
Somerset SEND Needs Assessment 2019/20 

 

 

1 

 

 

 

 

 

 

 

 

JOINT STRATEGIC NEEDS ASSESSMENT (Special  

SOMERSET SEND NEEDS ASSESSMENT 

(Educational Needs and Disabilities) 

 

 

 

 

 

 

 

 

 

 

 

 

 



Somerset SEND Needs Assessment 2019/20 

 

 

2 

 

CONTENTS 

Executive Summary........................................................................................................................................3 

Background.......................................................................................................................................................5 

Context................................................................................................................................................................5 

1. Local Demographics.........................................................................................................................6 

Summary of Section 1......................................................................................................................8 

2. SEND Prevalence and Characteristics.........................................................................................8 

2.1 Special Educational Needs (SEN) Profile.........................................................................8 

2.2 Disability Profile......................................................................................................................13 

2.3 Primary SEND Needs............................................................................................................15 

2.4 Education Provisions.............................................................................................................21 

Summary of Section 2. ..................................................................................................................26 

3. Educational Outcomes...................................................................................................................27 

3.1 School Attainment.................................................................................................................27 

3.2 Absence from School...........................................................................................................30  

3.3 School Exclusions...................................................................................................................32 

3.4 Preparation for Adulthood.................................................................................................34 

Summary of Section 3. ..................................................................................................................36 

4. Health and Well-Being...................................................................................................................38 

4.1 National Data (Public Health England)..........................................................................38 

4.2 Local Data (Somerset CCG)................................................................................................39 

4.3 Child and Adolescent Mental Health Services (CAMHS) .......................................41 

4.4 Self-Reported Health and Well-Being............................................................................46 

4.5 The 2-2.5-Year-Old Child Development Check..........................................................48 

Summary of Section 4. ..................................................................................................................48 

5. EHC Assessments.............................................................................................................................49 

Summary of Section 5. ..................................................................................................................53 

6. Engagement and Consultation...................................................................................................53 

6.1 Somerset Parent Carer Forum...........................................................................................53 

6.2 SEND Participation Team....................................................................................................54 

6.3 SEND Satisfaction Survey....................................................................................................55 

6.4 SENDIAS.....................................................................................................................................58 

Summary of Section 6. ..................................................................................................................59 

7. Further Development of the Needs Assessment.................................................................60 

Appendix: Glossary and Acronyms..........................................................................................................61 

 

 

 



Somerset SEND Needs Assessment 2019/20 

 

 

3 

 

EXECUTIVE SUMMARY 

This Executive Summary provides an overview of the data and commissioning gaps identified 

within this current analysis. The information will be used to inform future initiatives, Joint 

Commissioning and Commissioning decisions:  

 Educational outcomes for Children and Young People with SEND in Somerset are below the 

national average attainment at Key Stages 2 – 4. Leaders need to effectively challenge 

Schools and each other to improve and close the gaps identified 

 

 There is an inability to differentiate data on health outcomes for children and young people 

with SEND. This continues to be an area of concern and is a high risk in ensuring the Local 

Area is able to effectively plan for future health services within Somerset  

 

 Services in Somerset for Children and Young People with SEND are inequitable with 

demand often exceeding service availability. It is essential that families are able to access 

the right service, in the right place and at the right time. A key gap that has been identified 

is in relation to special school placement sufficiency, and whilst there is a long term plan to 

address this with the expansion of specialist provision and new builds as part of the Capital 

Build Programme this does not address the real time risk with it being reported that all 

special schools placements for the forthcoming academic year (September 2020) being 

allocated 

 

 SEND Support throughout the county is inconsistent and there is a lack of parental 

confidence in local provisions being able to meet the needs of children and young people 

with SEND. A range of support tools are being developed to increase providers confidence 

in meeting the needs of this cohort, examples of these are the SEND Effective Support 

Document which outlines the Local Area’s approach to Early Help, SEND and the Graduated 

Approach. Furthermore, a Speech and Language Strategy has been co-produced and this 

will assist in closing the gap identified in this needs analysis but further work will be 

required to fully understand the gaps identified in terms of therapy provision  

 

 A single point of access for children, young people and families in Somerset is required. This 

would include a jargon free joint complaints procedure for Education, Health and Childrens 

Social Care as well as the operation of the ‘Local Area Front Door’. This should be clearly 

communicated on the Local Offer and developed with key stakeholders 

 

 The Local Area must improve its response to requests for Statutory Assessments with 

partners providing timely high quality advice. Similarly, the Local Authority’s responses to 

Annual Reviews must improve this will ensure that our children and young people receive 

the right support, in the right place at the right time 
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 The identification of children and young people with SEND is not in line with the National 

average. There is an over identification of children and young people with Social, Emotional, 

and Mental Health (SEMH) with 21.8% having SEMH identified as primary need compared 

to the National average of 16.6 %. This would suggest that children and young people in 

Somerset are having their needs inappropriately identified  

 

 In contrast to the above, the identification of children and young people with SEND whose 

primary need is Autism Spectrum Disorder (ASD) is below the national average, with 6.9% of 

children and young people in Somerset identified with ASD as primary need, compared to 

the National average of 10.3%. This suggests that the current arrangements for 

identification, assessment and diagnosis are currently not fit for purpose 

 

Presented visually, Somerset’s current SEND Need profile is as follows. 

 
Source: CDC Multi-Agency SEND Dashboard (October 2019) State-funded primary, secondary and special schools. 
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BACKGROUND 

This Needs Assessment presents an update to the Somerset Special Educational Needs and 

Disabilities Assessment published in November 2018. 

Its purpose is to provide specific analysis of the needs of vulnerable groups, including disabled 

children and young people and those with SEN. Local partners across education, health and social 

care should work together to establish what targeted commissioning is needed to address the 

needs identified. These are identified via the Section Summaries and the Executive Summary. The 

Needs Assessment will inform the joint commissioning decisions made for children and young 

people with SEN and disabilities, which will in turn be reflected in the services set out in the Local 

Offer. (Chapter 3, SEND Code of Practice 2014).   

Objectives are:  

 Identify gaps in Commissioning and Joint Commissioning of services for children and 

young people with Special Educational Needs and Disability (SEND).  

 Project the numbers of children and young people with SEN and disabilities in Somerset, 

to help identify the services needed to support children, young people and their families. 

 Better understand the prevalence of specific disabilities/illnesses/needs and how this 

compares to other areas. 

 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 sourced from a range of local and national sources, specifically Somerset County Council, 

Somerset Clinical Commissioning Group (CCG), the Department for Education, Public Health 

England, the Local Government Association (LGA) and the Office for National Statistics. An 

overview of Needs Assessments published in other local authority areas has also informed the 

process. 

 

CONTEXT 

The Children and Families Act (2014) places a duty on Local Authorities to identify all children with  

SEN and Disabilities 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 and Clinical Commissioning Groups (CCGs) 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 (2015). Key 

changes included the extension of eligibility for SEND 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 SEND support, with regular reviews as part of a cycle. 

Statements of SEN and Learning Difficulty Assessments are replaced with Education, Health and 

http://www.somersetintelligence.org.uk/files/SEND%20JSNA%20November%20V1.1.pdf
http://www.legislation.gov.uk/ukpga/2014/6/contents/enacted
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
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Care plans; which involve coordinated assessment of education, health and care needs for children 

whose more complex needs may not be met by SEND support and who may not be making 

progress.   

Further contextual information, including definitions of SEN and disability, the relationship 

between SEN and disability, and a list of common acronyms is available in the Appendix. 

 

1. LOCAL DEMOGRAPHICS 

SOMERSET: OUR COUNTY 

Somerset’s population is 559,400 (mid-2018 estimate) and is increasing by an average of 4,000 

people each year.  People moving into Somerset from other areas is the primary factor in the 

increasing population. An estimated 8% of the county’s population were born outside the UK, 

compared to 14% nationally.  

Approximately one-in-four of Somerset’s population is aged 65 or over, compared to one-in-five 

nationally. Somerset has a relatively low proportion of residents in the 18-39 age group, linked to 

approximately 2,000 young people aged 18-20 each year moving away from the area, typically to 

university cities such as Cardiff, Plymouth, Bristol and Bath (Internal Migration estimates, ONS). 

Unemployment in Somerset in consistently below national average rates. The workforce has a 

higher proportion of people qualified to Level 2 (GCSE or equivalent) but a lower proportion 

qualified to Level 4 (degree or equivalent) compared to England as a whole.  

Somerset’s population is classified as 52% urban and 48% rural, making it one of the ten most rural 

local authority areas in England. The county’s rural communities can face particular challenges in 

terms of geographical access to services. 

Overall levels of deprivation in Somerset are lower than national averages but there are significant 

pockets of multiple deprivation in some larger urban areas, including parts of Bridgwater, 

Glastonbury, Highbridge, Taunton and Yeovil (see map below). 
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Source: MHCLG (2019). LSOA (Lower-layer Super Output Area) is a unit of geography for the collection and publication 

of small areas statistics. Each LSOA equates to around 1,500 people, or 600 households. 

 

POPULATION GROWTH  

Over the next ten years, the number of children and young people aged 0-25 in Somerset is 

projected to increase from approximately 153,000 in 2019 to 157,000 in 2029. Most of this growth 

is projected to be in the 15-19 age group. 

 
Source: Office for National Statistics 
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This picture of population growth is projected to be broadly replicated across Somerset’s four 

district areas. Between 2019 and 2029 the 15-19 population is projected to increase by 1,000 in 

Mendip; 1,500 in Sedgemoor; 1,600 in Somerset West and Taunton; and 1,300 in South Somerset. 

A similar profile of population growth is projected nationally. 

Accordingly, the latest Somerset School Population Forecast (2018) states that: ‘substantial growth 

in secondary school numbers on roll is forecast in Bridgwater, Taunton and Yeovil, reflecting 

previous growth in primary school numbers in these areas’ 

 

SUMMARY OF SECTION 1 (Local Demographics):  

The data in Section 1 suggests a need for increased specialist SEND provision as the population 

grows and this has been identified in the Executive Summary as a commissioning gap, with a need 

to ensure that SEND provision expansion is jointly commissioned and is informed by accurate 

forecasting. This is being addressed via plans such as the SEND Local Area Improvement Plan, the 

Capital Build program and the Local First approach.  

 

 

2. SEND PREVALENCE AND CHARACTERISTICS  

2.1. SPECIAL EDUCATIONAL NEEDS (SEN) PROFILE 

In January 2019, 15.3% of children and young people in Somerset had identified SEN, marginally 

below the national average rate of 15.7%. 

Somerset has a notably higher proportion of children with SEND Support than the national 

average and a lower proportion of children with an Education, Health and Care Plan (EHCP). 

Somerset historically approached the distribution of High Needs Funding through a delegated 

model meaning that settings were able to gain high needs funding without the need of a statutory 

plan. 

Somerset has committed to supporting those children and young people with historical high 

needs funding to be assessed to confirm if their level of needs require an EHCP to ensure that they 

can access the appropriate provision. There is a three-year plan in place to assess this cohort of 

children and young people. 

Disparities between Somerset’s SEND profile and the national profile have therefore been 

narrowing (see charts below). 

https://www.somerset.org.uk/iPost/iPost%20Documents/School%20Population%20Forecast%202018.pdf
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Source: LG Inform (Local Government Association) 

 

GENDER AND AGE PROFILE 

Males with SEND in Somerset outnumber females by a ratio of approximately 2 to 1, both in terms 

of those with an EHCP and those with SEND Support. Highest numbers of children with an EHCP 
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are seen in National Curriculum Year (NCY) 7 (typically aged 11-12 years). Highest numbers of 

children with SEND Support are seen in NCY 5 (typically aged 9-10 years). 

 

Profile of children and young people with an EHCP 

 
Source: SCC, SEND Dashboard. Snapshot in November 2019.  

 

Profile of children and young people with SEND Support 

Source: SCC, SEND Dashboard. Snapshot in November 2019.  

 

GEOGRAPHICAL PROFILE 

Highest concentrations of children with SEND are generally located in and around the county’s 

principal urban areas – and notably along the M5 corridor. See maps, below. These areas are also 

home to some of the most deprived communities in Somerset.  
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Source: SCC. LSOA (Lower-layer Super Output Area) is a unit of geography for the collection and publication of small 

areas statistics. Each LSOA equates to around 1,500 people, or 600 households. There are 327 LSOAs in Somerset. 

 
At a district level, Sedgemoor has the highest rate of children and young people with SEND 

Support (per head of local population), followed by Somerset West and Taunton. Rates of children 
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with EHCPs are broadly consistent across the district areas. Differences in rates may indicate 

under-identification of SEND in some areas of the county. 

Location of children and young people with SEND Support, by Local Authority District 

  Mendip Sedgemoor 
Somerset West 

and Taunton 

South 

Somerset 

Number of children and young people 

with SEND Support 
2,060 2,443 2,717 2,859 

Population aged 0-25 32,303 34,453 41,008 45,436 

Rate (per 100 population) aged 0-25 6.4 7.1 6.6 6.3 

 

Location of children and young people with an EHCP, by Local Authority District 

  Mendip Sedgemoor 
Somerset West 

and Taunton 

South 

Somerset 

Number of children and young people 

with an EHCP 
550 536 653 709 

Population aged 0-25 32,303 34,453 41,008 45,436 

Rate (per 100 population) aged 0-25 1.7 1.6 1.6 1.6 

Source: SCC SEND Dashboard (All children)/ONS Mid-2018 population estimates. Information based on home address 

of child/young person. Somerset LA districts only. 

 

CHILDREN LOOKED AFTER (CLA) AND CHILDREN IN NEED (CiN) 

A higher proportion of Somerset CLA have identified SEND compared to the national average, 

both in relation to EHCPs (33.2% in Somerset compared to 30.4% nationally in 2017/18) and SEND 

Support (42.8% in Somerset compared to 28.9% nationally).  

 

Source: LG Inform (Local Government Association) 

 

In terms of Children in Need (CIN), a higher than average proportion have SEND Support and a 

lower than average proportion have an EHCP. This may be linked to historic funding arrangements. 
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Source: LG Inform. Note that these figures do not identify those children and young people in Somerset who were 

identified as SEND and in receipt of High Needs Funding without an EHCP. 

 

2.2. DISABILITY PROFILE 

At the time of the last national census (2011), a total of 5,975 children and young people (aged 0 

to 24) in Somerset were identified as having a long-term health problem or disability which limited 

their day-to-day activities. This represented 4.1% of the child/young person population, broadly in 

line with the national average rate.  

As at May 2019 there were 5,172 children and young people (aged 0-24) in Somerset in receipt of 

Disability Living Allowance (DLA) or Personal Independent Payments (PIP), due to having long-

term term ill-health or disability. (There remained 333 people aged 16-24 in Somerset in receipt of 

DLA, pending migration to PIP as a result of reform of the welfare benefit system.) 

More than two-thirds (69%) of DLA recipients in Somerset are male. Numbers of recipients 

increase with increasing age up to age 8, beyond which there are about 300 recipients at each 

single year of age – see chart below. 

 
Source: DWP Stat Xplore tool, snapshot at May 2019 
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In terms of disabling conditions, children with Learning Difficulties account for 37% of child DLA 

claimants in Somerset (1,289 claimants), with Behavioural Disorder (549 claimants) and 

Hyperkinetic Syndrome (529 claimants) the next most common conditions. 

Compared to the national picture, a lower proportion of Somerset children are in receipt of DLA 

for a main disabling condition of Learning Difficulties, while a higher proportion have Behavioural 

Disorder or Hyperkinetic Syndrome – see chart, below. 

 
Source: DWP Stat Xplore tool, snapshot at May 2019. Information is provided for Main Disabling Conditions for which 

there were at least 20 cases in payment. 

 

The Institute of Public Care estimate that there are 959 people aged 18-24 in Somerset with a 

learning disability; 372 people with autistic spectrum disorders; and 355 people with impaired 

mobility. Absolute numbers with learning and physical disabilities are projected to marginally 

decline over the coming years - see table, below. 

  2019 2020 2021 2022 2023 

People aged 18-24 predicted to have a learning 

disability 

959 934 920 903 897 

People aged 18-24 predicted to have a 

moderate or severe learning disability (and 

hence likely to be in receipt of services) 

223 218 215 212 211 
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People aged 18-24 predicted to have autistic 

spectrum disorders 

372 364 358 352 350 

People aged 18-24 predicted to have impaired 

mobility 

355 346 341 335 333 

People aged 18-24 predicted to have a serious 

visual impairment 

23 22 22 22 22 

People aged 18-24 predicted to have some 

hearing loss 

641 625 619 612 609 

Source: Institute of Public Care, PANSI (Projecting Adult Needs and Service Information) tool 

 

CHILDREN IN NEED WITH A DISABILITY  

The proportion of Children in Need (CiN) with a disability in Somerset is marginally below the 

national average rate. 

 

Source: LG Inform (from DfE: Characteristics of children in need) 

 

2.3. PRIMARY SEND NEEDS 

LOCAL TRENDS IN PRIMARY NEEDS  

Somerset has seen increasing identification within Education settings of pupils with Speech, 

Language and Communication Needs (SLC) and Social Emotional and Mental Health (SEMH) needs 

in recent years. Numbers of pupils with Specific Learning Difficulty and Autistic Spectrum Disorder 

have also increased.  

There has also been a notable decline, since 2016, in numbers of pupils classified with Moderate 

Learning Difficulty. 

See, chart, below. 
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Source: DfE. Information is as of January each year. State-funded primary, state-funded secondary and special schools. 

 

COMPARISON WITH NATIONAL SEND NEED PROFILE 

The identification of children across Somerset is not in line with the national profile. Young people 

are currently more likely to be identified with Social, Emotional and Mental Health (SEMH) needs 

and the rates of Autism identification are lower in comparison to national data  

Somerset also has a lower proportion of pupils identified with Moderate Learning Difficulty and a 

higher proportion identified with Specific Learning Difficulties. 
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Primary Need Number % of Total National Average 

Specific LD  1,583 16.5% 12.6% 

Moderate LD 1,356 14.2% 21.6% 

Severe LD  256 2.7% 2.8% 

Profound LD 88 0.9% 0.9% 

Social, Emotional and MH 2,083 21.8% 16.6% 

SLC needs 2,027 21.2% 21.1% 

SEN Hearing 212 2.2% 1.9% 

SEN Visual  102 1.1% 1.1% 

Multi-Sensory 37 0.4% 0.3% 

Physical Disability 288 3.0% 3.0% 

Autistic Spectrum  659 6.9% 10.3% 

Other Difficulty 471 4.9% 4.6% 

No specialist assessment 413 4.3% 3.3% 
Source: CDC Multi-Agency SEND Dashboard (October 2018). State-funded primary, state-funded secondary and 

special schools only. ‘Other Difficulty’ is a categorisation used by the DfE for the purposes of national data reporting. 

The categories of ‘Other’ and ‘No specialist assessment’ are no longer recognised by the 

Department for Education (DfE) and future Needs Assessments will therefore see potential 

increases in other areas of primary need once all children and young people have had their correct 

primary need assigned to their record. 

Differences between Somerset’s SEND profile and the national profile have been broadly 

consistent over the last few years, across most types of need (see chart, below). An exception has 

been Visual Impairment, where a previous ‘gap’ has now closed.  
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PERCENTAGE OF ALL SEND PUPILS BY PRIMARY NEED, SOMERSET/ENGLAND 2015 - 2019

 

Source: Derived from DfE data. Note: axis ranges are not uniform 
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By way of context, if Somerset was in line with the national profile of Primary Need, there would be 

approximately 500 fewer children with a Social, Emotional and Mental Health need, and around 

350 more children with an Autistic Spectrum need. 

PROFILE OF SOCIAL, EMOTIONAL AND MENTAL HEALTH (SEMH) NEED 

The age profile of children and young people with SEMH in Somerset indicates peaks at the end of 

the primary phase of education (Key Stage 2) and again at the end of the secondary phase of 

education (Key stage 4) - see chart below. The reason for this is not established. 

 
Source: SCC, SEND Dashboard. ‘(Blanks)’ relates to children for which EHCP or SEND Support status was not recorded 

within the SCC Capita One pupil database at the point in time.  

Geographically, the Somerset West and Taunton district area has a relatively high proportion of 

children with SEMH and an EHCP, in comparison to its local child population.  

 
Source: Taken from SEND Dashboard, August 2019. Rates are based on ONS mid-year population estimates.  

Overall, approximately 8% of Somerset children and young people with an SEMH need are 

Children In Need or Children Looked After. It is not known how this proportion compares 

nationally. 
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To address potential weaknesses in approaches to supporting the mental health and emotional 

wellbeing of children and young people with SEND, a Mental Health and Wellbeing Champions 

(‘trailblazer’) project is being implemented in identified schools in Mendip and in Taunton Deane; 

developing pathways to support early intervention and ensuring these align with SEND support. 

This forms part of the Somerset Local Area SEND Improvement Plan.  

PROFILE OF AUTISTIC SPECTRUM DISORDER (ASD) NEEDS 

The age profile of children in young people with ASD in Somerset indicates increasing numbers 

between the ages of 4 and 11, before numbers stabilise through the secondary phase of 

education. 

 
Source: SCC, SEND Dashboard. ‘(Blanks)’ relates to children for which EHCP or SEND Support status was not recorded 

within the Capita One database at the point in time. 

 

Geographically, Mendip district has a relatively high proportion of children and young people with 

Autism as a primary need and an EHCP, relative to its child population.  

 
Source: Taken from SEND Dashboard, August 2019. Rates are based on ONS mid-year population estimates. 
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To address potential weaknesses in the identification, assessment, diagnosis and support of 

children with autism spectrum disorder, an ‘all age’ ASD Strategy and a Neuro-developmental 

Pathway for children with ADHD, SPLD and Dyspraxia is planned, as part of the Somerset Local 

Area SEND Improvement Plan. 

 

2.4. EDUCATION PROVISIONS 

Children in Somerset with SEND attend a range of settings both in and out of the county (for 

example, mainstream schools. Pupil referral units and special schools, other local authority schools, 

specialist placements and independent schools)  

Somerset has a higher than national average proportion of children and young people with EHCPs 

placed in: 

• maintained special schools 

• independent special schools 

• independent specialist providers 

• SEN Resource bases in maintained mainstream schools 

• FE colleges 

It should be noted that geographically Somerset has a higher proportion of special independent 

providers than its neighbours which provides parents/carers with a greater choice of provisions. 

Somerset has lower proportions of children and young people with EHCPs attending: 

• mainstream schools 

• mainstream academies 
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Placement of Children and Young People for whom the LA maintain an EHCP (%), 2018/19 

 
Source: LG Inform (Local Government Association) 

 

PLACEMENT OF CLA WITH AN EHCP  

A snapshot of the Somerset Virtual School roll shows that a relatively high proportion (32%) of 

Somerset CLA with an EHCP attend an Independent educational setting.  
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CHILDREN EDUCATED OUTSIDE SOMERSET  

A snapshot in November 2019 indicated that approximately 8% of Somerset children with an EHCP 

attended an education setting outside the geographical county. Children with Vision Impairment 

and an EHCP were most likely to be educated outside the county, although absolute numbers were 

small (3 of 15 children, equating to 20% of the cohort). This was followed by children with Specific 

Learning Difficulty, Hearing Impairment and Physical Disability. See chart, below. 

Source: SEND Dashboard, snapshot in November 2019. Information relates to children and young people with an 

EHCP maintained by Somerset LA. 

Of the 197 Somerset children with an EHCP educated outside Somerset, a total of six were Children 

Looked After (CLA), all of whom had a Social, Emotional and Mental Health need. 

 

ELECTIVELY HOME EDUCATED CHILDREN  

A snapshot in November 2019 indicated a total of 223 electively home educated children in 

Somerset with SEND, of which 34 had an EHCP and 189 were identified as SEND Support prior to 

becoming EHE. Highest rates are found in NCY (National Curriculum Year) 11 and lowest rates in 

NCY 1. 

Numbers of children with SEND becoming electively home educated (EHE) have declined in the 

last year, following general annual year-on-year increases. Nevertheless, children with SEND 

accounted for just over 26% of EHE ‘starts’ during the 2018/19 academic year.  

0.0% 5.0% 10.0% 15.0% 20.0% 25.0%

To be confirmed

Profound and Multip Learn Diff

Autistic Spectrum Condition

Speech,Lang or Comm Diff

Soc, Em and Ment Health

Severe Learning Difficulty

Moderate Learning Difficulty

Physical Disability

Hearing Impairment

Specific Learning Difficulty

Vision Impairment

% of children with an EHCP educated outside Somerset by SEND Need



Somerset SEND Needs Assessment 2019/20 

 

 

24 

 

  
Source: SCC SEND Dashboard 

 

Social, Emotional and Mental Health (SEMH) continues to be the most common primary need of 

children who become EHE, although numbers in respect of this have been in decline; from a total 

of 72 children in 2017/18 to 60 children during 2018/19. 

Understanding the scope of EHE in Somerset is supported by a local process for schools to inform 

the Local Authority when a child becomes EHE. 

 

CHILDREN MISSING OUT ON EDUCATION (CMOE) 

Overall numbers of CMOE children in Somerset have reduced significantly over the last three years. 

At as September 2019 there were 36 children and young people with SEND in Somerset identified 

as missing education, of which 29 had an ECHP and 7 had SEND Support. Children with SEND 

account for approximately one-third (33%) of all CMOE cases in Somerset. A more recent snapshot 

(January 2020) indicated three Somerset CLA with SEND classified as missing education. 

CMOE cases may include: a child who has moved to Somerset with no school identified; a child 

who has left one school with no destination school identified; or a child who has failed to take up 

an allocated school place. Existing monthly multi-agency meetings aim to ‘unblock’ individual 

CMOE cases, with weekly monitoring of school-level data. 

 

CHILDREN IN EARLY YEARS PROVISION  

As at January 2019 there were 390 children with SEND in receipt of funded 3- and 4-year old early 

education, representing 3.4% of all children in 3- and 4-year old funded education. This was well 

below the national average rate of 6.3%. 

Somerset’s early years and childcare provision is delivered by a wide range of providers; of which 

the great majority are in the Private, Voluntary and Independent (PVI) sector. 
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CHILDREN AND YOUNG PEOPLE WITH EARLY HELP ASSESSMENTS (EHAs)  

Early Help is available for all families and children aged 0-19 years old (25 for those with SEND). 

Agencies delivering early help have access to the Early Help Assessment, which is completed with 

the family and child/young person. A snapshot in November 2019 indicated a total of 2,571 

children with SEND in Somerset with an EHA (of which 547 had an EHCP). This was around double 

the number compared to a similar snapshot in March 2018. 

In terms of SEND need, Social Emotional and Mental Health constitutes the greatest proportion of 

SEND need within the EHA ‘cohort’, followed by Speech, Language or Communication Difficulty. 

See chart, below. 

 

Source: SCC SEND Dashboard (All children and young people), snapshot in November 2019 

 

SHORT BREAKS FOR DISABLED CHILDREN  

Somerset provide a range of short breaks for families of disabled children and young people living 

in Somerset aged 0 to 18 years. These range from sessional short breaks for an hour or so to 

overnight stays.  Short Breaks have been provided through Direct Payments or through provided 

services. Following feedback from families, the Somerset Children With Disabilities Short Breaks 

Team is now known as the Community Inclusion and Activities Team (CIA) so as to differentiate 

between provided sessional community based activities and other forms of short breaks. 

Reported expenditure on respite care in Somerset has been consistently below national average 

rates, however, this appears to have been linked to incorrect reporting. Subsequent analysis 

indicates that total expenditure on respite care for disabled children in Somerset increased from 
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£22.21 per head of child population in 2017/18, to £31.02 per head of population in 2018/19. By 

comparison, the latest national comparative figure (for 2017/18) is £30.23 per head. 

 

CHILDREN KNOWN TO YOUTH OFFENDING SERVICE (YOS)  

As at August 2019, 88 children with SEND in Somerset were known to the Youth Offending Service 

(YOS), representing 0.7% of all SEND children and young people in the county; 23 with an EHCP 

and 65 SEND Support. Of these, one was in custody, and one in a secure unit.  

A ‘deep dive’, looking at the education and health needs of young people in Somerset whilst on an 

order with the Youth Offending Team identified the following needs (based on 199 young people 

who had an Asset Plus assessment completed between November 2018 and November 2019): 

• 34% had special educational needs identified 

• 80% had speech language or communication problems  

• 76% had mental health concerns  

• 47% had a physical health concern or a disability 

• 20% had concerns about undiagnosed need or difficulty 

 

SUMMARY OF SECTION 2 (SEND Prevalence and Characteristics):  

The data available suggests a strong relationship between deprivation levels and the location of 

Somerset’s SEND population.  

The data in Section 2.1 has been analysed and actions to address issues identified within the SEND 

Improvement Plan, Priority 5. The aim is to bring Somerset data in line with national data. 

Various actions and initiatives are noted in Section 2.3 to address the issues identified in this 

section. The primary need differences from national average are well known and are accounted for, 

in the main, by historic processes and funding mechanisms. Furthermore, it should be noted that 

the primary need analysis is based purely on data from Education and does not include health data 

around diagnosis. 

The data suggests a focus on Somerset special school places to meet the needs of CYP with ASD 

and SEMH is required. This is being addressed by the Local First approach and also the capital 

build program.  

A key on-going Commissioning gap relates to appropriate special school places, to meet need 

within Somerset and this is being partially addressed by the Local First approach and Capital build 

programme. The data within this analysis needs to be used to project requirements for future 

special school developments across Somerset thus reducing reliance on out of area and 

independent placements. 
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A key on-going Joint Commissioning gap and opportunity relates to the development of a co-

produced, fit for purpose Neurological conditions pathway. This is being addressed through the 

Somerset SEND Improvement Plan Improvement Theme 7 

Elective home education data suggests continued and focused inclusion support for mainstream 

schools is required. This is being addressed via Priority 3 of the SEND Improvement Plan.  

Early Years identification of SEND is being addressed and is noted in the summary of Section 5.  

 

3. EDUCATIONAL OUTCOMES  
 

3.1. SCHOOL ATTAINMENT  

Attainment and Progress of pupils with SEND Support 

Attainment of state-funded school pupils in Somerset with SEND Support is generally above 

national average rates at the end of the Early Years Foundation Stage (EYFS) and Key Stage 1 but 

falls below national averages in Key Stage 2 and Key Stage 4. See table below. 

(Note that the colour shading in this table is system driven to reflect the relative range of 

difference in the Somerset score from the national average for all SEND Support pupils, with green 

being higher and red being lower.) 
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Source: Somerset County Council. Comparisons are with national averages. Somerset schools only. Changes to 

assessment criteria mean that comparisons between years may not be appropriate. 2019 figures are provisional.  

 

The overall performance of children with SEND Support in Somerset generally mirrors the 

countywide (all pupil) picture, with higher than national average attainment at Key Stage 1 and 

lower than national average attainment at Key Stage 2 and at Key Stage 4. 

 

ATTAINMENT AND PROGRESS OF PUPILS WITH AN EHCP  

Pupils with an EHCP in Somerset perform, on average, consistently below national rates at all key 

stages of education compared to the national EHCP cohort. 
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Source: Somerset County Council. Comparisons are with national averages. Somerset schools only. Changes to 

assessment criteria mean that comparisons between years may not be appropriate. 2019 figures are provisional. 

 

ATTAINMENT AND PROGRESS OF CHILDREN LOOKED AFTER (CLA)  

Latest comparable data (for 2018) indicates that the proportion of Somerset CLA with SEND 

reaching the expected standard in Reading, Writing and Maths at the end of Key Stage 2 was 

below the national average benchmark. The Somerset ‘cohort’ is relatively small, numbering 12 

children in 2018. 

KS2 Performance of CLA with an EHCP or SEND Support, 2018  

 
Source: NCER/Nexus. Information relates to CLA continuously looked after for at least one year. 

 

At Key Stage 4, latest comparable data (for 2018) indicates that Somerset CLA with SEND 

performed below national average attainment and progress benchmarks. The cohort was 22 

pupils. 
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KS4 Performance of CLA with EHCP or SEND Support, 2018  

 
Source: NCER/Nexus. Information relates to CLA continuously looked after for at least one year. 

 

As more schools become academies the funding available to the Local Authority (LA) to support 

school improvement reduces but the LA remains committed to working with the whole sector to 

secure improved outcomes for children and young people. 

The Supporting Inclusive Schools Group developed and implemented a set of Core Standards that 

gave parents and education settings clear guidance about what should be on offer for children 

and young people with special educational needs and disability. These are currently being revised. 

The Group has also led on developing and implementation of an Inclusion Audit which enables 

schools to self-assess their approach to inclusion and develop improvement plans. The percentage 

of schools participating in Inclusion Audit (self-assessment) was 67% as at October 2019. 

To further support Schools and Families, the Local Authority has produced a SEND Effective 

Support document which has been co-produced and is a welcome tool for everyone supporting 

children and young people with SEND. This document outlines the various steps that should be 

taken for all children and young people with SEND within a graduated approach model. 

 

3.2. ABSENCE FROM SCHOOL  

Rates of absence of pupils with SEND in Somerset are above national averages.  

Latest national comparative data (for 2017/18) indicates that the absence rate for pupils with an 

EHCP in Somerset was 10.8%, compared to 8.5% nationally. The absence rate for pupils with SEND 

Support was 7.4% in Somerset compared to 6.4% nationally.  

The overall absence rate for non-SEND pupils in Somerset is also above the national average, 

although the gap is narrower – see chart below. National comparative data for 2018/19 is yet to be 

finalised (linked to the retrospective reporting of attendance through School Census). 
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Source: LG Inform (Local Government Association) 

 

Historically, reported gaps between Somerset and national absence rates have been broadly 

consistent for those with an ECHP/Statement and have widened marginally in respect of those with 

SEND Support. See charts, below. 

% sessions missed due to overall absence, Somerset/England, 2012/13 to 2017/18 
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Source: Derived from DfE ‘Pupil absence in schools’ underlying data. A session is defined as half a day – AM or PM. 

Overall absence is the total number of overall absence sessions as a percentage of the total number of possible 

sessions available.  

 

To address issues of attendance, a new School Attendance Monitoring Protocol was introduced in 

Somerset in September 2019, involving weekly monitoring of data and the introduction of a 4-

stage enquiry process, which although initially supportive, will provide challenge to schools where 

attendance is an issue. 

 

LINK BETWEEN ABSENCE AND ATTAINMENT  

In 2016, the Department for Education released a research report, ‘The link between absence and 

attainment at KS2 and KS4’. The analysis of the link between overall absence (and individual 

reasons for absence) and attainment when taking prior attainment and pupil characteristics into 

account showed that, for each KS2 and KS4 measure, overall absence had a statistically significant 

negative link to attainment – i.e. every extra day missed was associated with a lower attainment 

outcome. However, extending this to look at individual reasons for absence did not add a greater 

understanding of the link between absence and attainment.   

 

3.3. SCHOOL EXCLUSIONS  

FIXED TERM EXCLUSIONS  

Latest national comparative data (for 2017/18) indicates that rates of fixed-term exclusions in 

Somerset are around double the national average rate, for both pupils with an EHCP and those 

with SEND Support. National comparative data for 2018/19 is yet to be finalised (linked to the 

retrospective reporting of exclusions through School Census). 
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/509679/The-link-between-absence-and-attainment-at-KS2-and-KS4-2013-to-2014-academic-year.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/509679/The-link-between-absence-and-attainment-at-KS2-and-KS4-2013-to-2014-academic-year.pdf
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Source: LG Inform (Local Government Association) 

 

PERMANENT EXCLUSIONS  

Rates of permanent exclusions of pupils with an EHCP in Somerset have declined in recent years 

but have remained above national average rates. 

Conversely, rates of permanent exclusion of pupils with SEND Support have been increasing in 

Somerset, against a generally static national picture. See charts, below. 
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Source: LG Inform (Local Government Association) 

 

A snapshot of the Somerset SEND cohort in November 2019 indicated that 18% of current SEND 

Support or EHCP pupils have been excluded at some point in their schooling in Somerset. In terms 

of primary need, 44% of pupils with SEMH have received an exclusion at some point, with ASD 

pupils the next most likely to have been excluded (17%). 

Instances of Somerset CLA with SEND Support or an EHCP being excluded from school have been 

broadly static in recent years. There were 113 fixed term exclusion instances in 2017/18 and 117 

instances in 2018/19. 

Overall exclusion rates of SEND pupils in Somerset are set against a backdrop of overall increases 

in numbers of (all) pupil exclusions. The issue of rising numbers of pupil exclusions is being 

investigated through Somerset County Council’s Scrutiny for Policies Children and Families 

Committee Work Programme. A report from this piece of work is due in April 2020. 

 

3.4. PREPARATION FOR ADULTHOOD  

YOUNG PEOPLE IN EDUCATION, EMPLOYMENT OR TRAINING AT AGE 17  

The proportion of Somerset SEND pupils in sustained education, employment or training (EET) by 

age 17 is broadly in line with national average rates. This is an area of strength within Somerset.  
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Latest data (for 2017/18) indicates that 91% of Somerset children with an EHCP and 92% with 

SEND Support were in sustained EET at age 17 (compared to 92% and 90% respectively nationally) 

– see chart below. 

 

Source: LG Inform (Local Government Association) 

 

YOUNG PEOPLE’S ATTAINMENT BY AGE 19  

By age 19 the proportion of young people with SEND qualified to at least Level 2 (equivalent to 5 

or more GCSE standard passes) in Somerset is below the national average rate, both for those with 

an EHCP and those with SEND Support.  

By age 19 the proportion of Somerset young people with SEND qualified to at least Level 3 

(equivalent to 2 A-levels) is below the national average rate in relation to those who had an EHCP 

but above the national average for those with SEND Support.  

Equivalent rates for young people with no identified SEND in Somerset are also marginally below 

national average benchmarks. See chart, below. 
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Source: LG Inform. Information is based on SEND status at age 16. 

 

SUMMARY OF SECTION 3 (Educational Outcomes):  

Data within Section 3.1 relates to attainment and progress for CYP with SEND and broadly reflects 

all CYP in Somerset. Generally good progress in Early Years but this progress reduces as CYP move 
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through the education system. The local authority needs an urgent focus on outcomes for all 

young people in this area. 

Data within 3.2 relates to absence for CYP with SEND and broadly reflects all CYP in Somerset. 

Absence in Somerset is greater than the national average. The introduction of a new School 

Attendance Monitoring Protocol will continue to monitor and address this 

Data within 3.2 and 3.3 Somerset data reflects a wider national picture. However, the absence gap 

for CYP with SEND in Somerset appears to be widening, with a worsening picture for exclusions.  

Somerset exclusion absence data for CYP with SEND is twice the national average. Significant 

initiatives in this area are underway to address this issue including: Priority 6 and Priority 7 of the 

SEND Improvement Plan, the development of Education Wellbeing partnerships and the trailblazer 

work.  

The data identifies two opportunities for Joint Commissioning in this area: SEMH and ASD 

Data within 3.4 is broadly in line with national averages. This area has a programme group, within 

the Local Area Improvement Network, focused on this area.   
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4. HEALTH AND WELL-BEING 

CHALLENGES OF DATA INTEGRATION  

Linking information between ‘health’ and ‘education’ or ‘social care’ data systems poses significant 

challenges. Data integration was the subject of the overarching Somerset Joint Strategic Needs 

Assessment (JSNA) in 2018/19, at the request of the Somerset Health and Wellbeing Board. In 

particular, this work was concerned with how to join data from different organisations to 

understand the complexity of individuals’ needs, whilst adhering to the safeguards legally 

established in information governance. 

At this stage it is not possible, for example, to link health records held by individual health 

providers with education records held by Somerset County Council, to specifically profile the 

health and wellbeing of the ‘SEND population’. 

Nationally, the Department for Education has been looking at working with the Department of 

Health to link data from their Children and Young People's Health Services Data Set to the 

National Pupil Database, with the aim of increasing the availability of health data for children with 

SEND.  

 

4.1. NATIONAL DATA (PUBLIC HEALTH ENGLAND) 

Public Health England’s latest annual Child Health Profile (2019) describes the overall health and 

wellbeing of children in Somerset as ‘mixed’. Whilst Somerset performs above (or in line with) 

national benchmarks in relation to the majority of the profile’s 32 indicators of health and 

wellbeing, indicators for which the county performs significantly worse than the national average 

include: 

• Hospital admissions episodes for alcohol-specific conditions - under 18s  

• Hospital admissions due to substance misuse (15-24 years)  

• Hospital admissions caused by injuries in children (0-14 years)  

• Hospital admissions caused by injuries in young people (15-24 years)  

• Hospital admissions for mental health conditions  

• Hospital admissions as a result of self-harm (10-24 years)  

It should be noted that any indicator based on hospital admissions may be influenced by local 

variation in referral and admission practices, although local investigation has not revealed any 

definitive caveat in this respect. 

The full Public Health England profile is presented below. 

 

 

 

https://fingertips.phe.org.uk/profile/child-health-profiles/area-search-results/E12000009?search_type=list-child-areas&place_name=South%20West
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Somerset Child Health Profile (Public Health England), March 2019 

 

Source: Public Health England (links to online accessible version) 

 

4.2. LOCAL DATA (SOMERSET CCG) 

HOSPITAL ADMISSIONS  

Overall numbers of hospital admissions relating to children and young people (aged 0-24) in 

Somerset have been broadly static in the last three years. 

In terms of primary diagnosis, hospital admissions for children with a Mental Health diagnosis have 

notably increased, by 34% between 2016/17 and 2018/19. Numbers of admissions due to ‘Injury 

and Poisoning’ have also risen (see below). 

https://fingertips.phe.org.uk/profile/child-health-profiles/area-search-results/E12000009?search_type=list-child-areas&place_name=South%20West
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INPATIENTS SPELLS BY PRIMARY DIAGNOSIS GROUP, 2016/17 to 2018/19  

 

 

Source: Somerset CCG  

 

EMERGENCY HOSPITAL ADMISSIONS FOR SELF-HARM  

Emergency Hospital admissions for self-harm in children and young people in Somerset continue 

to increase, with girls consistently around three times more likely than boys to be admitted.  

 

Source: Somerset CCG 

‘Self-poisoning’ continues to be the most common method of self-harm overall, while increases 

have been seen in intentional self-harm using sharp or blunt objects.  
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4.3. CHILD AND ADOLESCENT MENTAL HEALTH SERVICES (CAMHS) 

Somerset Partnership NHS Foundation Trust provides specialist mental health services for children, 

young people and their families across the county. The service includes:  

A Single Point of Access Team - triaging and providing clinical advice and guidance. 

Tier 3 teams - multi-disciplinary teams, providing specialist assessment and treatment of a wide 

range of mental health presentations.  

Community Eating Disorder Service - delivering timely, specialist, family-based and individual 

interventions to children and young people diagnosed with an eating disorder.  

Enhanced Outreach Team – providing more intensive support for a short period of time, to young 

people who might need a service urgently or are in crisis. The team works together with the 

community CAMHS teams, providing additional support to what is already in place. The team also 

works with young people who are due to leave, or have just left hospital or a CAMHS inpatient 

unit. 

Psychiatric Liaison Team – made up of psychiatric liaison clinicians who assess young people that 

have self injured, with the aim of giving the young person the support they need and getting them 

discharged from hospital as soon as possible.   

Forensic CAMHS - a service that covers Somerset, Devon and Cornwall. The team helps young 

people who are struggling with their thoughts and emotions, and are putting themselves or others 

at risk. They may be in contact with the police about these behaviours.  

The Share Team – Working with the students, staff and parents within the mainstream secondary 

and middle schools across the County. They aim to to support schools  to improve Mental Health 

and Wellbeing by promoting a whole school approach. 

National Deaf CAMHS – a specialist mental health team for deaf children, young people and their 

families, to help them with a range of emotional and behavioural difficulties.  

Wessex House - a General Acute Adolescent Psychiatric Unit offering mental health care for 

adolescents with serious mental health difficulties, who require hospital admission. 

ASSESSMENT AND CARE WITHIN CAMHS 

Somerset CAMHS is committed to providing holistic mental health assessment and care for all 

children and young people worked with. This means recognising the vital role education plays in 

helping young people recover from mental health difficulties and in building future resilience. 

CAMHS clinicians work closely with colleagues from health, social care and education to contribute 

to understanding, assessing and advising when Special Educational Needs are identified. In 

addition, an increased awareness of the social, emotional and mental health needs of children and 

young people requires CAMHS clinicians to offer advice and guidance to education providers, as 

well as contributing to Education and Health Care Plans (EHCPs). 
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First point of Contact - Somerset CAMHS operates a single point of access team to triage the 

needs of children and young people in a timely way. Where the level of mental health need would 

not indicate specialist intervention, advice and information can be offered by a qualified clinician. 

These early, well informed discussions, can prevent unnecessary assessments and identify the most 

appropriate source of support. Where further information is required to inform the most 

appropriate service, more information is sought and appropriate signposting or referrals are made.  

Triaging and assessments within the Single Point of Access and Community Teams aim to 

determine whether there are causal factors which could explain persistent challenging or 

withdrawn behaviour.  This may be a health or mental health difficulty, social difficulty or 

undiagnosed learning difficulty. 

Generic CAMHS Response times - Where specialist assessment is indicated this is classified into 

emergency, urgent or routine response times:  

 Emergency - within 24 hours. Where this is the case, it is most likely that assessment will be 

provided by the Enhanced Outreach Team (EOT). In some cases joint assessment between 

the local Tier 3 team and EOT is needed, as the likely follow up plan will require a high level 

of support.  

 Urgent - within 7 days (but may be sooner based on clinical need). Liaison will occur 

between EOT and Tier 3 teams to determine most appropriate response and there is always 

consideration of joint assessment if high levels of need are present.  

 Routine – Somerset Clinical Commissioning Group have set the target for assessment at 6 

weeks which Somerset Partnership has consistently met at over 90%. Families will be 

contacted and booked into CAMHS Tier 3 assessment clinics. Where families indicate that 

they are able to accept a short notice appointment they can be placed on a list for 

cancellations, which may lead to an earlier appointment.  

Deliberate Self Harm presentations at acute hospital -  There has been a national rise in young 

people presenting to Accident and Emergency departments following incidents of self-harm or 

expressing  suicidal ideation. From Somerset data we know that the majority are one off episodes 

and do not necessarily indicate longer term mental health needs. However, some young people 

will re-present and may have very complex difficulties.  Psychiatric Assessment Nurses will assess 

all young people who are admitted to hospital and will also undertake a follow up within 7 days to 

monitor and ensure follow up plans are in place.  For those who have multiple admissions, a 

frequent attenders plan is devised in collaboration with the young person, parents/carers, the 

community CAMHS service and Psychiatric Liaison Team.  This is shared with relevant agencies and 

departments and is aimed at promoting safe community-based care. 

Community Eating Disorder Team - The Single Point of Access staff will forward all eating 

disorder concerns to the CEDS team for consideration. We know that early detection and 

intervention saves lives and the team will assess within 24 hours for emergency referrals, 7 days for 

urgent referrals and 28 days for those considered routine.  

Early Intervention in Psychosis - this team works across adults and CAMHS and can offer advice, 

assessment and intervention alongside CAMHS staff.   
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Recording of assessments - Somerset Partnership offers assessment and interventions informed 

by the Care Programme Approach (CPA) across all mental health services. Assessments are 

recorded on the electronic patient record system (RIO) and follow the CPA format, a broad 

assessment which considers the social, emotional, psychological and educational needs of children 

and young people. All assessments are recorded in the Core Assessment and everyone will be 

provided with a personalised Care Plan, which includes contacts details, agreed goals and how 

these will be reached.  In addition, where appropriate, it will include a personalised risk 

management and safety plan. Young people are encouraged to co-produce their care plan with 

their main CAMHS worker, otherwise know as their Care Coordinator. 

Somerset Partnership has also strongly promoted the Triangle of Care and encourages all staff to 

consider the meaningful involvement of carer’s/parents in the planning and delivering of care. 

At every stage in the assessment and treatment journey CAMHS staff will consider the educational 

status and needs of children and young people and work in partnership with education colleagues. 

This can include attending or leading multi-disciplinary meetings or offering advice and guidance 

to schools about how to differentiate their approaches for those presenting with mental health 

difficulties. 

SPECIFIC PROFESSIONALS WITH SEND ROLES 

Consultant  Psychiatrists- Offer assessment, treatment and management of young people with 

complex presentations which can include SEND needs. 

Clinical Psychologists- Offer various assessments including psychometric assessments relating to 

Learning Disabilities and Neurodevelopmental Disorders.  They are trained to offer a wide range of 

individual and systemic psychological therapies for those with complex presentations.  They offer 

multi-agency liaison which includes the provision of advice and consultation.  

Specialist Learning Disability Nurses- Specialist Learning Disability Nurses work with young 

people with learning disabilities, autism and ADHD.  They provide interventions which include 

offering advice to schools and parents/carers and therapeutic interventions.  All Specialist Learning 

Disability Nurses are currently undertaking a IAPT Course on working with Learning Disabilities and 

Autistic Spectrum Conditions. 

Care Coordinators: Oversee the young persons care.  They will support the development of a care 

plan and be a point of contact for parents, carers and other professionals.  They offer advice and 

guidance in addition to specialist therapeutic interventions. 

Teaching Roles: Wessex House provides educational support to all young people in their care.  

They liaise with Care Coordinators and the Local Authority to ensure appropriate support is 

provided in accordance to the young persons mental health and special educational needs. 

Carer’s Assessment/Support 

The CAMHS service is mindful of the importance of supporting carers and ensures appropriate 

assessments occur in a timely manner.  This can include a Carers Assessment.  Other forms of 

support can also be beneficial and ensure timely referrals to early help services including GETSET.  
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During acute crisis, referrals are made to Children’s Social Care.  Where the primary need is mental 

health, systemic interventions are considered.  For parents with mental health difficulties, referrals 

are offered or signposting for support occurs.  There is also the option of joint working with adult 

services where there is an interaction between parental mental illness and the mental health needs 

of the young person. 

JOINTLY COMMISSIONED SERVICES 

Emotional Health and Well-being Team – this is a combined Local Authority and Health Team 

providing assessment, support and interventions to looked-after children. CAMHS manage and 

supervise the two Psychologists within the team who work alongside Local Authority social 

workers. The team will also work closely with LAC nurses based within Somerset Partnership. 

Youth Offending Team Clinical Psychologist – CAMHS manage and supervise the Clinical 

Psychologist who supports the YOT service across Somerset. The Youth Offending Team has its 

own education processes as a service which includes participating at Permanent Excluded and 

Vulnerable Pupil panels and Missing and Out of Education Panels. 

For the Youth Offending Team, if there are concerns regarding SEND- they have the option of 

seeking support from the Local Authority Learning Support Service. 

There is a Service Level Agreement that a young person with SEND who goes into custody (e.g. 

secure unit/YOI, including on remand) is visited by a Somerset Educational Psychologist to make 

sure they are receiving an appropriate quality of education provision.  There is close liaison 

between the YOT Psychologist and Educational Psychology Service to ensure access to EHCPs. 

In both of these teams the Clinical Psychologists provide a beneficial link between services. They 

also attend CAMHS Psychology meetings, Tier 3 team business meetings to provide service 

updates and attend and provide CAMHS training. They have also contributed to joint assessments 

in order to determine the best package of support for young people known to both services. 

SUPPORT TO EDUCATION PROVIDERS 

Supporting adjustments to education provision: As part of work with children and young 

people CAMHS will liaise with schools to establish how the young person can be best supported in 

addressing their mental health needs and maintaining education. In the early stage of assessment 

and treatment it may be necessary to negotiate adjustments to full time, mainstream education in 

order to provide time and space for the young person to begin addressing their difficulties. This 

may be a very short term plan and does not indicate that longer term needs or special educational 

needs have been identified. We know, for example, that many anxiety based presentations can 

quickly improve with the right support and it is important for CAMHS and education staff to be 

realistic but hopeful of improvement. Many young people can resume a normal level of education 

once the right support is in place. In relation to eating disorders there are often short term 

adjustments required to ensure physical safety within the school setting (e.g. reduced timetable) 

and involvement of schools in support (e.g. supervised meals). Therefore there is often close liaison 

between CAMHS CEDS and schools. 
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Mental Health in School Team: In 2019, as part of a collaborative bid between the Clinical 

Commissioning Group, Education and CAMHS, Somerset was awarded Trailblazer Status to pilot 

two Mental Health in School Teams.  These teams are specifically to work alongside schools 

offering a range of advice, consultation, training and direct work with young people regarding 

early identification and lower level intervention for schools.  There will be a further bid for more 

teams in 2020. 

Alternative Education Provision (such as Medical Tuition): In a small number of cases the level 

of difficulty experienced means that it is not possible for the young person to manage in a 

mainstream setting. In these cases CAMHS may recommend or be requested to consider medical 

tuition. Somerset CAMHS has a clear protocol for considering medical tuition: 

1.) Medical Tuition can only be signed off by a Consultant Psychiatrist or Consultant Clinical 

Psychologist and only after a discussion has been held with the full Multi-disciplinary team 

including a Senior Manager.  

2.) Care coordinators can request consideration of Medical tuition but must bring to team meeting 

for discussion.  

3.) Termly review meetings (approximately every 6-8 weeks) must take place and CAMHS staff 

must be proactive in that process. 

4.) Conversations with the young person and their family should be happening regularly about 

planning for a return to mainstream education.  

5.) CAMHS staff should always be mindful of the potential longer term risk for young people of 

not reviewing medical tuition. It should never be a default assumption that once signed off 

young people will continue indefinitely with an alternative education provision.  

 

Low expectations on the part of CAMHS staff can lead to poor outcomes for young people. While 

all conversations about returning to mainstream education should be collaborative they should be 

happening regularly so that young people do not assume that they can never successfully return 

to mainstream schooling. 

The provision accessible to the young person will be dependant on a number of factors which 

include the needs of the child or young person and the Local Authority offer for the Key Stage that 

young person is in. 

The Share Team: This is a 3-year project where the team work with all schools across the county, 

supporting them to create a more mentally healthy environment.  The team works with each 

school providing bespoke training to all staff, all students and parents and this includes 

understanding mental health, Emotion Coaching, Self Care, Tuning-into-Teens parenting groups 

and training Wellbeing Champions in schools.   SHARE work closely with Public Health, using their 

Wellbeing Framework which involves helping schools to complete an audit and develop a robust 

action plan.  The specialist support that SHARE is offering to schools is a whole school approach, 

where the intention is to develop a greater awareness and understanding of mental health will 

help with earlier identification of needs. This in turn will result in young people getting support 

sooner.  
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Self-Injury Pathway Project: This is an initiative for Secondary and Middle Schools that has been 

commissioned until 2021. The Self-Injury Pathway Project will involve school pupils, parents and 

educational professionals across Somerset and gain insight into how self-injury affects young 

people, their families and their schools. The primary aim is to discover the extent to which Self-

Injury Policy exists in schools across Somerset, then collate the findings and support the creation 

of a coherent countywide approach. The second aim is to deliver training to school staff structured 

to address fears and misconceptions, whilst challenging judgements. The project provides a robust 

protocol, to reassure staff that following straightforward guidance for handling disclosures will 

protect their students and themselves. Finally, the project aims to deliver an online presence; user-

friendly resources, links to sites and potentially a community platform where staff across Somerset 

can talk to each other about any and every aspect of Self-Injury. 

CAMHS contribution to Education and Health Care Plans: CAMHS contribute to the provision 

of information and drafting and reviewing of EHCP’s. 

PARTICIPATION AND INCLUSION OF YOUNG PEOPLE WITH SEND 

The participation aspect of the CAMHS service exists to ensure that the voice of the young person 

is heard in meaningful ways. Around 30 young people who are actively involved in service 

development. These young people come from a range of social settings and have a range of 

physical and emotional issues. The service accommodates anyone who wishes to be involved and 

makes adjustments when needed. Young people who are involved often find it hard to go to 

school or are not in education, employment or training, and participation gives them an 

opportunity to be social, gain confidence and be involved in affecting positive change. This can 

have massive impact of their self esteem and help them integrate back into school, college and 

employment. 

TRANSITIONS 

The recent development of Local and Countywide transitions panels has enabled improved 

transition processes between secondary mental health services.  Feedback from young people has 

highlighted the challenges associated to transitions including different approaches and care plan 

options.  The development of the Connect 18 service has been designed to bridge transitions 

between CAMHS and adult services. 

 

4.4. SELF-REPORTED HEALTH AND WELL-BEING  

The latest Somerset Children and Young People’s Survey (2018) highlights several areas of concern 

in respect of the wellbeing of pupils with SEND in Somerset schools compared to their peers. 

The results are based on the survey responses of 378 SEND pupils in Year 8 and Year 10. Key 

findings (grouped by area of questioning) included: 

 

 

https://www.cypsomersethealth.org/somerset_children_and_young_people_survey
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School Lessons 

 24% of pupils with SEND in Somerset responded that they enjoy 'hardly any' of their lessons at 

school, compared with 15% of the whole Somerset sample.  

 43% of pupils with SEND responded that, if at first they don't succeed, they 'usually' or 'always' 

keep on trying until they do, compared with 50% of the whole Somerset sample. 

School Attendance 

 70% responded that they think it is important to go to school regularly, compared with 82% of 

the whole Somerset sample. 

 65% responded that they have been away from school due to illness or injury in the last 12 

months, compared with 74% of the whole Somerset sample.  

Future Plans 

 44% of SEND pupils responded that they want to continue in full-time education when they 

finish school, compared with 54% of the whole Somerset sample. 

Bullying 

 40% of SEND pupils responded that they have been bullied at or near school in the last 12 

months, compared with 25% of the whole Somerset sample.  

 23% responded that they can 'rarely' or 'never' say no when a friend wants them to do 

something they don't want to do, compared with 14% of the whole Somerset sample. 

Happiness and Self-Esteem 

 26% of pupils with SEND had a ‘high self-esteem score’, compared with 35% of the whole 

Somerset sample. 

 50% responded that they are at least 'quite' happy with their life at the moment, compared 

with 59% of the whole Somerset sample. 

 64% responded that they feel happy talking to other pupils at school, compared with 71% of 

the whole Somerset sample. 

Diet and Exercise 

 35% of SEND pupils responded that they didn't do any exercise for an hour or more that made 

them out of breath and sweaty in the 7 days before the survey, compared with 25% of the 

whole Somerset sample. 

 46% responded that they are happy with their weight as it is, compared with 53% of the whole 

Somerset sample. 

Sexual Health 

 62% of secondary pupils with special educational needs or disabilities responded that they 

have learned about sexually transmitted infections from school lessons, compared with 71% of 

the whole Somerset sample.  
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Drugs 

 33% of secondary pupils with special educational needs or disabilities responded that, if they 

experienced problems related to alcohol or drugs, they would look after themselves without 

help, compared with 25% of the whole Somerset sample. 

Views and Opinions 

 49% responded that they would like to be consulted more often about what they learn in 

school, compared with 57% of the whole Somerset sample. 

 

4.5. THE 2 TO 2.5 YEAR-OLD CHILD DEVELOPMENT CHECK  

The proportion of Somerset children who received a 2-2½ year review who were at or above the 

expected level in all five Ages and Stages Questionnaire-3 (ASQ-3) domains remains well below 

the national average (71.2% compared to 84.1% in 2018/19), however Public Health England 

currently highlight a significant concern about data quality in respect of this measure within their 

local authority Health Profile.  

Locally, data has been deemed to be valid and the validity of national data has been questioned. 

Somerset Public Health are working with providers/early years settings to ensure data quality and 

data sharing. 

 

SUMMARY OF SECTION 4 (Health and Well-being):  

No data in 4.1 and 4.2 relate specifically to children and young people with special 

educational needs. This is a significant gap.  

Urgent work is required between SCC and the CCG in order to ensure that all organizations are 

aware of the data sharing protocols that do exist between these organizations and the need for 

Health data to differentiate CYP with SEND. This is being addressed at a strategic level as a priority 

within the Somerset SEND Improvement Plan, Theme 1 

The data on mental health and self-harm suggests an increased focus within Somerset is required 

for all children including those with SEND. This is being addressed by developments including 

CAMHS recommissioning, Priority 6 within the SEND Improvement Plan and the Mental Health 

Trailblazer initiative. Joint commissioning initiatives are being considered as part of these plans. A 

Self-Injury Project was commissioned by the CCG in January 2019 to provide training for secondary 

settings and the development of a Self-Injury Pathway Guide for schools 

The data in Section 4.4, which is SEND specific, suggests a focus on well-being and mental health 

is required. The Somerset Wellbeing Framework, launched in June 2018 supports schools to adopt 

a whole-school approach, including relationship groups, bullying, emotional well-being and 

friendship. Promotion, expansion and evaluation of this initiative across all schools is 
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recommended. Alongside clear linkage to the developments noted in the above bullet point and 

Priority 5 - Local Offer 

 

 

5. EHC ASSESSMENTS  

REQUESTS FOR EHC ASSESSMENTS  

Numbers of requests for EHC assessments have increased markedly in Somerset in recent years, 

from a total of 538 in 2017, to 739 in 2018, to 1,057 in 2019 (calendar years – information is based 

on data returns to the DfE; 2019 figure is provisional).   

Increases in numbers of EHC assessment requests have been largely driven by increases in 

requests from Schools, and also from Early Years settings – see chart below. A further explanation 

for the increase is that Somerset provided funding to settings from the Dedicated Schools Grant 

(DSG) without the requirement to hold a statutory plan. A decision was taken to assess all children 

and young people who were allocated funding but did not have a plan to ascertain the level of 

need and ensure that their rights were protected if a plan was required and that the level of 

provision was appropriate to meet their individual needs. The conversion programme is designed 

to span a three-year period. 

 
Source: Somerset County Council (Capita One) 

Numbers of EHCP requests which do not lead to assessment have been broadly consistent in 

recent years across all the different referral agency types, notwithstanding an increase in numbers 

of requests from Parents not leading to assessment in 2019. 
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Source: Somerset County Council (Capita One) 

 

The overall rate of assessment requests in Somerset is above the national average rate (48.0 per 

10,000 child population in Somerset in 2018, compared to 41.5 per 10,000 nationally). 

Somerset also has the 4th highest rate of requests of 11 statistical neighbours (that is, Local 

Authority areas with similar population and socio-economic characteristics). Statistical neighbour 

rates in 2018 ranged from 28 per 10,000 population (Shropshire) to 69 per 10,000 (Devon). 

 
Source: Data taken from DFE Jan 2019 data extracted by SCC BI Team 
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STATUTORY TIMELINES  

Regulations set out that the overall time it takes from the Local Authority receiving a request for an 

assessment and the final EHC plan being issued (if one is required) should be no longer than 20 

weeks 

Annual comparative data (for 2018) indicates that 36.1% of new EHCPs in Somerset were issued 

within the statutory timeline of 20 weeks, compared to 63.7% of plans nationally. (National 

benchmarking data for 2019 is due for release in May 2020.) 

 
Source: LG Inform (Local Government Association) SEND report 

 

In terms of statistical neighbours, Somerset ranked 4th lowest of 11 local authority areas in 2018 in 

terms of the proportion of new plans issued within 20 weeks. Statistical neighbour rates vary 

markedly, from 4% (Devon) to 100% (Gloucestershire).  

 

Source: Data taken from DFE Jan 2019 release 
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ASSESSMENTS NOT RESULTING IN AN EHC PLAN  

Overall, the proportion of children and young people in Somerset who underwent an EHC 

assessment but the Local Authority assessed as not requiring an EHCP is broadly in line with the 

national average proportion, at 5.0%. See chart, below. 

 

Source: LG Inform (Local Government Association) 

 

MEDIATION  

Information from Global Mediation (who provide independent SEND disagreement resolution 

services in Somerset) indicates that 18 mediation meetings were held in Somerset during the 

2018/19 academic year. Within the South West region, highest numbers of mediation meetings 

were in Devon (42), Gloucestershire (40) and South Gloucestershire (35). No meetings took place 

in: Bournemouth, Christchurch and Poole; Cornwall; Isles of Scilly and Torbay.   

A total of 79 Part 1 certificates (enabling a family to register an appeal with the SEND Tribunal 

without requesting mediation) were issued in Somerset during 2018/19, representing the highest 

number of any South West local authority area. 

 

APPEALS TO SEND TRIBUNAL  

Somerset has consistently higher rates of appeals to the SEND Tribunal (appeals against Local 

Authority decisions) than national averages (based on total numbers of appealable decisions) – see 

chart below. In 2018, there were 59 appeals registered. 
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Source: LG Inform (Local Government Association) 

National comparative tribunal benchmarking statistics for 2019 are due for release in March 2020. 

 

 

SUMMARY OF SECTION 5 (EHC Assessments):  

The data presented in this section is well known and detailed plans to address the issues have 

been developed are being implemented within the Somerset SEND Local Area Improvement Plan -

specifically Priority 3 and 5. But is also supported by the other priority areas.  

There are no specific gaps identified by the data presented above which are not already being 

addressed via the Somerset SEND Local Area Improvement plan and the service/team plans within 

the SEND statutory casework team.  

Positively, early years settings are showing increased early identification, this is likely to be due to 

the increased focus by Early Years teams on training and capacity building in early years settings. 

 

 

6. ENGAGEMENT AND CONSULTATION  

6.1. SOMERSET PARENT CARER FORUM  

Somerset County Council and Somerset Clinical Commissioning Group works in partnership with 

Somerset Parent Carer's Forum (part of a Network of Parent Carer Forums in England (NNPCF). The 

forum is the strategic voice for parent carers in the local area, grant funded by the Department for 

Education and jointly funded by SCC and CCG. The forum has 9 parent carers on their steering 
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group, including the 3 directors and an additional 8 parents represent at meeting and events. 

These are parents of children who cover a variety of ages, have a range of additional needs, and 

attend a variety of education settings. 

The forum reaches out to parents/carers with a child or young person with Special Educational 

Needs and/or disabilities. To enable the collective voice of parent carers to be heard, they conduct 

various surveys, consultations and engagement events. In 2019 the forum held 27 events where 

parents from across Somerset were able to feed back directly with those delivering local services. 

In addition to these two county wide events are held by the forum annually to bring together 

support groups to gather collective experience of families and feedback on local activity. Over the 

course of 2019 the forum attended over 351 meetings where they fed back those parental 

experiences to help shape services locally and regionally. 

In December 2019 the forum’s membership was 1,945 members, representing a 29% growth over 

the year. The forum uses social media to extend the reach of their engagement with a peak 

audience for a single event of 2,600 for the CCG AGM. The range of engagement on social media 

is between 25,000 and 44,000 a month. 

 

6.2. SEND PARTICIPATION TEAM 

Somerset County Council employs a SEND Participation & Engagement Worker and a Young 

People’s Champion for SEND to bring the voice of the SEND child and young person to the 

attention of decision makers, stakeholders and practitioners across the partnership in Somerset.  

These roles ensure that service improvement is underpinned by the lived experience of the young 

people they consult with.  This includes the facilitation of The UnStoppables – a group of 12 young 

people with SEND who meet monthly to undertake consultations from services and issues that 

they identify that need addressing.  They also support events and activities, staff recruitment and 

awareness raising campaigns.   

Somerset County Council facilitates a Participation Workers Network which includes partners 

across the county including health and voluntary sector colleagues.  The SEND Participation & 

Engagement Worker, as part of this group, ensures that cross-partner participation work considers 

the voices of the most vulnerable and marginalised young people, including those with SEND.   

The Participation Workers Network hosts a participation toolkit Somerset Young People’s Voice 

which supports practitioners to better hear and act upon the voice of the children and young 

people they work with. 

This work informs the Participation and Engagement multi agency programme group that reports 

to the LAIN and supports the work of Improvement Priority 4 – The Local Offer. 

 

 

 

https://www.somerset.gov.uk/libraries-leisure-and-communities/somerset-young-peoples-voice/
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6.3. SEND SATISFACTION SURVEY  

In June/July 2019, Somerset County Council conducted three concurrent SEND Satisfaction Surveys 

- for Parents/Carers; for Children and Young People; and for Practitioners – to collect people’s 

views on the support that children and young people with Special Educational Needs and/or 

Disabilities receive in Somerset. 

There were 186 responses to the Parent and Carer survey. Key findings are as follows, summarised 

by area of questioning. 

 

LEVELS OF AWARENESS OF LOCAL OFFER  

 Less than half of respondents (39%) could recall using the Local Offer, this was an increase of 

32% compared to the previous survey (7%). Around a quarter consistently found information 

easy to find (18%, previously 10%), easy to understand (25%, previously 8%) and useful (24%, 

previously 12%) 

 

 
 

 A slightly higher percentage of practitioners reported using the Local Offer compared to the 

previous survey. The amount of practitioners who reported their service was on the Local Offer 

remained the same at 58%. Practitioners reported the content of the Local Offer had improved 

with 50% reporting that information was easy to understand (previously 31%). 

 The increased confidence within practitioners is likely to increase their signposting of the Local 

Offer to families. While the survey shows that improvement has been made, more work needs 

to be done to improve content, design, and promotion within the target audience. This is being 

addressed within the SEND Improvement Plan programme 4 and the joint commissioning of 

work to improve the site. 

 

LEVELS OF CONFIDENCE IN ACCESS TO INFORMATION, ADVICE & GUIDANCE  

 There were mixed responses across the range of related questions, with less than half (49%) of 

all respondents knowing where to regularly turn for support. Almost a third of respondents 
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(33%) feel unable to access support when it is needed, with a further 43% feeling that the 

support they need is only available ‘sometimes’.  

 Only 17% of respondents believe they are given adequate information in order to make choices 

about their child, with 45% reporting that they receive insufficient information, and the 

remaining third (34%) only believing the information is adequate sometimes. 

 Over half of respondents (52%) do not believe they are offered the required support in order to 

make decisions about the services they receive. 

 

 The prevalence of respondents replying ‘Sometimes’ to these questions suggests that across 

their experiences, the information and support provided varies in availability, with significant 

numbers of parent’s and carers unable to always find the information, advice and guidance 

required when they need it. This view was supported by the practitioner’s survey where 49% 

felt there was only enough information available for families to help them make decisions some 

of the time. 

 

EVIDENCE OF CO-PRODUCTION  

 Across these questions, the feeling that Parents and Carers are not involved at an individual 

level and in control of the process is prevalent, with just under a third (30%) of respondents 

feeling involved in the decision making process, and less than a fifth of respondents feeling 

they are given choices about (17%), or have control (16%), over the services they receive. 
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If you are worried or need something, do you know
where to go for support?

Can you access support when you need it?

There is enough information for me to make choices
about my child

I am offered support to make decisions about the
services we receive

Yes Sometimes No Don't know This Doesn’t Apply to me
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I am given a choice about the services my child…

I am involved in the decision making process

We have control over what services we receive

Yes Sometimes No Don't know This Doesn’t Apply to me
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LEVELS REPORTING GOOD ACCESS TO SERVICES  

 Less than half (49%) of all respondents know where to regularly turn for support, and less than 

a quarter (24%) feel that they can regularly access this support when they need it. 

 

 

LEVELS OF POSITIVE EXPERIENCES REPORTED  

 There were mixed responses across this group of questions relating to positive experiences of 

the service. Less than a quarter of respondents felt that their views were listened to (23%); that 

services delivered on the promises they had made (21%); that their requests were responded to 

within the specified timeframes (18%); or felt that services were working together to meet the 

needs of their child or young person (19%). 

 Of the 94 respondents that specified they had made a complaint, only 21% of these felt that 

their complaint had been resolved. Less than a third of respondents (20%) felt like they were 

supported by trained and knowledgeable staff. Under half of respondents (42%) feel respected 

as an individual.  

 More favourable were the percentages of respondents that believed that they were treated 

with courtesy by the staff that they came into contact with (55%), or confident that their privacy 

is fully protected (54%). 
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If you are worried or need something, do you know
where to go for support?

Can you access support when you need it?

Yes Sometimes No
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My views are listened to

Have services delivered what they promised?

If you have made a complaint, was it resolved?

I am treated with courtesy by the staff that I come into…

I feel that I am respected as an individual

I am confident that my privacy is fully protected

I am supported by trained and knowledgeable staff

My queries or requests are acknowledged within the…

I feel that services are working together to meet the…

Yes Sometimes No Don't know This Doesn’t Apply to me
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FEEDBACK FROM PARENTS AND CARERS EVIDENCING GOOD SUPPORT FOR CYP IN RECEIPT 

OF SEND SUPPORT OR WITH AN EHCP DURING KEY TRANSITIONS  

 Across the three types of transition, Social Care changes were the most positively rated, with 

31% of respondents that experienced a Social Care change saying they were well supported, 

followed by Educational transitions (20%), and then Health Care transitions (19%). Contributing 

factors to this included the delays in the EHCP process (section 5) and the changes in staff with 

Children’s Social Care. 

 

 

 

6.4. SENDIAS (Special Educational Needs and Disability Information, Advice 

and Support) 

SENDIAS is an arms-length, statutory, impartial and free service to children, young people and 

parents with SEND needs from 0-25 years. They offer: 

• triage at the point of access 

• a comprehensive website signposting to useful information 

• a support helpline (Monday-Friday 10.00-3.00 term time only) 

• email support and advocacy 

• one to one work with families, early years, schools, post 16 providers and other stakeholders.  

• supports Choice Advice which is a universal and free information, advice and support service to 

all families to help them through the schools’ admissions and appeals processes. 

SENDIAS is a small team, currently consisting of less than 4 WTE staff who work across the county 

offering support through Area Co-ordinator posts or via the telephone helpline.   

In Somerset, the SENDIAS service is nationally recognised through the maximum level of funding 

from the National Children’s Bureau (NCB), who have acknowledged that the service aims to meet 

the minimum standards and regularly ask for examples of good practice in Somerset.  For example, 

all Somerset SENDIAS staff have been trained in Mental Health First Aid and are already, or 

working to, Level 3 accredited standards.  This funding in 2019/20 supported the recruitment of a 

Children and Young People’s worker to ensure that the voice of the child and young person is 

clearly heard in the assessment process for EHCP. 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Changes in Education:  Did you get the support that
you needed at the right time?

Changes in Health: Did you get the support that you
needed at the right time?

Changes in Social Care: Did you get the support that
you needed at the right time?

Yes Sometimes No Don't know
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In 2019 the service commenced being jointly commissioned by the Clinical Commissioning Group 

(CCG).  Additionally, due to the Somerset spend on Information, Advice & Support (IAS) per child 

with SEND being £0.70p compared to a regional average of £0.94 and the highest spend of £2.78 

(Source: The Information, Advice and Support Programme data, National Children’s Bureau March 

2019) future investment has been allocated to the service from 1/4/2020 that will allow for a SEN 

Support worker in each district to support parents and schools through the graduated response 

process, and focus the Area Coordinators’ responsibilities to the EHCP process and mediation and 

tribunal support. The recruitment of a further Area Co-ordinator should relieve the pressure of 

high caseloads. 

 

SUMMARY OF SECTION 6 (Engagement and Consultation):  

Due to low numbers of responses to the SEND Satisfaction Surveys, particularly in respect of 

children and young people (numbering approximately 50 responses), it is questionable how 

representative of the SEND ‘community’ the results will be. There is clear a need to improve 

response rates in future surveys, with the Children and Young People’s health and wellbeing survey 

in schools (see Section 4.4) a potential model.   

However, with the above in mind, there is evidence from the survey of a need for improvement for 

local families. This has been recognized through the Somerset SEND Local Area Improvement Plan, 

Priority 4.  

The survey also suggests that improvement of communication is essential, for example complaints 

management, time frames given and not met and no communication, updates. This suggests there 

may be a need for more joined up management around complaints between education, social care 

and health.  

Analysis of the results of the Children and Young People and Practitioner satisfaction surveys are 

ongoing. 
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7. FURTHER DEVELOPMENT OF THE NEEDS ASSESSMENT 

It is recognised that there are some datasets which are not yet included in this Needs Assessment 

that would add value and provide a more complete overview: 

 Integration of health data with education and social care data. 

 Information on individual commissioned packages and personal budgets.  

 Data from School Inclusion Audits, identifying main themes and actions. 

 Latest information on MAISEY (Multi-Agency Identification and Support in the Early Years) 

meetings. 

 Absence rates of Somerset Children Looked After (CLA) with SEND. 

 Data on reasons for placements of CLA in independent educational settings. 

 Further analysis of 2 to 2.5-Year-Old Child Development Check statistics. 

 Further analysis of the Youth Offending Service (YOS) ‘deep dive’, looking at individual EHCP 

and SEND Support cohorts. 

 Cross referencing of local data with IPC projections on numbers of young people with 

disabilities.  

 Any evidence of the prevalence of peer-on-peer abuse. 

 Comparison of Somerset’s overall SEND ‘profile’ with statistical neighbours. 

 Further Local Authority District level data analysis. 

 Numbers of families receiving active input/support following Early Help Assessment. 

 Information on appeals registered under the SEND Tribunal National Trial. 
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APPENDIX: GLOSSARY AND ACRONYMS  

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: 

 

TYPES OF SEND AND SEND INTERVENTION LEVELS   

Children with SEND may have a primary need identified in different areas. These are currently 

categorised as:   

➢ Communication and Interaction:   

 Speech, Language and Communications Needs  

 Autistic Spectrum Disorder  

➢ Cognition and Learning:   

 Specific Learning Difficulty   

 Moderate Learning Difficulty   

 Severe Learning Difficulty   

 Profound & Multiple Learning Difficulty   

➢ Social, Emotional and Mental Health   

➢ Physical and Sensory:   

 Hearing Impairment   

 Visual Impairment   

 Multi-Sensory Impairment   

 Physical Disability   

Definition of Special Educational Needs according to the 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   

 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. 
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There are two levels of intervention for children and young people with SEND. These are:   

 SEND Support   

 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 SEND (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.   

 

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.  

 

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:   

 An impairment is a problem in body function or structure;   

 An activity limitation is a difficulty encountered by an individual in executing a task or 

action;  

 A participation restriction is a problem experienced by an individual in involvement in life 

situations  
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Disability definitions used in Health services  

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 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.   

 

Disability definitions used in 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:   

 Children looked after (CLA)   

 Children subject to child protection plans   

 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 and young people 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 SEND definition.   
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Similarly, some children with SEND 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 

SEND is being used.   

 

SAFEGUARDING  

Safeguarding and promoting the welfare of children means (HM Government, 2017):   

• protecting children from maltreatment;   

• preventing impairment of children's health or development;   

• ensuring that children grow up in circumstances consistent with the provision of safe and 

effective care; and   

• taking action to enable all children to have the best outcomes.   

The principles of safeguarding also apply to adults, and include:   

• protecting their rights to live in safety, free from abuse and neglect.   

• 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: 

• disabled children are at a greater risk of physical, sexual and emotional abuse and neglect than 

non-disabled children  

• 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 

 

SOMERSET LOCAL AREA SEND IMPROVEMENT PLAN (SSIP) AND THE LOCAL 

AREA IMPROVEMENT NETWORK (LAIN)  

 
The Somerset SEND Improvement Plan represents a joint written statement of action agreed 

between Somerset County Council and Somerset Clinical Commissioning Group. The Plan is owned 

https://www.nspcc.org.uk/services-and-resources/research-and-resources/2014/right-to-be-safe/
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by a Local Area Improvement Network (LAIN). It outlines actions for each of seven improvement 

priorities (IPs):    

• Improvement Priority 1 (IP1): Ensure that the Governance arrangements in place in Somerset 

are effective in holding leaders to account sufficiently to improve the outcomes for children 

and young people with SEND.  

• Improvement Priority 2 (IP2): Ensure there is joint planning and, where appropriate, 

commissioning of services to meet the needs of those with SEND across the local area, 

(education, health and care).  

• Improvement Priority 3 (IP3): Ensure there is consistent application of Somerset’s strategy for 

identifying, assessing and meeting the needs of children and young people at the SEN support 

stage.  

• Improvement Priority 4 (IP4): Strengthen the Local Offer from providers to address the 

inconsistency of experience reported by families.  

• Improvement Priority 5 (IP5): Improve the time it takes to issue EHC plans and the quality of 

these plans, ensuring they consistently capture a child and young person’s needs and 

aspirations.  Ensure EHCPs are used to support the planning and implementation of education, 

health and care provision in order to lead to better lived experiences for the child and their 

families.  

• Improvement Priority 6 (IP6): Address weaknesses in the approach to supporting the mental 

health and emotional wellbeing of children and young people with SEND who face challenges 

in relation to their social, emotional and mental health.  

• Improvement Priority 7 (IP7): Address weaknesses in the identification, assessment, diagnosis 

and support of those children and young people with autism spectrum disorder.  
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ACRONYMS 

 

Acronym Definition 

  
ASD Autism Spectrum Disorder 

CAMHS Child and Adolescent Mental Health Service 

CCG Clinical Commissioning Group 

CIN Children In Need 

CLA Children Looked After 

CYP Children and Young People 

DfE Department for Education 

EET Education, Employment and Training 

EHCP Education, Health and Care Plan 

EHE Elective Home Education 

EYFS Early Years Foundation Stage 

GLD Good Level of Development 

HI Hearing Impairment 

IMD Index of Multiple Deprivation 

ITS Integrated Therapy Services 

KS1/KS2/KS4 Key Stage 1/ Key Stage 2/ Key Stage 4 

LA Local Authority 

LD Learning Disability 

LSOA Lower-layer Super Output Area 

MLD Moderative Learning Difficulty 

MSI Multi-Sensory Impairment 

NA  National Average 

NCY National Curriculum Year 

NEET Not in Education, Employment or Training 

ONS Office for National Statistics 

OT  Occupational Therapy 

PD Physical Disability 

PMLD Profound and Multiple Learning Difficulty 

RWM Reading, Writing and Maths 

SALT Speech and Language Therapy 

SCC Somerset County Council 

SEMH Social, Emotional and Mental Health 

SEN/SEND Special Educational Needs or Disability 

SHEU Schools and Students Health Education Unit 

SLCN Speech, Language and Communication Needs 

SLD Severe Learning Difficulty 

SPLD Specific Learning Difficulty 

SW South West 

VI Visual Impairment 

 


