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Introduction 

School context 

Park Lodge School is a highly specialist provision for young people admitted to Park 

Lodge Clinic, a Tier 4 CAMHS Eating Disorder Service. We are not a mainstream 

setting: our students present with complex needs that require education to be fully 

integrated into their clinical care and recovery. While most students have a primary 

diagnosis of an eating disorder or eating-related difficulty, many also experience 

co-occurring mental health conditions such as depression, OCD, or anxiety. 

A significant feature of our student profile is disengagement from education prior 

to admission. Many have experienced long periods out of school, disrupted learning 

journeys, or strained relationships with education. Re-engagement is therefore 

central to our work. From admission, we build a detailed picture of each young 

person’s educational history, health needs, and personal circumstances, enabling 

us to design personalised programmes that focus not only on academic progress 

but also on restoring confidence, rebuilding routines, and preparing students for 

their next steps. 

Students are admitted and discharged throughout the year, with the average stay 

being 16–20 weeks, though some remain significantly longer depending on clinical 

needs. All placements are commissioned by home Local Authorities, who retain 

statutory responsibility for education. Close collaboration with families, home 

schools, and community teams ensures continuity of learning and a supported 

transition post-discharge. 

The school operates within Park Lodge Hospital and is embedded in the work of the 

hospital’s Multi-Disciplinary Team, including Psychiatrists, Psychologists, 

Occupational Therapists, Social Workers, and Nursing and Care staff. Education is 

not delivered in isolation but as a core part of recovery. Daily collaboration with 

clinical colleagues aligns learning with therapeutic progress so that barriers are 

understood holistically and education actively contributes to reintegration. 

Our ethos is built on personalisation, flexibility, and partnership. We work at the 

intersection of health, education, and family life, ensuring every young person has 

the opportunity to re-engage with learning, develop resilience, and transition 

successfully back into their home, school, and wider community. 
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Ethos and Vision 

At Park Lodge School, our ethos reflects the unique circumstances in which we 

work. We educate young people who are inpatients at Park Lodge Clinic, a Tier 4 

CAMHS Eating Disorder Service. Education here is not an add-on: it is an essential 

strand of treatment and recovery. Everything we do is shaped by our commitment 

to each student’s health, wellbeing, and future. 

Our core values are expressed through the acronym HEALTH, which captures the 

spirit of our school: 

 Hopeful Environment – We create a climate of optimism and possibility, 

helping young people to see beyond their immediate challenges and believe 

in their capacity to grow. 

 Empathy and Understanding – We foster a community that listens, 

understands, and values every individual, ensuring students feel safe, seen, 

and supported. 

 Achievement – We celebrate progress in all its forms. Academic success is 

important, but so too is confidence, resilience, and re-engagement with 

learning. 

 Lifelong Learning – We model curiosity and growth, encouraging students 

and staff to continue developing their skills, knowledge, and aspirations. 

 Therapeutic Support – Working hand-in-hand with the hospital’s clinical 

team, we integrate therapeutic strategies into daily learning, ensuring 

education is part of the recovery journey. 

 Holistic Wellness – We see the whole child: their health, their learning, their 

family, and their future. Our goal is to equip students for a successful return 

to education, home, and community life. 

These values underpin our ethos and define our purpose. Park Lodge is a place 

where education and recovery go hand in hand, where barriers are met with 

creativity and compassion, and where every young person is given the chance to 

rediscover their voice, their talents, and their future. 

Our vision is that every young person leaves Park Lodge having re-engaged with 

education, equipped with renewed confidence, resilience, and the skills to thrive in 

life beyond the hospital. 
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Statement of Intent 

At Park Lodge School we are committed to ensuring that all pupils, regardless of 

their special educational needs or disabilities, are entitled to a high-quality, 

personalised education that enables them to achieve their potential. 

As a hospital school within a specialist CAMHS Tier 4 setting, we recognise the 

complexity and vulnerability of our pupils. Many are experiencing acute mental 

health challenges, eating disorders, or co-occurring conditions, often alongside 

other SEND. For many, their previous educational experience has been fragmented 

and inconsistent, with needs not always recognised or met in a timely way. The 

hidden and controlling nature of eating disorders in particular means that pupils 

are often missed or misunderstood by their schools before admission. 

Our intent is to provide a safe, nurturing, and inclusive environment that both 

addresses gaps in learning and supports recovery. We aim to restore pupils’ 

confidence in themselves as learners, enabling them to reconnect with education 

as a positive and achievable part of their future. 

We are guided by the principles of the SEND Code of Practice (2015), the Equality 

Act (2010) and Keeping Children Safe in Education. These ensure that we: 

 identify and respond to individual needs quickly and effectively 

 remove barriers to learning through reasonable adjustments and 

personalised support 

 work in partnership with pupils, parents/carers, home schools, local 

authorities, and the hospital multi-disciplinary team 

 safeguard the welfare and dignity of every pupil, recognising the heightened 

vulnerabilities of those with SEND 

 prepare pupils for reintegration into their home schools and communities, 

promoting confidence, resilience, and independence 

Through this policy, Park Lodge School affirms its commitment to inclusion, equity, 

and safeguarding, ensuring that every child has the opportunity to learn, thrive, 

and recover in a supportive environment. 
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Legal Framework 

Our SEND and Inclusion Policy is underpinned by the following legislation and 

statutory guidance: 

 Children and Families Act 2014 

 Special Educational Needs and Disability Code of Practice: 0–25 years (2015) 

 Equality Act 2010 (including the Public Sector Equality Duty) 

 The Special Educational Needs and Disability Regulations 2014 

 Keeping Children Safe in Education 

 Working Together to Safeguard Children (2018, updated 2023) 

 Independent School Standards  

 Education Act 1996  

Where pupils have an Education, Health and Care Plan (EHCP), the school works in 

partnership with the placing local authority to fulfil statutory duties. 

 

Definition of SEND 

The Children and Families Act (2014) and the SEND Code of Practice (2015) define 

a child or young person as having special educational needs if they: 

 have a significantly greater difficulty in learning than the majority of 

others of the same age, or 

 have a disability which prevents or hinders them from making use of 

educational facilities of a kind generally provided for others of the same age 

in mainstream schools or post-16 institutions. 

 A child or young person has a disability if they have a physical or mental 

impairment which has a substantial and long-term adverse effect on their 

ability to carry out normal day-to-day activities (Equality Act 2010). 

The SEND Code of Practice identifies four broad areas of need: 

 Communication and Interaction – including speech, language and 

communication needs, and autism. 

 Cognition and Learning – including moderate, severe, and specific learning 

difficulties such as dyslexia. 

 Social, Emotional and Mental Health (SEMH) – including difficulties such as 

anxiety, depression, eating disorders, and self-harm. 
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 Sensory and/or Physical needs – including vision or hearing impairment, or 

physical disabilities. 

At Park Lodge School, the majority of pupils are admitted with a primary medical 

diagnosis (such as an eating disorder) and often present with co-occurring SEMH 

needs. Many also have other identified or suspected SEND, such as dyslexia, 

autism, ADHD, or speech and language difficulties. 

We recognise that pupils’ needs may be complex, overlapping and change over 

time, particularly during hospital admission. Our approach is therefore to treat all 

pupils as potentially having additional needs until assessment and observation 

establish otherwise. 

 

Aims and Objectives 

Aims: 

 To provide a personalised, high-quality education that meets the complex 

needs of pupils with SEND, mental health challenges, or co-occurring 

conditions. 

 To address gaps in learning caused by fragmented or inconsistent previous 

educational experiences. 

 To foster a safe, nurturing, and inclusive environment that supports 

recovery, resilience, and confidence in learning. 

 To work collaboratively with pupils, families, home schools, hospital staff, 

and external agencies to deliver holistic support. 

 To prepare pupils for successful reintegration into their home schools and 

communities. 

Objectives: 

 Identify and respond promptly to pupils’ needs, including hidden or 

complex challenges. 

 Remove barriers to learning through personalised support and reasonable 

adjustments. 

 Maintain accurate records of pupils’ needs, progress, and interventions to 

ensure continuity. 

 Provide staff with ongoing training in SEND, mental health, and inclusion. 
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 Involve pupils in their own learning and care planning, valuing their voice 

in decisions. 

 Monitor and adapt support to maximise progress and outcomes. 

 Uphold safeguarding, equality, and welfare standards for all pupils. 
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Roles and Responsibilities 

Proprietor / Advisory Board 

Provides strategic oversight and accountability for SEND and Inclusion across the 

school. 

 Ensure oversight of the school’s SEND and Inclusion provision. 

 Maintain compliance with statutory requirements, including the SEND Code 

of Practice (2015), Equality Act (2010), and Keeping Children Safe in 

Education. 

 Monitor the effectiveness of SEND provision and hold the Headteacher 

accountable for outcomes. 

 

Strategic SEND Lead – Headteacher 

Holds overall responsibility for SEND provision, statutory compliance, and external 

partnerships. 

 Holds overall accountability for SEND provision and compliance with 

statutory guidance, including the Children and Families Act (2014) and SEND 

Code of Practice (2015). 

 Ensures school policies align with SEND requirements and best practice. 

 Reports to the Proprietor and Advisory Board on SEND provision and 

outcomes. 

 Oversees budgeting and allocation of resources for SEND needs. 

 Leads on external relationships with Local Authorities, health teams, and 

other professionals. 

 Line manages the Deputy Headteacher in relation to SEND matters. 

 

Operational SEND Lead – Deputy Headteacher 

Manages day-to-day SEND provision, EHCP processes, staff training, and 

operational coordination. 
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 Acts as the main point of contact for staff, MDT, parents, and external 

agencies. 

 Oversees daily SEND provision, interventions, and personalised support. 

 Ensures staff are trained in differentiation, adaptive teaching, and SEND best 

practice. 

 Leads EHCP reviews, annual reviews, and applications. 

 Coordinates health-related educational support with the hospital manager. 

 Manages exam access arrangements and reasonable adjustments. 

 Co-leads on quality assurance of SEND teaching and learning. 

 

Key Teachers / All Staff 

Deliver personalised curriculum, interventions, SEMH support, and pastoral care for 

SEND students. 

 Deliver a personalised, adapted curriculum to meet SEND students’ needs. 

 Monitor literacy, numeracy, and intervention strategies for students 

requiring additional support. 

 Track progress, wellbeing, and engagement for SEND students. 

 Collaborate with the Operational SEND Lead to implement interventions. 

 Lead on social, emotional, and mental health (SEMH) support. 

 Oversee pastoral interventions, mentoring, and behaviour support. 

 Work alongside external services (CAMHS, Educational Psychologists) to 

support pupils. 

 Support attendance, reintegration, and transition strategies for SEND 

students. 
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Identification, Assessment and Support 

Admissions Process 

Ensure a holistic understanding of the pupil’s needs before entry. 

 Gather detailed information from the pupil’s home school, Local Authority, 

and hospital MDT. 

 Identify any known SEND, medical, safeguarding, or SEMH needs. 

 Ensure admissions decisions consider academic, therapeutic, and wellbeing 

requirements. 

 

Initial Assessment 

Establish a baseline for personalised support. 

 Conduct academic assessments to determine current attainment levels. 

 Assess social, emotional, and mental health (SEMH) needs. 

 Review safeguarding and risk factors. 

 Use assessment outcomes to inform personalised provision and 

interventions. 

 

Ongoing Assessment 

Monitor progress and adapt support to meet evolving needs. 

 Track pupil progress through regular academic, SEMH, and pastoral reviews. 

 Participate in multidisciplinary team (MDT) reviews to adjust support as 

necessary. 

 Gather and consider pupil voice to ensure provision reflects their 

perspective. 

 

SEND Register 

Maintain an accurate record of all pupils with SEND. 

 Keep the SEND register up-to-date with current pupil needs and 

interventions. 

 Review regularly to ensure accurate reflection of provision. 
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 Share relevant information with staff to inform planning, teaching, and 

support. 

 

Individual Support 

Provide personalised interventions and reasonable adjustments. 

 Develop and implement Individual Education Plans (IEPs) where required. 

 Ensure Education, Health, and Care Plans (EHCPs) are followed and reviewed 

appropriately. 

 Make reasonable adjustments to enable access to learning and assessment. 

 Integrate therapeutic input where appropriate to support SEMH and medical 

needs. 
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Curriculum Access and Provision 

Differentiation and Scaffolding 

Ensure all pupils can access learning at their level. 

 Plan lessons that are adapted to individual pupil needs. 

 Use scaffolding strategies, step-by-step guidance, and targeted support. 

 Provide differentiated tasks, resources, and expectations to match abilities. 

 

Use of Technology and Alternative Teaching Approaches 

Support learning through tools and methods that meet individual needs. 

 Incorporate assistive technology where appropriate (e.g., text-to-speech, 

interactive software). 

 Use visual aids, manipulatives, and alternative approaches to support 

understanding. 

 Encourage multimodal learning to engage pupils with different learning 

styles. 

 

Support for Literacy, Numeracy, and Communication 

Target key skills to address gaps and build foundational knowledge. 

 Provide interventions and targeted support in literacy and numeracy. 

 Support communication skills, including expressive and receptive language. 

 Monitor progress and adapt support based on ongoing assessment. 

 

Reasonable Adjustments 

Ensure equitable access to education in line with the Accessibility Plan. 

 Implement adjustments to classroom environment, teaching, and resources. 

 Ensure access to learning materials, physical spaces, and activities for all 

pupils. 

 Review and update adjustments regularly in response to pupil needs. 
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Exam Arrangements 

Ensure fair assessment in line with statutory requirements. 

 Liaise with home schools and Local Authorities to organise exam access. 

 Comply with JCQ requirements for access arrangements and reasonable 

adjustments. 

 Monitor and review arrangements to ensure they remain appropriate and 

effective. 
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Safeguarding and SEND 

Heightened Risks for SEND Pupils 

Recognise and respond to the additional vulnerabilities of SEND students, 

particularly in hospital settings. 

 SEND pupils may be at increased risk due to mental health conditions, 

trauma, self-harm, or eating disorders. 

 Be aware of risks linked to online safety, social media, peer influence, and 

competitive illnesses. 

 Monitor attendance closely to identify patterns that may indicate 

safeguarding concerns. 

 

Alignment with KCSIE 

Ensure all safeguarding practice meets statutory guidance. 

 Follow Keeping Children Safe in Education guidance in all aspects of 

attendance, behaviour, and welfare monitoring. 

 Maintain oversight of alternative provision and off-site learning 

arrangements. 

 Ensure staff are trained in safeguarding, including awareness of SEND-

related risks and vulnerabilities. 

 

Integration of SEND and Safeguarding Practices 

Embed SEND awareness into all safeguarding procedures. 

 Consider SEND needs when assessing safeguarding concerns, risk, and 

protective factors. 

 Include SEND pupils in safeguarding plans, risk assessments, and multi-

agency discussions. 

 Ensure communication between SEND leads, safeguarding leads, and 

external agencies is clear and proactive. 

 Monitor the impact of interventions to ensure both educational progress and 

safety. 
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Partnership and Communication 

Hospital MDT and External Agencies 

Collaboration with medical and specialist professionals is central to coordinated, 

holistic support. 

 Work in close partnership with hospital staff, therapists, and external 

professionals to align educational, therapeutic, and wellbeing provision. 

 Participate in structured multi-agency meetings, reviews, and risk 

assessments to ensure interventions are effective, timely, and responsive. 

 Establish clear communication channels and maintain accurate records to 

enable consistent strategies across settings. 

 Ensure all plans consider the pupil’s health, safety, SEMH needs, and 

reintegration goals. 

 

Home Schools and Local Authorities 

Maintain strong links to ensure continuity of education and uphold the home 

school’s ultimate accountability. 

 Regularly communicate with home schools to share progress, interventions, 

and reintegration planning. 

 Work with Local Authorities to ensure statutory compliance, EHCP 

monitoring, and smooth transitions. 

 Ensure information exchange supports consistent expectations and 

continuity of care across all settings. 

 Recognise the home school’s overarching responsibility for the pupil and 

actively support their reintegration strategy. 

 

Parents and Carers 

Parents and carers are active partners in their child’s education, wellbeing, and 

reintegration. 

 Provide frequent, structured updates on academic progress, SEMH support, 

and interventions. 

 Involve parents/carers in IEP and EHCP planning, reviews, and decision-

making processes. 
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 Encourage feedback to refine provision and ensure family perspectives shape 

individual plans. 

 

Pupils 

Pupils are empowered to influence their own learning, support, and transitions. 

 Involve pupils in planning, reviewing, and evaluating their IEPs and EHCPs. 

 Use pupil voice to inform personalised interventions, therapeutic 

approaches, and reintegration strategies. 

 Support pupils to take ownership of their learning, wellbeing, and choices 

wherever possible. 
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Monitoring, Review and Evaluation 

Monitoring Provision 

Ensure SEND provision is effective, responsive, and outcomes-focused. 

 Track pupil progress using data, assessments, and evidence from 

interventions. 

 Review social, emotional, and mental health (SEMH) outcomes alongside 

academic progress. 

 Monitor safeguarding outcomes, attendance, engagement, and 

reintegration success. 

 Use feedback from pupils, parents/carers, staff, and the MDT to evaluate the 

impact of provision. 

 

Evidence of Impact 

 Interventions and support are regularly adapted based on monitoring data, 

MDT feedback, pupil voice, and parent/carer input. 

 The school holds a weekly Inclusion Meeting to review all pupils’ progress, 

wellbeing, and engagement, considering observations in school alongside 

information from the MDT. 

 Staff participate in a weekly MDT care review and attend other relevant 

meetings to advocate for pupils’ educational needs and facilitate 

personalised provision. 

 This structured, multi-agency oversight ensures that provision is responsive, 

personalised, and maximises educational, social, and emotional outcomes. 

 

Role of Advisory Board and Proprietor 

Provide strategic scrutiny and accountability for SEND provision. 

 Regularly review reports on pupil progress, interventions, and compliance 

with statutory requirements. 

 Challenge and support the Headteacher in maintaining high-quality SEND 

provision. 

 Ensure resources and staffing are sufficient to meet the needs of all pupils. 

 Oversee the effectiveness of monitoring and quality assurance processes. 
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Review Cycle 

Ensure policy and practice remain current and compliant. 

 Conduct formal review of SEND provision and effectiveness annually. 

 Update the SEND and Inclusion Policy in response to changes in DfE or Ofsted 

guidance. 

 Amend practice, procedures, or provision based on monitoring outcomes, 

inspection feedback, and stakeholder input. 

 Communicate policy updates and changes to staff, parents/carers, and 

relevant external agencies. 

Complaints 

Complaints Procedure 

Provide a clear route for raising concerns about SEND provision. 

 Any concerns regarding SEND support or provision should initially be raised 

with the Headteacher. 

 Staff, parents/carers, or pupils can follow the school’s formal complaints 

procedure if the concern is not resolved. 

 Ensure complaints are acknowledged promptly, investigated thoroughly, 

and responded to in a timely manner. 

 

Escalation Routes 

Outline formal pathways for unresolved concerns, including statutory processes. 

 If a complaint relates to an EHCP or statutory SEND provision, parents/carers 

may escalate to the Local Authority. 

 The school will provide guidance and support to parents/carers in contacting 

the Local Authority or other relevant agencies. 

 External bodies or the Local Government Ombudsman, may be involved if 

complaints remain unresolved following the school’s and LA processes. 


