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Executive Summary

Context

This Needs Assessment was initiated by the Special Educational Needs and Disabilities (SEND) Improvement Board
in Somerset and builds on the Joint needs assessment published in November 2017. The Improvement Board
includes members from Somerset County Council, partner organisations including Clinical Commissioning Groups,
health providers, education and representatives from parent carer groups and reports to the Health and Well- being
Board and Childrens Trust Board.

Who does this needs assessment refer to?

The term ‘Special Educational Needs'’ specifically refers to children and young people who meet the definition given by
the SEND Code of Practice:

“a child or young person aged 0-25 has special educational needs if they have a learning difficulty or disability
which calls for special educational provision to be made for them”.

However, disability can be defined in different ways, in particular in planning, health and social care settings. The
statutory definition of disability in the UK comes from the Equality Act (2010):

“a physical or mental impairment that has a ‘substantial’ and ‘long-term’ negative effect on your ability to do
normal daily activities”.

Aims
The purpose of this Joint Needs Assessment is to provide the best available intelligence to inform commissioning of
services for children and young people with Special Educational Needs (SEN), long term conditions or disabilities in
Somerset.

The objectives are:

1. To provide estimates of current and future numbers of children and young people with disabilities, and SEND
in Somerset, to help identify the services needed to support Children and Young People with SEND, and their
families.

2. To better understand the prevalence of specific disabilities/illnesses/needs and how this compares to other
areas.

3. To measure local performance and provide an understanding of health and educational outcomes for this
group and compare these to outcomes for other Somerset children and young people.

Data is compared across three broad groups; pupils with no SEN, pupils with EHC plans (EHCP’s) and pupils with
SEN support. Somerset comparators are National, Regional (South West) and Statistical Neighbours for Children’s
Services, Suffolk, Norfolk, Herefordshire, Shropshire, East Sussex, Cornwall, Devon, Dorset, Gloucestershire and

Wiltshire.

This document was first produced in Sept 2017 and it is intended that this Needs Assessment is to be updated, at
least annually. An action plan is included to outline how data will be obtained where gaps have been identified in data
collection.

The National Picture for children and young people with SEND

Whilst disabled children and young people are all individuals with different experiences and strengths, on a population
level they continue to experience poorer outcomes across the board. Whilst we recognise these national outcomes as
limiting factors we are working together as a local area to reduce these inequalities with the Somerset population of
children and young people.

e Special educational needs may go unrecognised, leading to adverse outcomes for both children and families
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Young people with SEND are more likely than their non-disabled peers to not be in any form of education,
employment or training (NEET)

Four in every ten disabled children live in households where income is below the poverty line, compared to
three in ten children without disabilities

Children and young people with SEND still report barriers to participation in sport, education, leisure, using
public transport, and in personal relationships

Children and young people with SEND are more likely to be bullied

For young adults with disabilities, there are often challenges in making the transition to adulthood and adult
services

Local Headlines

Children, Young People and their Families, Health and Well-being Board and Commissioners

In 2017, Somerset had a total population of 555,195, of which 20% (110,084) were children and young people
under the age of 18. 14.8% of all children are living in poverty and 9.8% are non-white British. The West
Somerset area has the lowest social mobility factors in the UK and is known as an Opportunity area.

Somerset has a higher than regional and National average of young people with SEND at 15.4%
this equates to approximately 12,000 children and young people. Regional (15.2%) and National
(14.4%)

Somerset’s population is estimated to grow by 5,426 aged under 16 by 2022. The biggest
increase will be seen at secondary level. This is in line with many LA’s nationally.

Somerset has fewer children with Education, Health and Care Plans (EHCP) 1.8% than
Regional or National however this does not include children who receive High needs funding.
Together these children form 3.2%, which is above Regional and National average and suggests
that Somerset are over identifying children and young people with SEND. Regional 2.7% and
2.8% National

People claiming ESA/ incapacity benefits is the same as regional average but less than
National, this suggest that families may not know which benefits they are entitled to. Somerset
and regional 5.3% National 6.1%

There are significant differences in the SEND Need types in Somerset, compared to national
averages including: a lower proportion of children with Moderate Learning Disability (MLD), a
higher proportion of children with Social, Emotional and Mental Health(SEMH) needs and a
lower proportion with Autism Spectrum condition (ASC). This suggests that Local area partners
are not accurately identifying and accurately assessing needs.

There are more children identified with Social emotional and health needs in Somerset than
other LA’s, with the highest identification of speech, language and communication needs in the
early years, changing to social emotional and mental health needs at 5-16. This suggests that
children’s needs are not identified accurately and that schools focus on children and young
people who display challenging behaviour or persistently disruptive behaviour.

CCG & Health Partners

80% increase in outpatient activity from 2011 to 2016/17

32% of Integrated Therapy Service appointments are held within School settings

Somerset has significantly fewer children and young people identified with Autism 7.4% than the
Regional or National. This suggests that Somerset partners are not recognising and identifying
children and young people who may have autism accurately. Regional 11.10% and 12.5%
National




Somerset has significantly fewer children recognised with Learning Disabilities known to Schools
24.2% than regional and National. This suggests that Somerset partners are not recognising and
identifying children and young people who may have a learning disability accurately. Regional
30.7% and 35% National.

Recent referral data indicates that between Jan-Mar 2018 all CAMHS patients were seen within
18 weeks of referral and in May 2018 99% of ITS patients were seen within 18 weeks of referral.

Early Years, Schools and Further Education

There are less children in Somerset state funded schools than regional or National. In Somerset’s
state-funded schools there are 9,820 pupils with SEND, representing 14% of all pupils (69,200).
Regional (14.9%) and National (14.2%)

Young people with SEND in Somerset are more likely to continue with their education and
training than regional or national. There are more Young people with SEND in Education,
Employment or Training (EET) than National averages, and data suggests that they are more
likely to sign up to an apprenticeship than National and Regional. 93% of pupils with an EHCP at
KS4 remain in Education or Training this is higher than both the Regional (90%) and National
(90%)

Children with SEND in Early years make a good level of progress and this is above Regional and
National average. Somerset 30%, this is a reduction from 2017 but remains above National
average in 2017 Regional (26%) and Nationally (27%)

KS1 2018 performance for SEND pupils in Somerset has improved and is better than National
and South West region. Overall performance of pupils with EHCP dropped in 2017 but improved
in 2018.

Somerset KS2 2018 performance for SEND pupils has improved from 2017, this is the same as
regional but below the National average. The improvement at KS2 includes an increase for
pupils with an EHCP but shows a reduction from early years progress. Somerset 18%, Regional
(18%) National (20%).

Pupils with an EHCP at Key stage 4 do better than pupils regionally and Nationally on attainment
8 scores. Somerset 15.7% Statistical Neighbours (11.9%) National average 13.90 but do less well
in GCSE English and Mathematics at grades A*-C/9-5 and is significantly below regional and
national. This suggests that pupils with SEND progress well but are not achieving outcomes
broadly in line with their peers.

The total number of exclusions (fixed term and permanent) of Somerset SEND pupils was broadly
unchanged in 2017/18 compared to 2016/17 however had increased significantly from 2015/16.
The most common reason for exclusion remains persistent disruptive behaviour

Somerset has a higher than National average of children and young people placed in
Independent schools, non-maintained special schools, both day and residential, with the highest
proportion being day placements.

Currently 229 children who are Electively Home Educated (EHE) have SEN; this represents 2%
of children in Somerset who have SEND

In 2016 Somerset County Council held a thematic review of the LA’s maintained special schools
and resource bases as there was insufficient places in the right location. Over the next 5 years
Somerset specialist provision will be transformed with an additional 240 special school places

being provided as part of a £34m capital investment programme.

Children’s and Adults services

Somerset is below Regional and National average for numbers of Children Looked After. In the
2016/17 academic year, in Somerset 42.2% of looked after children received SEN
support, compared to the national average of 29.1%.




e And 28.9% of looked after children in Somerset in 2016/17 had a Statement or an EHCP,
compared to the national average of 28.2%.
In the 2016/17 academic year, the percentage of Children in Need in Somerset with SEN support
was 33.4%, much higher than the national average of 25.4%. However, the percentage of
Children in Need in Somerset with a Statement or EHCP was 12.9%, much lower than the
national average of 21.4% and is related to the previous funding system, where pupils with High
needs funding shown as SEN support

Further Development of the Needs Assessment for 2019

Data is currently obtained through National data sets i.e. LAIT, LG Inform, DfE tools, NEXUS., Public health
and CCG colleagues. Also, Local data obtained for the SEN 2 return and performance reporting. It is
recognised that there are some data sets which are not yet included in this Needs Assessment that would
add value and provide a more complete overview.

Data Source Anticipated
timescales
1 | Inpatient information ccGcsy | Jan2019
2 | A&E data, and use of 111 ccGcsu | Jan2019
3 | Need to improve joint commissioning SCC Jan 2019
4 | Improve engagement with CCG SCC/CCG | Jan 2019

Preparing for Adulthood areas for improvement:

¢ Identification

5 e Assessment both timely and consistent CM-J Mar 2019

o Referral process for Young People not in Special
Schools or supported by the CWD team.

e Commissioning improvement as still a service led
model.

6 | Areas for development identified by Schools lead:

e Transition between Early Years and School

e Confidence in Schools to identify Behaviour issues
before assessing an SEMH Need

¢ Reducing fixed term and permanent exclusions for
Children and Young People in Schools Co Mar 2019

e Consistent communication and training for all schools

e Child’s voice to be captured within assessments and
completed in a timely manner.

e Training the workforce in key areas

e Attainment improvements within key stages.

Recommendations for improvement from Alison Bell Public
Health
e Improve data to include continence service, diabetes
and epilepsy nurses and compass disability services
activity.
7 e Improve analysis of data, which includes comparison of | AB Mar 2019
the attendance at school and attainment, to show why
issues such as lower attendance at school is
compounding issues of attainment gap. We need data
about clinic appointments outside school hours (to
avoid missed school) or clinics at school sites (which
they do already) to minimise absence
4
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Section 1 : Background and Context
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Introduction

This report was initiated by the Special Educational Needs and Disabilities (SEND) Improvement Board in Somerset
and completed with the input of partner organisations. The aim is to inform the work of all partners in Somerset
involved in planning and providing services for children and young people; ultimately leading to improved outcomes for
those who experience disabilities and/or have special educational needs.

This chapter introduces the Joint Strategic Needs Assessment (JSNA) and provides the context and background to
this piece of work. It outlines:
e The national context
The local context
The aims and methods
Definitions of special educational needs and disability
An overview of outcomes
Key risk factors and wider determinants of disability

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

The Children and Families Act places a duty on local authorities to identify all children with disabilities and SEN in their
area. The Act requires health, education and social care to jointly commission services for this group, producing
information on the ‘local offer’ that sets out the provision that the local authority expects to be available for disabled
children and children with SEN.

The Act introduced reforms to the SEN system, detailed in the SEND Code of Practice. Key changes included the
extension of eligibility for SEN support to age 25, bringing new responsibilities to further education settings. The Act
also replaced School Action and School Action Plus with a graduated system of SEN support, with regular reviews as
part of a cycle. Statements of SEN and Learning Difficulty Assessments are replaced with Education, Health and Care
plans; which involve coordinated assessment of education, health and care needs for children whose more complex
needs may not be met by SEN support and who may not be making progress.

The principles of the SEND Code of Practice (Department for Education, 2015) are:

Participation of children, their parents and young people in decision- making

Early identification of children and young people’s needs and early intervention to support them
Greater choice and control for young people and parents over support

Collaboration between education, health and social care services to provide support

High quality provision to meet the needs of children and young people with SEN

Focus on inclusive practice and removing barriers to learning

Successful preparation for adulthood, including independent living and employment

National data context

Significant constraints have been identified nationally in terms of collating and understanding data on disabled
children; and unfortunately, these have also limited the scope and depth of this needs assessment. A review by the
Council for Disabled Children in 2017 of national data highlighted the following gaps and challenges:
https://councilfordisabledchildren.org.uk/help-resources/resources/understanding-needs-disabled-children-complex-
needs-or-life-limiting-conditions



http://www.legislation.gov.uk/ukpga/2014/6/contents/enacted
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
https://councilfordisabledchildren.org.uk/help-resources/resources/understanding-needs-disabled-children-complex-needs-or-life-limiting-conditions
https://councilfordisabledchildren.org.uk/help-resources/resources/understanding-needs-disabled-children-complex-needs-or-life-limiting-conditions

The Local Context

Somerset County Council published the Children and Young People’s Plan in 2016. One of the challenges identified is
poorer outcomes for disadvantaged groups including children in care, those with Special Educational Needs and
disabled children. Related priorities in the Plan are to improve the lives of disabled children and their families, and ensure
that disabled children make good progress in line with their abilities.

The SEND improvement board was implemented as a partnership approach to improve the engagement of all
agencies and ensure we work in a collaborative way to identify and meet the needs of children in Somerset. The
Board has now produced the Somerset SEND Strategy for Children and Young People.

Aims and Methods

This Needs Assessment aims to inform the work of the SEND Board and partners throughout Somerset by:

e Providing a population perspective on the estimated current and future numbers of children and young people
with disabilities and SEND in Somerset

e Describing important factors influencing need and quality of life, and opportunities for prevention and health
improvement

e Collating information about children and young people with disabilities and SEND, who are known to services
in Somerset

e Assessing the outcomes of children and young people with disabilities and SEND, in Somerset and placing
these in the national context

¢ Identifying gaps in what we know about children and young people with disabilities and special educational
needs in Somerset and make recommendations for future work

The assessment was produced using a number of sources:

e Areview of the national and local policy drivers

o National routinely collected data about children and young people with disabilities and SEND.

o Estimates of prevalence and incidence taken from observatories, surveys and other expert bodies

e Data on children and young people known to services in Somerset, collated from the Performance Reports
and Scorecards or requested directly from partners.

Definitions of Special Educational Needs and Disability

Special Educational Needs

Special educational needs (often abbreviated to SEN) is a term used in education settings. It refers to needs which
might be experienced by children and young people aged 0-25 as defined under the Children and Families Act 2014.
The definition used by the Code of Practice (2015) is given below:

Definition of Special educational needs according to the Code of Practice
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25

¢ A child or young person aged 0-25 has special educational needs if they have a learning difficulty or
disability which calls for special educational provision to be made for them

e A child of compulsory school age or a young person has a learning difficulty or disability if he or she:
has a significantly greater difficulty in learning than the majority of others of the same age, or
has a disability which prevents or hinders him or her from making use of facilities of a kind generally
provided for others of the same age in mainstream schools or mainstream post-16 institutions

Special educational provision is provision that is additional to or different from that which would normally be
provided for children or young people of the same age in a mainstream education setting.

A child under compulsory school age has special educational needs if he or she is likely to fall within the
definition, in the paragraph above, when they reach compulsory school age or would do so if special
educational provision was not made for them

Types of SEN and SEN intervention levels

Children with SEN may have a primary need identified in different areas. These are currently categorised as:



http://www.somerset.gov.uk/policies-and-plans/plans/children-and-young-peoples-plan/
https://slp.somerset.org.uk/ipost/iPost%20Documents/Somerset%20SEND%20Strategy%202016-19.pdf
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25

e Communication and Interaction:
0 Speech, Language and Communications Needs
o Autistic Spectrum Disorder and Asperger’'s Syndrome
e Cognition and Learning:
o Specific Learning Difficulty
0 Moderate Learning Difficulty
0 Severe Learning Difficulty
o Profound & Multiple Learning Difficulty
e Social, Emotional and Mental Health
e Physical and Sensory:
0 Hearing Impairment
o Visual Impairment
0 Multi-Sensory Impairment
o Physical Disability
e Other Difficulty or Disability

There are two levels of intervention for children and young people with SEN. These are:
e SEN support
e Education, Health and Care Plan (EHCP); this replaces the previous Statement of SEN

An EHC plan is a legal document for children and young people with SEN (aged 0-25) who are in education,
apprenticeship or training. An EHC plan is for children and young people who can be described as having needs that
are severe, significant, profound, complex and/or long-term. This will apply to a small percentage of children and
young people.

Disability

The term ‘Special Educational Needs’ is an education term which specifically refers to children and young people who
meet the definition given by the SEND Code of Practice given above. However, disability can be defined in different
ways, in particular in planning, health and social care settings. The statutory definition of disability in the UK comes
from the Equality Act (2010). The World Health Organisation also provides a definition of three elements of disability:
impairment, activity limitation and participation restriction.

Definitions of disability
The Equality Act (2010)
‘Disability is a physical or mental impairment that has a ‘substantial’ and ‘long-term’ negative effect on your ability to
do normal daily activities’
The World Health Organisation (2013)
Disability is an umbrella term, covering impairments, activity limitations, and participation restrictions:
e Animpairmentis a problem in body function or structure;
e An activity limitation is a difficulty encountered by an individual in executing a task or action;
e A participation restriction is a problem experienced by an individual in involvement in life situations.

Impairment can be further defined as an injury, illness or other condition which causes or is likely to cause a loss of or
difference in physiological or psychological function. Disability refers to the effects of this impairment in terms of loss
of or limitations of opportunity to take part in everyday life. The social model of disability proposes that it is the barriers
set up (on purpose or inadvertently) by society that lead to people with impairments experiencing disability — i.e. that
society is often organised in ways that exclude or prevent people from taking part in everyday life. Removing or
reducing these barriers is therefore an important part of any approach to disabilities.

Disability definitions used in services
Health

Within health services, the main system used is the assignation of diagnoses, some of which may be associated with
disability.

Individual services may keep disability registers, but there is no national statutory assessment within health services of
whether or not a child is defined as ‘disabled’. However, the recent introduction of the Children and Young People's
Health Services (CYPHS) data set means that this is expected to change over the next 12-18 months as the breadth
and quality of submissions to the dataset improves. Community Services that are funded and/or provided by the NHS
are required to include their clinical activity in the CYPHS data set provided the patient is less than 19 years old.
Providers are required to submit data on diagnoses of children including long term conditions and childhood
disabilities, using SNOMED paediatric neurodisability codes.
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Social care
Local authorities use the definition of ‘Children in need’ (abbreviated to CIN) to cover all children assessed as being in
need of social care services. This definition includes:

e Children looked after (CLA)

e Children subject to child protection plans

e Children who are supported in their families or independently but who may need services such as: family
support, leaving care support, adoption support or disabled children’s services (including social care,
education and health provision).

The primary need of the child is identified at assessment, which may be child disability. Where children are reported
as having a disability, the type of disability is also identified, although the medical condition of the child (e.g. cerebral
palsy) is not recorded, instead, terms such as ‘hand function’ and ‘consciousness’ (for epilepsy) are used.

The relationship between disability and special educational needs

Disabled children as a group will experience a spectrum of difficulties, from those who experience minor limitations in
certain activities to others who will need assistance with all personal care. Similarly, there is often not a consistent
relationship between a single diagnosis and impairment, functional need or disability (Department of Health, 2010).
The definition provided by the Equality Act provides a relatively low threshold and includes more children than many
realise: ‘long-term’ is defined as ‘a year or more’ and ‘substantial’ is defined as ‘more than minor or trivial’. This
definition includes sensory impairments such as those affecting sight or hearing, and long-term health conditions such
as asthma, diabetes, epilepsy, and cancer. Where a disabled child or young person requires special educational
provision they will also be covered by the SEN definition.

Similarly, some children with SEN will have complex needs which require longer term
support — such as those with profound and multiple learning difficulties (PMLD), while others need temporary
interventions to help address and overcome learning difficulties.

Consequently, whilst many children with disabilities will also be children with SEN; and vice versa, this is not always
the case. Disability and special educational needs (SEN) are not interchangeable terms. Throughout this needs
assessment it is clearly indicated where the statutory definition of SEN is being used.

Safequarding

Safeguarding and promoting the welfare of children means (HM Government, 2017):
e protecting children from maltreatment;
e preventing impairment of children's health or development;
e ensuring that children grow up in circumstances consistent with the provision of safe and effective care; and
e taking action to enable all children to have the best outcomes.

The principles of safeguarding also apply to adults, and include:
e protecting their rights to live in safety, free from abuse and neglect.
e people and organisations working together to prevent the risk of abuse or neglect, and to stop them from
happening
¢ making sure people's wellbeing is promoted, taking their views, wishes, feelings and beliefs into account

According to the NSPCC'’s review of research https://www.nspcc.org.uk/services-and-resources/research-and-
resources/2014/right-to-be-safe/):
e disabled children are at a greater risk of physical, sexual and emotional abuse and neglect than non-disabled
children
o disabled children at greatest risk of abuse are those with behaviour/conduct disorders. Other high-risk groups
include children with learning difficulties/disabilities, children with speech and language difficulties, children
with health-related conditions and deaf children
disabled children in residential care face particular risks
bullying is a feature in the lives of many disabled children



https://www.nspcc.org.uk/services-and-resources/research-and-resources/2014/right-to-be-safe/):
https://www.nspcc.org.uk/services-and-resources/research-and-resources/2014/right-to-be-safe/):

Population (demographics)

In 2017, Somerset had a total population of 555,195, of which 20% (110,084) were children and young people under
the age of 18. Somerset’s population is estimated to grow by 20,973 (5,426 aged under 16), by 2022. 9.8% of the
population are non-White British and 14.8% of all children are living in poverty.

As of January 2017, 15.4% of all children in schools, including free and independent schools, have identified SEND,
which is approximately 12,000 children and young people (Source School Census DfE SFR 37). This proportion is in
in line with Regional (15.2%) and National (14.4%) averages.

In state-funded schools, there are 9,820 pupils with SEND, representing 14% of all pupils (69,200). This proportion is
in line with Regional (14.9%) and National (14.2%) averages. The numbers of children with SEN have been reducing
over recent years. For example in 2010 the number of children in Somerset with SEN Support was over 14,000
(18.6%), but by 2016 this had reduced to 10,700 (13.9%). The number of children with a Statement or EHCP over this
time remained largely constant. The overall trend in numbers in Somerset mirrored the National position.

The maps below show the areas of deprivation in Somerset, and the distribution of children with SEND. An LSOA is a
Lower Layer Super Output Area which is a geographic area. They are a geographic hierarchy designed to improve the
reporting of small area statistics in England and Wales. The darker the colour indicates a higher level of Income
Deprivation Affecting Children Index (IDACI), which means more children living in a low-income family.

(2018 data not yet published for schools)

Deprivation and Geographical Distribution of SEND Pupils
IDACI Scores in Somerset by LSOA

IDACI Deprivation Quintile IMD 2015

Higher number denotes higher ncome deprivation
[l 020610 0.505 (89)

@ 0.139100.206 (65)

[ 0.095100.139 (63)

[J 0.0651t00.095 (61)

O 0.02 to0.085 (69)

Source IMD 2015
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Children and Young People with Education Health and Care Plans (EHCPs) or Statements
at August 2017 (inc SEN support)

—_—
[

Count of children with open EHCP or Statement
| IRERCRE] (19)
B sw10  (141)
[0 Lessthans (167)

This map is reproduced from Ordnance Survey material with the permission of Ordnance Survey on behalf of the Controller of Her Majesty’s Stationery Office
© Crown copyright. Unauthorised reproduction infringes Crown copyright and may lead to prosecution or civil proceedings. Licence no. 100038382 (2017).

Children and Young People with SEND as August 2017

[ Jromoesnes
— T

Count of SEND by LSOA

W 49to 119 (71)
W 36t 49 (81)
B 28to 36 (67)
B 23to 28 (58)
O 7t 23 (70)

This map is reproduced from Ordnance Survey material with the permission of Ordnance Survey on behalf of the Controller of Her Majesty’s Stationery Office
© Crown copyright. Unauthorised reproduction infringes Crown copyright and may lead to prosecution or civil proceedings. Licence no. 100038382 (2017).
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Future Population Projection

The graph below projects the future population of 0-24-year olds up to 2027, by 5-year age groups. There is a growing
population of children and young people in Somerset; 3,000 more 10-14 year olds and 4,000 more 15-19 year olds are
estimated in the next 10 years, which will have particular implications for the capacity in secondary schools.

180,000
160,000
140,000
120,000 e 20-24
100,000 e—15-19'
80,000 10-14'
60,000 — >-9
s ()-4]
40,000
20,000
0 T T T T T T T T T T T T T T T 1
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027

Somerset Children and young people population projections by age brackets with 5-year increments

Capital Strategy

During 2017, Somerset County Council has held a thematic review of the LA’s maintained SEND estate, their
purpose, location and size. The review made a number of recommendations relating to special schools and ASD
resource bases.

Special Schools
e Special Schools to be redesigned to clarify their roles, pupils’ needs are met and consistency of provision
across the Country.
e A place planning model was developed to ensure capacity could meet projected future need.
e A place commissioning model was introduced to ensure sufficiency of places in any given academic year.

ASD Resource Bases
e The ASD Resource base estate be rationalised to result in a single primary phase (14 places) and single
secondary phase (20 places) in each area (Sedgemoor, South Somerset and Taunton Deane).
e The Mendip school act as the ASD Resource Base option for Mendip.
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Section 2: ldentification of Need

There is a lot of data and performance information available for children with SEND. However, the use of this data is
not without its challenges. It is important to remember that:

Somerset SEND children attend a range of settings both in and out of the County (Somerset schools and
special schools, other Local Authority (LA) schools, specialist placements and independent school etc.)

The main source of data for National comparison is the Department for Education (DfE) School Census, but
that just covers Somerset Schools (i.e. Somerset’'s School Census figures exclude-Somerset children not in
Somerset schools). The census also includes children from other LAs who are in Somerset Schools.

Data often focuses on school age (National Curriculum Year (NCY) 0-11), but it is very important to remember
children in Early Years prior to NCY 0 and Further Education.

Due to the historic funding structure in Somerset, children without an assessment have been given High
Needs Funding (HNF). This has under identified those children who should have an EHC plan or be identified
as having a SEN need.

Comparative numbers of children with SEND

In Somerset, 1.8% (***as of Jan 17) of all pupils either have an EHCP or an educational statement compared to 2.7%
in similar local authorities (as can be seen in Figure 2 which shows historical trends). While the number of EHCP’s
and Statements is lower than would be expected, the number of children with SEN Support is higher. It is thought that
this is due to historical differences in the use of EHCP/statements which is in the process of being addressed and
consequently, the number of children with EHCPs will gradually increase. Following the National SEND reforms, 99%
of the remaining Statements were converted to EHCPs before the deadline of March 2018.

3.5%

3.0%

2.5%

2.0%

Proportion of All Pupils with Statements or EHCPs in Somerset and
Comparators
1.5% L — e
1-0% T T T T T T T T T 1
2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
e Somerset SW (inc Somerset)  ====England CIPFA (C/UA) (exc Somerset)

**Data taken from CIPFA: The Chartered Institute of Public Finance and Accountancy

***2018 census data not yet released
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Assessment

Education, Health and Care Plans

The statutory guideline was for all SEN statements to be converted to EHC plans by March 2018. Somerset had
completed 99% of conversions (we await the results for National performance).Over the past 4 years there has been a
steady increase in requests for new EHCPs:

Number of Statements/EHCPs compared to National Average

100.0%

80.0%

70.0%

Area Category

M national - EHCP

M somerset - EHCP
Somerset - Statement

50.0%

Percentage

40.0%

10.0%

0.0%

2015 2016 2017 Jan-18 Mar-18

Number of Requests for EHCP per Academic Year

Predicted Requests = Requests

700 543

518
500

410

328

300

200

100

2014/15 2015/16 2016/17 2017/18 2018/19

Number of EHCP requests received over 4-year period ending 2017/18, with expected growth over the forthcoming year.
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Source of EHCP requests

EHCP Requests from 2016/17 2017/18
College/Post 16 10% 2%

Other LA <1% 0%

Other Social Services 0% <1%

Parent Guardian 46% 41% \l/
Pre school setting <1% <1%

38% 47% /]\
1% <1%
<1% <1%
<1% 3%
Young Person (Self) 2% 3%

NB:The number of children with EHC plans will increase further once we have transferred those children in receipt of
High Needs Funding over to a plan. This will cause an increase to the risk of legal challenge. See chart below

Breakdown of Children and Young People with Identified SEND, SEN Support
and or High Needs Funding (as at July 2018)

10000
9000
8000
7000
6000
5000
4000
3000
2000

SEN Support No HNF  SEN Support with HNF EHCP No HNF EHCP with HNF HNF and Primary Need -
No Assessment
Recorded
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The graph below illustrates the changes that would be required to the numbers of children with SEND in Somerset for
it to be in line with the National Averages (NA)- ** this is understated due to historical funding structure

NA 2017/18

SEN numbers for Somerset at present and if in line with the

14000

12000 -~

[

=

=]

=]
1

8000 ~

6000 -

Number of Pupils

4000 ~

2000 -

As at Sept 2017

At present

-

Ifin line with NA

B EHCP
B HMF and SEN support

W 5EN support

Children in Specific Circumstances

Total Number of Pupils in Somerset EHCP SEN HNF Total
identified to have SEND or SEN support Support
As at July 2018
1923 10030 263 12216
SEN 2 Return 2017
Statements 294
EHCP 1436 10638 *
SEN 2 Return 2016
Statements 742
EHCP 735 ** *

Children Look After (CLA) and Children In Need (CIN)
There are a higher number of CLA with SEN support in Somerset than Nationally which is also true for Children in

Need, though this is to a lesser extent.

** these figures will not include those children and young people in Somerset who were identified as SEND and in
receipt of High Needs Funding without an EHCP.

Source Department for Education, Outcomes for Children Looked After, Percentage of CLA with SEN support in Somerset and

Nationally (2015/16)**
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CLA pupils with statements / CLA pupils with SEND without

EHCP statements
Somerset 29.3% 45.6%
National 28.2% 30.0%

Source Department for Education, Outcomes for Children Looked After, Percentage of CIN with SEN support in Somerset and
Nationally (2015/16)2**

CIN pupils with statements / CIN pupils with SEND without
EHCP statements

Somerset 20.7% 31.1%

National 21.5% 26.3

Looked after children and children in need

Looked after children are defined as those looked after by the local authority for one day or more. In Somerset, 42.2% of looked after
children are on SEN support, compared to 31.5% in Somerset geographical neighbours. 28.9% of looked after children in Somerset have a
statement of SEN or EHCP, compared to 32.0% in Somerset geographical neighbours.

% of looked after children with statements of SEN and % looked after children with
SEN without a statement (2016/17 (academic))

LAC pupils with

statemnents oSN |

LAC pupils with SEN
without a statement

35 40 45

o
w
=
(=]
=
w
[
(=)
)
w
[*%)
[=]

Per cent

A

Somerset 2016/17 (academic) % @ Mean for All English county local authorities 2016/17 (academic) %

A

Source:
Metric ID: 2133, Department for Education, Outcomes for Children Looked After by Local Authorities in England
Metric ID: 2134, Department for Education, Outcomes for Children Looked After by Local Authorities in England




Children in need

Children in need are defined in law as children who need local authority services to achieve or maintain a reasonable standard of health or

development, need local authority services to prevent significant or further harm to health or development, or are disabled.

In Somerset geographical neighbours, 30.4% of Children in Need are on SEN support and 23.6% have a statement of SEN or EHC plan. In

Somerset, 33.4% of children in need are on SEN support and 12.9% of children in need have a statement of SEN or EHC plan.
% of children in need with SEN support and % of children in need with statements
or EHC plans (2016/17)

Percentage of CIN SEN
Support

Percentage of CIN
statement or EHC plan

0 2.5 5 1.5 10 12.5 15 17.5 20 22.5 25 27.5 30 32.5 35 3.

Percent of children in need

Somerset 2016/17 % of children Mean for All English county local authorities 2016/17 % of children

Source:
Metric ID: 4852, Department for Education, Characteristics of Children in Need in England: Outcomes tables
Metric 1D: 4855, Department for Education, Characteristics of Children in Need in England: Outcomes tables

Gender, Free School Meals (FSM)

Given the higher levels of disability in males, it is not surprising that SEND is also more prevalent in boys.

Boys Girls
Somerset 18.8% 9.3%
National 14.7% 8.2%

In Somerset the gender difference is even greater than nationally. Pupils with SEND are more likely to be eligible for
FSM; in Somerset 23% of pupils with SEN are eligible for FSM. Approximately 20% of children who are EHE have
SEND, which is higher than the 15.6% of pupils in school with SEND

FSM (No SEND) SEND with FSM
Somerset 8.3% 23%
National 12.1% 27.2%

18-25 Year Olds In Residential Settings

As at Sept 2018 there were 37 Young People aged 18-25 in residential setting across Somerset. Of these 29 have
long term Learning Disability, 1 resides in Nursing Care, 3 long term Mental Health, 4 long term Physical Support.
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Ethnicity
Ethnicities of Pupils with SEND in Somerset
Ethnicity

Any Other White Background 2.16%

Information Not Yet

Obtained/Refused 2.33%

Mixed 2.02%

1.11%

Gypsy/Gypsy Roma/Traveller

Asian 0.64%

Any Other Ethnic Group . 0.27%

Black .9_26%

Chinese B 0.07%

0.0% 0.5% 1.0% 1.5% 2.0% 2.5% 3.0% 3.5%
Percentage of SEND Pupils

The chart pictured above displays the ethnicities of pupils with SEND in Somerset. The ‘White British’ category
(including ‘White British’, ‘White Irish’ and ‘White UK Heritage’ but excluding ‘Gypsy/Gypsy Roma/Traveller
categories) is representative of 90.14% of pupils with SEND so, for the purpose of displaying the differences in non-
white British ethnicities, this value has been excluded from the chart.

Performance

Proportion of new EHC Plans issued within 20 weeks.

It is statutory for Authorities to issue new EHC plans within 20 weeks of being agreed at panel, during 2016
Somerset’s effectiveness completing EHC Plans improved to 52.12 being better than statistical neighbours (48.16),
however fell short of the averages set by South West (59.09) and National (55.65). During Spring 2018 this
performance figure rose to over 60% but reduced over the year due to a big increase in EHCP requests.

Tribunals and Dispute Resolution

SEND Appeals
There has been a steady rise in the number of SEND appeals overall however during 2016/17 Somerset registered
6.18 appeals per 10,000 of the school population compared to South West (5.55), Statistical Neighbours (5.40) and
Nationally (5.45)

Tribunals
During the Academic Year 2016/17 there were 47 tribunals held 7 of which had Mediation before the Tribunal
happened.




Analysis of School Entry Planning Data 2017

The MAISEY (Multi-Agency Identification and Support in Early Years) process helps the identification of and supports
transition planning for children with SEND who are entering school. It follows the principles of the SEND Code of
Practice: 0-25 years (2015).

For each child known to MAISEY, this includes a School Entry Planning (SEP) meeting in the Spring or Summer
before starting school in the Autumn, and a review meeting during the term following their entry.

In September 2017, 222 children who were known to MAISEY transferred to school and school entry planning (SEP)
meetings were put in place for all these children report as per Jane Barnett

Disability Living Allowance

Disability Living Allowance (DLA) is a social security benefit paid to eligible claimants who have personal care and/or
mobility needs as a result of a mental or physical disability. It is tax-free, non-means-tested and non-contributory.

o Rates of DLA claimants between 0-15-year-old increased in Somerset (from 2.6% to 3.1%) but rates in 16-24-year
olds have decreased (from 3.3% to 2.2%) between 2012 and 2017.

e There are potentially a number of people eligible for DLA in Somerset that are not claiming. Estimates vary, but
the DLA estimates that there are 4,000 people however according to family resource survey estimates (using the
definition from the disability act), there are likely to be approximately 11,500.

¢ Similarly with Learning Disabilities (LD), there are 1,656 0-24 year olds claiming DLA for a LD, despite estimates
suggesting that, in a population similar to Somerset, we could expect 2,500 people with LD to be claiming DLA.
Figures 5 and 6 show that there are significant gender differences in claimants and that, for younger children,
Somerset is below both the South West (SW) and National claim rates

Estimated Number of People with Disabilities in Somerset by Age Group and Gender
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Estimated number of people with disabilities in Somerset by age and gender. Percentage applied to Somerset population numbers
(uses definition of disability from equalities act)3

In Somerset, 15.4% of school-age children in need have a disability, compared to 17.0% in Somerset geographical neighbours.

% of children in need with a disability (2016/17)

Mean for All English
county local authorities

Per cent

Source:
Metric ID: 2246, Department for Education, Characteristics of Children in Need in England

Disability Living Allowance Claimants by Age Group (November 2016)
There are more males than females across all age ranges 0-24 claiming DLA. Somerset is generally in line with or just
below National rates, but the SW average is often higher than National.

Rate of Disability Living Allowance Claimants by Age Group

60

FEMALE

0-15 16-24 0-24

B SOMERSET m South West mEngland = CIPFA (D)*
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Type of disability

Average Number of Disability Living Allowance Payments
300
250
% 200
(o]
o
&% m Other
< 150 o
= B Neurological Diseases
[V}
'g m Behavioural Disorder
é 100
B Hyperkinetic Syndrome
I M Learning Difficulties
50
0
<5 | 5-10 | 11-15 16-17 18-24
Age Group

Long Term Limiting or Life Limiting lliness
Data from the 2011 Census also shows the gender difference in numbers of people with a disability. There are many
more males whose day to day activities are limited or also report bad or very bad health.

Proportion of males and females aged 0-15 and 16-24 who report their day-to-day activities are limited a lot*

Proportion with Day to Day Activities Limited A Lot

2.5% - .
22%  2.2%23%

2.0%

1.5%

1.0%

0.5%

0.0%
M 0-15 M 16-24 F 0-15 F16-24

B Somerset ™ SW MEngland = CIPFA (D)
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Proportion Reporting Bad or Very Bad Health

1.4% -
1.3%

% - 1.2%1.1%1.19
1.2% 11% ©01.1%

1.0% -
0.8% -
0.6% 1 0.5%0.5%
0.4% -

0.2% -

0.0% -

Somerset ESW MmEngland ®m CIPFA ED)
M 16-24 FO-1

M 0-15
Proportion of males and females aged 0-15 and 16-24 who report that their health is bad or very bad®

2% of 16-24 year olds report day to day activities are ‘limited a lot’, and more than 1% of 16-24 year old girls are
reporting ‘bad’ or ‘very bad’ health. This is different to young men (with a figure of around 0.5%).

Public Health Statistics

According to Public Health England statistics for 2017 Somerset rank higher than England and the South West region
in identifying young people and adults over 18 with a learning disability and receiving long term support. They also
state that Somerset rank lower than England and the South West region in identifying Children with additional needs.

23




Indicator
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https://fingertips.phe.org.uk/profile/learning-disabilities

Higher numbers of Somerset’s eligible young people and adults aged over 18 (66.4%) with a learning disability have
received a GP health check compared to England (48.9%) and the South West Region (53.4%).

Identifying

A child or young person has SEN if they have a learning difficulty or disability which calls for special educational
provision to be made for them. All pupils with SEN have an assessment of their primary need and may have more
than one need. The following charts show the breakdown of need in Somerset by primary, secondary and special
school, compared to the national averages and ranked by prevalence.

SEN Category (Need Type)

Abbreviation Meaning

SEMH
SLCN
MLD
SPLD
ASD
PD
SLD
HI
PMLD
Vi
MSI
Other

Social, Emotional and Mental Health

Speech, Language and Communication Needs

Moderate Learning Difficulty

Specific Learning Difficulty

Autism Spectrum Disorder

Physical Disability

Severe Learning Difficulty

Hearing Impairment

Profound and Multiple Learning Difficulty
Visual Impairment

Multisensory Impairment

Other difficulty/disability
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Primary need in secondary schools (2017/18 (academic))

!u‘fSEthpll-.'lmﬂ‘l

primary
l=arming dmltr
[smcondary]

Fud
3]
Lo

% of SEN Iz with
primary - soctal,
emotional and mental
health [S=condary)

k
I
T

=
]
]

=
I
o

% aof SEN puplls with
pﬂmxr' ne=d- modsrate

ooy _BE

[Secondary S

% of SEN puplls with
primary ned:mezc:h
Language
commiunications
[S=cordary]

"n ‘
|
[
i
[=5]

% af SEN puplls with
primary nsed: autistic
spectrum disarder
[S=cordaryl

| |
] (=31
[=%]

=t

% of SEN pt.plh u'rl:h
primiary

dlﬂltl.itu'ﬂs:ﬂlrw

[S=cordaryl

=51

diszhility [(Secondary)

[
Lo

% af SEN puplls with
primary nes=d:
Imipalrment [Secondary

3
:
1
i

% of SEN puplls with
primary nsed: ng
speclalist :.uusrn ent of
type of reed [(Secondary!

[
[}

primary
Impairment (Secondary]

[
[4%]

E
:
L

% aof SEN Iz with
primary SEVEME
lea difficul

s

i G

% of SEN Bmﬂi 00
primiary nesd: S

ml.itl Ie:rrtq 01

=
Fed
Ln
[}
P
un
[
(=]
=]
un
tn

17.5 20 2.5 25 275

' Somerset 2017718 (academic) % @ Mean for All English county lacal authorities 201718 (academic) %

26




% of SEN Is with
primary SEVEE
learming difficul
(Spachal sc

% of SEN puplls with
primary nesd: autistic
spectrum disorder
(Epec kil schoall

% of SEN
primary nesd:

ultiple | n'h:ll
tinﬂl:ult:lieﬂimcli
schooll

I= with
&

% of SEN puplls with
primary nead: social
emotional ard mental
heslth (Spec kal schaooll

% of SEN puplls with

pﬂmir need: moderate

eanﬂdlﬂ’l:ul:ﬁ
(Special sc

% of EE:;HI: uﬂi
primary :

Ie:nﬂdﬁjlm

(Epec kil schoall

% of SEN puplls with

primiEry |
disability (Special
school]

% of SEN puplls with
primary nead: visual
Impalmant (Special

schaol]

% of SEN puplls with
Tlﬁirimﬂ: ﬂh"
= a

(Special :-:I'mu?i

% of SEN puplls with

primary rued:henlh:r
Impalmnent (Specla
schaol]

% of SEN puplls with
primary need: ng
speclallst assessment of
type of need (Special
schooll

=]

Primary need in special schools (2017/18 (academic))

Somerset 2017718 (academicl % @ Mean for All English county local authorities 2017718 (academic) %

i1

A




The graphs show that, in Somerset:
e There is a lower proportion of children with SEND whose primary need is a moderate learning disability in
both primary and secondary school compared nationally.
e There is a lower proportion of children whose primary need is ASD in both primary and secondary schools.

Pupils with SEN&D between 2009 -2016
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Above shows the trends over the past 7 years in SEND need type for children with either a statement/EHCP or who
receive High Needs Funding. These need types will have been independently verified at a panel. The graph shows
that:

e There has been a significant increase in SEMH
e There has been an increase in ASD, but to a smaller extent

It is worth noting that the need type attributed to a child, in some instances reflect the funding that is available, and the
ease of obtaining specific funding. Also, changes to funding for certain need types (such as SEMH) may account for
some of the increase in need.

Projected figures for 18-24 year olds show a small decrease in numbers of people with a learning disability in
Somerset.

Projected Year

Learning Disability

2017 2020 2025
Baseline Estimate 1014 937 919
Moderate or Severe 236 218 218
Autism Spectrum Disorder | 404 382 371
Living with a Parent 157 145 146
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Primary Need: Local Data for EHCP/HNF and SEN Support

Overview of need types for pupils with high needs (statements/EHCP and high needs funding without a
statement/EHCP).

Where primary need has not been identified this could be a result of a lack of recording of SEN need by schools,
EHCP’s in the assessment process or Primary Need still to be determined.

Breakdown of Children and Young People in Somerset by
Primary Need and Identification (as at July 2018)

® HNF and Primary Need -No Assessment Recorded M Total EHCP M Total SEN Support

Soc, Em and Ment Health b 2301
Speech,Lang or Comm Diff _ 2001
Specific Learning Difficulty _ 1832
Moderate Learning Difficulty b 1443
Autistic Spectrum Condition h414472
SEN supp no specialist assess h 266
Other Difficulty/Disability L 456
Physical and Medical Diff L 217

Hearing Impairment Ioﬁ 216

144
116

None Identified i 111

Visual Impairment do 109

Severe Learning Difficulty k 445

To be confirmed L{§6

Blank

Physical Disability g
ysical Disability 5%6
Beh, Emotional and Social Diff L§48
Multi-Sensory Imp. agree use .939

Profound and Multip Learn Diff Fg 64

0 500 1000 1500 2000 2500
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Schools Attended by Children with SEND
Children with EHCPs in Somerset are more likely to attend a special school (59% Somerset, 43% South West and
48% England) these figures have increased since 2016.

Proportion of Children with SEN with an EHCP by School Type

Somerset South West Englan

1009

B0% 8,409 8,703 105,274 109,861

577 591

S0

4090

20

2017 2016
sSchool Type
special B secondary W Primary

Pupils Electively Home Educated
There are 927 pupils identified as Electively Home Educated (EHE) as at April 2018, of these 1% (12) hold an EHC
plan and 21% (199) have a SEN support need identified in an education setting.

Count of Pupils who are Elective Home Educated with identified SEN needs by NCY
120

100

80 W EHCP

B SEN Support
60

40

20

-1 0 1 2 3 4 5 6 7 8 9 10 11 12

National Curriculum Year

™ No SEN Identified

****The SEN support relates to those pupils who previously attended a Somerset School and at the time they became
EHE had SEN Support. It won’t measure those EHE pupils who have moved in to Somerset that we know about who

may have had SEN Support in their previous school or those EHE pupils that we know nothing about.
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Early Help Assessments (EHA) referral system for children and young people aged 0-19 (25

with SEND)

Early Help is available for all families and children aged 0-19 (up to 25 for those with SEND) across Somerset. All
agencies who are delivering early help, have access to the Early Help Assessment which is completed with the family
and child/young person to identify the needs of children/young people and their families. Used to make a ‘request for
services’ where required. If those services already involved with the family are not able to meet the identified needs.
As of March 2018, 11% (1116/10332) of children with SEN support and 8% (141/1634) of children with an
EHCP/Statement has had an EHA completed.(we cannot identify if this led to involvement by other agencies due to
the recording)

Early Help via getset Services for children aged 0-19 (25 with SEND)

Somerset County Council’s Early Help offer is delivered via getset Services from main hubs located in Children
Centres across the county. A number of universal groups are held specifically for families with children aged 0-4 years
old to support development of children’s milestones. For those children already identified to have a delay in their
development, a disability or additional needs, a number of targeted groups i.e. Rising Stars and Portage are held
across the county to support these families and children directly.

To promote partnership working and engagement of families, Health Visitors hold regular baby clinics and carry out
development checks from the Children Centre’s buildings alongside getset family support workers.

Section 3: Health and Wellbeing

Health Outcomes

2 -2.5-Year-Old Checks

In Q1 this year (2018/19) the proportion of children who received a 2-2.5 year visit, had a valid electronically recorded
ASQ score and who were at the expected level of development was 78%. This is comparable to Qtrl 2017/18
Somerset completed 85% reviews which shows us achieving better than National average at 75.9%.

It's important to note however that not all families will choose to have a visit and although almost all children with a
visit undertake an ASQ, a smaller proportion actually have the scores captured digitally and can therefore be reported
here.

Unless otherwise specified, all data in this section is from the Schools and Students Health Education Unit (SHEU)
survey conducted biannually with pupils in year 8 and year 10. Response numbers, especially for pupils with SEND,
are small and data is self-reported, so should be interpreted with a degree of caution.

Sexual Health
39% of SEND pupils (42% of all Somerset pupils) responded that they know where they can get condoms free of
charge.
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Overweight/Obesity
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I would like to put on

I would like to lose weight

I am happy with my

weight weight as it is
m SEND Pupils Boys 13 32 55
W Non-SEND Pupils Boys 10 26 64
O SEND Pupils Girls 4 52 44
B Non-SEND Pupils Girls 3 53 44

Weight: Which statement describes you best? As a percentage

Healthy Eating
11% of SEND pupils (6% of all Somerset pupils) responded that they didn’t eat any portions of fruit or vegetables on
the day before the survey.

27% of SEND pupils (26% of all Somerset pupils) responded that they ate at least 5 portions of fruit and vegetables on
the day before the survey.

Oral Health
o 75% of SEND pupils (85% of all Somerset pupils) responded that they had visited the dentist in the last 6
months.

o 9% of SEND pupils (5% of all Somerset pupils) responded that they last visited the dentist more than a year
ago and 2% (1%) said they have never been.

Emotional Health

Percentage answering that they have been bullied at or near school in the last 12 months
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Y8 boy Y8 girl Y10 Boy Y10 girl
O SEND Pupils 35 52 25 45
B Non-SEND Pupils 22 28 19 24
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Self-esteem

90
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0 to 4 (Low) 5to9 10to 14 l5tol8(High)
ESEND Pupils Boys 6 22 36 36
B Non-SEND Pupils Boys 3 12 35 50
ESEND Pupils Girls 17 37 32 15
m Non-SEND Pupils Girls 7 26 39 27

Percentage with a med-low self-esteem score (9 or less)
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Y8 boy Y8 girl Y10 Boy Y10 girl
T SEND Pupils 34 49 20 59
m Non-SEND Pupils 15 31 15 37

Percentage of Pupils reporting low, medium or high self-esteem scores

Health Behaviours

Physical Activity

Percentage of pupils answering ‘on how many days did you get out of breath and/or sweaty while doing physical activity for an hour
or more, in the last 7 days?’

33




100
90

80

60
50
40
30

20

WZ ol -m 0

None One Two Three Four Five or more
O SEND Pupils 34 18 20 9 6 13
B Non-SEND Pupils 23 21 20 14 8 14

Smoking

21% of SEND pupils (16% of all Somerset pupils) responded that they have smoked in the past or smoke now.

5% of SEND pupils (2% of all Somerset pupils) responded that they smoke ‘regularly’.

37% of SEND pupils (31% of all Somerset pupils) responded that their parents/carers smoke.

Alcohol

20% SEND pupils (15% all Somerset pupils) responded that they had an alcoholic drink in the 7 days before the

survey.

6% of SEND pupils (3% of all Somerset pupils) responded that they got drunk in the 7 days before the survey.

Drugs

19% of SEND pupils (15% of all Somerset pupils) responded that they have been offered cannabis

6% of SEND pupils (4% of all Somerset pupils) responded that they have taken at least one of the drugs listed during

the last year.

The survey also showed that 9% of SEND pupils stated that they were “not at all happy” with their life at the moment

(3% non-SEND).

Community Nurse Team Caseload/Referrals

There were 306 admissions to community nurse team caseload in 2016, 35 of which were for palliative care.
Some of the more common conditions that are taken on by the team are ADHD (72), Epilepsy (68), and Sleep Apnoea

(59).
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NHS Data- Child and Adolescent Psychiatry

2016/17
First Attendances 195
Follow-Up Attendances 2247
Total Attendances 2442
Total Number of CYP **2074

** Total Number CYP in total column refers to the number of individuals that have been admitted in that speciality over
the whole 12-month period

Integrated Therapy Services (ITS)
When a referral is received, it is triaged to assess if it is appropriate for them to provide support. If support is

appropriate, then the child will receive an assessment within 18 weeks and a treatment plan will be put in place. This
may range from discharge with advice to a block of treatment or, for a small proportion of cases, ongoing care.

Integrated Therapy Service: Referrals Received and Caseload Per Month.
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Locations of where the ITS Clinics are held.

Location Percentage

Integrated Therapy Service clinics at community NHS sites 43%
Schools 32%
Child’s home 10%
Nursery/Playgroup/Pre-school setting 6%
Over the telephone 4%
Acute hospital 3%
Children’s Centre 2%

Child and Adolescent Mental Health Service (CAMHS) Caseload

CAMHS Referrals and Caseload 2017/18
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CAMHS Waiting Lists Over 6, 8 and 18 Weeks.
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Section 4: Education Outcomes

The following section looks at a range of educational outcomes and compares performance for pupils with SEND to
those without SEND. It should also be noted that county-wide data masks variations between schools and the
variations in year groups (including attendance/exclusion data), and that there are low numbers of EHCP/statements
especially in regards to EYFS and KS1. Data is grouped in two ways — 1) SEND with EHCP/statement or 2) SEND
without EHCP/statement, which is effectively the same as SEN support.

Attainment

Early Years Foundation Stage (EYFS)

The proportion of Somerset children with SEN Support achieving a Good Level of Development (GLD) at the end of
the EYFS has been increasing year-on-year, with Somerset broadly consistent with the national average. In 2017,
31% of Somerset pupils achieved the benchmark compared to 27% nationally.

SEN Support: % achieving a GLD
35 -

30 -

=0—Somerset

15 1 —e—England

and bottom 20%

Percent attainment gap between all children

O T T T 1
2013 2014 2015 2016 2017

Percentage of children with SEN support achieving GLD at end of EYFS for Somerset and nationally.

Key Stage 1

In 2018, the proportion of all Somerset SEN pupils achieving the Expected Standard in Reading, Writing and
Mathematics (combined) was higher than 2016 and 2017 22.3% of SEN pupils. Those with an EHCP/Statement
dropped in 2017 to 1.6% but is starting to increase at 4.9% in 2018 this represented the first year of new KS1
performance measures. Somerset figures for 2018 indicate that overall performance of SEN Support pupils has
improved and is better than both National and South West region. Whilst performance of those with an
EHCP/statement is lower than National and South West figures.

37




KS1 Pupils achieving Standard Level of Reading, Writing and Maths
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Percentage of Year 1 pupils meeting the Phonic Decoding criteria

Somerset (84% without SEN and 41% with SEN support) is scoring lower than both the National (87% without SEN
and 47 % with SEN support) and Statistical Neighbours average (87% without SEN and 45% with SEN support) for
pupils with and without identified SEN when measured for Phonic Decoding at Year 1. Data from DfE

-Percentage of Year 1 pupils meeting the Phonic Decoding criteria

chidren | children with No SEN

EHCP SEN Support Identified
South West 17% 45% 87%
England 18% 47% 87%

Key Stage 2

At Key Stage 2, the percentage of Somerset SEN pupils achieving the Expected Standard in Reading, Writing and
Mathematics in 2017 was below the national average: 18% of SEN pupils without an EHCP/Statement achieved the.
This represented the first year of new KS2 performance measures.

Percentage KS2 attaining the expected standard+ in Reading, Writing and Maths by SEN type

In terms of individual subject areas, for Somerset SEN pupils without an EHCP/Statement in 2017, data indicates that:

o 35.5% achieved the Expected Standard in Reading, up from 31.6% in 2016.
e 29.0% achieved the Expected Standard in Writing (Teacher Assessment), up from 28.2% in 2016
e 36.6% achieved the Expected Standard in Mathematics, up from 32.8% in 2016.

For Somerset SEN pupils with an EHCP/Statement in 2017:

e 9.6% achieved the Expected Standard in Reading, compared to 21.2% in 2016.
e 4.1% achieved the Expected Standard in Writing (Teacher Assessment), compared to 9.6% in 2016
e 5.4% achieved the Expected Standard in Mathematics, compared to 15.4% in 2016.

Key Stage 4 (GCSE)
In 2016, the proportion of Somerset SEN pupils attaining GCSE English and Mathematics at grades A*-C remained
below the National average:

e 26% of Somerset SEN pupils without an EHCP/Statement achieved the benchmark, compared to 27% nationally.
o 7% of Somerset SEN pupils with an EHCP/Statement achieved the benchmark, compared to 10% nationally.
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% A*-C English & Maths

2015 2016
England Somerset England Somerset

70.0% 69.0% 69.0% 69.0% 69.0%
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EHCP/  without EHCP/  without EHCP/  without EHCP/  without
statement EHCP/ statement  EHCP/ statement EHCP/ statement EHCP/
statement statement statement statement

Percentage of KS4 pupils achieving A*-C in English and Maths by SEN type for Somerset and
Nationally

% 5 or more A*-C including English & Maths GCSE
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64.0% 65.0% 64.0%
62.0%

60.0%
50.0%
40.0%
30.0%

22.0% 22.0%

21.0% 20.0%
20.0%
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3.0%
0.0% [
SEN with SEN NoSEN | SEN with SEN NoSEN | SEN with SEN NoSEN | SEN with SEN No SEN
EHCP/  without EHCP/  without EHCP/  without EHCP/  without
statement EHCR/ statement EHCP/ statement EHCP/ statement EHCP/
statement statement statement statement

Percentage of KS4 pupils achieving 5+ A*-C in English and Maths by SEN type for Somerset and Nationally
The results show that there remains a significant gap in attainment for pupils with SEND compared to those without.

There have been significant changes in the GCSE curriculum and grading system for 2017, meaning comparisons
with previous years are not meaningful. Data from LAIT tool
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Percentage of Pupils Attaining 9-4 and 9-5 Grades in English and
Mathematics GCSEs 2017
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From the data shown above you can see the impact the new curriculum has had on the overall attainment Score 8
which has dropped from the previous year nationally. During 2017 pupils in Somerset with an EHC Plan are achieving
overall higher attainment at score 8 than the National Average and Statistical neighbours, but not higher than the
South West. Pupils without SEN needs or with SEN support are scoring below the averages set by the National, South
West and Statistical neighbours.

GCSE Attainment for children with Visual Impairment 2016/17
68.8% of Somerset children and young people with a visual impairment who are non-braillists achieved a C grade or
grade 5 on the new points system. The national average is 42.2%.

70.6% of Somerset children and young people including braillists achieved 5 GCSE’s or more A-C (new grade 8-5)

GCSE Attainment for Children with Sensory Impairment 2016/17
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42.5% of young people with sensory impairment achieved a C grade or grade 5 (on the new points system) in both
English and Mathematics.

39.8% of young people with sensory impairment achieved 5 or more A* - C grades (i.e. new grades 8 — 5) in their
GCSEs (or equivalent), including English and mathematics, by the end of KS4.

School Attendance

Based on latest National data releases by the DfE (for 2013/14) absence rates for Somerset’s SEN pupils are higher
on average than their National peers. The gap is widest for pupils with a statement of SEN or EHCP.

**Please note that authorised absence includes absence for medical appointments which impacts on pupils’ overall
attendance.

Percentage of Sessions Missed due to Overall Absence (Primary,
Secondary and Special Schools) in 2013/14
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% of sessions missed due to overall absence from schools for SEN pupils 2016/17
(academic)

Overall absence rate -
SEN pupils with a
statement

Overall absence rate -
SEN pupils without a
statement
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Percentage of sessions missed

s %

Somerset 2016/17 (academic) % @ Mean for All English county local authorities 2016/17 (academic) %
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Source:

Metric 1D: 4722, Department for Education, Pupil Absence in Schools in England
Metric ID: 4719, Department for Education, Pupil Absence in Schools in England
Metric ID: 4718, Department for Education, Pupil Absence in Schools in England

Percentage of sessions missed due to overall absence by SEN status and school type

Percentage of Sessions Missed due to Overall Absence
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Legend

W SEN w/ Statement/EHCP, Pri, Sec and Sp.
B SEN w/ Statement/EHCP, Primary

M SEN w/ Statement/EHCP, Secondary

W SEN w/ Statement/EHCP, Special

SEN w/o Statement/EHCP, Pri, Sec and Sp.
B SEN wy/o Statement/EHCP, Primary

SEN w/o Statement/EHCP, Secondary
[ SEN w/o Statement/EHCP, Special

*Absence rate = Absent Total sessions / (Present Total sessions + Absent Total sessions). NCY 1 to NCY 11 only.
Excludes second half of summer term for NCY 11.
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Attendance rates for Somerset’s SEN pupils are consistently lower than their non-SEN peers. In 2017/18, pupils with
an ECHP/Statement attended on average 86.8% a slight decrease to 2016/17 87.9% of sessions and SEN Support
pupils attended on average 91.9% a slight decline in attendance (92.1% 2016/17) of sessions. This compared to
95.3% of sessions for non-SEN pupils a slight decline from the previous year. (updated from Capita Oct 2018)

Percentage Sessions Attended for Somerset SEN Pupils by Academic Year
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SEN Support

Pupils with SEN support or an EHCP, identified as being on a Part-time Time Table.

(Data taken from school attendance recorded by schools)

National 1 2 3 4 5 6 7 8 9 10 11 Total
Curriculum
Year (NCY)
Number of 9 3 10 8 12 9 6 13 15 38 52 175
Pupils

Exclusions for Children with SEND
Based on latest National data (for 2013/14), fixed term exclusion rates for Somerset’'s SEN pupils are higher than the
National average, both for pupils with and without a statement. Rates of permanent exclusion are broadly in line with
the National average for SEN pupils without a statement (figures for those with a statement are subject to
suppression). Exclusions local analysis continues to show an upward trend in exclusions of SEN pupils.

Fixed Term Exclusion Incidences for SEN pupils for Somerset, South West and Nationally
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Comparison of National, South West and Somerset Exclusions
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Exclusions as % of
School Population

35 00 | 34.34%

30.0%

25.0%

20.0%

15.0%

10.0%

5.0%

0.0%

o
Tt
= E
]
n g
s
2
i

Data from National DFE Data (2013/14)

o o
2T
z o
ZE
w g
"k
2
i

Somerset

% Receiving at
least one Fixed
Term Exclusion

12.25%

s
i
= E
]
n g
s
2
i

5.28%

SEN w/o
Statement

South West

% Receiving Mo. Fixed Period 0 Receiving at

Permanent Exclusionsas%of  least one Fixed

Exclusion School Population | Term Exclusion
19.12%

10.52%

7.74%

5.07%

SEN wyf
Statement
SEN wyf
Statement
SEN wfo
Statement
SEN wyf
Statement
SEN w/o
Statement

o 4
T
=)
= E
w 3
n

3

V]

Fixed Term Exclusions per year from local data

18/19

17/18

16/17

15/16

14/15

898

1990

1000 2000 3000

0.19%  0.27% 2
— s - - s

Ea 2t | ¥t <2t | ¥ £t a~‘|: -511:
zE ZE|zE ZE|zE ZE|ze =3¢t
w = w = w = w =
n X w 2 n 2 w 2 n 2 w 2 n 2 w 2
bt oom 5 oom i oom i oo
n n n n n n n n

England
% Receiving Mo. Fixed Period 9% Receiving at % Receiving
Permanent Exclusicns as %o of | |east one Fixed Permanent
Exclusion School Population | Term Exclusion Exclusion

15.19%

10.79%

5.42%
517%

Fixed Term Exclusions (Instances)

E 2611
5581
2591
5071
m 1890
3836
m 1447
3162

4000 5000 6000

B SEN ®EHCP MTotal

45




Fixed term exclusions for SEN pupils have been increasing most significantly in secondary schools, rising from 472
exclusions in the 2013/14 academic year to 1,662 exclusions in 2016/17. Fixed term exclusions in primary schools
were increasing at a similar rate but notably levelled-off in 2016/17.

Permanent Exclusion Incidences

Permanent Exclusions
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The increases in the number of SEN pupil exclusions need to be seen in context. The increases are significant, but
this is not just for SEND pupils as numbers of exclusions in respect of all pupils have also increased.

Permanent exclusions of SEN pupils increased significantly in secondary schools in the last year. However,
permanent exclusions of pupils with an EHCP/Statement remain low, with a total of 3 exclusions during 2016/17.

Pupils with Social, Emotional and Mental Health (SEMH) needs continue to account for the majority of, both fixed term
and permanent exclusions.

Permanent exclusion rates peak at Year 5 for Primary aged children and at Year 10 for Secondary School children.
The majority of these pupils have a primary need of Social, Emotional and Mental Health

Virtual School for Children Looked After (CLA)

Somerset’s Children Looked After are supported by the Somerset Virtual School which provides additional
Educational support to children and young people. Designated Teachers, Social Workers and Education Support
Workers, work together at times when there might be difficulties in school, for example if there are issues with
attendance or exclusions, arranges transport, and offer’s 1-2-1 support for children and young people at times of need,
for example when moving between schools.




M Pupils accessing Virtual School with no SEN/D.

M Pupils accessing Virtual School with an
EHCP/Statement

1 Pupils accessing Virtual School with SEN Needs

PEPs
= 97% held in the Autumn Term, 92 5% held in Spring Term (number cancelled due to weather).
- 89% already booked/held for Summer Term, remaining being chased.

= Quality I1s improving, of the sample QA'd most recently 65% were good or above (continued
increase 33%-52%-65%). Link to higher gquality when Virtual School Advisors attend.

Attendance
- MNovember — 111 CLA classed as persistently absent, this reduced to 92 (26%) in May 2018.
- Sfill a concern but being monitored and addressed.

Attendance of children who have been looked after continuously for at least twelve months, 2016 to
2017

Sessions missed | Sessionsmissed | Sessionsmissed | Pupils who were
MNumber of pupils | due to Authorised |due to Unauthorised| due to Overall | Persistently Absent
absence (%) absence (%) absence (%) (%)
Somerset 210
SOUTH WEST 2,420 3.7 1.0 4.7 10.9
ENGLAND 30,200 31 1.2 4.3 10.0
RI/1 Schools

Currently 78.6 % of CLA placed in a good/outstanding school, November 2017 - 79%.
All CLA Iin schools RI/I continue to be monitored and places agreed by VS, IRO and SWW.

CME/P-time

Currently 6 CLA CME, 5 have an EHCP. All being monitored, 4 of the 6 in consultation with schools
likely to be named imminently. 6/6 all receiving some form of educational input.

18 P/time provision — raised from 14 in October — but reduced down from 24 in January. Mumbers
continue to fluctuate — but all are regularly reviewed by advisory teachers.

Special Educational Needs (SEN) status of children who have been looked after continuously for
at least twelve months, 2016 to 2017

Pupils with no identified Pupils with SEN Slatgr':][‘:r'ﬁ "';':hEﬁgN an
SEN (%) Support (%) e P
Somerset 289 42 2 289
SOUTH WEST 35.4 327 319
ENGLAND 437 206 26.7
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Destinations Data for Pupils with SEND

Area

Percentage of SEN Pupils in Sustained Education, Employment or Training (EET) W National (England) B Somerset
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Latest National data (for 2015/16) indicates that Somerset SEN pupils are more likely on average than their National
counterparts to be in sustained Education, Employment or Training (EET) after completing Key Stage 4. In 2015/16
93% of SEN pupils with an EHCP and 88% of SEN support pupils were EET. Nevertheless, these proportions were
below those of non-SEN pupils.

o
a

Figure 33: Percentage of SEN pupils in EET between 2013-2016 for Somerset and Nationally (Previous to 2015/16,
‘SEN with an EHCP’ was ‘SEN with a statement’ and ‘SEN support’ was ‘SEN without a statement’)

Those with identified SEN are more likely to sign up to an apprenticeship at KS4 9% higher than National 6% and the
South West 6%.

Going on to Further Education
Percentage answering that they want to continue in full-time education at the end of Year 11
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Not in Education or Training (NEET) - Year 12-13

SEND pupils as at Mar 2018 (data from Careers South West)

March 2018 February 2018 | March 2017
NEET 23/10.1% 10.02% 12.5%
Not known 26/11.5% 11.7% 6.6%
EET 178/78.4% 78.3% 80.8%

Pupil Referral Unit (PRU)

As of March 2018, there were 301 pupils attending a PRU and living in Somerset. Of these 6% attends a PRU which
is not their registered base, 47% are dual registered and 47% have the PRU as their registered base.

Of these children only 5% do not have a recognised SEND primary need (see breakdown below) 13% of the total PRU
attendees have an EHCP and 74% have SEN graph below:

Number of Pupils Attending a PRU by Primary Need
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Benchmarking Expenditure

Reported expenditure

The metrics below show the reported expenditure on SEN in Somerset. This figure is based on the total reported weekly expenditure on SEN
by the local authority, divided by the number of pupils with statements or EHC plans. In Somerset, this figure is £185 per week per child, in
the previous period it was £150; this compares to the average for Somerset geographical neighbours of £120.

Weekly expenditure per child with statement/plan (from 2013/14 to 2016/17)
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GBP per week per child

2013/14 2014/15 2015/16 2016/17

Somerset Outturn weekly expenditure £ per child - Special Education Needs (SEN) GBP per week per child
Mean for All English county local authorities Outturn weekly expenditure £ per child - Special Education Needs (SEN)
GBP per week per child

Source:
Metric ID: 3440, Department for Education, LAIT
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Section 5: Engagement and Participation

The County Council engages with support services across Somerset to offer impartial advice and guidance to
Children, Young People and their families with SEND. Some of these are:

Support for Parents and Carers

Short Breaks

Within the Short Breaks Service, SCC offers an Activities Calendar for every school holiday period which promotes
organisations running fun and exciting short breaks to families in Somerset with a child / young person with a disability
or additional need.

This information is mailed out to around 2500 families 4 times a year to assist them in planning breaks and activities.
The Short Breaks service offers in-house holiday provision as follows: -
e Short Breaks Team — 2 x activity days a week for children aged 8-18 years to attend without a carer if
appropriate and 1 x family day trip per week.
e Children’s Autism Outreach Team — 1 x family day per week.
e Somerset Supporter Team — 1 x activity day per week for supporters and carers to attend.
During 2017, these services were accessed by Children and Young People 2552 times.

In addition to the Newsletter and Activity Calendar, we also offer Activity Day Passes to families throughout the year,
to Bristol Zoo, Crealy, Bristol Aquarium, Puxton Park, Noah’s Ark, Avon Valley Country Park and Pecorama.

We also give families the opportunity to have a Max Card, as national scheme which offers discounts and
concessionary rates to families with a child / young person with a disability or additional need. www.mymaxcard.co.uk

Councils also provide respite for disabled children aged 0-17. In Somerset, spend in the most recent period was £18.32 per child, compared
to £14.63 in the previous period; in Somerset geographical neighbours, the average is £32.47 per child, an increase since the previous
period (£30.37). This figure is calculated by taking the local area's expenditure on direct payments, short breaks and other support for
disabled children and dividing this by the number of 0-17 year olds in the LA.

Spend on respite for disabled children 0-17 (from 2013/14-2016/17)
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Somerset Total spend on direct payments, respite for disabled children and other support for disable children per
person 0 to 17 years GBP per child

Mean for All English county local authorities Total spend on direct payments, respite for disabled children and
other support for disable children per person 0 to 17 years GBP per child

Source:
Metric ID: 6121, Department for Education, Section 251 Outturn
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http://www.mymaxcard.co.uk/

Transitions

Transition to young adulthood

In 2006 the UK Department of Health National Service Framework Good Practice Guide ‘Getting it right for children
and young people’ focussed on transitions in health care. The report used the definition of transition as “a purposeful,
planned process” of moving from child to adult services, as opposed to a single event of ‘transfer’ of care (Department
of Health, 2006). However, the 2010 Kennedy review of children’s services suggested that adolescents were still seen
as a: ““forgotten group’, caught between services for children and adults and therefore also between bureaucratic
barriers and professional spheres of influence ” (Department of Health, 2010). The report suggested that transition in

reality often therefore amounted to no more than a disruptive ‘transfer’ of care.

This stage is characterised by multiple, often simultaneous transitions, against the backdrop of social and
psychological change taking place in late adolescence. Young people with SEN and disabilities are likely to
experience a number of transitions:

e From paediatrics to adult healthcare services
e From children’s’ social care to adult social care
e From school or college to post-18 education, training, employment or possibly none of these

Different types of disability will present their own challenges in negotiating this developmental stage. Young people
may need to deal with changes in their medical condition, which for some may be life-limiting and eventually require
palliative care (for example, young men with Duchenne Muscular Dystrophy). Research by Beresford et al. (2013) for
Together for Short Lives identified the shift in responsibilities from the parent to the young adult themselves as a
challenge in health, social care and education at this time. In addition to the psychological distress that poorly
managed transitions can cause, it is also known that transition can increase the risk of deteriorations in health and
loss of contact with services.

However, even a successful transition can be followed by difficulties. Young people in late adolescence and early
adulthood constitute a distinct group with distinct needs, which may not be easily met by services catering to the wider
18 to 65-year-old ‘adult’ age range. The term ‘emerging adulthood’ has been used to describe this developmental
stage (Arnett et al., 2014). The Care Quality Commission’s 2014 report described transition arrangements for young
people with complex health needs from children’s to adult services as going ‘From the Pond into the Sea’ (Care
Quality Commission, 2014)

Choices For Life

Somerset County Council remains committed to providing support to young people in the transition from childhood to
adulthood ensuring they are able to make their best ‘Choices for Life’. We recognise that getting this process right is
crucial; young people with SEN and disability should be able to focus on building a healthy and fulfilling adult life in the
same way as their peers.

The Adult Social Care team identifies those children /young people who may need support as an adult from Adult
Social Care. It is crucial that education provision prepares young people for adult life through meeting the outcomes
as defined in the EHCP plan. The Education, Health and Care plan (EHCP) prompts an Annual Review; it is during
this review in NCY 9 that a referral to the transitions team can be made this will ascertain the support required by the
child/young person to provide best possible outcomes for their future.

If the referral is accepted, then the social work team will be involved in the annual review to ensure the young person
is continually fully supported and the assessment remains best fit- As at July 2018 of those children with SEND and in
NCY 9, 1% 27/2092 have been recognised for assessment of Choices for life. Across year groups NCY 9 and above,
7% 160/2092 have been accepted as needing support.

Information and Advice Services

Somerset Parent Carer Forum

Somerset County Council works in partnership with Somerset Parent Carer's Forum (Network of Parent Carer Forums
152 running in England). The forum reaches out to parents/carers with a child or young person with SEND to offer
support and advice to enable the family to support themselves and each other. Currently there are 930 members of
the parent carer forum in Somerset (approximately 80,000 England).
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Events are held monthly across Somerset to engage the families via support groups, drop-ins, coffee mornings and
training. An online chat group is available for parent/carers only, which currently has 629 members. Overall social
media sites (Facebook and Twitter) administered by the forum has received 25000 ‘hits’ of engagement per month.
During January 2018 conversation highlights were around anxiety issues, waiting times for diagnosis, medication
problems, exclusions and part-time timetables, difficulty contacting caseworkers, and SENDIAS services.

Somerset Special Educational Needs and Disabilities Information and Advice Support
Service (SENDIAS)

SENDIAS is available to offer children, young people, and their parent carer’s information, advice and support about
SEND. Information is available via telephone helpline, email and one to one for a wide range of topics Health,
Education, Law, Tribunals, and Mediation etc.

Academic Years: 2016/2017 2017/2018

Requests for support: 234 215
Education Health Care Plans 95 65
Helpline N/A 308

Somerset Choices Advice Service

To support with School’'s admissions and transitions.

Academic Years: 2015/2016 2016/2017 2017/2018
Choice Advice 258 183 43
N.B Reduction due to referrers struggling with online service Helen Leach is resolving

Responses for the SEND Satisfaction Survey in Somerset
This survey was aimed at children and young people with SEND as well as their parent carers and the practitioners
they worked with. There were:

e 94 responses from children and young people
e 155 from parent carers
o 35responses from the targeted practitioners

Survey Results

The following are key results from the survey. The full report document includes responses to these and details
actions that have taken place since the survey was conducted.

e All responses received recorded that it was felt there was insufficient information around the services that
were available and that this therefore limited their choices.

e Children, young people and their parent/carers felt a lack of involvement and control in the services they
received and didn’t feel that their views were listened to.

e There was insufficient information available regarding Somerset’s school’s ability to cater to children with
SEND: “I don’'t know of any information that informs you of a school’s capability to manage children with
Special Needs. It is word and mouth.”

e Those surveyed felt that the professionalism and staff attitude of those that supported them was a relative
strength; this was particularly evident from the surveys received from the children and young people.

o Delivery of services: This area was identified as one of the weakest and shows that there is a real need for
improvement. This area covers timeliness, quality of the service, amount of support received and how
problems are dealt with. It also covered topics how to complain and where to get help.

e The survey identified that transitions in education were well managed, conversely transitions between
Children’s and Adult Social Care were not.
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Glossary

Acronym Definition

ASD Autism Spectrum Disorder

CAMHS Child and Adolescent Mental Health Service

CCG Clinical Commissioning Group

CIN Children in Need

CIPFA The Chartered Institute of Public Finance and Accountancy (Agency collating Data for Public
Services)

CLA Children Looked After

DfE Department for Education

DLA Disability Living Allowance

EET Education, Employment or Training

EHCP Education, Health and Care Plan

EHE Electively Home Educated

EYFS Early Years Foundation Stage

FSM Free School Meals

GLD Good Level of Development

HI Hearing Impairment

IDACI Income Deprivation Affecting Children Index

ITS Integrated Therapy Services

LA Local Authority

LD Learning Disability

LSOA Lower Layer Super Output Area

MLD Moderate Learning Difficulty

MSI Multisensory Impairment

NA National Average

NCY National Curriculum Year

NEET Not in Education, Employment or Training

oT Occupational Therapy

PD Physical Disability

PMLD Profound and Multiple Learning Difficulty

SALT Speech and Language Therapy

SEMH Social, Emotional and Mental Health

SEN/SEND Special Educational Need or Disability

SENCO Special Educational Needs Coordinator

SEP School Entry Planning

SHEU Schools and Students Health Education Unit?

SLCN Speech, Language and Communication Needs

SLD Severe Learning Difficulty

SPLD Specific Learning Difficulty

SwW South West

VI Visual Impairment

YP Young People
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