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Introduction  

The Additionally Resourced Provision and our internal SEND HUBS uphold Cranbrook 

Primary School’s Aims and SEND Report, the Special Educational Needs and Disability 

Code of Practice and the Department for Education Guidance:  

“Ensuring that all pupils and staff achieve as highly as possible by being an 

excellent and memorable school, which values and celebrates its multicultural 

community and maximises potential for a happy and fulfilling life in our 

changing world”.  

 

 Cranbrook Primary School’s SEND Policy and Report: weblink 

 Cranbrook Primary School’s Aims: weblink 

 Cranbrook Accessibility Plan: weblink 

SEND Code of Practice (July 2014) Statutory Guidance:  

“High quality teaching that is differentiated and personalised will meet the individual 

needs of the majority of children and young people. Some children and young people 

need educational provision that is additional to or different from this. This is special 

educational provision under Section 21 of the Children and Families Act 2014.”  

DES Inclusive Schooling Guidance:  

Inclusion is about engendering a sense of community and belonging and encouraging 

mainstream schools and others to come together to support each other and pupils with 

special educational needs. Inclusive schools and local education authorities have:  

A. an inclusive ethos 

B. a broad and balanced curriculum for all pupils 

C. systems for early identification of barriers to learning and participation  

D. high expectations and suitable targets for all children. 

Special Educational Needs 

SEND HUB’s and 

Additionally Resourced 

Provision (ARP) at 

Cranbrook Primary School  
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Our SEN HUB’s   

The specialist provision ‘SEN HUB’s’ are based at Cranbrook Primary School in 

Redbridge. They provide an education for students with Autism Spectrum Disorder 

(ASD) or those with significant social communication difficulties who require highly 

specialised and individual arrangements in order to access a mainstream school. 

Students in the hubs benefit from a specially designed, low- stimulus environment set 

within the mainstream setting. In the provision pupils take part in additional activities 

designed to meet their own complex needs. Interventions are run to foster a range of 

skills with students from their own peer group and students are offered ‘sensory diets’ 

in order to reduce their anxiety levels, often informed by an Occupational Therapist.  

Programmes and timetables are student-centred and highly differentiated. The morning 

sessions follow a highly structured routine with communication as a core focus, again 

informed by the expertise of a speech and language therapist. Students follow a 

personalised curriculum covering core curriculum subjects differentiated accordingly.   

The philosophy of the provision follows an expectation that students will manage the 

maximum time in mainstream classes according to individual needs; however the 

philosophy also requires flexibility in determining the ratio of time spent in the 

provision and that spent in mainstream classes.  This is advised using a whole team 

approach and is discussed and agreed with parents.   

Admission criteria  

In order to be considered for entry to the SEND HUBs:  

 Students must have an Education Health and Care Plan (EHCP) or be in the 

process of being assessed for one, and there must be evidence that the students 

are experiencing significant barriers to their learning through the ‘assess, plan, 

do, review’ process.  Students may experience some or all of the following 

difficulties:  

 Difficulties in following classroom routines and maintaining attention to task. 

Atypical behaviour, such as: obsessive and/or withdrawn behaviours; 

inappropriate use of language; difficulties in motor imitation and control; 

inappropriate responses to sensory experiences.  

 Social behaviour often leading to social rejection by peers and social isolation 

 Admission into the SEND HUBS is decided internally in liaison with teaching 

staff, support staff, the SENDCo and parents  
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The ARP: 

In addition to the internal SEND Hubs, we now have an Additionally Resourced 

Provision, which is externally funded by Redbridge Local Authority, with a separate 

admission procedure via Redbridge SEND team.  Pupils attending this provision will 

have a diagnosis of ASD or significant social communication difficulties.  All children will 

have an EHC plan, naming Cranbrook ARP as the designated provision.  Pupils are 

considered for the provision if there is evidence that they would benefit from an 

Additionally Resourced Provision with access to a mainstream school. This evidence 

would indicate that such students would need access to:  

 Staff experienced in working with and meeting the needs of children and young 

people with ASD and social communication difficulties 

 ASD-specific interventions 

 Individualised programmes of learning in small groups with activities designed 

to meet individual complex needs 

 Programmes aimed at fostering social interaction skills, support life and 

organisational skills and develop emotional literacy 

 A specially-designed low stimulus area 

 Opportunities for relaxation 

 Therapy according to individual needs  

 Specialised resources such as a sensory room and ICT with a variety of software 

designed to improve social and communication skills  

 Sensory diet sessions in order to reduce anxiety levels 

 A smaller group setting with access to separate outdoor provision 

The appropriateness of the provision will be considered at each Annual Review of the 

child’s EHC plan.  

In allocating places within the provision, priority will be given to students from the 

London Borough of Redbridge wherever possible.  

Good practice indicates the need for a transition programme prior to admission once 

the placement had been agreed, which is best organised between the Manager of the 

provision and the appropriate professionals who are well-known to the students and 

these arrangements include parental/carer involvement.  

A previous placement within one of our internal SEND HUBs does not guarantee 

automatic transition to the internal hub of the next Key Stage nor access to the ARP. It 

must also be noted that an unsuccessful application for the ARP will not lead to full-time 

enrolment of a mainstream place.  
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Exit Criteria  

The majority of students normally need to be supported by the SEND HUB’s throughout 

the EYFS, KS1 and KS2. However, if the ‘level of adaptive skills’ for any of the students 

reached the point whereby they no longer required the additional support, then this 

placement can be withdrawn at any point, based on the advice and recommendations of 

all staff involved in liaison with parents.  

Withdrawal from the ARP, for the same reasons, will need to be discussed and agreed at 

an Annual Review, which will then be sent to the Local Authority for a final decision.  

There may also be circumstances when the placement is at risk of breaking down in 

which case the Annual Review process should indicate this and the LA can make an 

appropriate decision about future placement in consultation with the parents/carers.  

Provision Aims  

 To provide individual curricula with access to mainstream education  

 To facilitate students’ academic progress by addressing their individual needs 

 To enable students to experience all aspects of school life  

 To develop an ethos where each person is treated with respect  

 To build students’ self-concept, confidence and self-esteem  

 To encourage students’ independence in all areas of life  

 To support a child’s ability to manage self-regulation at times of anxiety or 

distress 

 To improve students’ social and communication skills 

 To provide opportunities to develop successful social interaction  

 To encourage personal behaviour management, thus developing a sense of 

responsibility   

Structure of a day  

All students register with their class at the beginning of the day and are greeted by their 

class teacher and mainstream peers, with additional adult support if needed. They may 

also choose a special buddy for lunch or play time if they are accessing the mainstream 

environment at these times. The amount of time they spend thereafter is expected to 

increase throughout the year but is based on individual need.  

The SEND HUB’s timetables are regularly updated as the children’s skills develop, but 

follow the mainstream structure. The SEND HUB philosophy is that the start to the day 

is an important opportunity for communication and social interaction. Each morning 

the groups come together for a Good Morning session, followed by Phonics, Reading, 
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English and Maths. The lessons are all pitched at individual skill level. Students also 

spend time doing activities independently aimed at improving organisational skills, 

developing their concentration while reinforcing and generalising learning.  Life skills 

and independence are fostered through a high level of structure and routine with visual 

timetables and jigs.  Staff use visual prompts consistently to facilitate the process and to 

ensure understanding. 

The afternoon consists of tailored interventions including TAC PAC, a social skills group, 

Attention Autism and Gross Motor programmes.  Children have access to structured 

movement breaks throughout the day as well as when needed and the majority of 

children follow a structured toileting programme. 

Staff within the SEND HUBs have had training in the following areas: 

Makaton, Attention Autism, Living Language, Social groups, Lego therapy, TAC PAC, 

Autism Awareness, Supporting children’s learning, Sensory play, Intensive interaction, 

Lego Therapy, Speech and language interventions 

Training and support is provided internally through accredited trainers and by ‘SEAATS 

OUTREACH’, Educational Psychology service, Occupational Therapists and Speech and 

Language. 

Specialised Interventions  

 Life skills 

 Social skills 

 Child development  

 National SEND award 

 PECS 

 TEAM TEACH 

 TEEACH 

 SCERTS 

 5P approach 

 VERP 

 EMOTION COACHING 

 NURTURE GROUP 

 CIRCLE TIME 

 Need-based therapy sessions 

(SALT, OT, drama and movement 

therapy, music therapy or yoga)  

 Relaxation and mindfulness  

 Sensory diet 

 Self-awareness  

 Social and Communication skills  

 Transition programmes  

 All students have access to 1:1 

lessons  



 6 

 

Sensory Processing Support 

Some students with social communication difficulties have associated Sensory 

Processing difficulties, which means they experience difficulties with processing 

sensory information within their central nervous system and therefore have 

problems with such tasks as coordination, muscle tone, attention, arousal levels, 

autonomic functioning, emotions, memory and higher-level cognitive functions. 

They may be Sensory Seeking, Sensory Sensitive, Sensory Avoidant or Low 

Registration; all require different levels of sensory integration. To support this, the 

SEND HUBs work in collaboration with Occupational therapists who can support 

sensory diets (carefully designed personalised activities that provide the sensory 

input a person needs to stay focused and organized throughout the day.) The SEN 

HUBs all have a different sensory area which can be accessed on a structured basis 

as well as when needed. We also have a new specially designed darkroom which can 

be used for both sensory regulation as well as for teaching. 

Collaboration with mainstream teaching staff  

Successful inclusion of our students depends on the existence of a strong collaborative 

relationship between the teachers within the mainstream school and the SEND HUBs. 

There is an ongoing exchange of information about the progress of our students with 

support given to help understand individual behaviours and identify strategies for each 

individual student. Planning is shared between the mainstream provision and SEND 

HUBS so that, where possible, there is some consistency with teaching and learning, 

although highly differentiated.  Mainstream class teachers are expected to contribute to 

and attend review meetings, where this is felt appropriate.   

Home/School communication  

At the SEND HUB’s the importance of a close home/school relationship is highly 

regarded. Parental/Carer input and an understanding of a pupils’ home life is an 

integral dimension to their learning.  

 Parents are invited in termly to review their child’s progress and to contribute to 

the updating of IEP targets.  This may also involve the sharing of videos and 

photographs of their child’s learning, particularly of a child is unable to attend 

 Parents’ Support group  

 Cranbrook Primary has termly SEND Parents Coffee mornings for informal 

support and companionship and information can be found on newsletters or by 

contacting the school office.  These coffee mornings also incorporate parent 

training which has been delivered by external professionals  
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 All students have an Annual Review which is a statutory meeting to review the 

EHCP, held yearly, to ensure it still reflects the student’s needs. This is done using 

aspects of Person-Centred Planning 

 Each student has an Individual Education Plan (IEP) reviewed once a term. This 

document sets out the short-term targets, which are a combination of academic 

and ASD specific targets (those targets are likely to focus on communication, 

social inclusion and flexibility of thought). The teaching strategies, resources, 

success criteria and outcomes are recorded. These include students’, families’ and 

school’s priorities for development and general high-needs information and are 

shared termly.  Targets are related to the longer term outcomes on a child’s EHC 

plan and all targets are SMART 

Behaviour Support  

Each student’s behaviour is supported on an individualised and personalised basis 

using positive reinforcement and aspects of Cognitive Behaviour Therapy (CBT). Staff 

ensure that agreed strategies are used consistently and celebrate appropriate behaviour 

regularly. Students are expected to comply with the whole school Behaviour for 

Learning Policy; however, the SEND HUBs have the capacity to modify behaviour 

sanctions to fit the complex needs and developmental stages of the students. The 

following are some strategies SEND HUBs use:  

 Motivators (favoured toys, activities) 

 Visual reminders of positive behaviour, excellent work or achieved targets 

 Rewards (stickers, tokens, etc) 

 Reflection- short periods of time out of an activity (e.g. 10 min) 

 Mainstream visual/auditory cues are provided to help students know the 

duration of any sanction and when it is completed 

 Relaxation 

 Specific Behaviour Modification Programmes- designed for particular students 

as/when needed, using specialised techniques, to help them develop social, 

emotional and behavioural skills in order to access the mainstream environment  

 Use of positive handling with a specific recording process if this is needed 

 Individual behaviour plans for those students that require more tailored 

interventions to support their behavioural needs.  These are discussed and 

agreed with parents before being implemented. 

Transition  

 Students are supported in all stages of transition 

 SEND HUBs are situated in close proximity to the key stage mainstream 

classrooms so transitions are minimalised 

 All children with ASD have visual schedules 
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 Students receive visual booklets as they transition between key stages or from 

one learning environment to another 

 Warnings are given for any unexpected transitions, with use of the ‘surprise’ 

visual where appropriate 

 For those children who require physical assistance with transitioning between 

spaces, a PEEP assessment is completed and shared with the health and safety 

team as well as any staff that may come into contact with that child   

Cranbrook Primary school aim to be inclusive and aspire to develop an ethos of staff, 

parents and children that are Autism Aware.  We also aim to share this ethos, 

knowledge and the successful implementation of our additional provisions with other 

schools locally and nationally.  In addition to our SEND HUBS: 

 We are developing ASD Champions throughout the school 

 We celebrate World Autism Awareness Day 

 We are available to offer consultancy services to other schools interested in 

setting up similar provisions.  

 

Staffing  

 There is one lead teacher or HLTA in each SEND HUB with allocated LSA support.  

Additionally to this, other LSA’s support the hub to deliver interventions and 

observe their practise in order to support CPD and the successful delivery of 

interventions to identified SEND children at a school support level  

 The SEND HUBs are committed to personal development and examples of good 

practice and ideas for further improvement are shared at our weekly team 

meetings 

Funding  

 The London borough of Redbridge fund up to 12 places within the ARP  

 Students in the ARP are included in the overall published admission numbers for 

the school, although these are in excess to those on roll. It is intended that the 

number of students in the ARP will not exceed any more than 2 per year group 

from Year 1 – Year 6.    

Visiting the Provision  

 We hope you will find this prospectus helpful in providing you with information 

about the school and that it fulfils its purpose of enabling parents and 

professionals to gain an insight into the education and care we offer  
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 We understand that individuals may have specific queries or questions which we 

welcome. If you feel a visit to the school would be helpful, please arrange an 

appointment by contacting the school office or designated SENDCo. This will help 

us to ensure that the relevant staff and information are available for your visit 

Contact Details  

Manager of: SEND HUB’s 

Email: csmith@cranbrookprimary.redbridge.sch.uk 

Main School Telephone: 0208 518 2562 
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Appendices 

• https://www.youtube.com/watch?v=Y6tUvfo-Xl0 

 
 

Cognitive-Behavioural Therapy 
 

  Introduction 
Children with autism spectrum disorders (ASD) frequently have co-occurring 
(comorbid) psychiatric conditions, with estimates as high as 70 to 84 percent. A 
Comorbid disorder is defined as a disorder that co-exists or co-occurs with another 
diagnosis so that both share a primary focus of clinical and educational attention. 
Although anxiety is not a defining characteristic of ASD, prevalence rates are 
significantly higher in children with ASD than in typically developing children, 
children with language disorders, chronic medical conditions, disruptive behaviour 
disorders, and intellectual disability or epilepsy. In fact, research suggests that 
approximately one-half of children with ASD would meet the criteria for at least one 
anxiety disorder. Several studies have also reported a bidirectional association 
between internalizing disorders and autistic symptoms. For example, both a higher 
prevalence of anxiety disorders has been found in ASD and a higher rate of autistic 
traits has been reported in youths with mood and anxiety disorders. Individuals with 
ASD also appear to display more social anxiety symptoms compared to typical 
control individuals, even when these symptoms are clinically overlapping with the 
characteristic social problems typical of ASD. With comorbidity rates so elevated in 
the ASD population, treatment options for anxiety have become increasingly 
important. 
 
There is a strong evidence base for the use of cognitive-behavioural therapy (CBT) 
interventions for depression and anxiety in non-ASD populations. There are a variety 
of CBT approaches, but most share some common elements. The primary goals of 
traditional CBT are to identify and challenge dysfunctional beliefs, catastrophic 
cognitions, and automatic thoughts as well as change problematic behaviour. With a 
therapist’s help, the individual is encouraged to challenge his or her beliefs and 
automatic thoughts through a variety of techniques. Through CBT, the individual 
learns skills to modify thoughts and beliefs, as well as problem-solving strategies to 
improve interaction with others in effective and appropriate ways, thereby 
promoting self-regulation.  
CBT models for the treatment of anxiety attempt to create a new coping pattern by 
using behavioural techniques such as modelling, exposure, and relaxation as well as 
cognitive techniques addressing cognitive distortions and deficiencies. These 
treatment models generally emphasize four critical components of therapy: 
assessment, psychoeducation, cognitive restructuring, and exposure. Using these 
four components, CBT has been shown to be an empirically supported treatment for 
typically developing children with anxiety issues. The most commonly used 
techniques to treat anxiety in children are exposure, relaxation, cognitive 
restructuring, and modelling in that order.  

https://www.youtube.com/watch?v=Y6tUvfo-Xl0
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Cognitive-Behavioral Therapy for ASD 

Although CBT has been shown to be an effective empirically supported treatment for 
typical children, there is a question as to whether or not it can be used with other 
populations. In recent years, there have been a number of attempts to adapt CBT for 
children and teens on the autism spectrum. Although there is no agreed upon set of 
modifications, there appears to be a general consensus that with certain specific 
modifications, CBT can be used to effectively lessen anxiety symptoms in higher 
functioning children with ASD. Evidence from the current literature supports a 
specific blend of techniques and strategies as the most effective approach to modify 
CBT for use with children who have an ASD. The primary modifications to CBT that 
have been shown to make them more viable for anxious children with ASD are the 
development of disorder specific hierarchies, the use of more concrete, visual tactics, 
the incorporation of child specific interests, and parent participation. 
A study published in the Journal of Child Psychology and Psychiatry illustrates how 
a standard CBT program can be adapted to include multiple treatment components 
designed to accommodate or remediate the social and adaptive skill deficits of 
children with ASD that serve as barriers to anxiety reduction. The study tested a 
modular CBT program incorporating separate modules focusing specifically on 
deficits associated with ASD such as poor social skills, self-help skills, and 
stereotypies as well as a modified version of a traditional CBT protocol utilizing 
primarily cognitive restructuring and exposure techniques.  
 
The participants were forty children (7–11 years of age) who met the criteria for ASD 
and one of the following anxiety disorders: separation anxiety disorder (SAD), social 
phobia, or obsessive-compulsive disorder (OCD). They were randomly assigned to 16 
sessions of CBT or a 3-month waitlist (36 children completed treatment or waitlist). 
The CBT model emphasized coping skills training (e.g., affect recognition, cognitive 
restructuring, and the principle of exposure) followed by in vivo exposure. The 
parent training components focused on supporting in vivo exposures, positive 

https://3.bp.blogspot.com/-bELndIbiARs/XEyIc_mytqI/AAAAAAAAErc/WlVWD0g0R7w18vm4aeBPMLLck7jCQPsgACEwYBhgL/s1600/CBTmodel3.jpg
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reinforcement, and communication skills. Independent evaluators blind to treatment 
condition conducted structured diagnostic interviews and parents and children 
completed anxiety symptom checklists at baseline and posttreatment/postwaitlist. 
The researchers found that 92.9% of children in the active treatment group met 
criteria for positive treatment response post-treatment compared to only 9.1% of 
children in the waitlist condition. In addition, 80% of children in the active 
treatment group were diagnosis free at follow up. From these results, it is reasonable 
to draw the conclusion that with specific modifications, CBT can be an effective 
treatment for children with ASD and concurrent anxiety disorders. 

Conclusion 
The above referenced study, together with case studies and other clinical trials, 
provides evidence that incorporating disorder specific hierarchies, use of more 
concrete, visual tactics, incorporation of child specific interests, and parental 
involvement can facilitate successful results when conducting CBT for anxiety in 
children with ASD. Although there is support for the efficacy of an enhanced CBT 
program, there are some limitations to these modifications and adapted models. 
Specifically, the child’s level of functioning, variation in the use of each modification, 
and the utilization of different CBT programs across studies affect the generalization 
of the outcomes. Moreover, there is a need to examine to what extent CBT with these 
modifications could be used with more severe cases of ASD or in cases where there is 
more severe intellectual impairment. Children with higher functioning ASD may be 
able to better process the cognitive components of traditional and modified CBT than 
those who are lower functioning. Additionally, different CBT programs may 
emphasize different components of CBT making it difficult to determine which 
components are the most critical for treating anxiety in children with ASD. The next 
step for future research should be to focus on developing a standardized approach to 
treatment which incorporates specific modifications, randomized clinical trials to 
test the approach, and explorations of the boundaries within the ASD population for 
use and effectiveness of treatment. Given the elevated comorbidity rates, finding an 
effective, empirically supported treatment for anxiety in children with ASD is critical. 
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