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Pupil Premium Strategy Statement 

This statement details Cleaswell Hill school’s use of pupil premium (and recovery 
premium for the 2021 to 2022 academic year) funding to help improve the attainment of 
our disadvantaged pupils.  

It outlines our pupil premium strategy, how we intend to spend the funding in this 
academic year and the effect that last year’s spending of pupil premium had within our 
school.  

School overview 

Detail Data 

School name Cleaswell Hill 

Number of pupils in school  194 

Proportion (%) of pupil premium eligible pupils 46% 

Academic year/years that our current pupil premium 
strategy plan covers (3 year plans are recommended) 

2021-2024 

 

Date this statement was published November 2021 

Date on which it will be reviewed Autumn Term 2022 

Statement authorised by Governing Body 

Pupil premium lead Karyn McMahon/Patrick 
Ford Hutchinson 

Governor Lead Katie Kelly 

Funding overview 

Detail Amount 

Pupil premium funding allocation this academic year £97,765.00 

Recovery premium funding allocation this academic year £17,700.00 

Pupil premium funding carried forward from previous 
years (enter £0 if not applicable) 

£0 

Total budget for this academic year 

 

£115,465 
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Part A: Pupil premium strategy plan 

Statement of intent 

At Cleaswell Hill, we have high expectations and ambitions for all of our pupils, 
including those eligible for pupil premium funding. As such, we prioritise building on our 
children’s actual starting points and secure prior learning when designing our 
curriculum and assessment, school development plan and pupil premium strategy. All 
three of these plans echo each other and lie at the heart of our provision. 

Covid has disrupted the learning journey of most of our pupils due to them being 
unable to attend consistently since March 2020 and national exams being cancelled. 
These events meant we were unable to carry out normal activities to support children’s 
learning, wellbeing and to prepare them for transition, and instead needed to provide 
learning activities for pupils to complete at home. 

As a result we have ensured further robust monitoring and support for all pupils by 
analysing pupil levels in the four areas of need set out in their Education Health Care 
Plan. This allowed any regression or plateau in progress to be identified and high 
quality interventions to be put in place to accelerate progress to at least pre-Covid 
Levels.  

Benchmarking with partner schools have reported a gap between PPG and non PPG 
pupil progress and achievement as a result of some families being unable or unwilling 
to support home learning opportunities. Although our own monitoring practises 
demonstrated a reduced variation during national lockdown periods.  

Cleaswell Hill staff ensured that all pupils had a fair opportunity to make progress by; 
prioritising the attendance of PPG pupils, speaking directly with families weekly, 
utilising both virtual and paper based home learning methods and visiting families 
fortnightly. Cleaswell Hill also provided specialist devices and equipment linked to 
expected learning outcomes whenever possible. 

The Pupil Premium 2021-2022 priorities are part of a 3 year strategy to ensure 
evidence-based approaches for supporting and maximising progress for the most 
vulnerable learners in addition to our core provision. As a school, we have 
responsibility to use this funding to ‘narrow the gap’ for this specific cohort of learners. 

The Pupil Premium Funding will be used in different ways for different cohorts of 
learners depending on the individual priorities that have been identified. This is to build 
on the impact from the previous academic year. 

Our focus is on a tiered model of activities that; 

• support the high quality of specialist teaching 

• provide targeted academic support 

• deal with non-academic barriers to success in school, such as attendance, 

behaviour and social and emotional support, working closely in partnership 

with parents/carers, health and social care professionals 
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Our external partnerships with School Improvement Partner and other schools confirm 
our monitoring and impact measures and our on-going commitment to ensuring all 
learners are progressing with challenging targets.  

External evaluations confirm that learners who are eligible for Pupil Premium are not 
underachieving in comparison with their peers. This is due to our commitment to 
personalised learning around the holistic needs of the individual. However, we accept 
that without PPG funding our disadvantaged cohort could fail to make expected 
progress. 

Our Pupil Premium Strategy aims to demonstrate how we diminish the gap between 
disadvantaged pupils and their peers. Research published by the Education 
Endowment Foundation (EEF) shows that good teaching is the most important lever 
schools have to improve outcomes for disadvantaged pupils. Using the Pupil Premium 
to improve teaching quality benefits all pupils and has a particularly positive impact on 
Pupil Premium pupils. Due to this and the highly complex needs of our pupils, a high 
percentage of whom are in receipt of Pupil Premium funding, we have taken the 
decision to direct the highest proportion of the funding towards high quality teaching 
and learning. Through our highly personalised curriculum, we offer pupils access to 
high quality teaching and learning, therapies, focused interventions and an enriched 
curriculum that meets the needs of each individual. 

 

 

Which gap are we narrowing? 

Cleaswell Hill School wants to ensure the gap being narrowed is supporting learners in 

meeting the aspirational aims identified in the Education Health and Care Plans for 

each learner. We prioritise pupils not only ‘catching up’ but ‘keeping up’. 

Targets are identified in each learners ‘Personal Learning Intention Map’ (PLIM) and 

are working towards narrowing gaps in the areas of; 

• Communication and Interaction 

• Cognition and Learning 

• Social, emotional and mental health 

• Sensory and /or physical needs 

What are we investing in for narrowing this gap? 

• Targeted classroom-based interventions, hydrotherapy, rebound therapy, addi-
tional visits and additional community-based learning. 

• Targeted support for parental engagement where the priorities will lead to a nar-
rowing of gap through specific training and focused support. 

• Additional resources and specialist therapy sessions to support the development 
of communication, cognition, regulation, independence and life skills. 
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• Work with partnership organisations such as Trinity Youth, Bedlington Station-
Platform One, Daleby House, Active Northumberland. 

Diagnosing need 

School leaders take account of their in-depth understanding of any challenges that dis-
advantaged pupils are facing when developing the strategy. These can be identified 
using a wide range of internal data and information, including:  

• Attendance data and levels of persistent absence 

• Teacher feedback on pupils’ levels of engagement and participation 

• Progress data 

• Behaviour incidences and exclusions data 

• Information on wellbeing, mental health and safeguarding 

• Access to technology and curricular materials 

Monitoring progress 

• Throughout the term through the monitoring and evaluation process 

• Data analysis and case studies 

• SIP monitoring 

• Governor monitoring visits 

• External Evaluation, Peer Evaluation, Challenge Partners  

• Recovery Curriculum and Covid response 

• Data analysis and critical scrutiny of pupil progress towards targets 

We use a variety of tools to assess secure learning, from commercially bought pack-
ages to our own internally developed assessment tools and change intervention to sup-
port pupil need. These focus staff not on what we have covered, but on what has been 
retained and can be applied by our pupils. This academic year, our assessments have 
allowed us to identify the core challenges some pupils are facing which has included 
issues to support healthy food choices in addition to academic learning. 

We try to strike an effective balance between using standardised assessment tools and 
teacher administered diagnostic assessments rooted in the classroom.  

We also know from our internal qualitative data that enrichment opportunities for the 
most disadvantaged have also been restricted and we have increased need for social 
and emotional support for our pupils. 

Staff follow Cleaswell Hill’s Curriculum Assessment Policy, using both summative and 
formative methods. This enables them to systematically check pupils' understanding, 
identify misconceptions and accurately provide next steps in learning.  The systems 
used at Cleaswell Hill benefits from the use of live assessments being made against 
the depth that an individual curriculum expectation is met. The depth of learning is de-
termined by how fluent, generalised, maintained and independent a skill has become. 
The inputted information allows for data to be collected on pupil attainment, progress 
and achievement, meaning variations in cohort performance can be monitored. Most 
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recently, we have developed the use of Personal Learning Intention Maps (PLIMs). 
These are highly significant in planning for and ensuring pupils' development towards 
Key Stage targets set out in their EHCP. Careful consideration and close collaboration 
with parents/carers and significant others, ensures that aspirational SMART outcomes 
are set at the beginning of each term in the areas of communication and interaction, 
cognition and learning, social and emotional mental health, sensory and/or physical, 
and, from Year 9, preparation for adulthood. This enables staff to scrutinise the propor-
tion of targets that are met by individual pupils or cohorts. The progress of pupils at 
Cleaswell Hill is monitored termly by various stakeholders through; progress meetings 
with SLT, a written report to Governors, cross school moderation and School Improve-
ment Partner visits. This ensures that the quality of provision offered to all learners, in-
cluding PPG pupils, is of a high standard allowing them to make expected progress 
against challenging sequential personal targets that prepares them for greater inde-
pendence in their chosen community.  

Evidence-based practice 

School draws upon evidence that specifically supports our pupil cohort. See below 
‘Activity in this academic year’ for examples. 

At Cleaswell Hill, we also recognise that regardless of school context, high quality 
teaching is the most important lever that schools have to improve outcomes for all 
pupils.  

The use of research and evidence in special education can sometimes be a challenge 
due to the bespoke provision we put into place for our pupils. However, we use the 
EEF’s Teaching and Learning Toolkit to enable school leaders to explore principles for 
positive impact and mechanisms to mitigate potential negatives. School can plan to 
use the Toolkit to establish ‘best bets’, approaches that are likely to make a positive 

difference to pupils in school. 

The development of metacognition and self-regulation (drawing upon the EEF 
Teaching and Learning Toolkit) is a key feature of our strategic plan for targeted 
academic support. 

 We offer specialist interventions such as Occupational Therapy, Speech and 
Language Therapy, whilst also providing an array of other supportive interventions run 
by professionals, such as Music Therapy. These specialist therapists also work closely 
with the teaching and learning team to ensure that the best practice is embedded 
throughout high quality teaching, such as ensuring consistency in the use of visual 
support. 

Challenges 

This details the key challenges to achievement that we have identified among our 
disadvantaged pupils. 

Challenge 
number 

Detail of challenge  
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1 All pupils at Cleaswell Hill have an Education Health and Care Plan. Within a 
special school setting, pupils face particular challenges; because attainment is 
low owing to each pupils complex learning disability/difficulty, those who attract 
Pupil Premium funding do not stand out as low attaining as they might in a 
mainstream setting. 

Pupils have significant learning difficulties and disabilities, often linked to wide-
ranging cognition, communication, emotional, physical and sensory needs. 
Many pupils have not developed metacognitive skills which impacts on their 
ability to access learning. A high level of adult support is required to support 
access to learning. 

Pupils have a highly personalised, responsive curriculum comprised of multiple 
interventions, approaches and strategies. 

School is strong at identifying the barriers that each pupil faces and considers 
carefully what we are to provide additionally to aid pupil’s achievement and 
progress as existing provision is already specifically focused on needs and 
barriers to learning. 

Although Pupil Premium funding is provided as a different grant from core 
funding, this financial split does not, nor should it, create an artificial separation 
from class teaching. 

2 Communication difficulties: non-verbal pupils, pupils with limited language, 
pupils who require the use of assistive technology or specialist input in addition 
to the NHS provision and pupils with social communication difficulties 

3 Emotional Regulation difficulties and needing to be supported to engage in 
learning and manage behaviour. 

Some pupils have SEMH needs around attachment and trauma. Such children 
can find it difficult to regulate their behaviour in different situation and may lack 
the confidence and/or skills to fully engage in learning opportunities. 

Many pupils have sensory needs which require high levels of therapeutic 
intervention. Without sufficient levels of high quality therapy input, pupils face 
significant challenges in accessing other areas of learning. 

4 Significant medical and health issues for some pupils some of which are life 
limiting; including difficulties with mobility, motor skills, sight and hearing, in 
addition to conditions such as epilepsy and co-morbidity of ASD, ADHD and 
OCD. 

We realise that attendance may be erratic due to changing or challenging 
health circumstances. 

5 Ongoing training needs for the dynamic staff team to ensure they have 
comprehensive understanding of SEND and are appropriately skilled to 
undertake their role 

6 Evidence shows that improving parental engagement can have a significant 
impact on pupils’ attainment.  Our families make up a diverse community with a 
wide range of differences in socio-economic status. The extent of parental 
engagement varies widely. 

We realise that attendance may be erratic due to changing or challenging 
home circumstances. 
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Intended outcomes  

This explains the outcomes we are aiming for by the end of our current strategy plan, 

and how we will measure whether they have been achieved. 

Intended outcomes Success criteria 

Continue to improve access to learning for all 
pupils. 

Continue to build on pupil readiness to learn. 

Maintain high expectations for all pupils. 

Evidence of collaborative multi-agency 
working 

 

Integrated therapies 

 

NAPPI trained staff 

 

Positive Behaviour Support Cloud 

 

Partnership with parents/carers 

 

Consult with Virtual School Head 

 

Pathway rationales/SWOTs 

 

Phase Development Plans 

 

EHCP/PLIM targets 

 

Metacognitive skills and tools taught 
explicitly 

 

Pupils achieve an increased percentage in 
their PLIM targets 

 

Pupils demonstrate positive dispositions for 
learning 

 

Roll out of Engagement Model for KS1 and 
KS2 pupils working below the standards of 
National Curriculum tests. Tracked using 
Engagement Profiles 

 

High quality therapeutic input. Therapy 
Assistants delivering therapies overseen by 
Therapy Leads 

Continue to improve access to quality 
teaching. 

Appraisal targets/Performance Management 
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Appropriate evidence-based programmes and 
teaching approaches are used to address the 
root causes of underachievement. 

Teaching and Learning Progression Model 
and Action Plan 

 

Curriculum under constant review to ensure 
focussed, responsive learning for all Pupil 
Premium pupils 

 

School leaders enable staff to deliver and 
sustain quality first teaching and learning for 
all pupils 

 

Professional Development Programme 
utilising approaches grounded in evidence 

(EEF mechanisms) 

 

Teachers and Teaching Assistants have the 
skills, knowledge and resources to provide 
high quality teaching 

 

Links to School Development Cycle 

 

Links to commercial bodies to develop 
pedagogy eg. ResearchEd; National College 

 

Use of research and evidence-based 
classroom practice 

 

Small number of priorities with the greatest 
potential to make a meaningful difference to 
pupils attainment, with a focus on effective 
implementation 

Data is used to identify tightly focused 
improvement priorities 

  

Intelligent adaptations in our context 

 

Use of evidence-based practice 

 

Clear outcomes for the impact of PP 
provision and monitor progress and quality 
using robust and pragmatic measures 

 

Resources used as part of a rich evidence 
picture 

 

Supporting all disadvantaged pupils, including 
those with a Social Worker (59 families have 
a Social Worker). 

Plan takes into consideration the pastoral, 
academic, curricular and extra-curricular 
needs of individual pupils 

 

Contextual understanding 
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Activity in this academic year 

This details how we intend to spend our pupil premium (and recovery premium funding) 

this academic year to address the challenges listed above. 

Teaching (for example, CPD, recruitment and retention) 

Budgeted cost: £57,732 

Activity Evidence that supports this 
approach 

(See link above) 

Challenge 
number(s) 
addressed 

Supporting high quality 
teaching across all 
pathways 

 

Contextualised, high 
quality training and 
professional 
development 
programme for teachers 
and TA’s 

 

Support for ECT 

 

1.24  SEND Code of Practice 

Special educational provision is  

underpinned by high quality  

teaching and is compromised by 

anything less 

 

Utilising approaches grounded in 

evidence from cognitive and behavioural 

science. EEF mechanisms that make 

effective professional development. 

1,2,3,4,5 

Curricula enrichment 

Enrichment Calendar 
2021-2022 

 

Creative, broad 
curriculum addresses 
social disadvantage 
and gives pupils cultural 
capital to succeed in life 

EEF Social and Emotional Learning – 
moderate impact/low cost 

1,2,3 

Engagement and 
readiness for learning 

 

Enabling learning 
environments 

 

Integrated therapies/OT 
Assistants 

DfE Engagement Model- statutory  

 

Internal evidence based on smaller 
group sizes during Covid-19 

 

EEF Metacognition and Regulation 
Strategies Guidance Report 

 

1,2,3,4 

file://///chs-file1/profiles/Mcmahonk/Downloads/Enrichment%20Calendar%2021-22%20(2).docx
file://///chs-file1/profiles/Mcmahonk/Downloads/Enrichment%20Calendar%2021-22%20(2).docx


 

11 

 

Targeted academic support (for example, tutoring, one-to-one support 

structured interventions)  

Budgeted cost: £28,866 

Activity Evidence that supports this 
approach 

Challenge 
number(s) 
addressed 

Academic Mentor 

1:1, small group tuition 

DfE funded as part of National Tutoring 
programme 

1 

Metacognition and self-
regulation 

 

Staff CPD, class-based 
enquiry 

 

Lesson observations, 
Learning Walks 

EEF Guidance Report 1,2,3 

Integrated Therapies 

 

Outcomes jointly set 
between teachers and 
multidisciplinary team 

 

Through integrated therapy there is a 
shared understanding of the child's 
needs in all areas and a collaborative 
approach to target setting and the 
formulation of interventions and 
strategies to optimise pupil 
outcomes.  Integrated therapy can 
include the therapist working within the 
classroom or working with the child in 
small groups or individual 
sessions.  Integrated therapy facilitates 
the dissemination of therapeutic 
strategies within class based learning. 
The therapist includes links to the 
curriculum within therapeutic 
programmes, which supports the child 
to generalise learning from one context 
to another, a concept that is hard for 
many children with SEND,  Therapeutic 
approaches are integrated within the 
curriculum and the implementation of 
sessions, to optimise the child's 
communication and interaction, access 
to learning, sensory and emotional 
regulation, physical development and 
independence skills 

1,2,3,5 

SaLT 

 

Who has SLCN? 
10% of children are affected by SLCN re-
gardless of race, religion, gender 

1,2,3 
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Outcomes jointly set 
between teachers and 
multidisciplinary team 

 

 

7% of children aged 5 have SLCN 

An additional 1.8% of children have 
SLCN as part of a larger difficulty, e.g. 
Autism, Learning Difficulties 

More than 50% of children that live in so-
cially deprived areas have SLCN 

Learning Difficulties: 
1.5 million people in the UK have a learn-
ing disability 

50-90% of people with learning disabili-
ties have SLCN 

 
Autism: 
700,000 people in the UK have Autism 

1.1% of the current UK population have 
Autism 

70% of people with Autism also have a 
learning difficulty 

75% of CHS caseload have ASD 

 
Child Mental Health: 
81% of children with emotional and be-
havioural disorders also have SLCN 

40-54% of children with behavioural diffi-
culties also have SLCN 

 
Criminal Justice System: 
Over 60% of children in CJS have SLCN 

 

Play Therapy 

 

Identified pupils 
supported through 
targeted 1:1 
intervention with Play 
Therapist 

 

Play Therapy UK's clinical evidence 
base, containing over 12,000 cases, 
shows that between 77%-84% of children 
show a positive change through the use 
of play and creative arts therapies when 
delivered to PTUK standards. The more 
severe the problem, the higher the per-
centage of children that show a positive 
change  

 

1,2,3 
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Rebound Therapy 

 

Pupils maintain physical 
skills through targeted 
intervention 

 

Rebound therapy improves both high and 

low muscle tone as well as 

cardiovascular fitness. It is appropriate 

for children who have a lack of 

awareness of body position, reduced 

sensation and problems with posture 

1,2,3,4 

Hydrotherapy 

 

Pupils maintain physical 
skills through targeted 
intervention 

Hydrotherapy has scientific evidence- 
based positive effect on various 
systems of the body 

1,2,3,4 

Targeted reading 
intervention 

 

Purchasing new 
Phonics Books 

 

Staff CPD on early 
literacy approaches 

 

Literacy Subject Leads 
work collaboratively 
with teachers to advise 
on specific literacy 
support 

 

Investment in IT 
support for literacy eg. 
Tonies,Yotos and 
Scanner Pens 

 

Pupils keep up and 
continue to make 
progress with literacy 
targets 

 

Phonics EEF- Effectively teaching a 

systematic phonics programme. 

Teaching pupils a comprehensive set of 

letter sound relationships for reading and 

sound letter relationships for spelling.  

Introducing ‘New Essential Letters and 

Sounds’ Phonics 2021 

Launch Pad to Literacy DfE approved 

Reading comprehension strategies EEF 

Oral language intervention EEF 

Teaching pupils strategies for 
developing and monitoring their reading 
comprehension DfE approved 

 

EEF’s Teaching and Learning Toolkit; 
‘Promising Project’ list 

1,2 

 

Wider strategies (for example, related to attendance, behaviour, 

wellbeing) 

Budgeted cost: £28,866 
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Activity Evidence that supports this 
approach 

Challenge 
number(s) 
addressed 

NAPPI trained staff 

 

Positive Behaviour 
Cloud 

 

Consistent Approach 
Plans 

 

Reduce number of 
behaviour incidents 

EEF Behaviour and Intervention- 
moderate impact/low cost 

 

Following the principles of Positive 
Behaviour Support (PBS), training seeks 

to understand the cause of the distress 
enabling staff to be proactive in using 
primary prevention strategies. 
Accredited by BILD 

1,2,3,5 

Music Therapist from 
Nordoff Robbins 1 day 
a week group and 
individual sessions 

A report (May 2020) from the National 
Clearinghouse on Autism Evidence 
and Practice lists Music Therapy as 
evidence-based practice for children 
under music-mediated interventions 

The findings of the Cochrane Database 
of Systems Reviews provides evidence 
that music therapy can help children with 
ASD to improve their skills in primary 
outcome areas that constitute the core 
of the condition, including social 
interaction, verbal communication, 
initiating behaviour, and social-emotional 
reciprocity. 

1,2,3 

As the level of 
centralised support for 
mental health in 
schools continues to be 
a major challenge with 
a lack of access to 
clinical practitioners, 
school utilises 
increasingly creative 
attempts to look after 
pupil wellbeing 

 

Mental Health and 
Wellbeing Lead trained 
as Advanced 
practitioner 

 

Graduated response 

School  

 

Ambitious About Autism survey 
‘Coronavirus and Lockdown: the impact 
on autistic children and young people’  

1,2,3 
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Mentor/Counselling to 
support pupil Emotional 
Health and Wellbeing 

 

Children who are looked 
after, post LAC, adopted 
from care or under an 
SGO will benefit from 
targeted interventions to 
support their SEMH 
targets as described in 
their PLIM 

Breakfast provided for 
all pupils daily 

 

World Health Organisation 

36% of pupils in the UK have breakfast 
every morning. 

Without breakfast, pupils suffer from 
lack of concentration resulting in poor 
academic performance and psycho-
social functioning (anxiety, depression, 
hyperactivity) 

1,2,3,4 

Holistic Curriculum to 
include non-academic 
experiences 

 

After School Clubs and 
Summer Holiday Club 

 

Reinstatement of clubs 
to help provide social 
opportunities and 
‘character education’ 
experiences 

Costs of ‘awe and 
wonder’ visits, for eg. 
sessions at Newburn 
Leisure Centre, horse 
riding, galleries, 
museums, theatres and 
cultural spaces 

 

Access to performing 
arts experiences in 
school 

 

Resources eg. cooking 
ingredients 

 

Pupils increase their 
cultural capital and are 

Northumbria University, Newcastle, 
research, May 2018, which claims to be 
the ‘largest-ever’ study into holiday clubs 
in England, finds that holiday provision 
benefits children and their parents 
beyond combating hunger. Northumbria 
University’s Healthy Living Lab, said, 
‘Our findings suggest that holiday club 
provision offers the potential to have a 
far wider impact than previously 
evidenced on children’s health, well-
being and education. 

1 
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able to share their 
experiences and 
develop lifelong 
learning and social 
skills 

 

Parent Support/Links 
with families 

 

Increased attendance 

 

Parent Workshops half 
termly and additional 
provision of training, 
information, advice and 
guidance 

 

Increased opportunities 
for parents/carers to 
engage with their child’s 
learning and wider life 
of the school 
community, including; 
Play-Stay events, 
Tapestry, contribution 
to CAP’s and 
Engagement Profiles, 
use of facilities 
(hydrotherapy pool) out 
of school hours 

 

Increase in parents 
stating that they feel 
confident to participate 
in workshops and 
training in order to 
support their children at 
home and in the 
community 

EEF Working with parents to support 
children’s learning guidance report: 
provide practical strategies to support 
learning at home; tailor school 
communications to encourage positive 
dialogue about learning; offer more 
sustained and intensive support where 
needed 

 

Increase in PP pupils since Covid-19 
Pandemic 

 

1,6 

 

Total budgeted cost: £115,464.50 
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Part B: Review of outcomes in the previous academic year 

Pupil Premium Strategy outcomes 

This details the impact that our Pupil Premium activity had on pupils in the 2020 to 2021 

academic year.  

Quality Teaching 

Teachers maintained their professional development during lockdown, encouraged by 

leaders who provided additional training using digital platforms. This CPD need is likely 

to continue as school commits to more blended approaches to CPD in the longer term 

Creative, broad curriculum addresses social disadvantage and gives pupils cultural 

capital to succeed in life 

Resources reflect ambitious intentions 

Learning environment  focusses pupils and enables engagement with the learning offer 

Highly effective teachers with greater self-efficacy, using powerful pedagogical 

strategies to support learning across school: 

 • Lesson observations/Learning Walks evidence outstanding practice- feedback 

available 

• Staff Appraisal process- completed October 2020 for teachers and Autumn term 

2020 for TA’s  

• Sequential learning with clear links through school in Pathways (Engagement, 

Core, Extended) and between phases well embedded and ensuring responsive 

provision for all cohorts of learners. Flow documents on website; Engagement, 

Core, Extended Pathways becoming embedded (from September 2021) 

• Curriculum key driver 4 EHCP domains- work to enhance links between short, 

annual and end of key stage targets on EHCP; SMART target writing 

• Pupils engaged in learning. Integrated Therapy/SCERTS approach integral to 

teaching and learning- Whole school approaches; SaLT employed Summer 2021; 

OT Assistants employed Summer Term 2021. Engagement Model (ready for 

September 2021) 
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Therapy equipment and resources support emotional regulation and social 

communication 

School continues to monitor progress of Pupil Premium pupils, ensuring that their 

provision allows them to make continued progress and meet individual targets; 

• Impact- PP pupils make expected levels of literacy and numeracy by July 2021; 

PP pupils making good progress in PLIM targets by July 2021 - A greater 

proportion of Pupil Premium pupils met their end of year targets in maths and 

English; Tracking pupil progress across the curriculum and monitoring 

impact/EHCP/PLIM targets  

School continues to develop working partnerships with parents empowering them to 

support their children in developing curriculum skills- reduced impact due to Covid-19 

and not being able to meet in person. School website and Facebook page continued, 

along with parent Facebook Group; weekly welfare checks for pupils isolating; 

suggested activities and resources provided to meet EHCP targets at home; OT 

equipment provided; support to access other professional input eg. Health and 

Children’s Services 

School continues with the intended impact of reducing the variation in performance of 

Pupil Premium and non-Pupil Premium pupils. 

Targeted Academic Support 

Pupil Premium funding is used to ensure pupils receive high quality interventions and 

therapeutic input 

There is clarity of thinking in school’s Covid-19 response with the Response 

Documents sitting with the Staged Recovery Plan 

Analysis of intervention impact  

Academic Mentor employed since September 2020 as part of the National Tutoring 

programme. Outcomes available. 

Pupil Premium Tracking Grid used to update targeted interventions termly. 

Every intervention on the programme is chosen for its inclusion on the EEF’s Teaching 

and Learning Toolkit or has undergone rigorous evaluation to support best outcomes 
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Wider school strategies 

Increased attendance figures in identified pupils (to the school target of 96%); 

Enhanced attendance practice- Attendance negatively affected by Covid-19. 

School made extraordinary efforts to communicate and work with pupils and parents 

using online technology and existing platforms and new online technology. Through 
these efforts, school was able to provide almost our full package of support for 

parents, even during lockdown. 

Supermarket vouchers delivered to all pupils in receipt of Free School Meals 

Staff observe children’s learning behaviours closely to ensure key requisites are in 

place  

Children presenting with trauma and/or regression will be supported to be able to 

attend to learning for increasing lengths of time as soon as possible  

All vulnerable pupils (not all with an EHCP are identified as vulnerable as this is all of 

our pupil cohort) and those with Key Worker parents were in school from March 23rd 

2020. School reduced level of disadvantage due to Covid-19 through weekly welfare 

checks with parents, providing strategies and advice to help with meeting EHCP 

targets at home, providing OT equipment and support. 
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Further information  

 

2020-2021   Pupil Premium attendance 77.76%     Non-Pupil Premium attendance 83% 

Increase in PP pupils since Covid-19; PPG increasing from 75 pupils in 2019; 80 in 2020 
to 90 in 2021. 

 

Cleaswell Hill FSM 40%, National Average 20.6% 

 

This strategy supports; 
 

• EEF ‘Putting Evidence to Work: A School’s Guide to Implementation’ guidance 
report 

 

• NFER/EEF ‘Understanding the challenges for evidence-informed school 
improvement support in disadvantaged schools: an exploratory study’ Research 
Report May 2020 
 

 


