does, however, receive a footnote of a mention in the National Institute of Care and 
Excellence (NICE Guidance) Appendix K, and therefore any reputable diagnostician ought
to recognise demand avoidance as a potential feature of Autism. 

PDA is steeped in controversy, and many clinics across the UK refuse to diagnose it on
the basis they are dubious about its existence. There are a number of clinics throughout
the UK who do vouch for PDA’s existence, and diagnosed PDA as a profile of ASD, or note
during an ASD assessment that the person being assessed may exhibit ‘PDA traits’. 
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The Main Characteristics, or ‘proposed criteria’, of PDA are as follows: 
► Resists and avoids the ordinary demands of life 

► Uses social strategies as part of avoidance 

► Appears sociable but lacks understanding 

► Experiences excessive mood swings and impulsivity 

► Appears comfortable in role play and pretence 

► Displays obsessive behaviour often focussed on other people. 

PDAers (as they are colloquially known amongst people within the PDA community) have 
an anxiety-driven need to be in control, or (as I prefer to call it) ‘an instinctual desire to 
be free’. 
PDAers or PDA people resist or avoid the demands of everyday life. So, this is anything 
from getting out of bed, to brushing one’s teeth, to leaving the house, to preparing a 
meal, to eating meals. To be honest, ANYTHING can be demanding. If we detect a 
demand in the environment, we will avoid it accordingly, on the basis the demand poses 
a threat to our sense of freedom, which means it poses a threat to our sense of safety. 
Other PDA characteristics include having a highly developed imaginary world - for
example, coming up with highly elaborate excuses which are used as demand avoidant 
strategies. PDAers are predominantly people-focussed, and so the special interests – 
which are so fundamental to Autistic experience – are usually in people, either real or 
fictional. 
Things I would add are abstract thinking and love for mischief, controversy and humour. 
PDAers enjoy eliciting a shock response from people. 
Whilst a lot of Autistic people enjoy structure and routine, PDAers tend to prefer 
spontaneity and novelty. 
PDAers do not recognise authority or a pecking order, and because of this, school as 
children and the workplace as an adult can be extremely difficult to navigate. PDAers 
are intrinsically motivated and learn best and work more efficiently when left to their own 
devices. 
For further reading on PDA, please follow this link to find a list of academic papers 
constituting PDA s current evidence base: 
www.pdasociety.org.uk/resources/resource-category/research/ 

www.facebook.com/HarryThomp
sonPDAExtraordinairehttps://www.harryjackthompson.com/ 

 
 
 
 
 
 

’

-

Attention-Deficit/Hyperactivity Disorder 

Attention-Deficit/Hyperactivity Disorder is a pattern of behaviours that affects children in 
many areas of their life. While many preschoolers can be very active and eventually settle 
down, the child with ADHD will continue to find it hard to pay attention and sit still beyond 
the age when they start school. ADHD can impact the child’s achievement in school, peer 
relationships, confidence and family life, especially if not recognised. 
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Clinical Diagnostic Criteria and Features 
The child or young person may present with the following; 
Inattention; 
► Difficulty in staying focused on a task or activity 

► Does not give close attention to details 

► May make careless mistakes in their schoolwork, at work, or during other activities 

► Often does not seem to listen when they are spoken to directly 

► Their mind often appears to be ‘elsewhere’ 
► Does not follow instructions and fails to finish schoolwork, chores, or duties in the workplace 

(I.e. starts tasks but quickly loses focus and is easily side-tracked) 
► Often has difficulty organising tasks and activities 
► Usually avoids, dislikes, or is reluctant to engage in tasks that require sustained mental 

effort (I.e. schoolwork or homework; for older adolescents and adults, preparing reports, 
completing forms, reviewing lengthy papers) 

► Often loses things necessary for tasks or activities (I.e. school materials, pencils, books,
tools, wallets, keys, paperwork, eyeglasses, mobile telephones) 

► Is often easily distracted by unrelated stimuli (may include irrelevant thoughts for older 
adolescents and adults) 

► Is often forgetful in daily activities (I.e. doing chores, running errands; for older adolescents 
and adults, returning calls, paying bills, keeping appointments). 

Hyperactivity and impulsivity; 
Impulsivity refers to hasty actions that occur in the moment without forethought and have a 
high potential for harm to the child or young person (I.e. darting into the street without looking). 
Impulsivity may reflect a desire for immediate rewards or an inability to delay gratification. 
Impulsive behaviours may present as making important decisions without considering long-term 
consequences (I.e. taking a job without adequate information). 

► Often fidgets with or taps hands or feet or squirms in seat 
► Often leaves seat in situations when remaining seated is expected (I.e. leaves their place in 

the classroom, in the office or other workplace, or in different situations that require staying in 
place) 

► Often runs about or climbs in situations where it is inappropriate. (Note: In adolescents or 
adults, it may be limited to feeling restless) 

► Often unable to play or engage in leisure activities quietly 

► Is often “on the go,” acting as if “driven by a motor” (i.e. is unable to be or is uncomfortable
being still for an extended time, as in restaurants, meetings; may be experienced by others as 
being restless or difficult to keep up with) 

► Often talks excessively 

► Often blurts out an answer before a question has been completed (I.e. completes people’s 
sentences; cannot wait for turn in conversation) 

► Often has difficulty waiting for their turn (I.e. while waiting in line) 
► Often interrupts or intrudes on others (I.e. butts into conversations, games, or activities; may

start using other people’s things without asking or receiving permission; for adolescents and 
adults, may intrude into or take over what others are doing). 
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First Person Perspective by James; An Adult with ADHD from 
Southend 
All of my life I have had difficulty in being able to focus on, or even start a task. I always
procrastinated, or paced the floor back and forth; trying to put things in my mind in 
order. I’ve always paced; I can’t sit still for any length of time without needing to get 
up and move around. When I was able to sit down and start a task, I’d become very 
quickly bored and would leave the task, or if a part of the work involved any sort of 
complex thought, I’d stop and walk away from it. I could never stay motivated enough 
to complete anything. 
The only thing that I could stay focused on was playing console games; I guess it’s 
because it gave constant rewards and achievements, so I didn’t get bored as quickly. 
I found that minimalising my life helped; I can function a lot better in a clear environment 
with plenty of space and not having things that may distract me, around. 
With learning, I’ve only ever been able to process little bits of information at a time, and 
then have difficulty in linking the little bits of information together. I find that I need to 
get all of the little bits of information together, once everything I’m learning has been 
covered, and then need to piece all the pieces together like a jigsaw puzzle. 
My memory is terrible, and I don’t seem to be able to retain much information once I’ve 
taken it in, and I have trouble linking past memories to present day things. Like, I have 
been doing Boxing training for the past 5 years and the way I stand has always felt un-
natural and wrong, though I have stuck with it. 2 days ago, I had a flashback to when 
I was young and I did Martial Arts training from the ages of 6-11 and the way I was 
trained to stand then, was the opposite of how I have been standing in Boxing training.
I tried standing in the way I was trained to as a child when Boxing and have found it so
much more natural and flexible.  I don’t know why my brain kept this memory away from 
my current day thinking, as this would’ve really helped my training over the past 5 years! 
Since being diagnosed and prescribed medication, I have found that I can focus so 
much more now, my head feels a lot clearer and I still pace a lot, but I’ve found that it’s 
directed towards a task rather than my mind flitting between lots of different things. 

Specific Learning Disorder (Dyslexia, Dyscalculia, Dysgraphia) 
Specific Learning Disorders are conditions affecting a child’s ability to learn. The child’s 
teacher will observe that the child is finding it very difficult to learn specific skills and can seek 
assessment to understand what is interfering with their learning of these skills. 

Clinical Diagnostic Criteria and Features 
The child or young person may present with the following; 
► Difficulties learning and using academic skills 
► Inaccurate or slow and difficulties with word reading (I.e. reads single words aloud 

incorrectly or slowly and hesitantly, frequently guesses words, has difficulty sounding out 
words). 

► Difficulty understanding the meaning of what is read (I.e. may read text accurately but not 
understand the sequence, relationships, inferences, or deeper meanings of what is read). 

► Difficulties with spelling (I.e. may add, omit, or substitute vowels or consonants). 
► Difficulties with written expression (I.e. makes multiple grammatical or punctuation errors 

within sentences, employs poor paragraph organisation, written expression of ideas lacks 
clarity). 
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The specific learning difficulties are not part of a more general learning difficulty caused by 
intellectual disability or global developmental delay. 
Specific learning disorders may also occur in individuals identified as intellectually “gifted.” 
These individuals may continually display adequate academic abilities by using strategies to
compensate for their difficulties, such as using extraordinarily high effort or support. 
The learning difficulty cannot be attributed to more general external factors, such as 
economic or environmental disadvantage, chronic absence, or lack of education. 
With impairment in reading: Word reading accuracy, reading rate or fluency, and reading 
comprehension - Dyslexia is an alternative term used to refer to a pattern of learning 
difficulties characterised by problems with accurate or fluent word recognition, poor 
decoding, and poor spelling abilities. 
With impairment in written expression: Spelling accuracy, grammar and punctuation 
accuracy, clarity or organisation of written expression – Dysgraphia is an alternative term 
used to refer to a pattern of learning difficulties characterised by problems with the above. 
With impairment in mathematics: Number sense, memorisation of arithmetic facts, accurate
or fluent calculation, and accurate math reasoning - Dyscalculia is an alternative term 
used to refer to a pattern of difficulties characterised by problems processing numerical 
information, learning arithmetic facts, and performing accurate or fluent calculations. 

SPECIFIC 
LEARNING 
DISORDERS  MAY 
ALSO OCCUR 
IN INDIVIDUALS 
IDENTIFIED AS 
INTELLECTUALLY 
“GIFTED.” 
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First Person Perspective by Pat; an Adult with Dyslexia from 
Southend 
I have always had trouble with reading, ever since I was a child.  I have a very slow
processing speed when it comes to reading and understanding words. I would get 
frustrated, angry, and embarrassed at school, especially when I was asked to read 
aloud, as each word that came out painstakingly slowly made me feel really self-
conscious. I was frequently called ‘dumb’ and ‘stupid’ even though I excelled in other 
subjects, which was hard to deal with.  
When I read them, some words just don’t make sense compared to how I see and 
understand the word in my head, and it takes a lot of focus to be able to work them 
out when I’m reading.  The letters don’t look like they’re in the right order, and the 
whole word just looks wrong.  
When a word in a sentence doesn’t make sense, it makes the whole sentence 
confusing, which increases the amount of time and focus that it takes to read through 
things. This affects my spelling as well as when I’m writing. I spell things how they look
in my brain, which isn’t always how the word is actually spelt!  I also spend so much
time focusing on getting the spelling right or using the right words that my grammar 
and punctuation go out of the window completely, or I put them in the wrong places by 
accident.
But when I do learn something (it can take 3 or 4 times of reading something for it to 
sink in), it locks in my brain, and it stays in my memory for years, which is definitely a
bonus!
Understanding why I have these struggles has helped combat the insults and put-
downs of my youth; knowing that I’m not dumb or stupid, just Dyslexic and that I just
need extra time to read and understand things made a big difference for me.

Developmental Coordination Disorder - Dyspraxia 
Clinical Diagnostic Criteria and Features 

The child or young person may present with the following; 
► Motor skills development and use are significantly lower than their expected level for their age. 
► Appears clumsy (i.e. dropping or bumping into objects) 
► Slow and inaccurate use of motor skills (I.e. catching an object, using scissors or

cutlery, handwriting, riding a bike, or participating in sports).
► May experience delays in motor milestones (i.e. sitting, crawling, walking) 
► May find walking up and down stairs challenging 

► May have difficulty in pedalling a bicycle 

► They May have trouble dressing themselves (i.e. buttoning shirts, using zippers, etc.) 
► Movement may appear awkward, slow, or less precise than their peers 

► May display slow speed or inaccuracy with motor activities such as assembling puzzles,
building models, playing ball games (especially in teams), handwriting, typing, driving or
carrying out self-care.

► May have poor handwriting ability 
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First Person Perspective by Ruth; Mum (Dyspraxic) of a Dyspraxic
Child in Southend 

When my daughter was diagnosed as having DCD – Developmental Co-ordination 
Disorder – aged nine, I quickly realised this was a new name for what I’d always known 
as Dyspraxia. I knew Dyspraxia well as I had been in early years & SEND teaching for
almost two decades, but what I hadn’t realised was that I knew it even more intimately 
than that… because I am also dyspraxic. Not clumsy, not an idiot that can’t walk through 
a doorway without getting her belt-loop stuck in it, but dyspraxic. A common co-
morbidity with Autism and, in our case, also paired with the connective tissue disorder, 
Joint Hypermobility Syndrome – JHS – Dyspraxia doesn’t have a great deal of positives 
that come with it. Unless you count becoming adept at avoiding and working around 
situations that find physically challenging as a positive skill! 

For us, Dyspraxia is one of the key factors that makes us disabled. Trouble distinguishing 
left and right, struggling with multi-tasking activities that require different movements on 
the opposite side of the body simultaneously, challenges with coordination and balance. 
Trouble reading analogue clocks. Falling over more often than the average person.  
Not being able to ride a bike, drive a car, anything with wheels, to be honest! Finding 
it difficult to navigate a new space, building, street or town, remembering how to get 
somewhere, giving or following directions… it’s hard to get where you need to go when 
you can’t work out the journey, and if you work out the journey, then you’ve physically 
got to get there. It means a lot of public transport or relying on others to get you to your 
destination. So sometimes, you just don’t go.

The accommodations that Dyspraxia can require to prevent limitations on us are often 
not considered.  I have learnt to brush off the ‘what do you mean you can’t (insert 
challenging activity here)?’ comments and self-advocate.  It’s frustrating when you 
have to explain what you can’t do well without help and embarrassing sometimes too – 
‘clumsy’ people aren’t cool, are they? How could you possibly be intelligent and yet not 
be able to tie up your shoelaces? If you’re not laughed at, then you’re patronised and 
even occasionally disbelieved.

My daughter makes it quite clear when she needs help, and if she doesn’t get it, then 
that’s on you!  Maybe I ought to take a leaf out of her book?
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CO-MORBID 
CONDITIONS 

A co-morbid (co-occurring) condition is one that you have alongside a principal
(primary) condition. For example, suppose your child is Autistic and Dyslexic,
and they have more difficulties with Autism than Dyslexia. In that case, Dyslexia 
is the co-morbid condition to Autism, as Autism would be their primary condition.
Listed below are the co-morbid conditions that can occur alongside Autism, ADHD, 
Specific Learning Disorders (Dyslexia, Dysgraphia and Dyscalculia) and Dyspraxia.

ADHD See Neurodevelopmental Conditions Breakdown section PAGE 104 

Antisocial or other Personality Disorders 
(unlikely to be diagnosed under 18 years) – Antisocial personality disorder is characterised 
by impulsive, irresponsible and often criminal behaviour. They will typically be manipulative, 
deceitful and reckless, and not care for other people’s feelings. It can range in severity 
from occasional negative behaviour to repeatedly breaking the law and committing serious 
crimes. Other personality disorders include; Borderline personality disorder, Narcissistic 
personality disorder, Paranoid personality disorder, Schizoid personality disorder, and more. 
There are 10 in total; you can find more information on the www.mind.org.uk website.

Anxiety Disorders 
If you feel anxious for an extended amount of time, this could indicate that you have an
anxiety disorder. There are several anxiety disorders: 

Generalised Anxiety Disorder (GAD) 
A long-term condition that can make you feel anxious about various situations and issues
rather than one specific event.

Panic Disorder 
A condition where you have recurring, regular panic attacks. 

Phobias 
An extreme or irrational fear of something, i.e. like an animal or a place. 

Agoraphobia 
Several phobias related to situations such as leaving home, being in crowds or travelling along. 

Obsessive-Compulsive Disorder (OCD) 
A condition that usually involves unwanted thoughts or urges and repetitive behaviours. 
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Autism See Neurodevelopmental Conditions Breakdown section PAGE 104 

Avoidant/Restrictive Food Intake Disorder (ARFID) See eating section PAGE 44 

Bipolar Disorder
A mental health problem that mainly affects your mood. If you have bipolar disorder, you are 
likely to have times where you experience: 
► Manic or hypomanic episodes (feeling high) 
► Depressive episodes (feeling low) 
► Potentially some psychotic symptoms during manic or depressed episodes 

Everyone has variations in their mood, but in bipolar disorder, these changes can be very 
distressing and significantly impact your life. You may feel that your high and low moods are 
extreme and that swings in your mood are overwhelming. 

Communication Disorders 
A communication disorder means that a person has difficulty with speech, communication, 
language, or a combination. This can manifest in word articulation, written language, or 
understanding and participating in verbal and nonverbal communication.There are four types of 
communication disorder, as follows; 

Language Disorder
Will often have difficulty understanding or using correct words in context. They may also have 
trouble getting others to understand what they mean. They may have a reduced vocabulary and 
limited sentence structure. They often struggle to form complete meaningful sentences and have 
trouble grasping grammar rules, both in written and speaking form. 

Speech Sound Disorder (SSD)
Where you have difficulty making certain sounds. The sounds may be omitted, changed, or 
distorted. For those affected by SSD, it is common to substitute sounds for other sounds. 

Childhood-Onset Fluency Disorder (COND)
Refers to a disruption in the natural flow of language, more often known as a stutter. COND will 
manifest itself in repetition or prolongation of speech. Those who suffer from this disorder may 
also hesitate before they speak or use monosyllabic repetitive words. For example, they may say 
something like, “He-he-he-he went that way.” 

Social Communication Disorder (SCD) 
While a person with SCD may be able to articulate exceptionally well and may have no issues
understanding grammar and sentence flow, they may be strongly lacking in proper social 
communication. 

For example, when a person speaks to their best friend, their language is different from when 
they talk to a stranger or their boss. Not recognising the need to change how they speak 
to other people in different contexts may signify that someone has this disorder. Another 
sign of SCD is having difficulty following rules of conversation or not understanding things
that haven’t been said explicitly. People with SCD may struggle to notice subtle parts of 
the conversation or pick up on non-verbal communications. They may also have difficulty
keeping conversations flowing or responding to the thoughts and ideas of others. 
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Depressive Disorders 
(it is uncommon to be diagnosed with a depressive disorder before puberty or 
adolescence) - There are many different types of depression; 
A medical doctor can diagnose a depressive disorder. There are several categories 
of depression that may describe how a person’s depression is experienced. These 
categories include: Recurrent, Reactive, Dysthymia, Cyclothymia, Psychotic 
Depression, Seasonal Affective Disorder (SAD, Major Depressive Disorder 

Developmental Language Disorder (DLD) 
Means that you have significant, ongoing difficulties understanding or using spoken
language. They may not talk as much and find it difficult to express themselves 
verbally, and their speech may sound immature for their age. They may struggle to 
find words or use varied vocabulary and may not understand or remember what has 
been said. Older children may have difficulties reading and using written language. 

Dyscalculia See Neurodevelopmental Conditions Breakdown section PAGE 104 

Dysgraphia  See Neurodevelopmental Conditions Breakdown section PAGE 104 

Dyslexia See Neurodevelopmental Conditions Breakdown section PAGE 104 

Dyspraxia See Neurodevelopmental Conditions Breakdown section PAGE 104 

Epilepsy 
Epileptic seizures occur where you experience a sudden and intense burst of electrical 
activity in the brain, which causes the messages between cells to get mixed up.
This may cause the individual to lose consciousness, have strange sensations, have
movement they cannot control, may go stiff, fall to the floor and shake. 

Global Development Delay (GDD) 
Global Developmental delay is a name (diagnosis) given by doctors when a child has
not reached two or more of their developmental milestones at an expected age. 

Intellectual Impairment 
A significantly reduced ability to understand new or complex information; to learn new 
skills (impaired intelligence) with a reduced ability to cope independently (impaired 
social functioning) that started before adulthood, with a lasting effect on their 
development. 

Joint Hypermobility 
A connective tissue disorder that mainly affects the bones and joints. People with this 
condition have loose joints and frequently have long-term joint pain. Characteristics 
range from mild, such as loose joints, to severe, such as functional bowel disorders 
and incisional hernias. The joints and skin are most commonly affected. Joints may 
have a wide range of movement (hypermobility), be unstable, and move out of place
(dislocate) frequently. The shoulder, knee, and jaw are some of the joints that dislocate 
most often. Some people may be diagnosed with Ehlers-Danlos Disorder (EDS). 
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Joint Hypermobility Syndrome (JHS)
Joint hypermobility means that some or all of a person’s joints have a vast range of movement.  
It is often referred to as having ‘loose joints’ or being ‘double jointed’ as they are exceptionally 
supple and able to move their limbs into positions others find impossible. 
Characteristics can include; pain and stiffness in the joints and muscles, clicking joints, joints
that dislocate easily, fatigue, recurrent injuries – such as sprains, digestive problems, dizziness 
and fainting, and thin or stretchy skin. 
If hypermobility occurs alongside symptoms such as these, it is known as joint hypermobility 
syndrome (JHS). 

Obsessive-Compulsive Disorder (OCD)  See Anxiety above PAGE 115 

Oppositional Defiant Disorder (ODD)
Frequent and persistent patterns of angry or irritable mood, argumentative or defiant behaviour, 
or vindictiveness that may significantly impair social functioning. ODD is usually seen as a
younger-child version of Conduct Disorder. It emerges mainly during the preschool years (before 
five years old), where symptoms of aggression and defiance are present. However, the acts 
committed by the child are less severe. 

Sleep Issues
Difficulty falling asleep, staying asleep, or insomnia. 

Structural language Disorder
A communication disorder that interferes with the development of language skills in children 
who have no hearing loss or intellectual disabilities. SLI can affect a child’s speaking, listening, 
reading, and writing. SLI is also called developmental language disorder, language delay, or 
developmental dysphasia. It is one of the most common developmental disorders, affecting 
approximately 7 to 8 per cent of children in kindergarten. The impact of SLI usually persists into 
adulthood. 

Substance Abuse Disorder 
Where the use of one or more drugs leads to significant health complications. Drug use affects 
the mind and ability of a user and may cause an inability to control the urge of consumption. 
Consequently, this may lead to a substance use disorder. The disorder can lead to physical 
harm, change in behaviour and mental stress. 

Tic Disorders 
Involuntary, sudden, repetitive movements or sounds that usually occur in episodes in the day 
and can change in nature and severity. Tics are not usually dangerous but can be frustrating and 
interfere with everyday activities. Most are temporary and resolve spontaneously; however, a 
small number will persist and become more complex and severe. 
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GENDER DIFFERENCES  
ASSOCIATED  WITH  
AUTISM  AND ADHD 

There are some gender differences 
associated with Autism and ADHD. More 
boys than girls are diagnosed with Autism 
and ADHD. There is no typical clinical profile 
for any boy or girl diagnosed with ASD or
ADHD. Some girls will look more like the 
majority of boys, and some boys will look
more like the majority of girls. Since the 
diagnostic criteria was develoed through 
research with more males than females, 
Autism might likely present differently in girls. 

There is much to learn about what Autism 
looks like in girls. Some autistic girls
develop mental health difficulties. When
they are treated for these difficulties, the 
underlying Autism may be overshadowed
by the presenting symptoms of a mental 
health disorder. Research is needed to 
understand better the most effective 
support strategies that may benefit autistic
girls. Support strategies may help develop
their understanding of social behaviour. 
Learning skills to manage intense emotions 
and uncomfortable sensory responses and 
opportunities to develop their interests 
is likely to create more opportunities for 
expressing their strengths and succeeding in 
reaching their goals. 

It is worth noting that ND individuals are more 
likely to experience Gender Dysphoria than
their Neurotypical counterparts. This is where 
the individual feels like there is a mismatch 
between their biological sex and their gender
identity. They may choose to either live their 
life as the gender they identify with or as
gender-neutral, where they do not wish to be 
defined by either gender.
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AUTISM 
The information in this section was gained from lived experiences 
of 500 Autistic women and girls via surveys and conversations

Why are girls harder to diagnose than boys? 

It is more challenging to recognise Autism in girls because the criteria used to 
identify Autism relies on lists of criteria in a diagnostic system that may not account 
for the expression of the characteristics in girls.  A diagnosis relies on the clinician 
to judge whether the observed and reported behaviours are different in quality 
or quantity/intensity from those expected in typical development. For example, 
an autistic girl’s special interests may seem to differ less from her peers than the 
autistic boy’s special interests. Careful questioning of interests and routines can 
reveal the unusual quality and intensity of the autistic girl’s interests. 

Some autistic children and young people are described as “masking” their Autism. 
It is thought that more girls than boys mask in large group situations like school. 
Those autistics who are masking can copy the behaviour of their peers successfully. 
They may appear to behave like their peers. Yet, upon closer examination, it 
becomes apparent that there is some difficulty understanding and adapting their 
responses in social exchanges when there are slight changes to familiar patterns of 
social interaction. They may find it difficult to describe why they have responded to 
a situation in a particular way because they are following a learned social rule and 
can recite the rule without understanding the social basis for the rule. They tend to 
follow social rules more rigidly and find it difficult to adapt these rules if something 
about the situation changes. Their language lacks the spontaneity and creativity that 
you would expect for their age. They will use phrases and engage in conversation 
using learned responses rather than understanding and reacting to what has been 
said naturally. It can be very difficult to recognise the autistic person who masks 
their autistic characteristics. 

Some Autistic girls and boys learn from a young age how to mask and mimic 
neurotypical (those whose neurodevelopment is typical in society) social behaviour 
and use social scripts. They mask most often when anxious or in situations that may 
not feel safe, such as in assessments or Paediatrician appointments. This is more 
likely for those Autistic girls and boys who have well developed cognitive skills. 
Confirming a diagnosis of Autism can be difficult when a clinician has not directly 
observed atypical behaviour when meeting the child/young person.

Do girls and boys express their special interests differently?
Male autistics are often referred to as ‘little engineers’ and female autistics as ‘little 
psychologists’ because they are fascinated with how people tick, how their brains 
process information and why they think the way they do.  It is very common for female
autistics to have a special interest that may seem morbid, like true crime, but the 
psychological aspect is fascinating rather than the actual morbid part.
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Socialising and Friendships 

Socialising and being around people is exhausting for autistic girls and women (this 
is like a shutdown, but not all-encompassing), especially with those who are not also 
autistic. When you do not understand social and conversation rules, you spend a lot
of energy, time, and anxiety trying to keep up with the conversation and work out what 
social rules and scripts apply.  Many female autistics find it hard to know when it is 
their turn to talk and often talk over the other person.  

Girls spend a lot of time observing others interacting and have, subconsciously, 
trained themselves how to socialise, what the rules are and what social script to use. 
In contrast, Neurotypical girls and women develop this naturally. Many female autistics 
have said that they often feel like they are trying to communicate ‘correctly’ rather than 
naturally going along with the flow.  

They often have difficulty understanding the rules regarding accurate eye contact, tone 
of voice, the proximity of their body to the person they are talking to, and what stance 
or posture their bodies should be in.

Autistic girls can be social chameleons and often adapt how they behave around 
different people. This does not mean that they are insincere at all. They are usually 
trying desperately to avoid ridicule or rejection. They are often trapped between 
wanting to be themselves and wanting to fit in with those around them. 

They often lack danger sense and can get drawn into dangerous or inappropriate 
social situations because they do not understand that they could get in trouble. They 
are honest and often speak extremely frankly. Their way of thinking is incredibly 
straightforward (often literal), and they can be very trusting, so it can be hard to 
understand or recognise when others are dishonest, and it hurts them a great deal 
when they are.  Betrayal has the same effect.

Rejection Sensitivity Dysphoria is common with Autistic girls. This is where they can 
fear other people’s opinions, criticism, and judgement to a nearly phobic level. They 
take these very much to heart, and it is almost a validation that they are different, 
incapable, and don’t belong, which is a very common self-belief with Autistic girls. 
They tend to hold many thoughts and feelings inside, where they are safe from 
judgement or misunderstanding. They are often quite emotionally sensitive, so any 
form of rejection is felt very deeply.

Oversharing is very common with Autistic girls, equally with strangers or someone they
know. This is due to not understanding what is socially acceptable to share and what 
not to. It is common for autistic girls to struggle to understand peer interests, which 
can be isolating and confusing.

They tend to have their own sense of style, usually based on comfort and fulfilling
sensory needs, rather than following any fashion trend. They often decide who they 
want to be friends with but don’t know how that person may think or feel about being 
their friend. When they try to befriend that person, they often don’t understand why 
their friendship has been rejected.
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Personal Hygiene 
Personal hygiene is not something that they usually pick up naturally – they need to learn it.  
This can be problematic when they hit puberty and start sweating more; getting body odour and 
physical appearance becomes more important to their peers. This can lead to them being bullied 
or excluded. Due to changes in peer interests, personal hygiene needs, body and emotional 
changes, teenage years can be very hard on autistic girls. Plus, this is usually the age that girls 
start to get interested in boys, and there is a new set of social rules to make sense of and learn. 

Can female Autistics understand emotions? 
Alexithymia is a common co-morbidity with girls, where you are unable or have great difficulty 
recognising or understanding your own or other people’s emotions. Some can only identify 
their emotions as colours – this is known as emotional synesthesia. This does not mean that
they don’t feel emotions, they more often feel things very deeply, but they can struggle with 
understanding which emotion they or someone else is feeling. 

ADHD GIRLS TEND NOT  TO  HAVE  THE SAME  
HYPERACTIVITY  AS ADHD BOYS  DO 

Why are girls harder to diagnose than 
boys? 
With boys, ADHD is usually more easily recognisable 
as their characteristics are generally externalised; 
high energy, bouncing off the walls, behavioural 
issues, unable to sit still in class, etc. In comparison,
the characteristics in girls tend to be internalised, 
which, sadly, means that ADHD in girls can often be 
missed. This is also true for dealing with frustration
or upset; boys typically externalise their frustration 
with shouting, lashing out, etc. Whereas girls 
internalise it; bury it within themselves, leading to 
mental health issues such as depression, increased 
anxiety, and eating disorders, as they cannot release 
their pent-up feelings. If they do become aggressive, 
it is most often that they are verbally so, rather 
than boys who tend to become more physically 
aggressive.

Are ADHD girls hyperactive? 
ADHD girls tend not to have the same hyperactivity
as ADHD boys do. They still have that aspect, but it 
can appear pushy, hyper talkative, or over-emotional. 
It is often described as, mentally, having 40 different 
thoughts at the same time, and your brain is rushing
through them all at 100 miles per hour.
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Socialising 
They are more often aware of social expectations than their male counterparts or have a 
greater desire to form friendships. Some girls may be able to mimic or mirror others well 
enough to be considered socially able.

However, those who are more impulsive can struggle with social appropriateness and can have 
trouble making or keeping friends, leading to self-esteem issues and a higher risk of mental 
health issues.

Impulsiveness 
When ADHD girls and women have an idea to do something, they tend to throw themselves 
entirely into it; it becomes the ‘best idea they have ever had!’ before they have considered 
the consequences, any responsibility around it, how much work it will entail (if it is a more 
extended project or a social project), or how they will feel when doing the activity/project/
trip/etc.

It is often only when the excitement has dimmed, when others have committed to it, or
when the reality of the above occurs that they realise that it probably wasn’t a good idea. 
They may start looking for a way out of it or panic that they are out of their depth. This can 
lead to self-doubt around their decision making.

This is not the case for every impulsive decision or project – many wonderful things have 
happened through ADHD impulsiveness!
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FAMILY  FUND 

FROM THEIR WEBSITE; 
Family Fund is the UK’s largest charity providing grants for families raising disabled or 
seriously ill children and young people. Last year, we provided over 150,000 grants or 
services worth over £48 million to families across the UK.

Our purpose is to improve the lives of low-income families raising disabled or seriously ill 
children and young people.

Our mission is to provide items and services to all low-income families in the UK raising 
disabled or seriously ill children that they could not otherwise afford or access, and that 
help improve their quality of life, realise their rights, and remove some of the barriers they 
face.

Our vision is that all families raising disabled or seriously ill children have the same 
choices, quality of life, opportunities and aspirations as other families.

We provide grants for a wide range of items, such as washing machines, sensory 
toys, family breaks, bedding, tablets, furniture, outdoor play equipment, clothing and 
computers. It can be a financial, emotional, and physical struggle for families raising a
disabled or seriously ill child. These grants help break down many of the barriers families 
face, improve their quality of life, and ease the additional daily pressures.

Eligibility 
Children and young people with additional support due to a disability, disabling condition 
or with a serious or life-limiting illness meet our criteria if:

► There is evidence that their additional needs mean that their family cannot enjoy an
ordinary life. This may be because the degree of planning and support needed to
support their child is much greater than that usually required to meet the needs of
children.

AND

► They require a high level of additional support in three or more of Family Fund’s seven
areas of support below.

AND

► Their condition is long term or life-limiting. When we refer to long term, we mean
lasting or likely to last 12 months or more.
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FAMILY  FUND ’SEVEN  
AREAS OF SUPPORT’ 

If your child needs additional 
support in at least three of 
the seven areas below, 
they are likely to be 
eligible for a 
grant: 

► Personal care: Your child 
needs physical support with feeding, 
washing, toileting or moving and 
transferring. 

► Access to social activities: Your child needs support 
engaging socially and taking part in activities. 

► Education: Your child needs support with their education 
and learning. You will need to let us know who gives this 
assistance and in what ways. 

► Communication: Your child needs listening, speaking and 
understanding. 

► Supervision and Vigilance: Your child needs supervision and 
measures in place to ensure their safety. 

► Medical or therapeutic treatment or condition management: Your 
child needs support in the form of treatment or therapy. You will 
need to let us know what therapy is given, who does this, how 
often and when. 

► Physical environment and specialist resources: Your child 
needs physical adaptations and adjustments to help them. You 
will need to let us know what specialist equipment or resources 
are used. 

► Children and young people do not need a formal diagnosis to meet 
Family Fund criteria, but their additional support needs must arise 
from a disability or disabling condition. 

To apply, or to find out more, please visit their website at; 
https://www.familyfund.org.uk/ 
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DIRECT  PAYMENTS 
TAKEN FROM THE LOCAL OFFER WEBSITE; 

Southend Borough Council (SBC) can offer funding instead of arranging direct services 
for those who are eligible. This is what is known as a  direct payment.  
Direct payments are contributions made to the parents or carers of a disabled child. 
These are made in advance, usually every four weeks. They enable parents/carers to 
purchase and arrange their support to meet their child’s needs. 
Direct payments aim to give people more choice, greater flexibility and more control over 
the support they receive. 

You can use Direct Payments for: 

► Employing a personal assistant for your child as an overnight or day carer. 
► Community activities such as after school clubs. 
► Short residential breaks 

► Support for your child’s personal care. 

Funding can be paid directly into the bank account of some 16-17-year-olds. 
Payments are made to an adult with parental responsibility where a child or young person is 
under 16. 

You can get direct payments for your child if: 

► You have had a single social work assessment that finds your child is eligible for a care 
package from the Children with Disabilities (CWD) Service. 

► Your child’s disability has social care needs where a direct payment would be suitable to 
support you to meet those needs. 

► You consent to receiving a direct payment on behalf of your child and that you will be 
able to manage the payments either by self-management or through a service provider 
commissioned by SBC. 

How to apply for direct payments: If you feel you need additional support for your 
child or would like to find out if Direct Payments are suitable for you, please contact 
MASH : 01702 215007. Mon to Thurs: 9am to 5.30pm. Friday: 9am to 4.30pm 

Please be ready to provide details of your child’s disability and why you are asking 
for an assessment by the CWD Team. 
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RESPITE CARE AND 
SHORT  BREAKS 

RESPITE CARE 
Two different services provide respite care; 

Children With Disabilities Team (CWD) 
The CWD team provide different respite care services for children and young people with 
disabilities. 

You can make a self-referral via the MASH to access the service, or a professional 
can complete an Early Help Family Support Assessment (EHFSA) on your behalf with
consent. All referrals are sent to the MASH. A Single Social Work Assessment (SSWA)will 
then be completed if the referral is progressed. 

Your child or young person will also need to meet the following criteria; 

► A substantial/severe learning disability 

► A physical disability that seriously limits activities of daily life 

► A chronic or life-threatening/life-limiting illness 

► A profound loss of hearing or sight, substantial development delay 

► An EHCP requires significant support within the school/college environment where 
the child would not be able to attend without social care involvement 

► Multiple disabilities/difficulties where a child has a combination of disabilities that 
individually may not be regarded as severe. 

The services they can provide are; 

Direct Payments 
This can be paid directly to parents to self-manage their accounts or via ‘Vibrance’ (a 
registered charity: www.vibrance.org.uk/ ) who will set up an account and will manage
the child/young person’s payments directly. Families mainly use Direct Payments to 
access the support of Personal Assistance (PA’s). The role of the PA can vary but is 
primarily used to support the child or young person to access the community safely, to 
accompany them to clubs or activities of their choice or, to provide support within the 
home to enable the parent or carer to go out, perhaps with other siblings or to have some 
short breaks from their caring roles. 
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Afterschool and holiday clubs 
CWD will often pay this as a “direct service”, which means that they will agree to the 
package at the Resource Allocation Panel (RAP) (e.g. two clubs per week), and then CWD 
will be invoiced directly by the provider. 

Overnight respite 
This may be at one of our local provisions, such as St Christopher’s Cottage or Eco Nights/
Gowlands (depending on the needs of the child or young person). Again, this would be
paid as a direct service – or sometimes families may accumulate their Direct Payment’s to 
purchase a night, in agreement with their Social Worker. 
Every child/young person’s case is considered on their individual needs and the family’s 
needs as a whole. 
Each case will be discussed at the multi-agency Resource Allocation Panel (RAP). A decision 
will be made regarding the Care Package by drawing upon the needs assessment (SSWA), 
the CHC checklist and Panel members range of knowledge of services available. 

The following criteria will be applied: 

► Need for the child to have social opportunities 

► Need for parent(s) to have a short break 
► Need for siblings/young carers to have a break 

► Need to provide practical support in the home 

SEND CHILD MINDERS 
Marvellous Minders 
A service that provides support to parents with children who have specific complex needs. 
The scheme aims to find a suitable Childminder to allow parents and carers to have 
short breaks while their child receives high-quality care while working closely with the 
Children with Disabilities Team. A designated Childminding Coordinator will coordinate the 
scheme to develop a personalised service that supports families. They will link them with a
specialist Childminder who can offer care tailored to their child’s specific needs in a friendly, 
home-based setting, providing a flexible, caring, support service for parents and carers. 
Placements are paid for through Social Care funding, through Direct Payment funds or by the 
parents themselves. The Marvellous Minders scheme has a broad range of Childminders that 
can offer specific help before and after school, weekends, school holidays, overnight care, 
one-to-one or small group care where children benefit from learning from their peers. 

How to Access 
Access to the Coordinator could be through several routes, for example, a direct link 
between the Childminding Co-ordinator and the Children with Disabilities Team (CWD Team) 
or a direct referral from the Family Information Service. The Coordinator’s role is to link the 
CWD Team, Childminders and the families, ensuring all parties are happy. The Coordinator 
will ensure all Childminders within the Marvellous Minders scheme are regularly monitored, 
ensuring that their practice is constantly at a high standard, and arrange specialist training 
for them if needed, so the best care is always available. In addition to supporting the 
Childminders, the Childminding Coordinator will support parents in finding the most suitable 
Childminder that can meet their child’s needs. 
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What Qualifications do Minders Have? 
All of the Marvellous Minders are fully qualified Childminders, registered and inspected by 
Ofsted, and regularly monitored by the PACEY Development Officers. All Childminders have 
a personal specification and criteria that set out the qualities PACEY are seeking before they 
are included in the scheme, ensuring that parents receive the best care for their child. All 
Childminders included in the scheme have knowledge of safeguarding children and appropriate 
procedures, child development, general disability awareness, and holding a current paediatric 
first aid certificate, amongst other relevant training certificates. All Marvellous Minders commit 
to further training to aid and extend their knowledge of children with disabilities to fully 
understand the child’s complex needs in their care and receive help and support from the CWD 
Team via telephone support and training opportunities. 

SHORT BREAKS 
Who are Short Breaks for? 
Southend-on-Sea Borough Council’s Children’s Short Break programmes are open to 
children and young people who:  

► Live in the borough of Southend 
► Are aged between 0-18 years 
► Have a long term, permanent, physical or mental impairment that has a substantial

long-term effect on their ability to carry out day to day activities 
► Have a sensory impairment 
► Have Autism Spectrum Disorder 
► They may have challenging behaviour as a result of their learning disability. 

What are Short Breaks? 
Southend-on-Sea Borough Council (SBC) wants to offer children/young people with 
disabilities and additional needs and their families the opportunity to join in with safe,
entertaining and enjoyable activities. SBC’s Children’s Short Breaks also offers family 
members/carers the chance to have a break from their regular caring routine. A short 
break is a good quality, fun activity that your disabled child or young person attends 
with or without you. Short breaks should give: 

► Your child has a valuable and enjoyable experience away from your daily life, which 
helps with their personal, social and educational development 

► You a valuable break to allow you to rest, take up other interests or spend time with 
your other children 

► Time together doing ordinary family things 

► Your children the chance to try new activities and develop new friends. 

Non-disabled children in Southend-on-Sea go to clubs, sports and activities within 
their local community. Children with disabilities should have exactly the same 
opportunities. We have moved to a more integrated model of service delivery, with 
many activities in the community being available without any additional assessments.
This can be anything from a couple of hours a week at a club, swimming on a Saturday 
morning or attending a play scheme. 
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The regulations define a short break as: 
► Educational or leisure activities for disabled children outside their homes 

► Services available to assist carers in the evenings, at weekends and during the school holidays 

► Day-time care in the homes of disabled children or elsewhere 

► Overnight care in the homes of disabled children or elsewhere. The carer must not reside at the 
same address or hold parental responsibility for the child. 5 The carer must be 18 years and 
over; have the right skills and training required to support children. The carer will need to have 
undergone appropriate checks such as Disclosure and Barring Service (DBS). 

Southend Borough Council 
offers a Community Grant of
up to £500 for families to be

used on activities for the child or 
young person or for a privately
paid carer to support the child 

or young person to attend
activities. 

Applications will be
considered from parents/
carers of a child or young 

person who meets the
short breaks eligibility 

criteria. 

What sort of activities can this funding be used for? 
Activities such as trampolining, horse riding, after school/holiday clubs. 

Why is your application needed? 
A Steering Group is made up of representatives from Health, Education, Commissioning and Social 
Care as well as the local community. The Steering Group need the detailed information provided 
on your application to assess if your child is eligible for a Short Break. Your application includes 
information on your child’s disability and how a Short Break would benefit the family as a whole. 
Individual support can be requested to work with the child in their own home or take the child/
young person out to meet their friends or accompany them to clubs. A detailed breakdown of the 
cost of the care will be required on submission of the application, i.e. how many hours and cost per 
hour that the carer will be working. SBC will need to be assured that all payments made for staffing 
will adhere to UK taxation laws. 

Families who meet the criteria and would like to apply for the SBC’s Children’s Short Break 
Community Access Grant as a parent/carer should contact: Shortbreaks@southend.gov.uk 
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SELF-CARE FOR  PARENTS 

Self-Care for Parents 
Being a parent comes with its own set of challenges, but being a SEND parent comes with 
much different ones that are often stressful, time-consuming, and energy-zapping. 

We spend our lives; 
► Ensuring our children’s needs are met 

► Keeping on top of appointments with professionals, therapists, EHCP annual 
reviews 

► Chasing up appointments or responses 

► Fighting for their needs to be acknowledged entirely and supported 

► Looking after our other children 

► Making sure that there is enough of their safe foods (food that they consider safe 
and will eat) in the freezer or cupboards 

► Keeping track of medication and repeat prescriptions 

► Staying up half the night because your child seems to be allergic to sleep 

► And so many more that are personal to each of us. 

We put our children’s, and our whole family’s needs, above our own most of the time, and 
we can sometimes lose who we are in the running of day-to-day life. Self-care is often 
very far down on our priority list because we either simply do not have the time, space, or
energy to do it when so many other things need to get done. 

SO, WHAT IS SELF-CARE?  

Self-care is taking care of yourself. Doing things for yourself that alleviate stress or anxiety 
or just gives you a moment to catch your breath and treat yourself. This doesn’t mean that 
you are selfish or self-indulgent at all. We all need to look after ourselves so that we can 
carry on dealing with our daily lives and stresses. You may be thinking that this involves 
locking yourself in the bathroom for 5 minutes and eating a bar of chocolate without having 
to share it or hiding in the cupboard under the stairs with a bottle of wine. But there are 
healthier ways to take care of yourself. 
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It is important to know when you are stressed, feel overwhelmed and 
not coping and in need of help - help and support is available if needed. 

So here is a list of different self-care activities that can be done in a very short time to help you 
to stay mentally, emotionally, and spiritually healthy because, if we don’t stay fit and healthy, 
then our children are the one’s who will end up paying the price when we become stressed, 
overwhelmed and unable to cope anymore. 

Meditate 
This doesn’t mean you need to bend your legs in impossible positions 
and spend hours chanting or humming (I’m relatively new to meditation).  
This is where you get into a comfortable position (sitting, laying down, 
whichever makes you most comfortable), performing breathing exercises 
and clearing your head. Even 5 minutes of meditation can reduce stress 
levels and make you feel more relaxed. If you are new to meditation, you 
can do lots of guided meditations from Apps on your phone to YouTube. 

Nature 
It is a scientific fact that spending time outdoors around nature makes 
you feel more relaxed. This could be a walk through the woods, taking a 
walk around your local park, or even spending a quiet 10 minutes in your 
garden. This also works with having lots of plants in your house. 

Listening to music 
Playing music that you really like helps to raise your mood and relax you. 
It doesn’t matter what kind of music it is (though preferably uplifting music 
rather than something that makes you feel sad and low). If it makes you
dance around with no one watching, it is even better, as this increases 
your body’s dopamine (happy hormone) levels. 

Engage your senses 
Light a scented candle and have a good smell, or put on some soothing
lighting, take a hot bath, or drink some herbal tea. 

Schedule time for yourself 
I know how busy we often are but calving out some time for yourself in the 
day/week does the power of good for your wellbeing, and it’s not selfish; 
it’s self-care. 

Schedule time with friends 
Catch up with a friend that makes you smile or laugh. 

Take a step away from social media and emails 
Social media is a wonderful thing in that we can stay in touch with people
we care about. However, it is also packed with a lot of paranoia, doom 
and gloom, arguments a plenty, and pressure to be ‘present’ all the time 
to respond to comments or emails. Taking a break for a couple of days 
will help you let your mind unwind and relax. 
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Hug someone 
These release endorphins that make you feel calmer and more 
relaxed. So, find someone and give them a good squeeze! 

Smile 
Stay with me here… there is a thing called ‘smile therapy’ that 
actually works. If you spend 5 minutes with a full smile on your face,
it makes you feel happier. I’ve tried it, and it works! 

Spend an extra 5 minutes in the bath/shower 
Take some extra time for yourself, use that lovely smelling soap or 
bath bomb that you were given as a present and never got around 
to using. Pamper yourself a little. 

Eat properly 
I know it’s so easy to live off of coffee and biscuits when you spend 
your life running around, but eating healthily will give you more 
energy and make you feel a lot better in yourself. 

Escape into a book 
Even if it’s just one chapter when you go to bed or when you have 
5-10 minutes to yourself. 

Learn how to say No 
You don’t have to be a Super parent who says yes to every invite or 
opportunity that comes up. Learn to say no to reduce the number of 
things you are juggling. 

Learn how to share 
If there is someone available and willing to help you do things, let 
them take some of the load off you. 

If these strategies do not
help, and you you are still

struggling, please contact your
GP for support or referral to
counselling service. Do not

walk this journey alone! Help
and support is available 
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 WHO CAN HELP WITH 
SEND LEGAL  ADVICE? 

IPSEA 
Written by IPSEA; 
By law, children and young people with SEND are entitled to educational support that 
meets their individual needs. Since IPSEA was formed in 1983, they have helped improve 
educational support for thousands of children with all kinds of SEND. They do this by 
providing free and independent, legally based information, advice and casework support. 

How IPSEA help 
IPSEA has a suite of free downloadable legal guides and resources available to parents 
and carers. These guides are complemented by a free telephone Advice Line and 
Call-in Helpline, which provides legally based information and next step advice on any 
educational issue resulting from a child’s SEND. 
IPSEA’s Tribunal Helpline gives next step advice on appeals and disability discrimination 
claims to the SEND Tribunal and is also the gateway to the Tribunal Support Service where 
a referral can be made for more extensive casework support from a volunteer, including 
representation at the hearing. 
IPSEA provides legal training for parents, school staff, parent carer forums, support 
groups and other organisations to increase their knowledge and understanding of the 
SEN legal framework. IPSEA also challenges unlawful SEND policy and influences
policy development at both a local and national level. Their policy work is informed by
information and evidence captured through our training and advice services. It has been 
instrumental in shaping law and policy in the field of special educational needs and
disability. 
To find out more about IPSEA, to download their legal guides and resources, or to see 
how they may be able to help you, please visit their website: www.ipsea.org.uk/ 
You can also book a telephone consultation for advice at: www.ipsea.org.uk/advice-line 

THE LAW SOCIETY 
Find a Solicitor 
Find a Solicitor is a free service for anyone looking for information about organisations or 
people providing legal services in England and Wales that are regulated by the Solicitors 
Regulation Authority (SRA). 
https://solicitors.lawsociety.org.uk/ 
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SENDIASS 
The below is taken directly from their parent leaflet 

SENDIASS provides impartial information, advice and support to parents and carers of 
children who have SEND. The service aims to encourage partnership between parents, 
educational settings, social care, the local authority, health and other agencies. The 
service is available for any parent or carer of a child up to the age of 25 who has special 
educational needs or disability. Parents, carers and young people can contact the service 
directly. The information, advice and support that  SENDIASS offer is based on the law and 
the SEND Code of Practice. 

This covers matters relating to: 

► Education, health and social care 

► National and local policy 

► The Local Offer 

► Your rights and choices 

► Your opportunities to participate 

► Where you can find help, advice and support. 

SENDIASS provide information in many ways 
through their website, social media, training 
events and conferences. Sometimes information 
alone is not enough. You may want help to gather 
information, make sense of it and apply it to your
own situation. SENDIASS calls this advice and 
offers this service by email, telephone, face-to-face,
and through training events. When they cannot help, 
they will do their best to tell you about or put you in
touch with other groups or organisations that could 
help. This is called signposting. 

SENDIASS provides unbiased information and 
advice about the Local Authority’s policies and 
procedures and policy and practice in local schools 
and other settings. They aim to empower you to
feel confident to say what you want to say and
feel listened to. They are not an advocacy service 
and therefore do not speak on your behalf. As an 
impartial service, they do not favour either side or
have influence over the outcome of any meetings.
SENDIASS does not prioritise any particular
impairment, disability, or special educational need, 
nor do they campaign for any particular approach to 
education. 

To find out more, 
visit their website; 

www. 
sendiasssouthend. 

co.uk/ 
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BENEFITS THAT  CAN 
BE APPLIED FOR 

Disability Living Allowance (DLA) 
From Gov. uk website; 

Disability Living Allowance (DLA) for children may help with the extra costs of looking after a 
child who: 

► Is under 16 

► Has difficulties walking or needs much more looking after than a child of the same age who 
does not have a disability. 

They will need to meet all the eligibility requirements 
The DLA rate is between £23.70 and £152.15 a week and depends on the level of help the child 
needs. Usually, to qualify for Disability Living Allowance (DLA) for children the child must: 

► Be under 16 - anyone over 16 must apply for Personal Independence Payment (PIP) 

► Need extra looking after or have walking difficulties 

► Be in Great Britain, a European Economic Area (EEA) country or Switzerland when you 
claim. There are some exceptions, such as family members of the Armed Forces 

► Have lived in Great Britain for at least 6 of the last 12 months, if over three years old 

► Be habitually resident in the UK, Ireland, Isle of Man or the Channel Islands 

► Not be subject to immigration control. 

The child’s disability or health condition must mean at least one of the following apply: 

► They need much more looking after than a child of the same age who does not have a 
disability 

► They have difficulty getting about. 

They must have had these difficulties for at least three months and expect them to last for six 
months. If they’re terminally ill (that is, not expected to live more than six months), they do not 
need to have had these difficulties for three months. 

To find out more, to apply online, or to request an application form, please visit their website; 
www.gov.uk/disability-living-allowance-children 

To apply for an application form by phone, please call the Disability Living Allowance helpline 
on 0800 121 4600 or via Textphone on 0800 121 4523. 
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Personal Independence Payment
(PIP) From their website; 

Personal Independence Payment (PIP) can
help you with some extra costs if you have a
long term physical or mental health condition
or disability. The amount you get depends 
on how your condition affects you, not the
condition itself. A health professional will 
assess you to work out the level of help
you can get. Your carer could get Carer’s 
Allowance if you have substantial caring needs. 
You can get Personal Independence Payment 
(PIP) whether you’re working or not.You need 
to be aged 16 or over and usually have not
reached State Pension age to claim. 

You also need to have a physical or mental 
health condition or disability where you: 

► Have had difficulties with daily living or
getting around (or both) for three months 

► Expect these difficulties to continue for at
least nine months. 

To find out more, to apply, or to print an 
application form, please visit their website at; 
www.gov.uk/pip 

To complete an application form over the 
telephone, please call the DWP - PIP claims
0800 917 2222. To complete a form over the 
phone, you will need to have; 

► Your contact details 

► Your date of birth 

► National Insurance Number 
► Bank or building society account number

and sort code 

► Your doctor or health workers name, 
address and telephone number 

► Dates and addresses for any time you’ve 
spent in a care home or hospital and any 
dates for the time you have spent abroad 
for more than four weeks at a time. 

You can ask the DWP to add a carer or an 
advocate to your account so that they can
complete the application form on your behalf
over the telephone. 
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Carers Allowance From their website; 

You could get £67.60 a week if you care for someone at least 35 hours a week and they get 
certain benefits. You do not have to be related to, or live with, the person you look after. You 
do not get paid extra if you care for more than one person. If someone else also cares for the 
same person as you, only one of you can claim Carer’s Allowance. Carer’s Allowance can affect 
the other benefits that you and the person you care for is getting. You have to pay tax on it if 
your income is over the Personal Allowance. You may be eligible for Carer’s Allowance if you, the 
person you care for and the type of care you provide meets specific criteria. 

The person you care for 

► The person you care for must already get one of these benefits: 
► Personal Independence Payment - daily living component 
► Disability Living Allowance - the middle or highest care rate 
► Attendance Allowance 
► Constant Attendance Allowance at or above the standard maximum rate with an Industrial 

Injuries Disablement Benefit. 

To find out more, to apply online, or to print off an application form, please visit their website; 
www.gov.uk/carers-allowance 

Employment and Support Allowance (ESA) From their website; 

You can apply for Employment and Support Allowance (ESA) if you have a disability or health 
condition that affects how much you can work. ESA gives you: 
► Money to help with living costs if you’re unable to work 
► Support to get back into work if you’re able to. 

You can apply if you’re employed, self-employed or unemployed. 
You can apply for ‘new style’ Employment and Support Allowance (ESA) if you’re under State 
Pension age and have a disability or health condition that affects how much you can work. 
You also need to have both: 
► Worked as an employee or have been self-employed 
► Paid enough National Insurance contributions, usually in the last 2 to 3 years - National 

Insurance credits also count. 

To find out more, apply online, or to print out an application form, please visit their website on 
www.gov.uk/employment-support-allowance. To apply over the telephone; call the Universal 
Credit helpline if: 
► You cannot make an application online 
► You’re an appointee for someone. 

Universal Credit helpline 

Telephone: 0800 328 5644
(choose option 3) 
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BLUE  BADGE 
From the Government document ‘Blue Badge
Local Authority Guidance; 

‘The aim of the (Blue badge) scheme is to help disabled
people with severe mobility problems to access goods and 
services by allowing them to park close to their destination.
The scheme is open to eligible disabled people irrespective 
of travelling as a driver or as a passenger. The scheme 
provides a national range of on-street parking concessions 
to Blue Badge holders. It allows them to park without
charge or time limit in otherwise restricted on-street parking 
environments and allows them to park on yellow lines for up 
to three hours unless a loading ban is in place.’ In August 
2019, legislation was changed to make those with hidden
conditions eligible for a Blue Badge. This means that those
with hidden conditions that are ‘causing them to struggle 
with journeys between a vehicle and their destination 
severely, and either: Is constantly a significant risk to 
themselves or others near vehicles, in traffic or car parks’ are 
now able to apply for a Blue Badge. 

Eligibility 

A person would be automatically eligible if they scored 10 
points in “Planning and following a journey” in their PIP 
mobility assessment. Specifically, the 10 points which say: 
Cannot undertake any journey because it would cause 
overwhelming psychological distress to the claimant. If the 
applicant did not score this, they could still apply. Their local 
council will look at their application. 

Other benefits 

There is no automatic eligibility under the new criteria with 
other benefits, including: 
► Disability Living Allowance (DLA) 
► Attendance Allowance (AA). 

If anyone applying receives one of these benefits, they can 
still apply. Their local council will look at their application. 

► A Blue Badge costs up to £10 in England and £20 in
Scotland. It’s free in Wales. 

► They usually last up to 3 years. 
► You must reapply for a Blue Badge before your current 

one expires. 
► To find out more about the Blue Badge scheme in 

Southend, please visit their website; www.southend.gov.
uk/blue-badge/qualifying-blue-badge/3 

To apply for a Blue 
Badge, please go the 
Government website 

WWW.GOV.UK/ 
APPLY-BLUE-

BADGE 
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SEND SERVICES  
AND ROLES 

SOUTHEND BOROUGH  COUNCIL 

Service - The Special Educational Needs and Disabilities (SEND) Team 
(0-25 years)
The service undertakes Education, Health and Care Needs Assessments (EHCNA) and maintains 
Education, Health and Care Plans (EHCPs) for children with special educational needs and 
disabilities. 

How to Access 
Parents can request an Educational Health Care Needs Assessment (EHCNA) for their child or 
Young Person, or the Young Person can request this for themselves when over 16. Professionals 
can also request this on their behalf. See the EHCP section PAGE 98 of this guide for further
information. 

Criteria 
There are no qualifying criteria to apply for an EHCNA, although specific criteria are to be met for 
the LA to undertake the assessment. See the EHCP Section PAGE 98 of this guide which details
when an EHCNA should be requested and agreed. 

Roles 

► Education, Health and Care Needs Assessment Officer (EHCNAO) - A person responsible for 
coordinating an EHC Needs Assessment. They act as the key point of contact throughout the 
assessment 

► Education Health and Care Coordinator - A person responsible for the maintenance and 
administration of an EHCP 

► Early Years SEN Advisor - A person responsible for assessing Early Years pupils and 
determining support plans to help them progress. They will work closely with parents, 
educational settings and other professionals to promote inclusion and remove barriers to 
education for children in Early Years 

► SEN Early Years Support Worker - A person responsible for supporting parents and Early Years 
settings to meet the needs of children 0 – 5 with SEND. They work as part of the Early Years 
SEN team, implementing support plans, helping to promote inclusion and removing barriers to 
education for children in Early Years. 
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Service - Specialist Placement Panel 
The Specialist Placement Panel helps the Local Authority to make the best decisions
possible about efficient education for children and young people who require access to a 
specialist provision. The purpose of the Specialist Placement Panel is to recommend and 
resolve quickly (where necessary): 

► Issues of school/setting placement 
► Timescales for access to the identified specialist provision 
► Any planning necessary to ensure appropriate provision in the event of a delay before 

the identified provision becomes available. 

Service - Elective Home Education Team (5-16 years) 
The EHE team will contact you when you start home educating and at least annually
thereafter. The adviser will contact you to have a conversation about your child’s education, 
provide advice about resources available, share new ideas, and ask to see examples of 
completed work. The annual discussion can take place virtually or at your home or other
agreed location. Children with an Education, Health and Care plan (EHCP) will be contacted 
at least three times a year to review their educational progress and suitability against their 
plan. SBC has a legal duty to ensure its resident children receive a suitable education and 
may intervene, regardless of registration, if this is not evidence that education is being 
provided. 

How to Access 
► Families can access information via the EHE link: www.yoursay.southend.gov.uk/ 

elective-home-education-hub 
► Online form available via EHE team ehe@southend.gov.uk 
► Or telephone Kim Holmes on 07387049898. 

Criteria 
All enquiries regarding home educating including: 
► Advice on home education expectations; dispelling myths; speaking to the school

before withdrawing your child; planning a suitable education provision for your child plus 
accessing EHE resources and local groups. 

Roles 
► Pupil Access Lead (PAL) Elective Home Education Advisor - To support and advise 

families home educating their children. They can provide support via home visits, virtual 
meet-ups, telephone calls and emails 

► They will also be offering drop-in sessions in key locations with further details to follow 

► Additionally, they can advise parents should they wish their child to return to a school. 

Service - SEND Transport (4-18 years) 
If your child has additional needs and attends (or will be attending) a school to support
those additional needs, you can make an application for home to school transport
assistance. 
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How to Access 
► Call the Transport Entitlement Officer by phone on 01702 215007 to discuss your child’s 

needs, or fill in an online application form www.southend.gov.uk/help-costs/school-
college-transport-assistance/2?documentId=57&categoryId=200343 

► If your child is not eligible, you may want to inquire about a paid-for service delivered by 
Vecteo, our transport joint venture partner. Information about this can be found on their 
website; www.southend.gov.uk/help-costs/school-college-transport-assistance/9 

► If you are applying on behalf of a looked after child, it may be helpful to speak first with their
social worker before making any application. 

Criteria 
► If your child receives a high rate Disability Living Allowance for mobility or enhanced rate 

Personal Independence Payment for mobility, please contact the Transport Entitlement 
Officer by phone on 01702 215007 or email educationtransport@southend.gov.uk to 
discuss their transport needs 

► If you have a low income, you may be able to apply. Please contact the Transport Entitlement 
Officer by phone to discuss this 

► For a complete list of the criteria, please visit the website; 
www.southend.gov.uk/help-costs/school-college-transport-assistance 

Roles 
► SEND Transport Entitlement Officer – Will discuss your child or young person’s needs 

with you to see if they meet the criteria for SEND school transport. If your application is
successful, they will arrange for transport to collect your child or young person from home, 
take them to school, and then bring them home after school. If your child has additional
needs and attends (or will be attending) a school to support those additional needs, you can
make an application for home to school transport assistance. 

Service - Preparing for Adulthood  (PfA) Team (13-25 years) 
Supports pupils with an EHCP or those likely to find transitioning from school challenging (in 
academic year nine and above). The Team also works with settings, colleges, SEND young 
people and their families to ensure pupils prepare for adulthood from 13 years. The team do this 
by; 

► Supporting SEND young people to secure appropriate post 16 provision 
► Offering training opportunities for parent/carers and professionals concerning transition 

reviews 
► Encouraging young people with SEND to take part in education, employment and training 
► Acting as PfA champions within Southend Council to encourage experiences of the

workplace 
► Promoting opportunities for supported internships, traineeships and apprenticeships. 
► The PfA team will also organise supported employment opportunities and employment 

advice 
► Working with adult and community services to increase the number of SEND young people 

who are engaging in paid employment 
► Ensuring that appropriate complex needs provision for SEND children and young people 

(Year 9 and above) is available within Southend. 
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This support needs to start early and should centre around the child or young person’s 
aspirations, interests and needs. 

How to Access 
► The team will be involved in your child or young person’s EHCP annual review in Year 9. 

Service - The Educational Psychology Service (EPS) (0-25 years) 
To improve the life chances of all through their work within the local community. Currently, 
most work delivered by EPS relates to teaching and learning, social-emotional wellbeing 
and development. Work is carried out on behalf of children and young people, parents 
and carers, schools, early years settings, FE colleges, and a range of agencies such as 
social care and health. EPs contribute to local and national priorities, aiming to enhance 
social inclusion, social and emotional wellbeing of young people and families and raise
attainment. 

How to Access 
► Your child or young person’s educational setting will request an Educational 

Psychologist to provide an assessment 
► EP CONNECT is an easy access phone line service for the Southend community

(parents, carers, teachers or other professionals) to link with Southend Educational 
Psychology Service 

► If you have not previously had the opportunity to contact Southend Educational 
Psychology Service and you have a quick question or query, please call us on 07920 
456463. 

Criteria 
► That the child or young person is between the ages of 0-25 years and resident in 

Southend. 

Roles 
► Educational Psychologist (EP) – Provides an assessment involving parents, carers, 

teachers, children, and young people that informs future intervention covering cognitive, 
emotional and social factors. The ultimate aim of an effective EP assessment is to 
limit the effects of barriers to learning and promote the inclusion of the child or young 
person. They also offer a wide range of evidence-based interventions to support 
individuals or groups of children and young people with additional needs. 

Service - Children Social Care which includes the Children with 
Disabilities Team (0-25 years) 
Offers information, advice and practical support and will carry out assessments to help you
access short break respite or direct payments. To read more about these, please visit the 
Respite and Short Breaks section and the Direct Payment section 

Parent carers can receive direct payments instead of services for the child and services for 
themselves as part of the family 

Disabled young people (16-17) can receive direct payments instead of services where 
appropriate. 
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Short-term breaks (formerly known as respite care) should be provided to meet the assessed 
need. 

How to Access 
Completing an Early Help and Family Support Assessment with a health professional, a 
school SENCO or person responsible for additional needs at college, or via the Multi-Agency 
Safeguarding Hub (MASH). 

Criteria 
► A substantial or severe learning disability 

► A physical disability that seriously limits activities of daily life 

► A chronic or life-threatening/life-limiting illness 

► A profound loss of hearing or sight 
► Substantial development delay 

► An EHCP that requires significant support within the school/college environment where the 
child would not be able to attend without social care involvement 

► Multiple disabilities/difficulties where a child has a combination of disabilities that individually 
may not be regarded as severe. 

Service - Early Help Family Support (0-18 years) 
Offers a range of family interventions, including family support, community interventions,
specialised parenting support, targeted support for specific areas of need, and advice and 
guidance. 

How to Access 
► Referral to the team is by professional completion of an Early Help Family Support 

Assessment. Parents can also contact the Early Family Support team, 01702 215783, and 
complete a self-referral. 

Criteria 
► Families should have an additional need that universal services have not met 
► All referrals will be assessed, and appropriate support identified. 

Roles 
► Early Help Family Support Practitioners - This is a professional who works with families (both 

parents and children) in their home and community to assist the family in making identified 
changes 

► Early Help Community and Information Officers - Community and Information officers work
with families to inform, advise, identify and support access to community-based service in
Southend 

► Supporting Families Employment Advisor - This is a Department of Work and Pensions staff 
who works with the Early Help team to help support adults return to work if they want to and 
ensure that families Benefits are in place 

► Peabody Practitioner - This is a member of the Peabody team who supports families working
with Early Help. Peabody is a commissioned service in Southend that support families with
housing, debt and other issues which may support tenancy sustainment. 
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Service – SENDIASS Southend (0-25 years) 
SENDIASS Southend are the Special Educational Needs and Disabilities Information, 
Advice and Support Service for families in Southend-on-Sea. The SENDIASS Service are 
trained by IPSEA (Independent Provider of Special Education Advice) through the Council 
for Disabled Children. Each member of their team have completed a minimum of 90 hours 
of accredited legal training. SENDIASS provide information and advice about the law on 
Special Educational Needs and Disability (SEND) including: 

► The local authority’s policies and procedures 

► The policy and practice in local schools and other settings 

► The Local Offer 
► Health and social care where it is linked to education. 

Access 
► Direct contact with Service is required. SENDIASS are unable to accept referrals into the 

service. They also do not make referrals to other services. However, they may signpost 
service users to other services. 

Criteria 
► Children and young people up to 25yrs with SEND or their parent carers can access the 

service directly.  

Roles 
► SEND Information Advice & Support (SENDIASS) Officers - Proving information, advice 

and support to children and young people up to 25yrs with special education needs or 
disability, including their parent carers. 

SCHOOLS 

Roles 
► Special Educational Needs Coordinator (SENCO) - a schoolteacher responsible for 

assessing, planning and monitoring the progress of children with special educational 
needs and disabilities (SEND) 

► Learning Support Assistant (LSA) - Provides support for pupils with 
special educational needs. The LSA ensures that the pupils can integrate as fully as 
possible in the activities generally undertaken by the other children in the class and 
make progress 

► SEND Governor - sits on the governing body for a maintained school or academy and is 
responsible for monitoring and supporting the school with matters relating to SEND. The 
SEND governor, alongside the Chair of Governors, will also deal with complaints relating 
to SEND provision 

► Attendance Officer - a school representative that investigates cases of prolonged 
student absences. Attendance officers enforce compulsory attendance laws and 
monitor the health and welfare of students assigned to their schools or districts. 
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HEALTH - NHS 

Service - Mental Health Support Team (MHST) (5-18 years) 
MSE HCP website (use for any further information) 
Mid and South Essex Health and Care Partnership are part of the national rollout MHST 
programme. In 2017, the Government published its Green Paper for Transforming children and 
young people’s mental health, that detailed proposals for expanding access to mental health 
care for children and young people, building on the national NHS transformation programme.   
MHSTs are jointly delivered with Department for Education and NHS England. Mid and South 
Essex Health and Care Partnership partners with NELFT to provide MHSTs. NELFT provides 
Emotional Wellbeing and Mental Health Service (EWMHS), which supports children with mild 
to more severe mental health needs across the whole of Essex. Each MHST is expected to 
typically cover a population of 7500-8000 children and young people across an average of 20 
settings. There are several MSE MHSTs with Southend based teams, as follows: 

► 1 x MHST Southend (wave 1 2019/2020) 
► 1 x MHST Further Education (wave 1 2019/2020) based in South Essex College 

► Waves 9 Sept 23 (go live 24 Sept) 2 teams 
► 1 x Southend (wave 9 2023/24). 

. 
Summary of Key Points 
► MHSTs are a new service designed to help meet the mental health needs of children and 

young people in education settings. They are made up of senior clinicians and supervisors, 
higher-level therapists, and Education Mental Health Practitioners (EMHPs) 

► MHSTs work within the mental health support services that already exist, such as 
counselling, educational psychologist, school nurses, pastoral care, educational welfare 
officers, Voluntary Community and Social Enterprises (VCSE), the local authority, including 
children’s social care, and NHS Children and Young People’s Mental Health (CYPMH) 
services 

► Staff from each MHST are responsible for a defined cluster or group of education settings, 
building a relationship with each and working in partnership with the senior mental health 
lead in the school or college 

► MHSTs work with each setting to evaluate and co-design the support offered to meet the 
school or colleges individual needs 

► MHSTs ensure that the support offered reflects the needs of children and young people and 
education settings using established and evidence-based interventions. 

1. Deliver evidence-based interventions for mild to moderate mental 
health issues 
The teams carry out interventions alongside established provisions such as counselling, 
educational psychologists, and school nurses, building on the available support menu and not
replacing it. The MHSTs provide: 
► Individual face to face work: cognitive-behavioural therapy (CBT), brief low-intensity 

interventions for children, young people and families experiencing anxiety, low mood, 
friendship or behavioural difficulties 

► Group work for pupils or parents for conditions such as anxiety, self-esteem, behavioural 
management 

► Group parenting classes to include issues around conduct disorder, communication 
difficulties. 
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2. Support the senior mental health  
Lead in each education setting to introduce or develop their whole school or college 
approach: 
► Work with the senior mental health lead and existing service providers to map what 

provision is already in place and where the gaps are 
► Provide targeted help as agreed with the lead, e.g. to support monitoring of wellbeing 

across settings, teaching about mental health (in the context of health education 
becoming compulsory from September 2020), understanding how peer support and 
interpersonal relationships impact children and young people’s wellbeing and mental 
health, train others to help children and young people, parents/carers and teachers to 
identify and manage stress and anxiety. 

3. Giving timely advice 
To school and college staff and liaise with external specialist services to help children and 
young people to get the right support and stay in education: 
► Work as part of an integrated referral system with community services to ensure that 

children and young people who need it receive appropriate support as quickly as 
possible 

► External support could include more specialist NHS mental health support, support for 
Autism Spectrum Disorder, Learning Difficulties or physical needs, or issues such as 
substance misuse 

► Ensure a smooth transition from specialist services. 

How to Access 
► To ensure the team is integrated with the current school services, referrals are direct to 

the MHST from the school. Referrals are being made on a ‘request for support’ basis 
by the parent/carer of the child (primary children) or young person (secondary pupils/
college students) 

► The MHST use the Single Point of Access (SPA) for onward referrals, maintaining a 
single process and point of contact should more high-level mental health support be 
required 

► The senior clinical lead triages referrals in the school to ensure capacity is managed 
accordingly and that resource allocation can reflect levels of need and demand. Cases 
not appropriate will be redirected immediately to SPA or other agencies (e.g. school 
counsellor). If cases are seen for an initial assessment or a piece of work is started by 
the MHST, and the case is deemed inappropriate for the team (e.g. due to level of risk). 
The senior clinician involved with the case will liaise directly with SPA to support the 
redirection of the case to the local EWMHS team.   

Criteria 
Summary of Key Points: 
► Senior mental health leads and MHST coordinators within the leadership team in 

education settings work with MHSTs to develop a whole school approach to mental 
health and the mechanism for doing this 

► MHSTs support education settings with their processes for assessing and monitoring 
the need of their pupils and families 

► MHSTs work directly with staff members to provide training and consultation to support 
them in their role within the education setting 

► MHSTs empower children and young people, and parents/carers to be active 
participants in the whole school approach and foster a positive approach to mental 
wellbeing. 
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Roles 
► The team should typically consist of eight WTEs, including four WTE EMHPs, three WTE 

senior clinicians/higher level therapists, 0.5 WTE team manager and 0.5 WTE admin support 
► Supervision of MHST staff is essential to ensure the provision of high-quality care, support 

and advice. 

Mental Health Support Teams (MHSTs) – training 
There is an initial training period for EMHPs and supervisors (through higher education 
programmes) as the MHSTs are established across the country. This ensures that all practicing 
members of the MHST workforce are competent in delivering evidence-based interventions for 
mild-to-moderate mental health issues and can support schools and colleges to introduce or 
develop their whole school/ college approach. However, commissioners and providers should 
establish a training programme to develop further and maintain the skill mix required to deliver 
good mental health care. Regular training should include: 
► Recognising, responding to and assessing a range of mental health needs and how these 

may interact with comorbid mental health, physical health, social or neurodevelopmental 
problems 

► Child protection and safeguarding procedures 
► Information sharing, consent, confidentiality, capacity and competence 

► MHSTs also receive support to deliver training on mental health to other professionals, 
parents, carers and students. 

Senior Mental Health Clinicians 
The MHSTs also comprise senior clinicians responsible for the management of the team, 
supervision of the EMHPs, and providing consultation and advice and delivering interventions. 
These clinicians may be professionals (such as clinical psychologists, systemic therapists 
or senior nurses) who have had training and experience managing a team and providing 
supervision. 

Education Mental Health Practitioners (EMHPs) 
EMHPs represent the majority of the MHST workforce. Under supervision, EMHPs deliver and 
assess outcome-focused, evidence-based interventions to children and young people with 
mild-to-moderate mental health problems and their families, parents and carers. They support 
the senior mental health lead to introduce or develop their whole school/college approach, 
give timely advice to education setting staff, and liaise with external specialists to help children 
and young people stay in education. They also liaise with supervisors to agree on appropriate 
signposting and referrals for children and young people. EMHPs will play an essential role in 
supporting and working with education to identify and manage issues. 

1 x Operational Leads 1x /Clinical Leads 
There is a network of teams to expand MHSTs across Mid and South Essex with additional 
posts to support MHSTs.  

1 x Project Manager 
To ensure the national rollout programme remains on target with service delivery timescales. 
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Service - Emotional Wellbeing and Mental Health Service (EWMHS) 
(0-25) 
Any young person experiencing emotional wellbeing or mental health problems, or any 
parent, guardian or teacher of a child experiencing emotional wellbeing and mental 
health difficulties, may access their services. They treat a wide range of issues such as 
low mood, anxiety, sleep problems, body image and eating difficulties, behavioural and 
emotional difficulties, trauma and loss, parenting and family difficulties. If you feel EWMHS 
is not suitable to help your particular need, they can contact you with many different 
organisations that might be more appropriate. 
The EWMHS offer a range of individual and group talking therapies such as Cognitive 
Behavioural Therapy (CBT), trauma-based therapies, Dialectical Behavioural Therapy (DBT),
psychodynamic therapy, family therapy, group therapy, play-based therapy, art and creative 
therapies, and medication. 
They aim to see children or young people within 12 weeks.  However, if you find that things 
become more stressful while you are waiting to be seen, contact them as soon as possible 
so that they can provide support 
To contact the service between the hours of 9am-5pm, Monday to Friday, you or someone on
your behalf can call EWMHS on 0300 300 1600 or email nelft-ewmhs.referrals@nhs.net 
If you need urgent help or out of hours help; call NELFT out of hours: 0300 555 1200. 

How to Access 
Referrals are taken from parents, the child or young person, school/educational setting, or 
other professionals. They have many different locations across Essex called hubs. They are 
happy to meet with your child or young person at one of their hubs or anywhere else that 
the child or young person is most comfortable. 

Criteria 
That your child or young person is between 0-25 years and lives in the Southend, Thurrock, 
or Essex areas. 

Service - Lighthouse Centre (0-16 years) 
Provides specialised outpatient care for those with a significant delay in more than one area 
of development and have or are likely to require support from more than one secondary 
agency, service or discipline. They provide Multi-Disciplinary Assessments (MDA) for 
children who display difficulties with social communication. The assessment team includes 
a Community Paediatrician, Child Psychologist and Speech and Language Therapist 

How to Access 
Families with concerns about their child’s development should discuss their concerns with 
a Health Visitor. The Health Visitor will undertake a screening and can refer the child to the 
Multiagency Core Referral Team. After reviewing the referral, the MACRT team may refer to 
the Community Paediatrician to further assess any developmental needs. If the assessment
indicates social communication difficulties, the Community Paediatrician will refer to the 
MDA team. 

Criteria 
Referral from Community Paediatrician. 
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Roles 
► Community Paediatrician – Assess and review the medical needs of a child who presents 

with social communication difficulties 
► Child Psychologist - Contribute to the understanding of the delays presented in the child’s 

neurodevelopment.  Assess for symptoms of a social communication disorder.  Provide 
advice to support the child’s development in behaviour, learning and daily life skills 

► Speech and Language Therapist - Assesses all aspects of communication presentation 
to consider whether the communication profile is consistent with a diagnosis of Autism as 
per the DSM V criteria for ASD. The Speech and Language Therapist will advise whether a
different diagnosis should be considered, such as speech and language disorder which may 
account for presentation seen 

► Occupational Therapist – Provides assessments and intervention for children and young 
people aged up to 19 years who have postural management, sensory processing or motor 
coordination difficulties affecting activities of daily living/participation 

► Physical Therapist - Physiotherapists work alongside children from birth to adolescence and 
their caregivers to optimise their ability to move and function. This is done by developing 
gross motor skills, coordination skills, posture, muscle strength, balance, cardio-respiratory 
system and range of movement 

► Audiologist runs hearing tests and assessments for hearing impaired children and young 
people identified through the SEN Code of Practice procedures (usually at school/Early Years 
settings or EHCP). 

Service - Health Visitor Team (0-5 years) 

Roles 
► Health Visitor (HV) - Health Visitors aim to promote the health and well-being of families 

with children under the age of five by encouraging healthy lifestyles, supporting families 
with addressing concerns about physical and mental well-being, and readdressing health 
inequalities. 

Service - Specialist Health Visitor Team (SHV) (0-5 years) 
For children with additional needs. 

The specialist HV works alongside the paediatricians, education, social care, voluntary services, 
physiotherapy, speech and language therapy, health visitors and occupational therapy services. 
They support families with children with additional needs, ensuring that everything is in place 
and making appropriate referrals to support services. They support families through the 
assessment pathway for Autism. Arranging team around the child meetings where appropriate 
to support integrated care for families. The specialist HV also manages the development and 
play advisors team (often referred to as Jigsaws) They also run a Sleep Scotland support clinic 
for families whose children have sleep difficulties. Developmental advisors (Jigsaws) offer a 
bespoke package of support within the home to assess and advise parents on the best way 
to progress their child’s development through play, up to 12 weeks dependent on the child’s 
needs. After the assessment, families will be provided with a plan of care, which can be 
implemented by parents/carers before home visits commencing. Further advice and support are 
accessible from the service via telephone contacts. The team work closely with education and 
will liaise transfer of care when relevant to education for ongoing support. 
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How to Access 
► Referral is via health visitors or other health professionals working with the family. 

Criteria 
► Children are accepted onto the waiting list if they have global developmental delay (a 

delay in more than three areas of development) or any diagnosed complex need or 
syndrome. 

Roles 
► Specialist health visitor for children with additional needs / Sleep Scotland trained 

advisor - To help coordinate care for children with complex needs, and support families 
and signpost to other places for support. Working across Southend and southeast 
Essex (Castle Point, Rayleigh and Rochford) 

► Senior development and play advisor (Jigsaws) / sleep Scotland trained advisor -
Support parents on achieving maximum progress in development for their child/children 
with additional needs. Providing a bespoke home visit package. The length of time will 
be agreed upon with parents and can be Working across Southend and southeast Essex 
(Castle Point, Rayleigh and Rochford) 

► Development and play advisor with specialist feeding support - Working towards 
supporting parents whose children have food aversion and working alongside a 
specialist dysphagia practitioner to support families in their homes – a referral is only 
via consultant currently. Working across Southend and southeast Essex (Castle Point, 
Rayleigh and Rochford). 

Service - Paediatric Community Nursing Team (0-19 years) 
Provides clinical nursing care for children that have complex and ongoing health needs in 
the community. The team cares for children 0–16 years who need to return to the hospital 
or their GP for their health care needs. The service is managed and delivered by nursing 
staff who have a registered sick children’s qualification and have received additional and 
ongoing training specifically to care for sick and unwell children. 
The service operates in partnership with the child and family to promote hospital 
avoidance, unnecessary hospital admission and facilitation of early discharge. This is 
encouraged by teaching and supporting children and their families to manage their 
conditions at home. 

How to Access 
► Referral from any member of the Multi-disciplinary team. Referrals are also accepted 

from families who have previously been on the PCN caseload and discharged. 

Criteria 
► Referrals shall be accepted for Children/young people who: Have a clinical health need 

requiring nursing support/intervention ** Under 16 years of age or under 19 years with 
complex disabilities and remains under the care of a consultant paediatrician ** Child 
resides within South East Essex and registered with a South East Essex GP ** The child 
attends school within South East Essex but resides out of the area (provision dependent 
on need, liaison, medical responsibility) ** The child is resident within South East Essex 
for short periods: shared parental responsibility, on vacation (provision dependent on 
need, liaison, and medical responsibility. 
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Roles 
► Paediatric Community Nurse - To provide skilled specialised nursing care clinical 

interventions to children and young people within their home environment to reduce 
unnecessary hospital attendance. 

Service - Paediatric Continence Service (4-18 years) 
Provides specialist treatment, management, advice and support for children and young people 
with bladder or bowel dysfunction. The service has the overall responsibility for the provision 
and supply of continence products. 

How to Access 
► Referrals from GP, Health Visitor, School Nurse, Paediatrician. EPUT Paediatric Community 

Nurses. 

Criteria 
► Children 4-18 years old with a GP in Southend, Rayleigh, Rochford, Basildon, Brentwood, 

Billericay or Thurrock 

► Children who require support with bladder and bowel problems including; Nighttime wetting, 
Daytime wetting, Delayed toileting, Constipation and soiling 

► A paediatrician or GP should examine children before referral to rule out any red flags. 

Roles 
► Paediatric Continence Nurse - Advice and support with containment products. Support with 

training for health and school staff for bladder and bowel management. 

Service - Special School Nursing (SSN) (3-19 years) and Children’s 
Epilepsy Service (0-18 years) 
The specialist school nursing service supports schools to ensure children with complex health 
needs can access school. Special schools covered include St Christopher’s, St Nicholas, 
Lancaster, Kingsdown, Cedar Hall and Glenwood. 

The children’s epilepsy service provides support and advice to a child or young person living 
within Southeast Essex. 

How to Access 
► SSN – only if your child attends one of the schools mentioned above. SSN contacts all new

starters to discuss health needs coming into school; 

epunft.specialist.schoolnursingservice@nhs.net 

► Epilepsy Nurse – children or a young person with a diagnosis of epilepsy referral accepted 
from parent/young person or via paediatrician/GP/another professional; 

epunft.childrensepilepsy@nhs.net 
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Service - Paediatric Asthma & Allergy Community Service (0-16 
years) 
Provides a service to children and young people who live within and are registered with 
a GP in Southeast Essex or attend a school in the area (Southend and Castlepoint and 
Rochford Clinical Commissioning Group areas). The service provides; Assessment, advice, 
support, care plans, asthma, eczema and allergies training for patients and families, training 
for educational settings and childminders. Their team works in partnership with parents, 
carers and health professionals in caring for children with asthma and allergies. They 
encourage families to become active participants in their child’s assessment and treatment. 

How to Access 
► Education (Preschool and school) or Health professional (GP, Hospital Consultant, 

Health visitor or School nurse). 

Criteria 
► Have severe allergic disease including severe asthma, eczema, rhinitis, urticaria, food 

and airborne allergy and anaphylaxis registered with a GP in southeast Essex. 

Roles 
► Paediatric Asthma and Allergy Nurse - All children are different. The nurses work with 

the child/young person and family to individualise the best treatment approach for 
your child. This may include any of the following: A full assessment in Clinic with a
discussion on the cause, triggers and how to manage the illness ** Demonstration and
advice on how to use an inhaler and spacer, give medication, apply lotion or use an 
adrenaline auto-injector ** A written care plan for use at home, school, preschool or 
other surroundings your child or young person needs support in ** Liaise with other 
professionals (Hospital Consultant, GP, health visitors, school nurses, tertiary centres, 
other professionals and school, preschool) ** Refer to local paediatricians if appropriate. 

Service - Children’s Speech and Language Therapy Service 
(includes the ‘A Better Start’ 

► Universal Speech & Language Therapy Service) 
► Age range - A Better Start Universal Service – 0 – 3 years 

► Children’s Speech and Language Therapy Service in general 0 – 18 years (up to 19 if 
in special school education) 

► A Better Start Universal Service – a universal and health promotion service for children 
living in the six ABS identified target wards in Southend (Milton ward, Victoria Ward, 
Kursaal Ward, Shoeburyness Ward, West Shoebury Ward and Westborough Ward) 

► Children’s Speech and Language Therapy Service - An assessment, advice and 
intervention service covering the population of Southeast Essex (postcode areas SS0, 
1, 2, 3, 4, 5, 6, 7, 8, and 9). 

How to access 
► A Better Start Universal Service – open to all families living in the targets area with 

children between 0 – 3. 
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► All children aged 23 months are invited to a language screening, parents can self-refer by 
email or telephone, and local settings and Health visitors can sign post parents to the service 

► Children’s Clinic based Speech & Language Therapy Service; Preschool children – referrals 
can be made by any health professional via our referral form emailed to our referrals 
department: slt.educationenquiries@nhs.net 

► School-aged children – Referrals to be made from the child’s education setting via an EHFSA 
form completed and emailed to our referrals department: slt.educationenquiries@nhs.net 

Criteria 
► A Better Start SLT – live within one of the six target wards as listed earlier and aged between 

0 – 3 

► Children’s Speech & Language Therapy Service – Live and registered with a GP in the local 
CCG area (postcodes SS0, 1, 2, 3, 4, 5, 6, 7, 8, or 9) and aged between 0 – 19 years 

► Speech and language/communication needs are clearly identified on the referral form, and 
the impact of this is clearly described by the referrer 

► Currently, they are not commissioned to provide a feeding/swallowing service. 

Roles 
► Highly Specialist Speech and Language Therapists for the following specialist areas (Hearing 

Impairment, Cleft, Developmental Language Disorder, Severe & Complex Needs, Fluency, 
ASD) - Senior, experienced and trained SLT manage cases under their specific area of clinical 
expertise and support more junior SLTs with second opinions and joint working 

► Community Speech and Language Therapists - Hold community clinic caseloads and
have general experience and training across a range of common speech, language and 
communication presentations 

► Speech and Language Therapy Assistants - Unqualified but very experienced staff that
provide direct intervention, training and liaison with parents and settings under the direction 
of a Qualified Speech and Language Therapist. 

Service - Paediatric Diabetes Nursing Service (0-19 years) 
Provide specialist clinical nursing care, advice, support and education for children (and their 
families and carers) with Type 1, Type 2 and genetic forms of Diabetes. 

How to access 
► Referrals are taken from Southend hospital for any CYP diagnosed with Type 1, Type 2 or 

genetic forms of Diabetes. 

Criteria 
► Diagnosis with Type 1, Type 2 and genetic forms of Diabetes. 

Roles 
► Paediatric Specialist Diabetes Nurse - Working as part of a multi-disciplinary team across 

Acute trust and community, we provide expert, holistic nursing advice and support to 
children and young people (and their families and carers) with Diabetes. 
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OTHER SERVICES 
Service – A Better Start Southend (expected parents – 4th birthday) 
ABSS commissions projects to provide services to the families living in ABSS wards around 
social and emotional, diet and nutrition and communication and language. 
ABSS provides a community hub where parents can drop in and access information and be 
signposted to local services if required.  
ABSS are developing a new program: YourFamily that will build relationships in the 
community, support families that need a helping hand and signpost to ABSS and local 
services. 

How to Access 
► Promotional material is shared via doorstep drops quarterly in the ABSS wards, social 

media, and our delivery partners share information about their services 

► Parents contact ABSS delivery partners to request to attend. There are no referral forms. 

Criteria 
► Living in ABSS ward (Kursaal, Milton, West Shoebury, Victoria, Westborough and 

Shoeburyness) and either an expectant parent or have a child under the age of 4 years. 

Roles 
► Family Support Worker for families of children with social and communication needs 

- To provide practical and emotional support to families living in ABSS wards aged 
under four years either waiting for an assessment or recently assessed with a social 
communication difficulty 

► The Family Support Workers all have lived experience 

► Speech and Language Therapist, Speech and Language Therapist Assistant - To 
provide advice and guidance to parents to encourage speech and language skills; to 
identify speech and communication delays through screening. Also, to support the early 
years workforce in childcare and school settings 

► Communication and Language Advisor (specialist teacher) - To provide advice and 
guidance to the early years workforce to encourage speech and language skills; to 
support them to identify speech and communication delays through screening 

► Parent, Family and Community Hub Co-ordinators - To signpost parents to a range of 
services and activities. 

YourFamily Workers, Connectors 
To support families that need a helping hand and signpost to ABSS and local services. 

Various delivery staff of ABSS delivery partners 
Various programmes relating to ABSS outcomes such as HENRY Healthy Families,
Preparation for Parenthood, Families Growing Together, Work Skills, Breastfeeding Support.
This list varies, and you can access it at: www.abetterstartsouthend.co.uk/about/projects 
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ABSS Creche workers 
To provide short periods of childcare for children whilst their parents attend activities. 

Service - Trust Links 
Trust Links is a local mental health and wellbeing charity. They work across South-East Essex 
to support people experiencing mental health difficulties, unpaid carers, and other community 
members. They offer the following services; 
► Growing Together - Therapeutic gardening uses a specially designed garden to meet the 

psychological and social needs of users. In addition to its mental benefits, the moderate
physical activity needed for therapeutic gardening can help to improve physical health too. 

How to access 
► Click on the following link and complete the registration form: 

www.trustlinks.org/become-a-member/. Alternatively, call Trust Links on 01702 213134 
or email them at admin-support@trustlinks.org 

Counselling and peer support activities for carers in Southend Borough 
Caring for a loved one who is unwell can be extremely rewarding. It can also be hugely 
demanding, and care duties can take a significant impact on your life. It is so important to 
look after your own mental and physical health as well as caring for loved ones. As part of
the Southend Carers Network, they offer counselling and peer support to unpaid carers in the 
Southend area. Their Peer Support Groups provide a range of opportunities for unpaid carers 
to relax, share their problems, and find friendship with like-minded people. Attending a group 
can help reduce stress, and groups give carers access to an important social network where 
you can speak with other people in similar situations. They can also help you gain access to
other agencies and services. The groups cover a wide range of activities to ensure they have 
something for everyone. They run groups for walking, yoga, reading, digital arts, fitness, and 
OCD and Anxiety Management. There is also a larger monthly carers’ group. 

How to Access 
► Please email info@southendcarers.co.uk or call 01702 393 933 to find out more or to 

register for their counselling and listening support services. 

The REACH Recovery College 
Runs a wide range of courses, workshops, and activities to help you better understand your
mental health and learn strategies to manage your mental health. If you are struggling with 
anxiety, depression, low mood or a similar mental health condition, the REACH team can 
support you on your road to recovery. 

How to access 
► Click on the following link and complete the registration form: 

www.trustlinks.org/reachregistration/. Alternatively, call Trust Links on 01702 213134 or 
email them at admin-support@trustlinks.org 

Criteria 
► You don’t need a diagnosis or a referral to come to REACH. 
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The REACH Wellbeing Hub 
Provides specialist advice and support from visiting agencies. The REACH Wellbeing Hub 
provides information, advice, guidance, and support for adults with mental health issues, 
whatever your need. Their team will greet you and work with you to access the most 
appropriate support. The Hub is open to all people living in Southend, Castle Point and 
Rochford. A range of agencies are available at the main Hub in Westcliff to provide specialist 
support. Please contact them to arrange an appointment with any of the following agencies: 

► Southend Carers providing information, advice, and support for unpaid carers in 
Southend borough 

► Peabody for support with benefits and finances 

► South Essex Advocacy Services helping to advocate for your needs. 
► STARS for support with drug and alcohol use 

► Everyone Health to provide healthy lifestyle advice and support through the Health Trainers 

► Therapy for You providing taster sessions to help with mental health issues and to find 
out more about the free NHS therapy that is available locally 

► Citizens Advice Southend providing legal and financial support. Registering with the Hub 
will enable you to have access to all of the courses and workshops available through the 
REACH Recovery College. 

They also work closely with GPs and EPUT secondary mental health care services to ensure 
you access the medical support that you need when you need it. 
They are developing a regular schedule of Hub services throughout Rochford, Rayleigh, 
Thundersley, Canvey Island and Shoeburyness. Their team will also be working with Multi-
Disciplinary Teams and Primary Care Networks to ensure coordinated provision with health 
and social care services across all southeast Essex localities. 

How to Access 
► For more information about REACH Wellbeing Hub, contact Tina Gowers at: 

tina@trustlinks.org or call us on 01702 213 314 
► To register, click the following link and complete the registration form; 

www.trustlinks.org/reachregistration/ 

Youth Links - A peer support group for young people aged 11-18. 
Youth Links offers a programme of therapeutic, creative, and social activities designed to 
enhance and improve mental wellbeing. Their groups are lots of fun, and they’re open to 
anyone – regardless of gender, race, culture, size, or sexual orientation. 
Youth Links focuses on early intervention and prevention. They offer a non-clinical 
safe space for young people experiencing mental health issues. They aim to provide a 
supportive environment where young people can talk to their peers and their staff about 
exam pressures, anxiety, or more specific issues like depression or self-harm. 
Youth Links is all about giving young people a place to go where you can feel free to 
express yourself and learn about mental health. With increasing pressures on young people 
online, at school or at home, many young people find that there is a detrimental effect 
on their mental wellbeing. Youth Links aims to combat this by providing a safe space for 
exploration and enabling young people to learn coping strategies and thought mechanisms 
to develop their own resilience to mental health issues. 
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How to Access 
► Click on the following link and complete the referral form: 

www.trustlinks.org/young-persons-referrals/ 

Alternatively, call Trust Links on 01702 213134 or email them at admin-support@trustlinks.org 

Dig It Youth 
A seasonal outdoor activity club run for young people at Growing Together 
Shoeburyness and Growing Together Rochford.  For ages 9-14 years, Dig It Youth is free for 
young people to attend. 
Dig It Youth runs from April to October and is held on Wednesdays at Growing Together 
Shoeburyness. Each session runs from 3.30pm to 5.30pm, and dinner is provided. 
Activities on offer include something for everyone: if you’re an artist, you can try your hand 
at graffiti and brighten up the site. If you are green-fingered, you can plant and grow fruit and 
vegetables. If you are a performer or writer, there are drama and poetry sessions. You can even 
help build a fire pit! 

How to Access 
► Click on the following link and complete the referral form: 
www.trustlinks.org/young-persons-referrals/ 

Alternatively, call Trust Links on 01702 213134 or email them at admin-support@trustlinks.org 

Families Growing Together 
Enjoy the outdoors with your children and meet other families at their Growing Together 
community gardens in Shoeburyness and Westcliff. 
Pick up some gardening tips and share the joy of planting, nurturing, and harvesting fresh fruit 
and vegetables with your children. There are other activities on offer, too, from healthy eating 
and cookery sessions to creative workshops – available at the gardens or online. Your children 
will love getting dirty in their mud kitchen and enjoy playing with others in the sandpit. You will 
also get to help us create a magical woodland storytelling area to inspire their imaginations! 

How to Access 
► Once you have checked your eligibility above, click on the following link and complete the

registration form at the bottom of the page; www.trustlinks.org/familiesgrowingtogether/ 

Alternatively, call Trust Links on 01702 213134 or email admin-support@trustlinks.org 

Criteria 
► This project is open to all families living in eligible A Better Start Southend areas with children 

under the age of four. Self-referrals and professional referrals are welcomed. 
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Learning Together 
A 6-week programme for young people aged 11-16 who are struggling to attend school 
due to their mental health and/or Special educational needs – both diagnosed and
undiagnosed. 
The programme provides two workshops each week at their tranquil Rochford site, 
offering an enriching learning experience focused on promoting positive mental health and 
wellbeing. 
Each workshop is delivered by a range of mental health professionals and local specialists, 
with the aim to build confidence, resilience and increase feelings of positive self-esteem. 
The workshops will be tailored to meet the individual needs of those attending to give them 
the best possible chance of success. 

How To access 
► www.trustlinks.org/young-persons-referrals/ 

Alternatively, call Trust Links on 01702 213134 or email admin-support@trustlinks.org 

Criteria 
► All young people of secondary school age who are not currently accessing education (or 

attending infrequently) and live within the Southend-on-Sea, Rochford and Castle Point 
areas are eligible to attend Learning Together, and you can make a self-referral or be 
referred by other professionals. 
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TRAINING 
Southend SENDIASS 

Confidential and impartial information,
advice, and support service on Special

Educational Needs and Disability
(SEND) issues. Free training about 

SEND in education, health and social 
care is delivered to children and young 
people with SEND, their parent carers 

and a range of professionals. 

www.sendiasssouthend.co.uk/ 
www.facebook.com/sendiasssouthend 

IPSEA 

IPSEA offers free and independent, legally 
based information, advice and support to 
help get the proper education for children 
and young people with all kinds of special
educational needs and disabilities (SEND).

We also provide training on the SEND 
legal framework to parents and carers, 
professionals and other organisations. 

www.ipsea.org.uk/Pages/FAQs/Category/
parent-and-carer-online-training 

www.facebook.com/IPSEAcharity 

A Better Start 

A partnership of local organisations who 
have years of experience working with 
families and young children. We focus 

on three specific areas of a child’s 
development; Diet and Nutrition, Social 

and Emotional Development and 
Communication and Language. From 

Work Skills Industry Visits for job-seeking 
parents to tailored Let’s Talk sessions 

for babies and young children, we have 
a range of different events for parents 

and children under 4 in the A Better Start 
Southend areas. 

www.abetterstartsouthend.co.uk/ 
www.facebook.com/abetterstartsouthend 

Southend SEND Independent
Forum (SSIF) 

The official Southend SEND parent and 
carer forum also runs webinars on various 

SEND topics for parents and carers. 

www.southendsendindependentforum.co.uk/ 
www.facebook.com/TheSSIF 
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Trustlinks 

A South East Essex (Southend, Rochford, Castle Point) Mental Health Charity. They 
run a wide range of courses, workshops and activities to help you better understand 

your mental health and learn strategies to manage your mental health. If you are 
struggling with anxiety, depression, low mood or a similar mental health condition, 
the REACH team can support you on your road to recovery.You can now access 

many REACH Recovery College workshops, courses and activities online. Access 
their courses and groups via the Zoom meeting app. 

Sunshine Support 

They provide independent information, 
advice and support to parents/carers and 

professionals of children and young people 
with special educational needs. With their 
network of highly specialised experts in

different SEND areas, they host webinars 
and training courses. 

www.sunshine-support.org/ 
www.facebook.com/SunshineSupportCIC 

Early Help Team 

The Early Help Team and EPUT both 
provide different courses for parents 

based on the family’s needs. To 
discuss what courses may be relevant 
or available to you, contact The Early 

Help Team at: 
earlyhelpcontactpoint@southend.gov.uk 

The SEND Group 

Developing and delivering personalised
continuing professional development for 

the special education needs and disability
community. Bringing together profiled 
presenters in their respective fields to 

provide informative awareness sessions 
in the areas SEND. 

www.sendgroup.co.uk/ 

SNAP Charity (Brentwood) 

SNAP aims to inform, encourage and
support parents to grow in strength and 
knowledge and become better equipped

to give the best possible help to their
children. 

Snap organises a unique and diverse 
calendar of specialist talks and events
for parents and professionals.  These 

include large presentations, workshops 
aimed at parents of children with 

particular difficulties or to help with a
specific issue, and parent courses of 
more than one session, focusing on a 

particular diagnosis or issue. 

www.snapcharity.org/ 
www.facebook.com/SnapCharity 

Tel: 01277 211300 

The VCB Project (Violent 
and Challenging/Controlling 

Behaviour)

 Yvonne Newbold is a specialist in VCB 
and hosts webinars and workshops on
different aspects of raising a child with 
VCB and how to help the whole family

thrive. 

www.yvonnenewbold.com/resources-on-
send-vcb/ 

www.facebook.com/ 
TheSENDVCBProject/?ref=page_internal 
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PARENT 
RECOMMENDATIONS 
All parent recommendations have been provided by ND parents in Southend.

“ Hanging cocoon swings, gym trampoline and ikea spinning egg chair has helped
massively with my son and his over hyperactiveness; jumping around furniture has 

become less frequent. Sensory puzzles and construction toys. I got an ice breaker game 
that was great for my son who went through a phase of wanting to break things up. I also 

got a large standing boxing bag and now I am not physically attacked as often as I ask 
him to punch the punch bag instead of mummy.

“ Daisy Chain nursery on Southchurch 
Road (Southend) was absolutely amazing

with my Autistic, PDA and ADHD
son! They adapted and supported him

completely, and also me while I was 
adjusting to finding out that my child was

SEND. They also helped me to get his
EHCP before he started school and were 
there whenever I was worried or had any 
questions.” Daisy Chain nursery is based
out of the Southend Christian Fellowship;

The Plaza Centre, 600 Southchurch 
Road, Southend. 01702 461616 

“ 3 years ago our son was diagnosed
with ASD, before this our health visitor 
was amazing and also finding a nursery
who knew about Autism makes a huge

difference.  I have found being part of the
Little Heroes ASD group has been great 

for advice, meeting other families who are 
similar to ours.” - Little Heroes have their 

own website https://littleheroesasd.
co.uk/ and Facebook page. They also 
have a drop in centre where they hold 
activities and different groups, at 409 

London Road in Westcliff on Sea.

“SENDIASS helped me so much with
understanding things. I would definitely
recommend them!” – SENDIASS have 

their own website https://www.
sendiasssouthend.co.uk/ and their 
own Facebook page. 01702 215499 

“Chris’ Toy Box is a fantastic shop for 
sensory toys and other great things 

for SEND kids. I could spend a small
fortune in there!” – Chris’s Toy Box 

has their own website https://www.
christoybox.co.uk/ and their own

Facebook page. The shop is at 859
London Road, Westcliff on Sea

 Tony’s on Southchurch Road 
(Southend) is a good Barbers, Both of
the guys that work there have cut my 

son’s hair safely and patiently while he is 
being difficult. He gets freaked out by the 
clippers so they only use scissors, they
are incredible skillful with them! I watch 
closely and there is never any danger of 
him being cut. He just moves his head
around normally and the Barber reacts 

to him. I normally have to hold him,
they don’t mind. When he gets upset 

sometimes, they don’t mind.” - Tony’s 
Continental Hairstylists can be found
at 487 Southchurch Road Southend, 

01702 462004 
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“ Weighted blankets really help my 
  daughter to sleep and to make her feel 

more calm when she is anxious. ”
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“ I would recommend Friends and Places Together 
– they’re a great charity where my daughter 

can go and socialise with other SEND teens.” – 
Friends and Places Together have their own 

“We have a tent bed for 
my daughter and she

loves it! It sits on the bed
frame and the mattress 

goes inside, but it makes
her feel safe and secure 

as it’s closed in and 
she can even zip up the

door if she wants to. 
Really good for reducing 

sensory stimulus as
well!” He gets upset

sometimes, they don’t 
mind. ” 

“Being a member of SSIF (Southend 
SEND Independent Forum) has been great 

as they keep everyone updated with what is 
happening with changes to SEND services, and I 
have also been part of a couple of focus groups 

they’ve held where I’ve been able to have my 
say on what I think services should be like.” – 
SSIF have their own website https://www.
southendsendindependentforum.co.uk/ 

and their own Facebook page. 

“When my son is really wound up or is 
starting to get aggressive, we put on 

either Baby Einstein or Mini Masterminds
DVDs on. He’s 6, but he becomes 

mesmerised - it’s classical music and 
calming images. They also have things 
like naming animals, shapes, colours, 

numbers, etc. which have really helped 
with his language use.” 

“ My daughter hates loud noises
and her school said to get some ear

defenders for her.  I didn’t think she’d 
wear them, but she actually wears
them a lot now and they help her
loads with coping with noises.” 

“ My son has many sensory needs and so I bought a bubble wall and a light projector for 
his room so that, when he is feeling worked up or overwhelmed, he spends some time in 

his room with the bubble wall and light projector on and this calms him down.” 

“ I found the Seas course 
that the Council run for 

Autism really helpful and put 
my mind at rest on some 

things. It was also great to 
speak to other parents in the 

same position.” 

website https://friendsandplacestogether. 
org.uk/ and Facebook page. They have a 
drop in centre on the top floor of Victoria 

Plaza shopping centre on the High Street in 
Southend. 

“ We use Family Fund every 
year and it has been a game
changer for us – we couldn’t 

have afforded a lot of the 
stuff that my son needs at 
home without it.” – Learn 

more about Family Fund and 
how to apply in the Family 
Fund section in this Guide. 

“ Donna Boygle at Sensitivity OT Services is
brilliant. She explained sensory needs to us

and the sensory diet and therapy sessions have 
made life a lot easier.” – Donna works out of 

the Therapy Life Centre on Prittlewell Chase, 
Southend. She also has her own Facebook

page called Sensitivity OT Services.
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ND MYTHS 
AUTISM 

MYTH FACT 

Mental health issues are a characteristic of 
Autism 

There is no evidence showing that being Autistic 
means automatically having mental health
issues. Autistics are more prone since they have 
to work harder to navigate the world, fit in, and 
be accepted. 

Autism is a mental health issue 

It is currently classified in the DSM-5 as a 
neurodevelopmental condition.  Autistic brains 
are wired differently from conception, and they 
see and interact with the world differently; 
environmental or social factors do not cause it. 

Vaccines cause Autism 

This has been proved many times to be 
incorrect. This idea came from Dr Wakefield, 
who wrote a paper stating this with no scientific 
study or backing. His paper was quickly
debunked, and several studies followed that 
found that vaccines do not cause Autism. 

All Autistic children act the same 
Every Autistic is different and will be affected 
by their characteristics more or less than other 
Autistic children. 

Autistic children cannot make friends or 
have relationships 

Although they can find it more challenging 
to make friends or forge relationships due to 
possible social interaction difficulties, they are 
more than capable of making friends, having 
meaningful relationships, getting married, 
having children, etc. 

All Autistic children are ‘low functioning’ 
As it is an Autistic Spectrum, each Autistic child
will have strengths and weaknesses in different 
areas. With the proper support, every Autistic 
child can achieve and thrive. 

Autistics are uncaring and lack empathy 

A high percentage of Autistics have incredibly 
high levels of empathy, though it is a different 
type of empathy to Neurotypicals. When they 
face a lot of emotion from another person, they 
may shut down as they are feeling too much 
and cannot cope with the intensity, or they are 
unsure how to react or process those emotions, 
so they can appear uncaring. 

Autism can be cured 
Autism is not a medical condition; it is a 
neurological difference; where the brain is wired 
differently, therefore cannot be cured. 

Autistics cannot make eye contact They can make eye contact, but many find it
uncomfortable. 
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ADHD 
MYTH FACT 

ADHD children cannot focus on anything 

ADHD children do, generally, have difficulty 
focusing. But if it is a subject or game they
are especially interested in, they can enter a 
state of hyper-focus, where they are completely 
engrossed, and it can be challenging to pull out. 

All ADHD children are hyperactive 

Not all ADHD children have hyperactivity 
as a characteristic. They may have internal 
hyperactivity, like talking quickly or continuously 
or thinking very fast. 

Only boys have ADHD 

Boys are twice as likely to be diagnosed than 
girls, but this is not because they are more 
likely to be ADHD. Girls are less likely to be 
diagnosed as their characteristics are different 
from their male counterparts, and these are the 
characteristics listed in the DSM-5 manual. 

ADHD is a learning disorder 
ADHD characteristics can create barriers 
to learning, but they do not cause specific 
difficulties in learning skills, such as reading, 
writing, etc. 

Children grow out of ADHD 
Some characteristics can lessen as children 
grow into adulthood, but they remain throughout 
their lives. 

ADHD children who take medication are 
more likely to abuse drugs later in life 

The opposite is true. Children who take ADHD 
medication are much less likely to self-medicate 
with drugs or alcohol later in life, to control their 
ADHD characteristics. 

Giving an ADHD child stimulants to calm
them down makes no sense 

Stimulants increase certain chemicals in the 
brain, like dopamine, and helps the information
pathways in the brain, which means that the
child is more able to focus or require so much 
movement. 

Girls with ADHD never experience
hyperactivity 

Girls are more likely to be hyperactive internally, 
such as being more emotionally reactive, 
talkativeness, or fidget a lot. 

ADHD is caused by too much TV/gaming/ 
sugar 

ADHD is a neurological difference. There is 
no proof that diet, TV, or gaming affect ADHD 
characteristics, nor does it cause them. 

DYSLEXIA 
MYTH FACT 

Reading and writing letters backwards or in 
the wrong order is the main characteristic 
of Dyslexia 

All young children do this until about the age of 
6. Some Dyslexic children continue to do this, 
and some do not. 

Dyslexic children just need to try harder to 
read 

Effort has nothing to do with a Dyslexic
child’s ability to read.  It is through changing 
instructions and methods of reading that helps 
them to read. 
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DYSLEXIA 
MYTH FACT 

Dyslexia is a vision problem 
Dyslexic children are no more likely to have 
vision problems than any other child. It is not a 
contributing factor.  

Dyslexia is caused by not reading enough 
at home 

It is a neurological condition, and although reading 
more at home will help all children to develop their 
reading skills, it does not affect whether a child is 
Dyslexic or not. 

Dyslexia is a sign of below-average
intelligence 

There is no correlation between levels of 
intelligence and Dyslexia. 

Dyslexia can be cured 
It is not a medical condition; therefore, it cannot 
be cured.  Interventions and adaptations in
learning can help manage the characteristics, but 
it cannot be cured. 

Dyslexia is caused by bad parenting and 
watching too much TV 

It is a genetic neurological condition, and neither 
parenting nor exposure to a lot of TV has any 
effect on whether a child is Dyslexic or not. 

Dyslexia can be helped with medication 
There is currently no medication that affects the 
characteristics of Dyslexia. 

Dyslexia affects more boys than girls 

More boys are sent for assessment than girls, 
mainly because boys are more likely to act out in 
frustration during class than girls. It affects girls
just as much as boys. 

Accommodations for Dyslexic children are 
a crutch 

Due to having a slower processing speed, things 
like extra time for exams ‘even the playing field’
compared to their peers. To learn, Dyslexic 
children may need these accommodations, but 
this does not put them at an unfair advantage
and does not mean that they are not trying their 
hardest. 

DYSPRAXIA 
MYTH FACT 

Dyspraxia is extremely rare 
It often goes undiagnosed or recognised, but it 
is pretty common.  It is believed that 6-10% of 
children have some characteristics of Dyspraxia. 

Dyspraxia just means that a child is
clumsy 

Dyspraxic children have difficulty with their motor 
skills and controlling their muscles, which can 
appear clumsy, but this is not the case. 

Dyspraxic children have below-average 
intelligence 

There is no connection between levels of 
intelligence and Dyspraxia. 

There is no treatment for Dyspraxia 

There is no cure for Dyspraxia, but therapies 
like Occupational Therapy and other tools and
adaptations can help manage the characteristics. 
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DYSPRAXIA 
MYTH FACT 

Dyspraxic children will grow out of it 
Dyspraxia is a neurological condition.  
Characteristics may lessen as they grow older 
with adaptations, therapies, and intervention, but
they are lifelong. 

Dyspraxia is just about motor skills 

Evidence shows that Dyspraxia also affects
Executive Function and sometimes speech
(cognition skills such as organisation, planning, 
memory, and inhibition). 

DYSGRAPHIA 
MYTH FACT 

Dysgraphia is just messy handwriting 

Many Dysgraphics have messy handwriting,
though some have very neat writing if they write
slowly.  Other characteristics are slow, laboured 
writing and inappropriately sized and spaced 
letters 

Dysgraphic children have below-average 
intelligence 

There is no connection between levels of 
intelligence and Dysgraphia. 

Dysgraphic children are just being lazy 

Dysgraphia can make writing a slow and
frustrating process, and some children may 
avoid work that involves a lot of writing, which
may make them appear lazy.  This is not the 
case. 

Dysgraphia is the same as Dyslexia 
Both conditions can affect the child’s ability 
to spell, though Dysgraphia does not affect a
child’s ability to read. 

Dysgraphic children will grow out of it 
With accommodations and tools, Dysgraphia
characteristics can lessen as the child grows 
older, but it is a lifelong condition. 

DYSCALCULIA 
MYTH FACT 

Dyscalculia is not very common 
It is not a condition that is discussed very much,
but it is as common as Dyslexia, and the two
conditions often present in the same child. 

Dyscalculia is just ‘maths dyslexia’ 
Dyscalculia is not a difficulty in reading numbers; 
it affects number sense (a group of key math 
abilities) and other mathematical concepts. 

Dyscalculic children are just being lazy Effort does not affect a Dyscalculic child’s ability 
to understand maths. 

All Dyscalculic children have the same 
difficulties with maths 

Dyscalculia can appear different with each 
child. Some may have difficulty with working
memory, making it challenging to do multi-step 
math problems, while others may have trouble 
understanding information on graphs or charts. 
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DYSCALCULIA 
MYTH FACT 

Dyscalculic children cannot learn maths 

Dyscalculic children may have more difficulty 
learning maths, but they can learn maths to a 
high level with suitable accommodations and 
support. 

MYTHS ABOUT SERVICES, SUPPORT, AND PROVISIONS 
MYTH FACT 

You need a diagnosis to receive support Support is based on the needs of the child, not
on having a diagnosis. 

A private diagnosis provided by a singular 
paediatrician will be accepted by services,
schools and the NHS 

According to NICE guidelines, a diagnosis 
can only be made with input from multiple 
professionals.  A paediatrician cannot diagnose
without that input from others.  If they do, that
diagnosis will not be accepted by services,
schools or the NHS. 

The Lighthouse Centre will continue a 
prescription that a private paediatrician has 
prescribed 

The Lighthouse centre will not continue a 
prescription prescribed by a private paediatrician. 
If you have a private prescription, the private 
paediatrician who prescribed it will need to 
continue and maintain it. 

You need to have a diagnosis to be on the 
SEN register or get an EHCP 

Settings should place children on the SEND 
register and/or apply for an EHCNA based on the 
presenting needs, and there is no requirement for 
a diagnosis. 

You cannot get school transport if you live 
within three miles of the school 

Local authorities are under a duty to provide 
transport support for some disabled children.
For example, to school or respite service. 
Transport assistance cannot be refused because 
the disabled child lives less than three miles from 
school or receives DLA/PIP mobility allowance. 

EWMHS and CAMHS do not support
Autistic or ADHD children or young people 

Legally, they cannot refuse treatment for certain 
groups of people, and they should work with 
every child or young person with specialist
mental health needs. 

You do not have a right to Direct Payments Please see the Direct Payments section 
PAGE 129 

A child will only be eligible for an EHCP As-
sessment if they have an EP report or been 
through two cycles of the plan, do, review 
at SEN support, are two years behind, and 
school have spent £6000 

There is no connection between levels of 
intelligence and Dyspraxia. 

You cannot ask for a school placement 
outside your LA area 

Yes, you can. The LA should consider your 
preference unless the suggested placement is 
incompatible with the efficient use of public funds
or the efficient education of other pupils. 
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MYTHS ABOUT SERVICES, SUPPORT, AND PROVISIONS 
MYTH FACT 

A child will only be eligible for an EHCP
Assessment if they have an EP report 
or been through two cycles of the plan, 
do, review at SEN support, are two years 
behind, and school have spent £6000 

The legal test for statutory assessment under
the Children and Families Act 2014 is: 
1. whether the child/young person has or may
have SEN and 
2. whether it may be necessary for the special
educational provision to be made for the child 
or young person in an EHCP 
All Local authorities will have criteria for making
decisions on assessment. These must not 
impose a higher threshold than the legal test. 
The LA can reasonably expect the education 
provider to prove that they have taken ‘relevant 
and purposeful action’. However, a lack of this 
will not necessarily be enough to prove that an 
EHCP is not necessary. The LA cannot insist 
on an EP or any other report as part of any 
eligibility criteria. 

Maintained mainstream schools can refuse 
to admit your child if they choose 

No, they cannot, unless the admission of your
child would be incompatible with the efficient
education of other children, AND there are no 
reasonable steps that can be taken to overcome 
that incompatibility. 

The LA has no responsibility towards 
children who are unable to attend school 
because of medical needs 

This is a common myth - LAs have a legal duty
to make arrangements to provide a suitable 
education for children who cannot attend school 
because of their medical needs (section 19 of
the Education Act 1996). In addition, LAs must
not refuse or reduce such provision based on 
how much it will cost. 

Secondary schools don’t support children 
with SEN in the same way Primary Schools
do 

All schools are required to follow the same 
legislation as specified in the Children and 
Families Act 2014. All primary and secondary
schools receive delegated SEN funding to 
deliver the provision needed. 

A child must have been seen in school by
an Educational Psychologist before they 
can see a paediatrician 

If a child has been seen by an Educational
Psychologist or other educational professional, 
this information should be shared with the 
paediatrician. However, there is no requirement 
that they must have been assessed. 

An EHCP will support a Young Person until 
they are 25 

An Education, Health and Care Plan can remain 
in place until a young person is 25 if they stay
in education or training and continue to require 
special educational provision.  All children and 
young people with an EHCP have a review each 
year, which determines the provision they need 
and if the EHCP is still required. 

My child can only get a place in an SEN
school if they have a diagnosis 

Having a diagnosis is not a requirement to get a 
place in an SEN school. However, other than in 
exceptional circumstances, your child needs an 
EHCP to gain a place. 

169 



 
 

PARENT  RECOMMENDED 
WEBSITES, CHARITIES  AND 
LOCAL  GROUPS 

Recommended Charities 

Autism Anglia
SNAP! 
National Autistic Society
Little Heroes 
PDA Society
Southend Carers 
Southend Sunflower Trust 
ADHD UK 
Dyspraxia Foundation
British Dyslexia Foundation
Southend Anxiety Society

Local Groups 

A Better Start Southend 
Little Heroes 
Donna Boygle – Occupational Sensory Therapist
Trustlinks 
Friends and Places Together
SENDIASS Southend 

SEND The Right Message 

Diversity Swim School
Eco Wings
Whizz Kidz Ambassadors Club 
Southend Mencap
Club Inklusion 
The Woodside Centre 
Southend Sunflower Trust 
Aiming High for Short Breaks
Southend Mencap Showstoppers 

Recommended Websites HARRY THOMPSON 
https://www.harryjackthompson.com/ 

NEUROCLASTIC US IN A BUS 
https://neuroclastic.com/ http://usinabus.org.uk/ 

LITTLE HEROES 
https://littleheroesasd.co.uk/ 

AUTISTIC NOT WEIRD 
https://autisticnotweird.com/ 

THE PDA SOCIETYSOUTHEND SEND INDEPENDENT FORUM https://www.pdasociety.org.uk/ 
https://www.southendsendindependentforum.co.uk/ 

THE NATIONAL AUTISTIC SOCIETY 
THE LOCAL OFFER (SOUTHEND) https://www.autism.org.uk/ 
https://livewellsouthend.com/kb5/southendonsea/directory/
localoffer.page?localofferchannel=0 ADHD UK 

https://adhduk.co.uk/
SOUTHEND LEARNING NETWORK 
https://southendlearningnetwork.co.uk/SEND DYSPRAXIA FOUNDATION 

https://dyspraxiafoundation.org.uk/ 

DIFFERENT NOT DEFICIENT BRITISH DYSLEXIA FOUNDATION 
https://www.differentnotdeficient.co.uk/ https://www.bdadyslexia.org.uk/ 

YVONNE NEWBOLD THE DYSCALCULIA INFORMATION CENTRE 
https://yvonnenewbold.com/ www.dyscalculia.me.uk/ 
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RECOMMENDED 
FACEBOOK  
GROUPS   
AND PAGES 

AUTISM AND/OR PDA 
NeuroClastic has an article for that 
Autistic Not Weird 

Autistic Allies 

Harry Thompson – PDA Extraordinaire 

Different Not Deficient 
Changing the narrative about autism and PDA 

PDA Parenting 

The Autistic OT 

Neurodivergent Rebel 
Kristy Forbes Autism & Neurodiversity 
Support Specialist 

Autistic Inclusive Meets Community Group AIM 

Little Heroes ASD Support 
Autism Inclusivity 

Oddly Autistic 

Peaceful Parenting Place for PDA Parents 

Aucademy 

ADHD & ADD 
The Mini ADHD Coach 

ADHD UK 

The ADHD Advocate 

ADHD Support 
ADHD Community on Stuff That Works 

ADHD Actually 

ADHD Wise UK 

ADHD Action 

Moms with ADHD/ADD Kids 

Attitude ADHD Support Group 

Attention Deficit Disorder, The Official Open Group 

ATTENTION DEFICIT DISORDER (ADD) 
Parents of Girls With ADD/ADHD 

Inattentive ADD 

Attention Deficit Disorder 
ADHD Foundation 

Attention Deficit Disorder Association (ADDA) 
ADD Resources 

BEHAVIOUR 
The SEND VCB Project Public Page 

The SEND VCB Project Support Group for 
Families 

(Because people can misinterpret the reasons 
behind challenging behaviour, this is the only 
group on challenging behaviour that I trust and 
would recommend) 

SCHOOL REFUSAL 
Not Fine in School School Attendance Difficulties 

School Refusal Support Service for Phobia, 
Refusal, and Separation Anxiety 

School Refusal and Anxiety Parent Support 
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DYSGRAPHIA  

Dyspraxia, Dyslexia, Dyscalcula & Dysgraphia
Support (UK) 
Dysgraphia Support Group for Parents 

Dysgraphia and Homeschool 

Thriving With Dysgraphia: Tips, Tricks, Strategies 
to Help Your Child Soar 
Tips, Tricks, Strategies to Help Your Child Soar 
Dysgraphia 

Dysgraphia Solutions 

DYSPRAXIA 

Dyspraxia, Dyslexia, Dyscalcula & Dysgraphia
Support (UK) 
Dyspraxia Awareness 

Dyspraxia UK 

Dyspraxia Support Group 

Dyspraxia About 
Verbal Dyspraxia Support Group 

Families Living With Verbal Dyspraxia 

Dyslexia and Dyspraxia Support Group 
Southend and Essex 

Dyspraxia Foundation 

Dyspraxia Kids 

Developmental Coordination Disorder 
(Dyspraxia) & Dyslexia Support 
DCD (Dyspraxia) and Sensory Support UK Links
Page 

DYSLEXIA 

Dyslexia Support For Parents of Dyslexic 
Children 
Dyslexia Help and Support UK 

Dyspraxia, Dyslexia, Dyscalcula & Dysgraphia 
Support (UK) 
Home Education Dyslexia UK 

Dyslexia and Learning Disability Support Group 

British Dyslexia Association 

Dyslexia Ideas 

Dyslexia Daily 

Bright Solutions for Dyslexia 

Dyslexia and Dyspraxia Support Group 
Southend and Essex 

Developmental Coordination Disorder 
(Dyspraxia) & Dyslexia Support 

DYSCALCULIA 

Dyspraxia, Dyslexia, Dyscalculia & Dysgraphia Support (UK) 
Dyscalculia 

Dyscalculia Support Group 

Help for Dyscalculia & Maths Difficulties 

Dyscalculia Network 

The Dyscalculia Forum 

The Dyscalculia Centre 

SENSORY 

Sensitivity OT Services 

Sensory Processing Disorder UK (SPDUK) 
Sensory Processing Disorder Parents 

Support for Sensory Needs 

Sensory Scout 
The Sensory System 

Sensory Spectacle 

TOURETTE’S SYNDROME 

Tourette’s Syndrome Support Group 

Support Children with Tourette’s Syndrome: Parent 
Forum 
TIC Talk UK for Parents, Kids & Adults with Tourette’s 
or Transient Tics 

Tic Tic Parents of Children With Tourette’s Syndrome 

Natural Care for Tics & Tourettes 

Parents of Kids With Tourettes Syndrome 

Tourettes 

Children with Tourettes & OCD 

Tic & Tourette Syndrome Caregiver Support 
Tourettes Action 

Tourette Syndrome Awareness Movement 
Tourette’s Awareness 

FRAGILE X SYNDROME 

Fragile X 

Fragile X Syndrome 

The Fragile X Society (group) 
Girls With Fragile X Syndrome 

The Fragile X Society UK (page) 
Fragile X Syndrome Awareness 

The National Fragile X Foundation 
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DOWNS SYNDROME 
Downs Syndrome Support Group 

Parents of Children with Downs Syndrome 

Downs Syndrome & Autism a Dual Diagnosis 

Future of Down’s 

Down Syndrome Education 

Educational Strategies for Children W/Downs
Syndrome 

Down Syndrome Home Schooling Q&A 

Special Miracles Downs Syndrome Group 

Homeschooling & Teaching Kiddos with Down
Syndrome 

Kids with Downs Syndrome 

Down’s Syndrome Association 

Positive About Downs Syndrome 

Down Syndrome Awareness 

National Downs Syndrome Society 

GLOBAL DEVELOPMENT DELAY 

Global Development Delay UK 

Global Development Delay Support Group for 
Parents 

Developmental Delays 

My Child Has Developmental Delay 

Parents of Kids With Developmental Delays 

GDD UK Global Development Delay 

WILLIAMS SYNDROME 

Williams Syndrome Parents & Family United 

Williams Syndrome 

William’s Syndrome Support UK 

Williams Syndrome Foundation UK 

Williams Syndrome Association 

OTHER GOOD SEND GROUPS & PAGES 
Us in a Bus 

Chaos & Calm 

Friends & Places Together 
Trustlinks 

Family Action Southend Children Centres 

The SEND Parents Handbook 

SENDIASS Southend 

SEND Essentials 

SEND Family Instincts 

Neurodiversity Newsstand 

Neurodiverse Learning 

SEND The Right Message 
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 PARENT  RECOMMENDED 
BOOKS 
AUTISM 
What Every Autistic Girl Wishes Her Parents Knew – By Emily Paige Ballou 

Aspergers Syndrome, A Love Story – Sarah Hendrickx 

Love, Sex and Long-Term Relationships: What people with Aspergers Syndrome really want – Sarah 
Henderickx 

Women and Girls with Autistic Spectrum – Sarah Hendrickx 

What We Love Most About Life – Chris Bonnello 

Teaching Social Skills to Children with Autism Using Minecraft – Raelene Dundon 

The Parent’s Guide to Managing Anxiety in Children with Autism – Raeline Dundon 

Talking with your Child about their Autism Diagnosis – Raelene Dundon 

The Nine Degrees of Autism – Phillip Wylie 

Nerdy, Shy and Socially Inappropriate – Cynthia Kim 

Understanding Autism, Walk A Mile in Their Shoes Beginners Guide to Diagnosis Process, Creating Rou-
tines, Managing Sensory Difficulties, Surviving Meltdowns, And Much More! – Yasmin Akhtar 

The Spectrum Girl's Survival Guide: How to Grow Up Awesome and Autistic - Siena Castellon 

Is that Clear? Effective Communication in a Neurodiverse World' - Zanne Gaynor, Katheryn Alevizos & Joe 
Butler (2020) 

Food Refusal and Avoidant Eating in Children, Including Those With Autism Spectrum Conditions - Gillian 
Harris and Elisabeth Shea 

PDA 
PDA Paradox – Harry Thompson 

The Family Experience of PDA – Eliza Fricker 

Understanding Pathological Demand Avoidance Syndrome in Children – A guide for Parents, Teachers and 
other Professionals - Ruth Fidler and Zara Healy Phil Christie, Margaret Duncan 

Collaborative Approaches to Learning for Pupils with PDA; Theraputic Parenting in a Nutshell – Sarah Naish 

ADHD & ADD 
Understanding ADHD in Girls and Women – Joanne Steer, Andrea Biblow et al 

Mindful Parenting for ADHD: A Guide to Cultivating Calm, Reducing Stress, and Helping Children Thrive – Dr 
Mark Bertin 

Step by Step Help for Children with ADHD: A Self-Help Manual for Parents - David Daley and Edmund J. S. 
Sonuga-Barke Cathy Laver-Bradbury, Margaret Thompson, Anne Weeks 

What Your ADHD Child Wishes You Knew: Working Together to Empower Kids for Success in School and 
Life – Sharon Saline 

Smart But Stuck: Emotions in Teens and Adults with ADHD – Thomas E Brown 

Understanding ADHD – Christopher Green 
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DYSLEXIA 
Fun Games and Activities for Children with Dyslexia: How to Learn Smarter with a Dyslexic Brain – Alais Winton 

Learn to Read for Kids with Dyslexia: 101 Games and Activities to Teach Your Child to Read – Hannah Braun 

The Dyslexic Advantage: Unlocking the Hidden Potential of the Dyslexic Brain 

At Home with Dyslexia: A Parent’s Guide to Supporting Your Child – Sascha Roos 

Dyslexia: A Parents' Guide To Dyslexia, Dyspraxia And Other Learning Difficulties - Valerie 
Muter and Helen Likierman 

DYSGRAPHIA 
Handwriting Brain-Body DisConnect: Adaptive Teaching Techniques to Unlock a Child’s Dysgraphia for 
the Classroom and at Home - Cheri L Dotterer and Anita M McLaurin 

DYSCALCULIA 
The Dyscalculia Toolkit: Supporting Learning Difficulties in Maths – Ronit Bird 

Maths Learning Difficulties, Dyslexia and Dyscalculia: Second Edition – Steve Chinn 

It Just Doesn’t Add Up: Explaining Dyscalculia and Overcoming Number Problems for Children and Adults 
– Paul Moorcraft 

DYSPRAXIA 
Developmental Dyspraxia: Identification and Intervention: A Manual for Parents and Professionals – 
Madeleine Portwood 

Dyspraxia: Developmental Co-ordination Disorder 

Dyspraxia: Development Co-ordination Disorder – Amanda Kirby 

DYSPHAGIA 
Dysphagia: Clinical Management in Adults and Children - - Michael E. Groher PhD and Michael A. Crary 
PhD F-ASHA 

The Dysphagia Cookbook: Great Tasting and Nutritious Recipes for People with Swallowing Difficulties - 
Elayne Achilles 

The Essential Dysphagia Handbook: Real Life Decisions, MindMapPing & more - Claire Langdon, Karen 
Jardine, et al. 

GLOBAL DEVELOPMENT DELAY 
A Parent's Guide to Developmental Delays: Recognizing and Coping with Missed Milestones in Speech, 
Movement, Learning, and Other Areas - Laurie Fivozinsky Lecomer 

SENSORY 
Raising a Sensory Smart Child – Lindsey Biel 

Understanding Regulation Disorders of Sensory Processing in Children – Aileen Stalker 

The Out of Sync Child – Carol Kranowitz 

Can I tell you about Sensory Processing Difficulties? A Guide for Friends, Family and Professionals – Sue Allen 

The Out of Sync Child Has Fun: Activities for Kids with Sensory Integration Dysfunction – Carol Stock Kranowitz 

Understanding Your Child's Sensory Signals: A Practical Daily Use Handbook for Parents and Teachers – Angie Voss 

Sensory Perceptual Issues – Olga Bogdashina 

Raising a Sensory Smark Child – Biel, OTRL, and Peske 
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SENSORY Continued 
The Nine Degrees of Autism – Phillip Wylie 

BEHAVIOUR 
The Explosive Child – Ross W Greene PhD 

OTHER SEND BOOKS 
Normal Sucks – Jonathan Mooney 

Learning Outside The Lines – Jonathan Mooney 

Ready, Set, Potty! Toilet Training for Children with Autism and Other Development Disorders – Brenda Batts 

The Special Parents Handbook – Yvonne Newbold 

ARFID Avoidant Restrictive Food Intake Disorder: A Guide for Parents and Carers – Rachel Bryant-Waugh 

BOOKS FOR ND CHILDREN AND YOUNG PEOPLE 
The Unwritten Rules of Friendship – Natalie Madorsky Elman PhD 

My Interoception Workbook – Kelly Mahler 

Listening to my body – Gabi Garcia 

It’s Raining Cats and Dogs – Michael Barton 

The Adolescent and Adult Neurodiversity Handbook – Sarah Henderickx 

What to do when you Worry Too Much – A Kid’s Guide to Overcoming Anxiety – Dawn Huebner 

The Reason I Jump – Naoki Higashida 

You Be You – Linda Kranz 

All Too Much for Oliver – Leila Boukarim 

What’s Happening to Tom? A book about puberty for boys and young men with autism and related 
conditions – Kate E Reynolds 

What’s Happening to Ellie? A book about puberty for girls and young women with autism and related 
conditions – Kate E Reynolds 

Tom Needs to Go: A book about how to use public toilets for boys and young men with autism and related 
conditions – Kate E Reynolds 

Underdogs – Chris Bonnello 

Thriving with ADHD Workbook for Kids – Kelli Miller 

A Dragon With ADHD – Steve Herman 

The Survival Guide for Kids With ADHD – John F Taylor 

Thriving With ADHD Workbook for Teens: Improve Focus, Get Organised, and Succeed -  Allison Tyler 

The Gold of Black Rock Hill: Decodable Chapter Books for Kids with Dyslexia – Cigdem Knebel 

The Self-Help Guide for Teens with Dyslexia: Useful Stuff You May Not Learn at School – Alais Winton 

Writing Right: A Story About Dysgraphia 

Writing Right: A Story About Dysgraphia - Cassandra Baker and Noor Moiz 

You’re So Clumsy, Charley! – Jane Binnion 

Emily's Sister: A Family's Journey With Dyspraxia and Sensory Processing Disorder (SPD) - Michele 
Gianetti and Tanja Russita 
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ACRONYMS 
When you first start (and throughout as well, to be honest) the Neurodevelopment 
journey to diagnosis, you quickly find yourself lost in a sea of acronyms and terms that 
professionals seem to expect you to know and understand instantly.  With this in mind, 
here is a list of acronyms that are most frequently used.  

ABA Applied Behavioural Analysis therapy – Designed to adapt social, communication
and learning skills through positive reinforcement. It is widely rejected and despised by the 
autistic community as, in practice, it is very much like dog training and can cause life-long
mental health issues such as low self-esteem, depression, and PTSD. 

ADD Attention Deficit Disorder See Neurodevelopmental Conditions Section PAGE 104 

ADHD Attention Deficit Hyperactivity Disorder See Neurodevelopmental Conditions 
Section PAGE 104 

ADOS Autism Diagnostic Observation Schedule - An assessment of communication, social
interaction, and play (or imaginative use of materials) for autism. 

AP Alternative Provision 

AR Annual Review – The annual review of an Education, Health and Care Plan.  

ARB Autistic Resource Base See Types of School Section PAGE 84 

ARFID Avoidant/Restrictive Food Intake Disorder – An eating disorder that used to be 
known as Selective Eating Disorder. Similar to anorexia, other than the motivation behind 
selective eating, body image or calorie intake are not factors with ARFID. 

ASC/ASD/Autism Autism Spectrum Condition/Disorder See Neurodevelopmental 
Conditions Section PAGE 104 

CCG Clinical Commissioning Group – CCGs are groups of professionals who work together 
to commission health services, ensuring enough capacity to deliver the necessary services
to the community. 

CYP Child or Young Person 

DCD Developmental Coordination Disorder (Dyspraxia)  See Neurodevelopmental 
Conditions Section PAGE 104 

DfE Department for Education – A government department responsible for children’s 
services and education, including early years, schools, higher and further education policy, 
apprenticeships, and broader skills. 

EAL English as an Additional Language 

EHCP Educational Health Care Plan See EHCP Section PAGE 98 

EHFSA Early Help Family Support Assessment. This is the referral/assessment tool used 
to access a variety of services in Southend for instance speech and language therapy. This is 
usually completed jointly with parents/carers and professionals 

EOTAS Education Other Than At School – Children are unable to receive education in a 
school setting and are educated at home or elsewhere. 

EP Educational Psychologist See SEND Roles Section PAGE 140 

177 



 

 

 

– 

– 

EWMHS Emotional Wellbeing and Mental Health Service – In some areas, this is known as 
CAMHS. EWMHS is a service that provides advice and support to children, young people, 
and their families who need help with their emotional wellbeing or mental health difficulties. 

FE Further Education – Education (full or part-time) for people over compulsory school age
(16 years in England), which does not occur in a school. It can happen in a sixth form college,
a further education college, or a higher education institution. 

FSM Free School Meals A statutory benefit for school-aged children whose family receives 
qualifying benefits. 

GAD Generalised Anxiety Disorder – Characterised as the patient suffering from persistent 
and extreme worrying about several different things all the time. 

GDD Global Development Delay See Neurodevelopmental Conditions Section PAGE 104 

HLTA Higher Level Teaching Assistant – Do the same job as Teaching assistants, but 
have a higher level of responsibility.  They can teach classes independently, cover planned 
absences, allow teachers time to plan and mark. 

HV Health Visitor – Registered nurses or midwives who have had additional training in public 
health nursing. They support all families from pregnancy until your child is five years old. 

ISP Individual Support Plan – These plans layout short-term and long-term targets for an 
individual to reach and what support they will need to do so. 

LA Local Authority – The local Government organisation. For Southend, this is Southend 
Borough Council. 

LAC Looked After Child – A child who has been in the care of their Local Authority for more 
than 24 hours. These include children who are in foster care. 

LO Local Offer – The offer of services available for Children and Young People with 
SEND. The Local Offer website is a directory of these services. The Southend Local Offer 
website is; www.livewellsouthend.com/kb5/southendonsea/directory/localoffer.
page?localofferchannel=0 

LSA Learning Support Assistant – a person employed by the school to provide support in 
the classroom or undertake specific work with a child or group of children 

MDA Multi-Disciplinary Assessment – A diagnostic assessment used to assess for autism.
Specialists from each relevant field (paediatrician, speech and language therapist, child 
psychologist, development specialist) observe your child for some time. Then each writes a
report before discussing your child’s case and formulating a diagnosis. 

MLD Moderate Learning Difficulty – Having noticeably more difficulty accessing education 
than their peers. They are likely to struggle to make progress in more than one area. 

ND Neurodiverse/Neurodivergent A descriptor used for those with a neurological difference 
to the general public. These include Autistics, PDAers, and those with ADHD or other
neurodevelopmental conditions. Those in the Neurodiversity Movement coined this term.  

NEET Not in Education, Employment, or Training – A young person over the age of 16 is 
unemployed and is not receiving an education or vocational training. 

NT Neurotypical – A term those in the Neurodiversity communities use to describe someone 
neurologically typical of the general public. 

OT Occupational Therapy – Assessment, treatment and rehabilitation for children with 
physical difficulties. They can give parents and schools advice on programmes of support 
and advise on suitable equipment and the provision of other facilities. 

PALS Patient Advice and Liaison Service – All NHS Trusts have a PALS.  They provide 
support, advice, and information to service users and their families. They can also tell you
how to complain about a service and explain the Trust’s complaints procedures. 
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PCF Parent Carer Forum – A representative local group of parents and carers of disabled 
children who works with local authorities, education, health and other providers to make sure the 
services they plan and deliver meet the needs of disabled children and families. The Southend 
borough PCF is Southend SEND Independent Forum (SSIF). 

PDA Pathological Demand Avoidance See Neurodevelopmental Conditions Section PAGE 104 

PECS Picture Exchange Communication System – A picture system that uses visual symbols 
and images that the learner can choose and give to someone to communicate their wants or 
needs. 

PFA Preparation For Adulthood – This should begin from the earliest years, focusing on skills 
for life to achieve employment, good health, independent living and friends, relationships and 
community inclusion. 

PT Physiotherapy/Physiotherapist – Provides assessment and treatment for physical difficulties, 
such as balance, coordination, ability to sit, stand and walk. They can advise schools on 
programmes of support. 

RSD Rejection Sensitivity Dysphoria – Extreme emotional sensitivity and pain triggered by the 
perception that a person has been rejected or criticised by important people in their life.  It may
also get sparked by a sense of falling short or failing to meet their high standards or others’ 
expectations. 

SALT Speech And Language Therapy – Assessment of speech and language development of
the child and then helps them learn and develop these skills. 

SBC Southend Borough Council 

SC Social Care – The term used to describe all forms of personal care and other practical 
assistance for children, young people, and adults who need extra support. 

SEMH Social Emotional Mental Health – Social and emotional difficulties can manifest 
themselves in many ways, including becoming withdrawn or isolated or displaying challenging,
disruptive, or disturbing behaviour.  These behaviours may reflect underlying mental health 
difficulties or physical symptoms that are medically unexplained. 

SENCO Special Educational Needs & Disabilities Co-ordinator – The teacher responsible for 
assessing, planning, and monitoring children’s progress with SEND. 

SEND Special Educational Needs and Disability – This is just a descriptive term for children 
who have special educational needs or are disabled. 

SENDIASS Special Educational Needs & Disability Information Advice and Support Service – A
free confidential and impartial information, advice, and support service on issues related to SEND. 

SENDIST Special Educational Needs and Disability Tribunal – The independent appeal panel 
considers parental appeals against Education decisions about Special Educational Needs.  They
also consider parental disability discrimination claims against schools or the Education Authority. 

SLCN Speech, Language & Communication Needs – When a child is noticeably behind their
peers in acquiring speech or language skills, communication is considered delayed.  

TA Teaching Assistant – Someone who works in a classroom to assist children who need 
additional support. 

TAC/TAF Team Around the Child/Family – A multi-disciplinary team of practitioners who work 
together to agree to a plan and delivery of support to meet a child or young person’s or the 
family’s assessed needs. 

YP Young Person – A person over compulsory school age but under 25. 
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GLOSSARY OF TERMS 
Academy An academy is a school that receives funding directly from the 
Government and is not maintained by the local authority. 

Access Arrangements Special arrangements or reasonable adjustments that 
students are entitled to in their public exams.  Settings must assess pupils to see if
they are entitled to these. 

Advocate An advocate can help children, young people, and parents say what they 
want and understand processes if they find it difficult. 

Alternative Provision Education in a setting that is not a school. 

Annual Review The review of an Education, Health and Care Plan.  This must be 
completed within 12 months of making the Plan and then on a yearly basis. 

Areas of Need The four broad categories used to describe a pupil’s Special 
Educational Need or Disability; Communication and interaction, cognition and learning, 
social, emotional and mental health, sensory and physical. 

Care plan A record of the health and social care services provided to a child or 
young person to help them manage a disability or health condition. The Plan will be
agreed upon with the child’s parent or the young person and may be contained within a 
patient’s medical record or maintained as a separate document. 

Carer A family member or paid helper who regularly looks after a child or a sick, 
elderly or disabled person. 

Cognitive Ability Thinking and reasoning abilities. A term often used by 
professionals instead of intelligence. 

Co-Morbid Conditions or disorders that are commonly occurring alongside the 
primary condition. I.e., ADHD/ADD/GDD etc. 

Comprehension Understanding spoken or written material or practical situations. 

Developmental Delay A slower rate of development where a child learns more 
slowly than most children of the same age. 

Differentiated/Modified Curriculum An adapted curriculum designed to
best fit the learning styles of a particular child or group of children.  For example, by
adjusting the demands or length of a task. 

Early help family support team This team offers  support for a range of family
needs for adults and children which can not be met by universal services. Access to 
the team is via a completed EHFSA 

Early Help services This refers to a range of services offered by voluntary, charity, 
third sector organisations as well as the LA in addition to Universal services. Early Help 
services are usually accessed via a referral. Universal services are usually open to all 
ie:GP 

Early Years Foundation Stage Sets standards for learning, development and 
care of your child from birth to five years old.  All schools and Ofsted registered early 
years providers must follow the EYFS, including childminders, preschools, nurseries 
and school reception classes. 
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Expressive Language How a child or young person expresses ideas, thoughts, and 
feelings through speech. 
Global Delay A general delay in acquiring several developmental milestones. 
Graduated Approach Using the information gained from regular assessments and 
day to day observations to judge how a pupil is progressing and to alert you to any barriers 
preventing them from making comparable progress to their peers. 
Hyperactivity Difficulty in concentrating or sitting still for any length of time. Restless, 
fidgety behaviour, also a child may have sleeping difficulties. 
Inclusion The principle of Inclusion is that children with Special Educational 
Needs (SEN) or a disability have the right to be educated in Mainstream Schools alongside 
other children from their community rather than being educated in Special Schools.  They
will have the same opportunities as their peers. 
Learning Difficulties A significantly greater difficulty in learning than the majority of 
others of the same age. 
Literacy Skills Reading, writing, and spelling ability. 
Makaton A communication programme using signs, symbols, and sign language, 
designed to provide a means of communication to children and young people who cannot 
communicate efficiently by speaking. 
Mainstream School A school that provides education for all children, whether or not 
they have special educational needs or disabilities. 
Mediation Mediation is a type of disagreement resolution. Every local authority must 
provide independent mediation to help parents and young people resolve disputes with local 
authorities. 
Non-Verbal Skills Skills that do not require spoken or written language but use other 
ways to communicate, i.e., gesture or facial expression. 
Off Rolling The practice of removing a pupil from the school roll without a formal,
permanent exclusion or encouraging a parent to remove their child from the school roll,
when the removal is primarily in the interests of the school rather than the best interests of the
pupil. 
Outcome The benefit or difference made to a child or young person due to an 
intervention. 
Peer Support Peer support is when other pupils provide emotional, social or practical 
help to each other. Pupils are usually trained to provide this support. 
Person-Centred Review Uses person-centred thinking approaches to explore what is 
happening from the person and other people’s perspectives. It looks at what is working and 
not working, what is important to the person now and in the future and agrees on outcomes 
for change. 
Personal Budget An identified amount of funding that the Local Authority or CCG
allocates to secure a particular provision that is specified, or proposed to be specified, in the 
EHCP. In some cases, this may be given to parents or young people in the form of a direct 
payment. 
Pupil Profile A summary of the child’s life history, current function, and special needs. 
Reasonable Adjustments Changes schools and other settings are required to make, 
including changes to physical features –for example, creating a ramp so that students 
can enter a classroom or providing extra support and aids (such as specialist teachers or 
equipment). 
Receptive Language The ability to understand what is being said. 
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Safeguarding The process of identifying children and young people who have suffered or 
who are likely to suffer significant harm and then taking the appropriate steps to keep them 
safe. 

SEN Support A category for young people (0-25) who need extra specialist support but
not an EHC plan. This may take the form of additional support from within the school/setting 
or require specialist staff or support services. The purpose of SEN support is to help children 
achieve the outcomes or learning objectives that have been set for them by the school/setting. 
Schools must involve parents in this process. 

Sensory Impairment When one of your senses, sight, hearing, smell, touch, taste, and
spatial awareness, does not function in the usual way. 

Short Breaks Opportunities for children and young people with disabilities to spend time 
away from their parents or primary carers, relaxing and having fun with their friends.  They
provide families with a ‘break’ from their caring responsibilities; they give parents a chance to 
unwind, rest, or spend time with their other children. 

Signposting Sometimes, a service that provides information, advice and support may be 
asked for help that it cannot give directly. The person seeking information, advice, or support 
may be signposted to other service providers when this happens. This means that they will be 
given information, including contact details, about other sources of help. 

Specialist Services Services provided by the local authority or health service to provide 
specialised services for children with acute or high-level needs. 

Statutory Guidance Guidance that Local Authorities and other local bodies have a legal
duty to follow. 

Transition Movement between different environments, rooms, settings, year group, or 
services. All transitions involve change, and it is vital to prepare children and young people for 
this. 

Transition Planning A plan which sets out the steps needed to move from one setting to 
another or from school to adult life. 
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event1.pdf 

Sensory 

https://sensorykids.ie/en/sensory-integration/sensory-integration-screening-questionnare/
https://napacenter.org/spd-checklist/
https://sensory-processing.middletownautism.com/sensory-strategies/strategies-according-
to-sense/proprioceptive/
https://sensory-processing.middletownautism.com/sensory-strategies/strategies-according-
to-sense/auditory/under-responsive/
http://dyspraxiafoundation.org.uk/wp-content/uploads/2013/10/Tactile_Defensiveness.pdf 

Puberty 

https://www.verywellmind.com/does-puberty-affect-adhd-in-girls-20738
https://kidshealth.org/en/teens/autism-puberty-boys.html 
https://kidshealth.org/en/teens/autism-conversation.html
https://www.additudemag.com/boys-2-men-when-adhd-and-puberty-collide/ 

Eating Issues 

► Eating - a guide for all audiences (autism.org.uk) 

Eating disorder or disordered eating? Eating patterns in autism
https://www.arfidawarenessuk.org/copy-of-what-is-arfid-1
https://www.understood.org/articles/en/adhd-and-eating-disorders-what-you-need-to-know 

Sleep Issues 

https://www.tiredout.org.uk/sleeptips/
https://www.autism.org.uk/advice-and-guidance/professional-practice/teenagers-sleep 

Education, Health and Care Needs Assessments (EHCNA) and Education, 
Health and Care Plans (EHCP)
https://contact.org.uk/help-for-families/information-advice-services/education-learning/ehc-
plans-assessments/what-is-an-ehc-plan/
https://www.ipsea.org.uk/ehc-needs-assessments 

Southend’s SEND Local Offer 

► SENDIASS info leaflet 

Resolving Disagreements with the Local Authority
https://www.sendiasssouthend.co.uk/
https://livewellsouthend.com/kb5/southendonsea/directory/advice.page?id=MqIBvVAhJ4M 
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Southend SEND Services and Roles 

https://www.healthcareers.nhs.uk/explore-roles/doctors/roles-doctors/paediatrics
https://www.southend.gov.uk/health-wellbeing/health-visitors
https://www.msehealthandcarepartnership.co.uk/our-work-in-partnership/national-priorities-
local-plans/mid-and-south-essex-mental-health-support-teams/
https://www.goodschoolsguide.co.uk/special-educational-needs/schools-and-sen/senco 

SEND Support 

► Southend SEND Provision Guidance PDF and Southend Shared Expectations PDF 

Types of School Setting
Input from the various SEN schools, ARB schools, and Alternative Provisions 

Transitions 

► Southend SEND Transitions May 2020 SBC document 

Homeschooling – Elective Home Education (EHE)
https://www.southend.gov.uk/downloads/download/45/home-education
https://www.southend.gov.uk/downloads/file/247/elective-home-education-guidance-to-
parents 

Unschooling 

https://www.theschoolrun.com/what-is-unschooling 

Therapies 

https://eput.nhs.uk/our-services/essex/south-east-essex-community-health-services/
childrens/speech-language-therapy/
http://31.24.32.220/dev/the-lighthouse-child-development-centre/who-is-in-the-therapy-
team/ 

Who Can Help with SEND Legal Advice?
https://www.ipsea.org.uk/advice-line
https://www.ipsea.org.uk/ 

Benefits That Can Be Applied For 

https://www.gov.uk/disability-living-allowance-children
https://www.gov.uk/pip
https://www.gov.uk/carers-allowance
https://www.gov.uk/employment-support-allowance 

Family Fund 

The Family Fund website 

Blue Badge 
https://www.southend.gov.uk/blue-badge/qualifying-blue-badge/3
https://www.southend.gov.uk/downloads/download/218/blue-badges
https://www.gov.uk/apply-blue-badge 

Direct Payments 
https://www.southend.gov.uk/downloads/download/410/personal-budgets-and-direct-
payments 
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Respite Care, SEND Child Minders, and Short Breaks 

http://www.essexlocaloffer.org.uk/listing/paediatric-community-nursing-service-southend-and-
castlepoint-and-rochford-ccg/
https://www.southend.gov.uk/children-disabilities/short-breaks-disabled-children-young-
people/2 

Training 

https://www.sendiasssouthend.co.uk/
https://www.ipsea.org.uk/Pages/FAQs/Category/parent-and-carer-online-training
https://abetterstartsouthend.co.uk/
https://www.sunshine-support.org/
https://www.snapcharity.org/
https://yvonnenewbold.com/resources-on-send-vcb/
https://www.sendgroup.co.uk/ 

ND Myths 

https://www.sendiasssouthend.co.uk/Page/15734
https://www.ipsea.org.uk/FAQs/is-it-true-that-las-have-no-responsibility-towards-children-
who-are-unable-to-attend-school-because-of-medical-needs 

Acronyms 

https://eput.nhs.uk/our-services/essex/essex-learning-disability-services/adults/community-
learning-disability-teams/
https://eput.nhs.uk/our-services/essex/essex-mental-health-services/adults/community-teams/
adult-community-mental-health-teams/
https://livewellsouthend.com/kb5/southendonsea/directory/localoffer.page?localofferchannel=0
https://www.mayoclinic.org/diseases-conditions/reactive-attachment-disorder/symptoms-
causes/syc-20352939
https://livewellsouthend.com/kb5/southendonsea/directory/service.page?id=4P4V-
qGNOiM#:~:text=THE%20ROLE%20OF%20THE%20SOUTHEND%20EDUCATIONAL%20
PSYCHOLOGY%20SERVICE&text=EPs%20offer%20consultation%2C%20advice%20a-
nd,as%20individuals%20and%20in%20groups
https://livewellsouthend.com/kb5/southendonsea/directory/service.page?id=7AZDRbBUgvY
https://southendcsp.org.uk/index.php/youth-offending-service/
https://www.osbournby.lincs.sch.uk/send-acronymswhat-do-they-mean/
https://inclusiveteach.com/2019/05/28/send-acronym-guide/
https://ehcphub.co.uk/send-acronyms
http://sendiasstorbay.org.uk/2018/09/13/send-acronyms/ 

Glossary of Terms 

https://www.kids.org.uk/glossary
https://www.telfordsendiass.org.uk/jargon-buster
http://enfieldsendias.org.uk/glossary/ 
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	Kingsdown School - Snakes Lane, Southend-on-Sea, Essex, SS2 6XT 
	Lancaster School - Prittlewell Chase, Westcliff-on-Sea, Essex, SS0 0RT. 
	St Nicholas School - Philpott Avenue, Southend-on-Sea, Essex, SS2 4RL.
	Sutton House Academy -Wentworth Road, Southend-on-Sea, Essex, SS2 5LG

	AUTISM  RESOURCE  BASES 
	Temple Sutton Primary School ARB - Eastern Avenue, Southend on Sea, Essex, SS2 4BA 
	Hamstel Infant School ARB - Hamstel Road, Southend on Sea, Essex, SS2 4PQ 
	Blenheim Primary School ARB – School Way, Leigh on Sea, Essex, SS9 4HX 

	SPEECH AND LANGUAGE RESOURCE BASE 
	Fairways Primary School - The Fairway, Leigh on Sea, Essex, SS9 4QW 

	LEARNING RESOURCE BASES 
	Shoeburyness High School -Caulfield Road, Shoeburyness, Essex, SS3 9LL 
	Chase High School - Prittlewell Chase, Westcliff-on-Sea, Essex, SS0 0RT 

	ALTERNATIVE PROVISIONS 
	Victory Park Academy – Wentworth Road, Southend on Sea, Essex, SS2 5LG 


	TRANSITIONS 
	What you can do to help support your child or young person prepare for and cope with day to day transitions 
	Education Transitions 
	Preparation for a new setting 
	Develop prompt cards for use in the new class/school/setting, such as; 
	People who can help me: list key staff names and roles (with photographs) and where they can find them. 

	HOME  EDUCATING. ELECTIVE  HOME EDUCATION (EHE) 
	What is home educating? 
	Does the Local Authority (LA) pay for anything if I home educate?E.g. books, subscriptions, exams, etc. 
	How do I take my child or young person out of school to homeeducate them? 
	AN EXAMPLE  LETTER TO SEND TO  THE SCHOOL 
	Can the school force us to off-roll our child? 
	Can I send my child or young person back to school if we cannot homeeducate anymore? 
	What happens once I’ve taken my child or young person out of school tohome educate them? 
	Do we have to follow the National Curriculum if we home educate? 
	Can the school force us to off-roll our child? 
	Get in touch with other home educators! 
	What happens if the LA does not think my child is receiving a suitable education? 
	What if my child or young person has an EHCP? 
	Can my child be entered for GCSE and other recognised examinations? 
	Useful websites: 
	Useful educations Apps: 

	EDUCATION, HEALTHAND CARE NEEDS ASSESSMENTS (EHCNA)AND EDUCATION,HEALTH  AND CARE PLANS (EHCP) 
	What is an EHC plan? 
	Who needs an EHC plan? 
	How do I get an EHC plan? 
	What is an EHC needs assessment? 

	THE EHCP HUB 
	WHAT  TO  DO IF YOU  DISAGREE WITH A DECISION  RELATING  TO EHC NEEDS  ASSESSMENT  OR THE CONTENTS  OF YOUR  CHILD’S EHCP 
	If you are not happy with a decision that has been made regarding an EHC needs assessment or the contents of an EHC Plan, there are several options open to you. 
	What if the issue is still not resolved? 
	Mediation 
	Appeal 
	When can I appeal? 
	How Do I Appeal? 

	THERAPIES 
	Speech and Language Therapy 
	How to get a referral to SALT 
	What is Occupational Therapy 
	How to get a referral for Occupational Therapy: 
	Physiotherapy What is children’s physiotherapy? 
	What do children’s physiotherapists do? 
	How to get a referral for Physiotherapy: 

	NEURODEVELOPMENTAL CONDITIONS BREAKDOWN 
	AUTISM SPECTRUM DISORDER 
	CLINICAL DIAGNOSTIC CRITERIA AND FEATURES 
	Relationships; 
	Restricted or repetitive patterns of behaviour, interests, or activities; 
	First Person Perspective by Chris Bonnello – Autistic Advocate,writer, speaker, and the author of the website and Facebook group Autistic Not Weird; 
	Pathological Demand Avoidance (PDA – An Autistic Profile) 


	Attention-Deficit/Hyperactivity Disorder 
	Developmental Coordination Disorder - Dyspraxia Clinical Diagnostic Criteria and Features 
	First Person Perspective by Ruth; Mum (Dyspraxic) of a DyspraxicChild in Southend 
	Specific Learning Disorder (Dyslexia, Dyscalculia, Dysgraphia) 
	Clinical Diagnostic Criteria and Features 
	First Person Perspective by Pat; an Adult with Dyslexia from Southend 
	Clinical Diagnostic Criteria and Features 
	Hyperactivity and impulsivity; 
	First Person Perspective by James; An Adult with ADHD from Southend 

	CO-MORBID CONDITIONS 
	ADHD See Neurodevelopmental Conditions Breakdown section PAGE 104 
	Antisocial or other Personality Disorders 
	Anxiety Disorders 
	Generalised Anxiety Disorder (GAD) 
	Panic Disorder 
	Phobias 
	Agoraphobia 
	Obsessive-Compulsive Disorder (OCD) 
	Autism See Neurodevelopmental Conditions Breakdown section PAGE 104 
	Avoidant/Restrictive Food Intake Disorder (ARFID) See eating section PAGE 44 
	Bipolar Disorder
	Communication Disorders 
	Language Disorder
	Speech Sound Disorder (SSD)
	Childhood-Onset Fluency Disorder (COND)
	Social Communication Disorder (SCD) 
	Depressive Disorders 
	Developmental Language Disorder (DLD) 
	Dyscalculia See Neurodevelopmental Conditions Breakdown section PAGE 104 
	Dysgraphia  See Neurodevelopmental Conditions Breakdown section PAGE 104 
	Dyslexia See Neurodevelopmental Conditions Breakdown section PAGE 104 
	Dyspraxia See Neurodevelopmental Conditions Breakdown section PAGE 104 
	Epilepsy 
	Global Development Delay (GDD) 
	Intellectual Impairment 
	Joint Hypermobility 
	Joint Hypermobility Syndrome (JHS)
	Obsessive-Compulsive Disorder (OCD)  See Anxiety above PAGE 115 
	Oppositional Defiant Disorder (ODD)
	Sleep Issues
	Structural language Disorder
	Substance Abuse Disorder 
	Tic Disorders 


	GENDER DIFFERENCES  ASSOCIATED  WITH  AUTISM  AND ADHD 
	AUTISM 
	Why are girls harder to diagnose than boys? 
	Do girls and boys express their special interests differently? 
	Socialising and Friendships 
	Personal Hygiene 
	Can female Autistics understand emotions? 

	ADHD GIRLS TEND NOT  TO  HAVE  THE SAME  HYPERACTIVITY  AS ADHD BOYS  DO 
	Why are girls harder to diagnose than boys? 
	Are ADHD girls hyperactive? 
	Socialising 
	Impulsiveness 


	FAMILY  FUND 
	Eligibility 

	FAMILY  FUND ’SEVEN  AREAS OF SUPPORT’ 
	DIRECT  PAYMENTS 
	TAKEN FROM THE LOCAL OFFER WEBSITE; 

	RESPITE CARE AND SHORT  BREAKS 
	RESPITE CARE 
	Direct Payments 
	Afterschool and holiday clubs 
	Overnight respite 

	SEND CHILD MINDERS 
	Marvellous Minders 
	How to Access 
	What Qualifications do Minders Have? 

	SHORT BREAKS 
	Who are Short Breaks for? 
	What are Short Breaks? 
	The regulations define a short break as: 
	What sort of activities can this funding be used for? 
	Why is your application needed? 

	SELF-CARE FOR  PARENTS 
	Self-Care for Parents 
	We spend our lives; 
	It is important to know when you are stressed, feel overwhelmed and not coping and in need of help - help and support is available if needed. 
	Meditate 
	Nature 
	Listening to music 
	Engage your senses 
	Schedule time for yourself 
	Schedule time with friends 
	Take a step away from social media and emails 
	Hug someone 
	Smile 
	Spend an extra 5 minutes in the bath/shower 
	Eat properly 
	Escape into a book 
	Learn how to say No 
	Learn how to share 

	WHO CAN HELP WITH SEND LEGAL  ADVICE? 
	IPSEA
	Written by IPSEA; 
	How IPSEA help 

	SENDIASS 
	BENEFITS THAT  CAN BE APPLIED FOR 
	Disability Living Allowance (DLA) 
	They will need to meet all the eligibility requirements 

	Personal Independence Payment(PIP) From their website; 
	Carers Allowance From their website; 
	The person you care for 

	Employment and Support Allowance (ESA) From their website; 
	Universal Credit helpline 
	BLUE  BADGE 
	Eligibility 

	Other benefits 

	SEND SERVICES  AND ROLES 
	SOUTHEND BOROUGH  COUNCIL 
	Service - The Special Educational Needs and Disabilities (SEND) Team (0-25 years)
	How to Access 
	Criteria 
	Roles 

	Service - Specialist Placement Panel 
	Service - Elective Home Education Team (5-16 years) 
	How to Access 
	Criteria 
	Roles 

	Service - SEND Transport (4-18 years) 
	How to Access 
	Criteria 
	Roles 

	Service - Preparing for Adulthood  (PfA) Team (13-25 years) 
	How to Access 

	Service - The Educational Psychology Service (EPS) (0-25 years) 
	How to Access 
	Criteria 
	Roles 

	Service - Children Social Care which includes the Children with Disabilities Team (0-25 years) 
	How to Access 
	Criteria 

	Service - Early Help Family Support (0-18 years) 
	How to Access 
	Criteria 
	Roles 

	Service – SENDIASS Southend (0-25 years) 
	Access 
	Criteria 
	Roles 

	SCHOOLS 
	Roles 

	HEALTH - NHS
	Service - Mental Health Support Team (MHST) (5-18 years) 
	Summary of Key Points 
	1. Deliver evidence-based interventions for mild to moderate mental health issues 
	2. Support the senior mental health  
	3. Giving timely advice 

	How to Access 
	Criteria 
	Roles 
	Mental Health Support Teams (MHSTs) – training 
	Senior Mental Health Clinicians 
	Education Mental Health Practitioners (EMHPs) 
	1 x Operational Leads 1x /Clinical Leads 
	1 x Project Manager 

	Service - Emotional Wellbeing and Mental Health Service (EWMHS) (0-25) 
	How to Access 
	Criteria 

	Service - Lighthouse Centre (0-16 years) 
	How to Access 
	Criteria 
	Roles 

	Service - Health Visitor Team (0-5 years) 
	Roles 

	Service - Specialist Health Visitor Team (SHV) (0-5 years) 
	How to Access 
	Criteria 
	Roles 

	Service - Paediatric Community Nursing Team (0-19 years) 
	How to Access 
	Criteria 
	Roles 

	Service - Paediatric Continence Service (4-18 years) 
	How to Access 
	Criteria 
	Roles 

	Service - Special School Nursing (SSN) (3-19 years) and Children’s Epilepsy Service (0-18 years) 
	How to Access 

	Service - Paediatric Asthma & Allergy Community Service (0-16 years) 
	How to Access 
	Criteria 
	Roles 

	Service - Children’s Speech and Language Therapy Service (includes the ‘A Better Start’ 
	How to access 
	Criteria 
	Roles 

	Service - Paediatric Diabetes Nursing Service (0-19 years) 
	How to access 
	Criteria 
	Roles 


	OTHER SERVICES 
	Service – A Better Start Southend (expected parents – 4th birthday) 
	How to Access 
	Criteria 
	Roles 

	YourFamily Workers, Connectors 
	Various delivery staff of ABSS delivery partners 
	ABSS Creche workers 
	Service - Trust Links 
	How to access 

	Counselling and peer support activities for carers in Southend Borough 
	How to Access 

	The REACH Recovery College 
	How to access 
	Criteria 

	The REACH Wellbeing Hub 
	How to Access 

	Youth Links - A peer support group for young people aged 11-18. 
	How to Access 

	Dig It Youth 
	How to Access 

	Families Growing Together 
	How to Access 
	Criteria 

	Learning Together 
	How To access 
	Criteria 


	TRAINING 
	Southend SENDIASS 
	IPSEA 
	A Better Start 
	Southend SEND IndependentForum (SSIF) 
	Trustlinks 
	Sunshine Support 
	Early Help Team 
	The SEND Group 
	SNAP Charity (Brentwood) 
	The VCB Project (Violent and Challenging/Controlling Behaviour)

	PARENT RECOMMENDATIONS 
	ND MYTHS 

	PARENT  RECOMMENDED WEBSITES, CHARITIES  AND LOCAL  GROUPS 
	RECOMMENDED FACEBOOK  GROUPS   AND PAGES 
	PARENT  RECOMMENDED BOOKS 
	Recommended Charities 
	Local Groups 
	Recommended Websites 

	ACRONYMS 
	GLOSSARY OF TERMS 
	BIBLIOGRAPHY 
	Neurodevelopmental Conditions Breakdown 
	Common co-morbid conditions 
	Female Characteristics of Autism and ADHD 
	Mental Health, Trauma, PTSD, and Services
	Sensory 
	Puberty 
	Eating Issues 
	Sleep Issues 
	Education, Health and Care Needs Assessments (EHCNA) and Education, Health and Care Plans (EHCP)
	Southend’s SEND Local Offer 
	Resolving Disagreements with the Local Authority
	Southend SEND Services and Roles 
	SEND Support 
	Types of School Setting
	Transitions 
	Unschooling 
	Therapies 
	Who Can Help with SEND Legal Advice?
	Benefits That Can Be Applied For 
	Family Fund 
	Blue Badge 
	Direct Payments 
	Respite Care, SEND Child Minders, and Short Breaks 
	Training 
	ND Myths 
	Acronyms 
	Glossary of Terms 





