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Access Through Technology
Referral Pack

Access Through Technology Team

Information

The Access Through Technology Team is a small specialist team within Norfolk County Council’s Children’s Services. We are specialist teachers and teaching assistants who work within schools across the county, providing assessment, equipment, advice, support and training for children, schools and parents/carers of children who benefit from using communication technology to communicate and to learn.

We work closely with Occupational Therapists, Speech & Language Therapists, Physiotherapists and Sensory Support Teachers in whatever combination is appropriate for the individual pupil.

The children that we support have severe and complex communication difficulties and are currently involved with at least one health professional.
We receive referrals from Early Years colleagues, Schools and Specialist Teams and are also alerted to children who may need our input via health colleagues and other support services e.g. VSSS and School2School Support.



	Referral Criteria

	Please complete this referral if the child/young person meets the following referral criteria:
The child or young person:
1) is between 4-19 and experiencing significant and complex communication difficulties caused by developmental, cognitive or physical disabilities or a combination of these. They are likely but not required, to have an Education, Health & Care Plan.

2) must have involvement with at least one health professional e.g. Occupational Therapist, Speech & Language Therapist etc. or evidence of an enduring medical need.
3) has a named NHS health professional who agrees to the appropriateness of this referral.
The School:
1) will be able to demonstrate that its existing technological resources have been used and are inadequate to meet the child’s or young person’s needs.

2) has discussed and agreed the application with parents/carers.


	Procedure

	1) The referral, together with the supporting evidence, should be emailed to att@norfolk.gov.uk.
2) The school will be notified when the referral has been received.

3) A member of the ATT Team will contact school and parents/carers to make arrangements for assessment.
4) A report of the assessment visit will be completed and sent to school, parents/carers and the funding panel.
5) Once provision is agreed, ATT will deliver and train relevant school staff in its use.

6) The effectiveness of the provision will be monitored by ATT through School Self-Reviews and (if required) school visits.

7) The school must undertake to complete these reviews in a timely fashion.


Referrals cannot be accepted unless the form is completed in full and accompanied by supporting evidence.
REFERRAL FORM
	Details of Child/Young Person
	1

	Forename
	

	Surname
	

	Date of Birth
	
	Year Group
	

	
	Individual and/or small group intervention
	Y/N

	SEN
	External agency support
	Y/N

	Status
	Education, Health & Care Plan - requested
	Y/N

	
	Education, Health & Care Plan - agreed
	Y/N

	Eligible for Pupil Premium
	Y/N

	Looked After Child
	Y/N

	Family Support Process
	Y/N

	Address of GP Surgery including Post Code
	


	Details of Parent(s)/Carer(s)
	2

	Parent(s)/Carer(s)
	

	Relationship to child/young person
	

	Home Tel
	
	Mobile Tel
	

	Home Address of child/young person
	

	Post Code
	


	School Details
	3

	School Name
	

	School Address
	
	Tel: 

	SENCo
	

	Email Address
	

	Tel Number
	

	Class Teacher/

Form Tutor
	

	Teaching Assistant(s)
	
	No of hours support:



	Primary SEN – Please tick only ONE
	4

	1. Learning difficulty (MLD, SLD or PMLD)
	

	2. Social, emotional and mental health
	

	3. Speech, language and communication needs
	

	4. Sensory (HI, VI, MSI)
	

	5. Physical disability (e.g. DCD, hypermobility, cerebral palsy)
	

	6. Autistic spectrum disorder
	

	Medical Diagnosis/Diagnoses – please provide evidence



	Professionals/Agencies involved – please provide reports
	5

	Name
	Role
	Email & Tel

	
	
	

	
	
	

	
	
	

	
	
	


	Brief description/pen picture of child/young person, including strengths and difficulties.
	6

	


	Achievement and Progress
	7

	At chronological age:

	Reading Age: 
Test used:

	Spelling Age: 
Test used:


	Please provide a copy of current pupil achievement and progress, for example Pupil Asset.


	Areas of difficulty in relation to written or verbal communication.
	8

	


	Describe additional support currently received by the child/young person.
	9

	In School

	

	External Agencies

	


	ATT referral was prompted by e.g. in-school review, Annual Review, S2S. If other please specify.
	10

	


	What technology has been used in school to meet this child’s/young person’s communication needs?
	11

	Technology used
	

	Software/Apps used to support learning
	

	How often is it used?
	

	Additional equipment used (e.g. rollerball or other access device)
	


	How do you think technology will help the child/young person with their communication difficulties?
	12

	


	Why are the school’s technology resources insufficient to meet communication needs?
	13

	


	SUPPORTING EVIDENCE – Referrer must include the following:
	14

	1. confirmation of medical diagnosis
	

	2. current medical reports (dated within the last 12-18 months)
	

	3. an example of free writing/mark-making
	

	4. copy of Education, Health & Care Plan (if applicable)
	

	5. predicted/current pupil achievement and progress
	

	6. last 2 Pupil Profiles or equivalent
	

	7. copy of last Annual Review (if applicable)
	


	This referral MUST be supported by an NHS HEALTH PROFESSIONAL who agrees to the appropriateness of this referral.
	15

	This referral has been discussed with and is supported by:

	Named NHS Health Professional

	Role
	Email & Tel


	Permission – tick to confirm
	16

	I confirm that I have discussed and agreed this referral with parent(s)/carer(s).

	Parent(s)/carer(s) have agreed that this information may be shared with relevant professionals involved with this referral.


	Referrer’s Details
	17

	Referrer’s Name
	

	Role
	

	Contact Tel
	

	Contact Email
	


	Referrer’s Signature
	18

	Signed


	

	Print Name


	

	Date


	


The information collected will be stored on a database and will be used for administration purposes only. The information will be held in the strictest confidence and will not be made available to any third parties.

Please email the referral and supporting evidence to:
att@norfolk.gov.uk
Access Through Technology


ATT Centre


The Clare School


South Park Avenue


Norwich


NR4 7AU





To discuss a referral please contact:





Helen Hards - ATT Lead Specialist Teacher


Tel:  01603 505324


Mobile:  07748 623039


Email:  � HYPERLINK "mailto:helen.hards@norfolk.gov.uk" �helen.hards@norfolk.gov.uk�





Please email referrals to:  � HYPERLINK "mailto:att@norfolk.gov.uk" �att@norfolk.gov.uk�





If you think that we may be of use to you or you want to discuss a referral telephone Helen Hards: 01603 505324 or 07748 623039





or email:  � HYPERLINK "mailto:helen.hards@norfolk.gov.uk" ��helen.hards@norfolk.gov.uk�








Website:  �HYPERLINK "http://www.schools.norfolk.gov.uk/accessthroughtechnology"��www.schools.norfolk.gov.uk/accessthroughtechnology�
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