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Description automatically generated]Our SEND Universal Offer (in line with SMIF: September 2024)
	Cognition and Learning
	Communication and Interaction
	Social, Emotional and Mental Health
	Physical and Sensory

	· Dyslexia-friendly classrooms (consider fonts and colours on board, limit visual clutter).
· Clear instructions with reduced cognitive load – verbal and visual where possible.
· Clear signage and labelling in classroom.
· Planning: prior knowledge and overlearning (which are dyslexia-friendly strategies)
· Limit need for copying from board
· Use of additional adults is planned to maximise their impact on learning, married with the need to promote independence.
· Role models / mixed ability groups
· No child has to read aloud
· Equipment to support handwriting e.g. pencil grips, writing slopes
· Multisensory approaches for spelling and understanding concepts (learning in different ways).
· Use of timers and visuals in class to understand duration and expectation of tasks.
	· Clear classroom routines exist and are reinforced.
· Neurodiversity is referenced and celebrated, and consideration given of how neurodiversity can present differently across genders: adults understand that autistic females often present differently.
· Evidence-based screening for SLCN is used (NELI, Speech Sounds Toolkit).
· There is consistency in language and approach around emotional regulation.
· Pupils should be seated so that they can see the teacher’s face and non-verbal cues.
· Length of tasks are adapted to accommodate pupils with weak attention spans.
· Movement breaks built in.
· Idioms, jokes, puns etc. are taught explicitly.
· Staff ensure that pupils have stopped working and are listening before new instructions are given.
· Pupils are allowed time to process language and answer questions.
· Model back correct speech and grammatical structures rather than correcting a child.
	· Pupil voice is collected
· School policies in place e.g. Behaviour, Wellbeing, Health & Safety / Risk Assessment.
· Consistent approaches from all school staff (e.g. Trauma informed schools)
· Mindfulness approaches / quiet times embedded in school practice, including grounding and regulation strategies taught e.g. box breathing.
· Designated Pastoral Care staff who work closely with SENCO
· Identification process in place (e.g. Stirling Wellbeing Scale for UKS2)
· Early intervention when attendance is declining.
· Consideration given to sensory environment and sensory resources available to children.
· Social skills explicitly taught e.g. PSHE, circle time, mentoring.
· Pupils know how to ask for help.

	· All staff can access guidance on supporting children with medical needs.
· Appropriate adaptations to learning tasks or environment.
· Alternative ways of recording (including use of technology)
· Visual supports in place e.g. subtitles on videos.
· All learners are included and can access the environment as independently as possible.
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