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FOREWORD

The purpose of the Joint Strategic Needs Assessment (JSNA) is to:

e To improve the health and wellbeing of the local community and reduce inequalities for all
ages.

e To determine what actions the local authority, the local NHS and other partners need to take
to meet health and social care needs, and to address the wider determinants that impact on
health and wellbeing.

e To provide a source of relevant reference to the Local Authority, Clinical Commissioning
Groups (CCGs) and NHS England for the commissioning of any future services.

The Local Authority and CCGs have equal and joint statutory responsibility to prepare a Joint
Strategic Needs Assessment (JSNA) for Leicestershire, through the Health and Wellbeing Board.
The Health and Social Care Act 2012 amended the Local Government and Public Involvement in
Health Act 2007 to introduce duties and powers for Health and Wellbeing Boards in relation to
JSNAs.

The JSNA has reviewed the population health needs of the people of Leicestershire in relation to
special educational needs and disability (SEND). This has involved looking at the determinants of
SEND, the health needs of the population in Leicestershire, the impact of SEND, the policy and
guidance supporting SEND, existing services and the breadth of services that are currently
provided. The unmet needs and recommendations that have arisen from this need’s assessment
are discussed.

The JSNA offers an opportunity for the Local Authority, CCGs and NHS England’s plans for
commissioning services to be informed by up to date information on the population that use their
services. Where commissioning plans are not in line with the JSNA, the Local Authority, CCGs and
NHS England must be able to explain why.



EXECUTIVE SUMMARY

The level of need in Leicestershire

There were 4751 children and young people age 0-25 with statutory Education, Health and Care
Plans (EHCP) maintained by Leicestershire County Council as at January 2020.

The demand for EHCP’s in Leicestershire has risen by 71.4% from 2772 in January 2014 to 4751 in
January 2020.

The number of New EHCP in Leicestershire, January 2020 (1520) increased by 19.7% compared to
the previous year which is almost double the national increase of 10.2%.

The demand for EHCP’s in Leicestershire is continuing to rise with the number of cases predicted to
rise further. This rising demand for SEND places is one of the biggest pressures on the council’s
finances.

Just over two thirds of children and young people with EHCP’s in Leicestershire are school age
children age 5 to 15 and are educated in special state funded schools or mainstream schools.

The National School Census for Autumn 2019 shows that in Leicestershire schools there were 14,176
pupils (13.6%) with special educational needs; 3.2% with an Education and Health Care Plan and
10.4% with SEN support

Looking at the personal characteristics of the school census population in Leicestershire with
SEND, using Leicestershire Spring School Census 2020

O SEND is more prevalent in boys, almost double, than girls.

O SEN support increases with age in Leicestershire schools up to age 10 and then decreases
through secondary school.

0 The number of EHCP’s in Leicestershire schools steadily increases with age.

O Pupils from Gypsy/Roma background, Travellers of Irish Heritage, Black Caribbean, White
and Black Caribbean backgrounds and White Irish have a significantly higher percentage of
SEN support than pupils from other backgrounds.

O Pupils from Bangladeshi and Any Other Mixed background had significantly higher
percentage of EHCP’s than pupils from other backgrounds.

0 A ssignificantly higher proportion of pupils with SEND (SEN support or an EHCP) live in areas
with higher deprivation compared to pupils with no SEN.

O Pupils with SEND eligible for free school meals is significantly higher than for pupils without
SEND.

Primary Need of Leicestershire SEND Pupils

National School Census data shows that in Leicestershire 2019, the most prevalent type of primary
need identified among pupils with SEND (EHCP and SEN) was ‘Moderate Learning Difficulty’ (31.9%
of SEND pupils) which is significantly higher than the England average (20.4%).

The second and third most prevalent primary needs are speech language and Communication needs



(15.5%) and Social, Emotional and Mental Health (13.9%). In both these areas Leicestershire is
significantly lower than the England average.

The prevalence of pupils with severe learning difficulties was 4.8% which is significantly higher than
the East Midlands and England average of 2.7%.

The prevalence of primary needs changes as age increases.

(0]

Speech Language and Communication needs (SLD) decreases with age with almost half
(49.2%) of all SEND pupils in Leicestershire 2020 with SLD needs at age 4 compared to 5.8%
at age 15.

In Leicestershire April 2020, the main broad area of need for children supported by the Early
Years SEND Inclusion Service in Leicestershire was Communication and Interaction needs
(33.7%) followed by Cognition and Learning (25.1%).

The prevalence of pupils with Moderate Learning Difficulties in Leicestershire 2020 increases
sharply with age from 9.9% at age 4 to 41.0% at age 7 and peaks at age 12 at 47.0%.
Moderate Learning Difficulty remains the most prevalent type of need until age 15.

The prevalence of Specific Learning Difficulties in Leicestershire 2020 increases steadily with
age with 2.2% of all SEND pupils at age 4 to 26.2% at age 15 and is also the second most
prevalent need.

Educational and Employment outcomes

Educational attainment of school pupils with SEND is significantly lower than for pupils without

SEND.
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In Leicestershire 2019, the average ‘Attainment 8’ score of pupils with an EHCP was 10.9
which is statistically lower than the average score for all pupils in Leicestershire 46.8. The
‘attainment 8’ score for pupils in Leicestershire with an EHCP is statistically similar to the
England average 13.7.

In Leicestershire 2019, the average ‘Attainment 8’ score of pupils with SEN support was 30.8
which is statistically lower than the average score for all pupils in Leicestershire 46.8. The
attainment 8 score for pupils in Leicestershire with SEN support is statistically similar to the
England average 32.6.

Disabled young adults have poorer educational outcomes and are less likely to be in employment

than non-disabled young adults.

(0}

In England 2019, 19.5% of young people aged 21-24-years that were disabled had a degree,
which was significantly lower when compared to 34.3% of non-disabled people.

In England 2019, 46.0% of young disabled people aged 20-24 that were economically active
were in employment compared with 71.0% of economically active young people without a
disability in the same age group.



Health Data
People with a learning disability are more likely to be either underweight or overweight.

O In Leicestershire 2018/19, children and young people age 0-24 with learning disabilities were
significantly more likely to be underweight than 0-24 year old’s without a learning disability.

O In Leicestershire in 2018/19, 24.1% of adults aged 18-24 with a learning disability were
overweight, which is significantly higher than for those without a learning disability in
Leicestershire in this age group (6.0%). This is significantly higher than the England average
(13.5%) for overweight 18-24 year old’s with a disability.

Epilepsy is more prevalent in patients with learning disabilities than those without.

O For 10 to 17-year old’s with a learning disability in Leicestershire in 2018/19, 7.9% had an
active diagnosis of epilepsy, which is significantly higher than for those without a learning
disability in this age group (0.4%). There was no significant difference in young people age
10-17 with an active diagnosis of epilepsy with a learning disability in Leicestershire (7.9%),
in 2018/19 when compared to the England average (9.8%).

O In Leicestershire 2018/19, 13.0% of 18-24 year old with a learning disability had an active
diagnosis of epilepsy which is significantly higher than for those without a learning disability
in this age group (0.4%). There was no significant difference in young people age 18-24 with
an active diagnosis of epilepsy with a learning disability in Leicestershire (13.0%), in 2018/19
when compared to the England average (13.4%).

Mental Health
O In Leicestershire 2017/18, it was estimated that there were 12,440 children aged 5 to 17
with a mental health disorder.
O In Leicestershire 2018, there was a total of 1,634 (1.68%) school aged pupils that had a social,
emotional and mental health need, which is significantly lower (better) in comparison to the
England average of 2.39%.

The rate of pupils with Severe Learning difficulties is significantly higher in Leicestershire.

O In 2018, 626 children with severe learning difficulties were known to schools in
Leicestershire, this equates to a rate of 6.12 (per 1,000 pupils) and is significantly higher than
the England rate of 3.74 (per 1,000 pupils).



Current services

In Leicestershire, services for children and young people with SEND and their families are provided

across health, social, education and voluntary sectors. A broad range of services are commissioned

and delivered, and multi-agency working aims to support children and young people with SEND to

achieve their full potential.

Unmet needs in Leicestershire

Despite the large amount of work already undertaken in Leicestershire, some gaps in services and

unmet need have been identified through this needs assessment. The recommendations to address

these gaps are outlined below:

Recommendations

Identifying children and young people with special educational needs and disabilities

1)

2)

3)

4)

5)

There are discrepancies and inaccuracies in the way SEND categories are used and needs
are identified. Recommended future work includes promoting consistency in terminology
(for example by using the four areas of need and support outlined in the 0-25 SEND Code
of Practice) and training for staff so that accuracy in identification is improved.

Further exploration into the high proportion of Moderate Learning Disability in
Leicestershire and the possible reasons for this.

Conduct a more detailed analysis to explore the needs of children and young people with
SEND based on cognitive ability.

Redevelop the neurodevelopmental pathway in Leicestershire including post-diagnosis
support and support for families with behaviour that challenges. The aim is to improve the
experience of families accessing neurodevelopmental assessments by improving efficiency
and coordination.

Work with colleagues to ensure trauma informed practice is considered through SEND
provision.

SEN Support and EHCPs

6)

7)

8)
9)

Increase early access to quality SEND support, thus aiming to decrease the number of
children and young people requiring EHCPs.

Ensure a quality assurance framework is developed so EHCPs are of high quality and
person-centred.

Use data intelligence to help inform planning of future services and support.

Increase awareness of the support available for families when special educational needs
have been identified.
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Working together across education, health and care for joint outcomes

10) Implement the joint commissioning strategy for SEND in Leicestershire, for joint
commissioning of services across education, health and care. Support needs to be
considered jointly across the system and existing links across sectors strengthened to

provide comprehensive support and increase parental confidence that their child's needs
will be met.

Early years, schools and further education provision

11) Continue development of a published, clear pathway for integrated 2-year checks.

12) Raise awareness of support the Early Years settings can access such as the Disability Access
Fund.

13) Increase support for the early identification of SEND - local authority services are
considering ways to provide free and/or low cost support to schools and settings to put in
appropriate provision for those pupils identified as having SEND.

14) Conduct in-depth analysis on the specific needs for respite and family support.

15) Continue work within the Leicestershire County Council Early Years team on School
Readiness, to ensure children and young people have the best start in life. School readiness

has increased over the past 5 years but continues to be significantly lower in children with
SEND.

Health

16) Raise awareness of mental health support available for children and young people with
SEND, especially at particularly vulnerable times e.g. key stage 4 and transitions to adult
services. Ensure that support pathways are clear and accessible in education, health and
care settings.

17) Increase awareness of weight management and dietetics support for children and young
people with SEND. Work with providers to ensure services are accessible for people with
learning disabilities and tailored to individual needs.

18) Support the implementation of the new Healthy Weight Strategy for Leicestershire 2021-
2026.

19) Explore other health data sets that provide a more accurate picture of the health needs
and outcomes of children and young people with disabilities and special educational needs.

Transitions and preparing for adulthood
20) Raise awareness of Annual Health Checks (AHC) with parents, providers and schools about
what an AHC is, how to get one, and what to do with the resulting Health Action Plan.

21) Develop advocacy support for young people who may have differing views from their
parents/carers, particularly at times such as transition to adult services.
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Information, advice and support and harnessing the views of the local community

22) Explore additional ways parents and carers access information, support and advice, thus
reducing demand on the current services available. This includes exploring with health and
social care, opportunities for enhancing the provision of information, advice and guidance.

23) Promote and encourage membership to the Parent Carer Forum, to increase
representation of the Leicestershire SEND community.

Data sharing

24) Develop and implement plans for data sharing across systems, for example data sharing
with the Youth Offending Service where a high proportion of children and young people
have SEND need.

viii
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1. Introduction

A child or young person has special educational needs and disabilities if they have a learning
difficulty and/or a disability that means they need special health and education support. This is
shortened to SEND. Support is available for children and young people with SEND, within the age
range 0-25. A ‘child’ covers the age range 0-16 and a ‘young person’ is over compulsory school age
(16) and under 25.

A child or 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 early years settings, mainstream schools or mainstream post-16 institutions.!

The SEND Code of Practice 20142 and the Children and Families Act 2014! gives guidance to health
and social care, education and local authorities to make sure that children and young people with
SEND are properly supported.

SEN Support

Special educational needs support is the process schools and other settings use to identify and meet
the needs of children and young people with special educational needs. There are different types
of special educational needs support depending on the age of the child or young person. Special
educational needs support is available for children under 5; children aged between 5 and 15; and
young people aged 16 or over (up to 25 years) in further education.

EHC Plan

A child or young person age 0-25 may need an Education, Health and Care Plan (EHCP) if they require
more support than what their early years provider, school or other setting is able to provide.? An
Education, Health and Care Plan (EHCP) describes a child’s special educational needs and the
support they will receive to meet their needs. An EHCP also includes any health and care provision
that is needed. Itis a legal document written by the Local Authority and is intended to ensure that
children and young people with an EHCP receive the support they need. The plans can start from a

child’s birth and continue into further education and training.
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/398815/SEND_Code_of_Practice_January_2015.pdf
http://www.legislation.gov.uk/ukpga/2014/6/contents/enacted

2. Who is at risk?
2.1. Protected characteristics and individual factors

2.1.1. Age and Gender
Special educational needs are more prevalent in boys, almost double, than girls. In England in
January 2019, School Census data shows that 14.7% of boys had SEN support compared to
8.2% of girls. For those with an EHCP, there were 4.4% of boys compared to 1.7% of girls.*

Local data for Leicestershire is detailed in the Level of Need section.

2.1.2.Ethnicity

National School Census data for 2019 shows special educational needs and disabilities are
most prevalent in Travellers of Irish Heritage and Gypsy/ Roma pupils (30.0% and 26.0%
respectively). Travellers of Irish Heritage and Black Caribbean pupils had the highest
percentage of pupils with EHCPs (4.5% and 4.4% respectively). Indian pupils had the lowest
percentage of pupils with EHCP’s at 1.9% compared with 3.1% of pupils nationally. More
information on Ethnicity and SEND is outlined in the Level of Need section.

Figure 1 shows the educational outcomes of SEND pupils by ethnicity in England in 2017/18;
in every ethnic group, pupils with SEND were significantly less likely than non- SEND pupils to
get a strong pass (grade 5 and above).* Of all pupils with SEND, pupils from a Chinese ethnic
group had the highest percentage of strong passes in GCSE English and Math (34.6%), and
Black pupils had the lowest percentage of strong passes in GCSE English and Math (9.7%).

Figure 1: Percentage of pupils getting a strong pass (grade 5 and above) in English and Math GCSE
by ethnicity and special education needs, England 2017/18.
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2.1.3.Maternal Obesity
There is good evidence that maternal obesity is associated with an increased risk of congenital
anomalies.® Antenatal ultrasound detection of congenital anomalies is also decreased in
obese pregnant women, which has implications for the scanning and counselling of obese
women. Further, children whose mothers were overweight or obese in pregnancy are
considered to be at increased risk of compromised neurodevelopmental outcomes, including
attention deficit—hyperactivity disorder (ADHD), Autism Spectrum disorder (ASD),

developmental delay, and emotional/ behavioural problems.®

2.1.4.Multiple births, prematurity and low birth weight

Multiple births of twins, triplets or more babies carry greater risks for both mothers and
babies.” Babies born as a result of multiple pregnancies are more likely to be born
prematurely, be of low birth weight, require special or intensive care, and to suffer long-term
disabilities. In 2017, there were 117 maternities associated with multiple births in
Leicestershire a rate of 17.1 per 1,000 maternities. This is statistically similar to the England
average of 15.9 per 1,000 maternities.2

Premature babies are more likely than their term peers to develop hearing or sight problems
and are more likely to develop problems with behaviour or learning that could require extra
support at school.® Between 2016 and 2018, there were 1,709 babies born prematurely (<37
weeks gestation) in Leicestershire.® This equates to a crude rate of 81.4 per 1,000 births. This
is similar to the regional rate, 83.8 per 1,000 births and the national rate of 81.2 per 1,000
births.

Low birthweight is an enduring aspect of childhood morbidity, a major factor in infant
mortality and is associated with poorer health in later life. Babies who are born weighing less
than 2,500g, either because of prematurity or restricted intrauterine growth, need special
care after birth and carry higher risks of developmental problems, long-term health problems
and disability than babies with average birth weights.1° In Leicestershire, in 2018, 156 (2.5%)
of term babies were born underweight, which is statistically similar to the regional average
(2.7%) and the England average (2.9%).2

2.1.5.Smoking at time of delivery
Smoking during pregnancy can cause serious pregnancy-related health problems. These
include complications during labour and an increased risk of miscarriage, premature birth,
stillbirth, low birth-weight and sudden unexpected death in infancy.!
Children exposed to tobacco smoke in the womb has been associated with psychological
problems in childhood such as attention and hyperactivity problems and disruptive and

negative behaviour. In addition, it has been suggested that smoking during pregnancy may



have a detrimental effect on the child's educational performance.*?

In Leicestershire, in 2018/19, there were 412 mothers with a status of smoking at time of
delivery.'® This constitutes 8.5% of all maternities, which is significantly better (lower) than
the regional average (14.0%) and the England average (10.6%). The trend over time for the
last 5 years shows that the number of mothers smoking at the time of delivery has reduced

significantly.

2.1.6.Poor Physical and Mental Health
Children and young people identified with SEND can have a variety of conditions such as a
learning disability, speech, language and communication need, autistic spectrum disorder,
physical disability or sensory impairment. People with a learning disability are more likely to
have worse physical and mental health than people without a learning disability.* There are
a number of health conditions they are more likely to experience including epilepsy, dementia
and respiratory disease.®
Children and young people with SEND can have a wide range of complex needs both socially
and emotionally. Some children or young people may become withdrawn, feel isolated, be
disruptive or have behavioural problems. Other conditions such as anxiety, depression, self-
harming, substance misuse, eating disorders or physical symptoms that are medically
unexplained could also suggest there is an underlying mental health issue.®
It is recognised that poor physical health can impact and worsen mental health and poor
mental health can impact and worsen physical health. A physical illness or disability can affect
people’s emotional and mental health in everyday living. This may be due to mobility
problems, the debilitating effect and weariness of a physical disability, not having the
opportunity to join in physical activities with family and friends, lack of confidence or
difficulties in building relationships.’
The ‘What about Youth survey’ conducted in 2014/15 found 14.5% of 15-year old’s in
Leicestershire stated they had had a long-term illness, disability or medical condition (such as
diabetes, arthritis, allergy or cerebral palsy). This percentage is statistically similar to 14.1%

reported nationally.'8

2.2. Low income households

2.2.1.5pecial educational needs and links to poverty
The Joseph Rowntree Foundation found that across the UK, children with special educational
needs and disability (SEND) were more likely to experience poverty than others. They are also
less likely to experience a fulfilling education or leave school with outcomes that reduce the
chances of living in poverty as adults. As such, SEND can be a result of poverty as well as a
cause of poverty.'®
Children and young people with SEND from low income families face multiple disadvantages



and increased vulnerability from the very start of their lives. Although these families are more
likely to be identified as having SEND, they are also less likely to receive the support of
effective interventions that might help to address their needs. This is partly because their
parents are less likely to be successful in seeking help. They are also less likely to receive help
from their schools, and more likely to end up excluded from school or dropping out of
education. The Joseph Rowntree Foundation (JRF) report on special educational needs and
their links to poverty, highlights three factors that contribute to the likelihood of children
living in poverty having SEND:

e Intergenerational disability
This includes hereditary factors and parental disability as a driver of poverty due to barriers
to employment and declines in income.

e Co-occurring causal factors
Evidence shows that mothers without qualifications are 2.3 times more likely to have children
with SEND compared to mothers with a degree or higher. Other factors associated with
poverty (e.g. smoking and consuming alcohol during pregnancy, low birthweight and family
breakdown) can also contribute to the likelihood of a child developing certain types of SEND.

¢ Identification of SEND in schools
Studies show that academic under-achievement attributable to cultural and social factors
associated to poverty (challenging behaviour or a poor learning environment) can often lead
to a SEND classification, rather than an underlying disorder.
The primary reason children with SEND are more likely to go on to live in poverty is lower
educational attainment. Pupils with higher qualifications earn more on average throughout
their career and pupils with SEND are not a high achieving group. However, the report also
considers additional factors:

e Parents may need more time away from work to support a child with SEND, decreasing

family income.
e Having a child with SEND increases the risk of family stress and breakdown (leading to
higher prevalence of children with SEND living in a single-parent household, which is

in turn has a casual effect on child poverty. 2°

The following excerpt from the JRF report’s conclusion is a concise summary of the issues:

“SEND and poverty are closely linked...Children with SEND are more likely to become poor,
while children living in poverty are more likely to develop SEND. This group of children face
greater barriers than their peers in experiencing a happy and fulfilling education and greater

barriers in achieving the qualifications that might create opportunities later in life”.

2.2.2.Income deprivation of children
The Income Deprivation Affecting Children Index (IDACI) 2019 measures the proportion of all



children aged 0 to 15 living in income deprived families.Error! Bookmark not defined. Figure
2 shows the deprivation affecting children across Leicestershire in 2019 at Lower Super
Output Area. Areas in purple are the most deprived in the county, while areas in green are
the least deprived in the county. The map below shows that areas in town centres are more

likely to have pockets of deprivation than rural areas.

Figure 2: Income Deprivation Affecting Children (IDAC) by national quintile, Leicestershire, 2019
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Source: Ministry of Housing, Communities & Local Government, 2019

According to IDAC (2019), in Leicestershire, 281 out of 396 neighbourhoods are in the 50%
least deprived areas affecting children in England (IDAC). Figure 3 below shows there are 16
neighbourhoods in the 20% most IDAC deprived areas in England. Of these 16
neighbourhoods, six fall in the borough of Charnwood (Loughborough Bell Foundry,
Loughborough Warwick Way, Loughborough Canal South, Loughborough Ashby West,
Loughborough Midland Station, Loughborough Shelthorpe North and Mountsorrel Centre),
three within Hinckley and Bosworth (Barwell North, Earl Shilton North and Hinckley Westfield
Junior School) and three neighbourhoods in North West Leicestershire (Greenhill North East,
Greenhill Centre and Thringstone East). The other neighbourhoods are; Melton Sysonby
South, Lubenham in Harborough, and South Wigston Blaby Road and Saffron Road.



Figure 3: Leicestershire neighbourhood distribution by national deciles (IDAC), 2019
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Source: Ministry of Housing, Communities & Local Government, 2019 (Produced by the
Business Intelligence Service, Leicestershire County Council, 2019

2.3. Children in Care

2.3.1.Looked dfter children
A child who has been in the care of their local authority for more than 24 hours is known as
a looked after child. Looked after children are also often referred to as children in care.?!
The department for education publishes an annual report on outcomes for looked after
children in England. In England 2019, looked after children were almost four times more
likely to have SEN support than all children and were just over nine times more likely to
have an EHCP than all children.?? In 2019, 55.5% of looked after children in England had a
special educational need, compared to 14.6% of all children.
Social, emotional and mental health was the most common primary type of special
educational need for looked after children in England 2019, covering 40.4% of those with a
statement or EHCP and 47.5% of those with SEN support. This contrasts with the child
population as a whole (school age children aged 5 to 16), where this was the primary need of
only 13.3% of those with a statement or EHCP and 18.1% of those with SEN support.??
Looked after children in England 2019, with a statement or EHCP are much less likely to have
a hearing impairment, visual impairment, autistic spectrum disorder, physical disability, or
speech, language and communication needs as their primary type of special educational need
than all children.
The overall number of children looked after in Leicestershire in 2018/2019 was 584.23 In
Leicestershire 2019, the percentage of looked after pupils with an EHCP (28.3%) was eight
times higher than the average for all pupils in Leicestershire (3.2%). This is statistically
similar to the England percentage (27.2%) and the East Midlands percentage (25.9%). See
Figure 4 below for further details.



Figure 4: Percentage of children looked after with an EHCP/ statement as of 31 March (2010/11-
2018/19)
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In Leicestershire, in 2019, the percentage of looked after pupils with SEN support (25.9%)
was more than double the average for all pupils in Leicestershire (10.4%). This is statistically
similar to the England percentage (28.7%) and the East Midlands percentage (30.0%) as
shown in Figure 5. In Leicestershire the percentage of looked after pupils with SEN Support
has decreased from 34.7% in 2014 to 25.9% in 2019.

Figure 5: Percentage of looked after children with SEN support /SEN without a statement as of 31
March (2010/11-2018/19)
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2.3.2.Children in Need
A Child in Need is defined under the Children’s Act 1989 as a child who is unlikely to reach or
maintain a satisfactory level of health or development, or their health or development will be
significantly impaired without the provision of services, or the child is disabled.?* A primary
need is recorded by the local authority at initial assessment for every Child in Need. Child
disability was the third highest recorded primary need (8.4%) in England (2018/19).
In Leicestershire, of the 2,931 Children in Need recorded during the year ending 31 March
2019, 273 of these children were recorded as having a disability (9.3%). In 146 cases, the
primary reason at initial assessment for being a Child in Need was the child’s disability.?*
In Leicestershire, in 2019, just over a third of all school-aged Children in Need in Leicestershire
have been identified as having SEND.
The percentage of Children in Need in Leicestershire in 2019 with an EHCP was 16.8% (Figure
6). This is significantly lower than the England average (21.6%) and significantly higher than
the East Midlands average (14.7%).

Figure 6: Percentage of school age Children in Need with Statement/ EHCP, 2012-2019
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The percentage of Children in Need in Leicestershire, 2019 with SEN support (24.4%) was
more than double the average for all pupils in Leicestershire (10.4%). This is statistically the
same as the England average (24.4%) and significantly lower than the East Midlands average
of 26.9% (see Figure 7).



Figure 7: Percentage of school age Children in Need with SEN support, 2015-2019
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2.4. Bullying

The Anti-Bullying Alliance (ABA) defines bullying as: “the repetitive intentional hurting of one
person or group by another person or group, where the relationship involves an imbalance of
power”. 2> This can happen face-to-face or through cyberspace.

Evidence shows that children and young people with SEND are significantly more likely to be
bullied or victimized than those who do not have any SEND. Beatbullying found in their Virtual
Violence Il report (2012)2¢ that those who reported having SEND were 12% more likely to
have experienced cyberbullying than those who did not. Those who reported having a
disability were nearly twice as likely to have experienced cyberbullying than those who did
not report having a disability. The Anti-Bullying Alliance states that disabled children and
those with SEND are more likely to experience bullying in school and cyberbullying which is
often an extension of face-to-face bullying they had experienced.?®> They found from case
studies that children with SEND had not been supported to learn about cyberbullying or
internet safety. This meant they were not aware of how to stay safe online, what to do about
cyberbullying, and additionally making it increasingly difficult for them to know whether some
of the things happening online were cyberbullying or not.

2.5. Child abuse and sexual exploitation
The National Society for the Prevention of Cruelty to Children (NSPCC) ‘We have the right to
be safe’ Protecting disabled children from abuse report?’ states that disabled children are at
significantly 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. Evidence on risk and severity of impairment is mixed.
Most research suggests that disabled boys are at greater risk of abuse than disabled girls when
compared to non-disabled children. There is a lack of knowledge about the differing risks to
disabled children at the various stages of their development, although there is some evidence
that for maltreated children with health/orthopedic and communication impairments, there
is a pre-ponderance of first incidents of maltreatment from birth to five years of age. Research
indicates that disabled children are more likely than non-disabled children to be abused by
someone in their family. For the majority of disabled children who are abused, it is by

someone known to them.

A report by CAADA (Co-ordinated Action Against Domestic Abuse) called ‘In plain sight, 2014’
reported findings from a study that analysed data for 877 children from its ‘Children’s Insight
Dataset’ who were exposed to domestic abuse, of which almost half (46%) was severe
domestic abuse. It found that a higher than average percentage of children in the dataset had
a statement of special educational need, 4% compared to a national average of 2.8%.%8

The report suggests that there may be a link between exposure to domestic abuse and
additional special educational needs; or alternatively that behavioural, emotional or psycho-
social effects of domestic abuse may be being misdiagnosed as SEND which merits further

investigation.

2.6. Housing
The proportion of adults (18-64) with learning disabilities who live in stable and appropriate
accommodation, either alone or with their family, in Leicestershire in 2018/19 was 81.4% (see
Figure 8).%° This is significantly better (higher) than the England average of 77.4%. Over the
last five years, the trend in the proportion of adults with a learning disability who live in stable

and appropriate accommodation in Leicestershire is significantly increasing.
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Figure 8: Adults with a learning disability who live in stable and appropriate accommodation
Leicestershire (2011/12 -2018/19)
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The Disability and Housing Report 2019 compares the housing situation between disabled and
non-disabled people.3° The latest national data for 2019 shows that young disabled people
(aged 16 to 24 years) were significantly more likely to live away from their parents’ home than
non-disabled people in the same age group. Over two-thirds (67.6%) of young disabled people
lived with their parents (including students in halls of residence or boarding school) in
comparison with almost three-quarters (73.1%) of non-disabled people in the same age
group. Above age 24 years, this pattern reversed, and disabled people were significantly more
likely than non-disabled people to live with their parents up to age 54 years (see Figure 9).
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Figure 9: Proportion of disabled and non-disabled people age 16-64 years living with parents, by
age, UK, 2019

b4

60
40 |
20

T6to24yrs 25to29yrs 30to3dyrs 35to309yrs 40toddyrs 45tod49yrs  S50to S4yrs  55to 59yrs B0 to Bdyrs

® Disabled Mon-disabled

Source: National Statistics — Annual Population Survey 2019



3. Level of need in Leicestershire

3.1. Leicestershire SEND population
There are approximately 211,627 children and young people (CYP) aged 0-25 years living in
Leicestershire based on the Office of National Statistics estimates for 2019.3! This is 29.9% of
the total population of the area, which is significantly lower than the England average of
31.1%. There are more males aged 0-25 (52.3%) than females (47.7%). Figure 10 shows that
one-third (30.0%) of the age group (0-25) live in Charnwood. Melton has the lowest
percentage of young people age 0-25 at 6.5%.

Figure 10: Percentage of children and young people age 0-25 living in Leicestershire broken down
by Leicestershire district, 2019
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Oadby and Wigston 8.7%

Melton 6.5%

Source: Office for National Statistics, 2019. Produced by Business Intelligence at

Leicestershire County Council, 2019

Figure 11 below shows the proportion of Leicestershire’s population age 0-25 by broad ethnic
group. The majority of the county population (91.4%) belong to White ethnic groups. The next
largest ethnic group in Leicestershire is Asian, which constitutes 6.3% of the population,
followed by Mixed or Multiple ethnic groups (1.3%) and Black ethnic groups (0.6%). Other
groups make up 0.4% of the 0-25 population.
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Figure 11: Leicestershire population of children and young people age 0-25 by broad ethnic group,

2011
Asian . 6.3%

Mixed |1.3%
Black |D.6%

Other ‘ 0.4%

Source: 2011 Census, Office for National Statistics, 2013

3.1.1. National SEN2 data collection

The SEN2 return is a mandatory data return for all local authorities and collects aggregate
local authority level information on children with statements of SEN, or EHCPs.32 Data is
submitted in January for the previous calendar year. It is the only source of data on all
statements of special educational needs (SEND) and Education Health and Care Plan’s
(EHCP’s) maintained by individual local authorities for children and young people aged 0-25
years. The latest SEN2 data submitted in January 2020 for the 2019 calendar year, shows there
were 4751 children and young people with statutory EHCP’s maintained by Leicestershire
County Council; this is a 12.5% increase from the previous year (4222), a larger increase than
the national average (10.2% increase) and the East Midlands average (9.5% increase).

In Leicestershire the number of EHCP’s has been steadily increasing over time with a 71.4%

increase in numbers since January 2014 (2772) to January 2020 (4751), as seen in Figure 12

Figure 12: Number of EHCP/ statements for Leicestershire for the period 2014 — 2020.
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Source: National DfE SEN2 Collection, January 2020. Produced by the Business Intelligence
Service, Leicestershire County Council, 2020
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3.1.2.New Education and Health Care Plans
The number of new EHCP’s issued as of January 2020 was 1520. This is a 19.7% increase on
the previous year (1270). This increase is almost double the national increase of 10.2% and
almost 3 times the regional increase (7.1%). Figure 13 shows the number of new EHCP’s in
Leicestershire has been steadily increasing over time with an increase in numbers since
January 2014 (2772) to January 2020 (4751).

Figure 13: Number of new EHCP/ statement for Leicestershire for the period 2014 — 2020.
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Source: National DfE SEN2 Collection, January 2020. Produced by the Business Intelligence
Service, Leicestershire County Council, 2020

Figure 14 shows the trend in the proportion of all EHCP’s issued that were new. As at January
2020, 32.0% of all EHCP’s issued in Leicestershire were new. This is significantly higher than
the England average (27.6%) and the regional average (27.3%).
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Figure 14: Percentage of all EHCP’s that were new, 2014-2020
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Service, Leicestershire County Council, 2020

From September 2014, Education and Health Care Plans (EHCP’s) replaced Learning Difficulty
Assessments (LDA’s) for children in further education and the age range of eligible pupils
increased from 0-19 years old, to 0-25 years old.

Nationally, the percentage of children and young people aged 16-19 years old with a
statement or EHCP has subsequently increased year-on-year over the period from January
2014 (9.7%) to January 2018 (22.0%), remaining at this level in January 2019 and 2020. The
percentage of young people aged 20-25 has similarly increased in England since the
introduction of EHCP’s in 2014, rising to 6.5% of all plans in 2020.33,

Figure 15 shows the percentage of EHCP’s by age group in Leicestershire as at January 2020.
The 11-15 age group has the highest percentage of EHCP’s across all areas. All age groups in
Leicestershire 2020, had statistically similar percentages of EHCP’s to the England average,
except the percentage of 5-10-year old’s (32.5%) and 20-25-year old’s (7.1%), which were
significantly higher than the regional averages (30.4% and 5.6% respectively).
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Figure 15: Percentage of EHCP’s by age group, January 2020
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Figure 16 shows there have been increases in the number of EHCP’s in Leicestershire over
time, across all age groups. In 2019, the largest increase was in the 20-25 age group, with a
29.3% increase in the number of EHCP’s than the previous year. There was a 15.3% increase
in EHCP’s in the age group 5-10 and a 12.9% increase in the 11-15 age group. The age group
16-19 saw the lowest increase of EHCP’s with a 1.6% increase.

Figure 16: Monthly number of EHCP’s in Leicestershire by age group (Dec 2016- Dec 2019)
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3.1.3.Placement of all EHCP’s

Local SEN2 return data shows that in December 2019, the majority of children and young
people with an EHCP in Leicestershire were educated in special state-funded schools (30.0%)
or mainstream schools (34.3%).33 The percentage of EHCP’s in post-16 settings (including
general further, tertiary colleges and higher education) is 16.0%. A small number of children
and young people with EHCP’s (0.3%) are categorised as ‘other’; most of which are educated
elsewhere, however a small percentage of pupils (0.1%) are not in education, employment or
training (NEET).

Whilst the number of children and young people across all establishment types has increased,
the proportion of young people with EHCP’s across mainstream provision settings (exc. SEN,
independent and resourced), non-maintained and independent special schools, and SEN units
and resourced provision has remained stable as shown in Figure 17. Post-16 provision has
increased from 10.0% in January 2017 to 16.0% in December 2019. Special state-funded
provision has decreased from 34.4% in January 2017 to 30% in December 2019.

Figure 17: Placements of 0-25 year olds with an EHCP in Leicestershire, Jan 2017- Dec 2019
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Figure 18 shows that mainstream provision has the highest proportion of new EHCP’s and this
has increased from 61.5% in January 2017 to 75.1% in December 2019. Conversely, the
proportion of new EHCP’s provided by special (state-funded) provision has reduced from
30.8% in January 2017 to 10.6% in December 2019.

Figure 18: Placements of 0-25 year olds issued with a new EHCP in the calendar year in
Leicestershire, Jan 2017- Dec 2019

20% 75 19
70%
60%
50%
A40%
30%
20%
10%

0%

un
]
Aug 18
Sep 18
an 19
Feb

Data Category (group)
Mainstream (exc. SEN, Independent & resourced)
M special (state funded)
Post 16
Non-maintained & Independent special schools; and other Independent schools
M SEN Unit/ Resourced Provision
M other

Source: Local DfE SEN2 Collection, December 2019. Produced by the Business Intelligence
Service, Leicestershire County Council, 2019
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3.2. School Census Population

The School Census is a statutory data collection which is carried out on a termly basis in
January, May and October for the Department of Education.3* The Census collects
information about individual pupils at compulsory school age educated in state-maintained
provision including academies and free schools within a local authority. The individual pupil
information collected includes Free School Meal (FSM) eligibility, ethnicity, special
educational needs, attendance and exclusions.

Information is collected on pupils with special educational needs (SEND) annually in the Spring
Census. It includes the characteristics of pupils by their: level of SEND provision (education,
health and care (EHCP or SEN support) and type of SEND.

The Census type or category of SEND includes:
e Specific learning difficulties (SpLD);
e Moderate learning difficulty (MLD);
e Severe learning difficulty (SLD);
e Profound and multiple learning difficulty (PMLD);
e Speech, language and communication needs (SLCN);
e Social, emotional and mental health (SEMH);
e Autistic spectrum disorder (ASD);
e Visual impairment (VI);
e Hearing impairment (HI);
e Multisensory impairment (MSI);
e Physical disability (PD);

e ‘SEN support’ but no specialist assessment of type of need (NSA).

The School Census return in Autumn 2019 showed that of the 104,619 pupils in Leicestershire
schools, 14,176 pupils (13.6%) had special educational needs, which is significantly lower than
the England average of 15.0% and East Midlands average of 14.0%. This is spilt between pupils
with EHCP’s (3,304) and pupils in receipt of SEN support (10,872).

The proportion of pupils accessing SEN support in Leicestershire schools in 2019 is 10.4%. This
is significantly lower than the East Midlands average of 11.9% and the England average of
11.4%. Figure 19 shows the trend over time with an increase in pupils with SEN support over
the last 4 years.
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Figure 19: Proportions of pupils with any SEN support in state-maintained provision including
academies and free schools. (2010 — 2019)
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Figure 20 shows the proportion of pupils with EHCP’s in Leicestershire schools in 2019 is 3.2%,
which has increased over the last 4 years. This is statistically similar to the England average of
3.1%, but statistically higher than the East Midlands average of 2.6%.

Figure 20: Proportions of pupils with an EHCP/ statement in state-maintained provision including
academies and free schools. (2010 — 2019)

% of Pupils with Statement of (SEN) or (EHC) Plans

32
31
3 _/
l—r'-’-r’i-_ 26

Q e

v 3 \'/x/‘

W

S

=

§

E 2

[

-1

)

w

£ 2

2

-

B

S

F:

e 1

B

1] T T T T T T T T T
2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
| —+—Leicestershire —e—East Midlands —a—England

Source: DfE. Local Authority Interactive Tool (LAIT), 2019

21



3.2.1.Age and Gender
In Leicestershire, special educational needs are more prevalent in boys, almost double, than
girls. The latest data from the Leicestershire School Census Spring 2020 shows that 4.0% of
boys have a statement or EHCP compared to 1.7% of girls.3> Figure 21 shows in 2019, 13.2%

of boys in Leicestershire schools have SEN support, compared to 7.5% of girls.
Figure 21: Proportion of pupils with SEND by gender in Leicestershire schools, 2019
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Source: Leicestershire School Census, 2020. Produced by the Business Intelligence Service,
Leicestershire County Council, 2020

In England, the number of pupils receiving SEN support increases up to the age of 10 and then
decreases with age through secondary school, see Figure 22. For pupils with an EHCP, as age
increases the percentage of pupils with plans also increases, up to age 15, where nearly 4.0%
of pupils have an EHCP.
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Figure 22: Prevalence of EHCP’s and SEN support by age and gender within state-funded primary,
secondary and special schools, England, January 2019.
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The latest data from the Leicestershire School Census (Spring 2020), shows the proportion of
pupils with SEN support, compared to all pupils in the same age group, increases from 4.0%
at age 4, to 14.4% by age 10. The proportion then decreases with age to 9.0% at age 15. The
proportion of pupils with an EHCP steadily increases with age from 1.8% at age 4, to 3.0% at
age 15. See Figure 23 for further details.

Figure 23: Prevalence of EHCP and SEN support by age in Leicestershire schools, January 2020
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Source: Leicestershire School Census, 2020. Produced by the Business Intelligence Service,
Leicestershire County Council, 2020
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3.2.2.Ethnicity
Nationally special educational needs are most prevalent in Travellers of Irish Heritage and
Gypsy/ Roma pupils with 30.0% and 26.0% respectively.Error! Bookmark not defined.
National School Census data (2019) shows Travellers of Irish Heritage and Black Caribbean
pupils had the highest percentage of pupils with EHCP’s (4.5% and 4.4% respectively). Indian
pupils had the lowest percentage of pupils with EHCP’s at 1.9% compared with 3.1% of pupils
nationally.
As seen in Figure 24, the latest data available for Leicestershire from the Spring School Census
2020 shows that pupils from Gypsy/Roma background, Travellers of Irish Heritage, Black
Caribbean and White and Black Caribbean backgrounds and White Irish have a significantly
higher percentage of SEN support than pupils from other backgrounds. Pupils from Any Other
White background, Any Other Asian background, Bangladeshi, Black African, Indian, Pakistani,
White and Asian and Chinese have a significantly lower percentage of SEN support.
Pupils that had significantly higher percentage of EHCP’s were from Bangladeshi and Any
Other Mixed background. Pupils that had significantly lower percentage of EHCP’s were from
Indian and Any Other White background and White and Asian backgrounds.
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Figure 24: Prevalence of SEND by Ethnicity, Leicestershire, 2020

Gypsy / Roma 32.3%
Traveller of Irish Heritage 28.7%
White - Irish 2%
Black Caribbean 16.9%
White and Black Caribbean 13.7%
White and Black African 11.0%
White - British 11.2%
Any Other Mixed Background 9.8
Total 10.4%
Unclassified 9.2
Any Other Ethnic Group 9.2
Bangladeshi 6.6
Any Other Black Background 6.5
Any Other White Background 7.2%
Any Other Asian Background 6.6
Black - African 6.2%
White and Asian 6.4%

Pakistani 3.9%

: L
B X @R
El I x
v
=
a
)
S

Indian 4.0%

Chinese 41% 14

EEI

0 5% 10% 15% 20% 25% 30% 35% 40%

B SEN Support BEHC Plan

Source: Leicestershire School Census, 2020. Produced by the Business Intelligence Service,
Leicestershire County Council, 2020

3.2.3.Primary Need

Figure 25 shows that in Leicestershire in January 2019, the most prevalent type of primary
need identified among pupils with SEND (EHCP and SEN support) was Moderate Learning
Difficulty, with 31.9% of pupils recorded as having this as their primary need. This is
significantly higher than the East Midlands and national average (25.1% and 20.4%,
respectively). The second and third most prevalent primary needs are Speech Language and
Communication Needs (15.5%) and Social, Emotional and Mental Health (13.9%). For both of
these primary needs, Leicestershire is significantly lower than the East Midlands and England
averages (see Figure 25 for further details).

In Leicestershire January 2019, the prevalence of pupils with severe learning difficulties was
4.8% which is significantly higher than the East Midlands and England average of 2.7%.

25



Figure 25: Prevalence of SEND by primary need for all school ages (Excludes Independent schools
& Pupil referral units), 2019
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3.2.4.Primary Need by school type

Looking at the School Census for Leicestershire 2019, the percentage of pupils with Speech
Language and Communication Needs is significantly higher in primary schools (21.7%) and
special schools (17.1%) than secondary schools (6.1%). Leicestershire has a significantly higher
proportion of pupils with Speech Language and Communication Needs in special schools
(17.1%) than the England average (7.3%). Conversely, the proportion of pupils with Speech
Language Communication Needs is significantly lower in primary and secondary schools, in
comparison to the England averages for these settings (30.6% and 11.5%, respectively).

Figure 26 shows there is a significantly higher percentage of pupils with Autistic Spectrum
Disorder in secondary and special schools than in primary schools. The percentage of pupils
with Autistic Spectrum Disorder in primary schools is 6.2%, which is significantly lower than
the England average of 7.2%. The percentage of pupils with Autistic Spectrum Disorder in
special schools is 11.4%, which is significantly lower than the England average of 29.8%.
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Figure 26: Prevalence of primary need by state-funded primary, secondary and special schools for
pupils with any SEND in Leicestershire, January 2019
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3.2.5.Age and primary need

Looking at national school census data, the most prevalent types of need among those with
SEN support changes as age increases. Figure 27 shows that in January 2019, 59% of 4-year-
olds receiving SEN support have Speech Language and Communication Needs as their primary
need. This reduces to 8.5% by the age of 15. At age 10, the most prevalent primary need for
pupils with SEN support is Moderate Learning Difficulty (28.0%). This is also the age at which
this type of need is most prevalent. At age 15 the most prevalent type of primary need for
pupils with SEN support is Specific Learning Difficulty at 25.5%, compared with 17.0% at age
10 and 4.0% at age 5.
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Figure 27: Prevalence of need by age for pupils with SEN support in state-funded primary,
secondary and special schools, England, January 2019
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The difference between age groups is less distinct for pupils with an EHCP in England,
however, in January 2019, Moderate Learning Difficulty and Social Emotional and Mental
Health are both more prevalent in older pupils. In January 2019, the percentage of pupils with
an EHCP with Social Emotional and Mental Health needs at age 4 was 2.5%, compared to
17.9% at age 15.

In January 2019, the percentage of pupils with an EHCP with Moderate Learning Difficulties
at age 4 in Leicestershire, was 4.3%, compared to 16.2% at age 15.

Speech Language and Communication Needs continues to show a decrease as age increases
for pupils with an EHCP, but to a lesser extent than among pupils receiving SEN support. Figure
28 shows that in January 2019, 20.8% of children aged 4 receiving SEN support have a primary
type of need of Speech Language and Communication Needs. This decreases to 11.9% by the
age of 15.

Autistic Spectrum Disorder is the most prevalent primary type of need across pupils with an
EHCP between the ages of 4 to 15; Figure 28 shows that this is highest at age 4 (37.0%) and
reduces to 25.9% at age 15.
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Figure 28: Prevalence of need by age for pupils with EHCP/ statement in state-funded primary,
secondary and special schools, England, January 2019
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Looking at the latest School Census data for Leicestershire 2020, the most prevalent types of
need among those with any SEND changes as age increases as shown in Figure 29. Speech
Language and Communication Needs follows the national pattern reducing as age increases.
At age 4 almost half of pupils (49.2%) with any SEND provision have a primary type of need of
Speech Language and Communication Needs, as shown in Figure 29. This reduces to 5.8% by
the age of 15.

The prevalence of pupils with Moderate Learning Difficulties increases sharply with age from
9.9% at age 4 to 41.0% at age 7 and peaks at age 12 at 47.0%. Moderate Learning Difficulty
remains the most prevalent type of need until age 15.

The prevalence of Specific Learning Difficulty increases steadily with age from 2.2% at age 4

to 26.2% at age 15 and is also the second most prevalent need.
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Figure 29: Prevalence of need by age for pupils with any SEN in state-funded primary, secondary
and special schools, Leicestershire, January 2020
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3.2.6.Deprivation
The Spring School Census collects information about pupils SEND status and where they live.

Looking at where pupils live using data from the Leicestershire Spring School Census 2020,
non-SEND pupils in Leicestershire are more likely to live in the least deprived areas. The
percentage of pupils with SEND living in the least deprived 20% of areas is 19.8%, this is
significantly lower than non- SEND pupils (26.6%).

Figure 30 shows that non- SEND pupils are more represented in the four least deprived
deciles, similar in the middle, then lower in each of the most deprived 50%.

There is a significantly higher proportion of pupils with SEND (SEN support or and EHCP’s)
living in areas with higher deprivation (decile 1 to decile 5), compared to pupils with no SEND.
In contrast, there is a higher proportion of pupils without SEND living in more less deprived
areas (decile 8, 9 and 10) than pupils with SEND.
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Figure 30: Percentage of children living in deprived areas by SEND status, Leicestershire 2020.
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3.2.7.Free School Meals (FSM)
The Education Act 1996 requires maintained schools and academies (including Free Schools)
to provide free school meals (FSM) to disadvantaged children and young people who are aged
5-16 years old. 3®
In January 2019, for all school types in England, 15.4% of pupils were eligible for and claiming
free school meals. National data from the 2019 School Census shows that pupils in any SEND
category are more likely to be eligible for free school meals and live in an area of greater
economic deprivation.Error! Bookmark not defined. In England 2019, 28.0% of pupils with
special educational needs were eligible for FSM compared to 13.2% of pupils without SEND.
Pupils with EHCP’s are significantly more likely to be eligible for free school meals (32.7%)
than pupils on SEN support (27.2%).
The largest difference occurs with pupils with Social, Emotional and Mental Health as their
primary type of need, where 34.0% of pupils with SEN support and 43.0% of pupils with an
EHCP are eligible for free school meals, compared to 13.2% of pupils without SEND.
Looking at the latest School Census data for Leicestershire (January 2020), 25.6% of pupils
with an EHCP were eligible for free school meals, which is significantly higher, more than three
times as high, as pupils without SEND that were eligible for FSM (7.2%). In Leicestershire
2020, 19.7% of pupils with SEN support were eligible for free school meals, which is
significantly higher than pupils without SEND that were eligible for FSM (7.2%).

3.2.8.Absence
Analysis conducted by the Department for Education in 2016 of pupil’s attainment at Key
Stage 2 and 4 by absence rate, found that as the level of overall absence increases the
likelihood of achieving key attainment outcomes at the end of KS2 and KS4 decreases. When
controlling for other factors known to affect achievement, such as prior attainment and pupil
characteristics, overall absence has been shown to have a statistically significant negative link

to attainment.3’
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Absence rates for pupils with SEND are significantly higher than for pupils without SEND in
England and Leicestershire. In 2018/19 (academic school year), the overall absence rate' for
pupils with an education healthcare plan (EHCP) in Leicestershire, was 8.1%, which is
significantly lower than the England rate (8.6 %). For pupils with SEN support, the absence
rate was 6.5% for pupils in Leicestershire, which is significantly higher than the England rate
(6.4%). Pupils with no identified SEND had an absence rate of 4.1% in Leicestershire, which is
significantly lower than England (4.3%). See Figure 31 for further details.38

Figure 31: Pupil absence by SEND provision for Schools in England compared with Leicestershire -
% Absent Sessions (2018/19, six half terms)

No identified SEN SEN Support EHCP
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Source: School Census, England, 2019. Produced by the Business Intelligence Service,
Leicestershire County Council, 2020

Pupils missing ten percent or more of their own possible school sessions are classified as

persistent absentees. The persistent absence rate in Leicestershire, for the 2018/19

"number of sessions missed (authorised or unauthorised) expressed as a percentage of the total number of
possible sessions

i pupil enrolments missing 10 percent or more of their own possible sessions (due to authorised or
unauthorised absence) are classified as persistent absentees.
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academic school year, for pupils receiving SEN support was 17.1% which is statistically similar
to the England rate of 17.9%, as shown in Figure 32.

For pupils with an EHCP in Leicestershire, the persistent absence rate was 21.4% which is
more than two-times higher than the rate for pupils with no identified SEND (8.0%). This is
significantly lower than the England persistent absence rate of 24.6%.

Figure 32: Persistent pupil absence by SEND provision for Schools in England compared with
Leicestershire - % Persistent Absentee Pupils (2018/19)
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Source: School Census, England, 2019. Produced by the Business Intelligence Service,
Leicestershire County Council, 2020

3.2.9.Exclusion data
Recent reports and statistics indicate that children with SEND are much more likely to be
excluded than children without SEND.3° The Timpson Review of School Exclusion (May 2019)
was commissioned by the government to examine how schools use exclusion and why some
groups of children are more likely to be excluded from school.?® The review found that
vulnerable groups of children are more likely to be excluded, with 78% of pupils who are
permanently excluded either have SEND, are classified as in need or are eligible for free

school meals; 11% of permanently excluded children have all three characteristics.
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Boys with social, emotional and mental health difficulties (SEMH) but no statement were
around 3.8 times more likely to be permanently excluded than a non- SEND child, while girls
were around 3.0 times more likely after controlling for other factors.

The report also examined the attainment of excluded pupils who reached the end of Key Stage
4 in 2015/16, with the attainment of pupils who had not been excluded. The attainment of
pupils receiving a permanent exclusion is considerably lower than that for pupils who have
never received either a permanent or fixed period exclusion on all attainment measures.
Among those receiving some form of exclusion, attainment is highest for those receiving only
one fixed period exclusion during their school career and lowest for those receiving a

permanent exclusion.

3.2.9.1. Fixed period exclusions

A fixed period exclusion refers to a pupil who is excluded from a school for a set period of
time. The latest national fixed period exclusion rate'’ in 2017/18 for pupils on SEN support
was 15.1%, compared to 16.0% for pupils with statements or EHCP’s and 3.4% of pupils with
no SEND.*!

In Leicestershire, the fixed period exclusion rate for pupils on SEN support in 2017/18 was
11.2%, compared to 7.8% for pupils with statements or EHCP’s.

Figure 33 and Figure 34 below show permanent exclusions in Leicestershire and England over
time split by school. The rate of fixed period exclusions is much lower in primary schools than
in secondary schools. For pupils on SEN support there were 4.8% fixed period exclusions in
primary schools and 20.4% in secondary schools in Leicestershire in 2017/18 (see Figure 33).
For pupils with an EHCP, there were 7.7% fixed period exclusions in primary schools and 19.2%
in secondary schools in Leicestershire in 2017/18 (see Figure 34). Pupils on SEN support in
Special schools in Leicestershire have a significantly lower fixed period exclusion rate (2.4%)
compared to the England average (12.3%). Overall, Leicestershire has significantly lower rates

of fixed exclusions for all pupils with SEND when compared to England rates.

i The number of pupil enrolments receiving one or more fixed period exclusion expressed as a percentage of
the number of pupils (including sole or dual main registrations and boarding pupils) with the same SEN status
at January 2018.
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Figure 33: Fixed period exclusions for pupils with SEN support at time of exclusion by school type,

2011/12 - 2017/18
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Figure 34: Fixed period exclusions for pupils with an EHCP/ statement at time of exclusion by

school type, 2011/12 - 2017/18
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Source: School Census, England, 2019. Produced by the Business Intelligence Service,
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3.2.9.2. Permanent Exclusions

A permanent exclusion refers to a pupil who is excluded and therefore will not come back to
that school (unless the exclusion is overturned). The latest national data from 2017/18 for
permanent exclusions shows the permanent exclusion rate" for pupils on SEN support in
2017/18 was 0.3%, compared to 0.2% for pupils with statements or EHCP’s and 0.1% of pupils
with no SEND.

Figure 35 shows permanent exclusions for pupils with SEN support in Leicestershire over time
split by school. In Leicestershire 2017/18 the permanent exclusion rate for pupils on SEN
support was significantly lower in secondary school (0.1%) when compared to England (0.7%).
In Leicestershire there have been no permanent exclusions of pupils with SEND in special
schools in the last 5 years (2013/14 - 2017/18).

v The number of permanent exclusions expressed as a percentage of the number of pupils (including sole or
dual main registrations and boarding pupils) with the same SEN status at January 2018.
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Figure 35: Permanent Exclusions for pupils with SEN support at time of exclusion by school type,

2011/12 -2017/18
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Source: School Census, England, 2019. Produced by the Business Intelligence Service,
Leicestershire County Council, 2020

Figure 36 shows a permanent exclusion rate for pupils with an EHCP in Leicestershire 2017/18
of 0.3% in primary and secondary schools. This is statistically similar to the England rate of

0.2% in primary schools and 0.3% in secondary schools.
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Figure 36: Permanent Exclusions for pupils with an EHCP/ statement at time of exclusion by school
type, 2011/12 - 2017/18
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3.2.9.3. Exclusion by type of Need and Reason

In England, pupils Social Emotional and Mental Health needs accounted for 61% of all
permanent exclusions and 53% of all fixed period exclusions.*! Local School Census data for
Leicestershire shows that pupils with this type of need also had the highest rate of fixed period
exclusions at 34.4% of all fixed period exclusions.

Nationally, the main reason for exclusions in 2017/18 was persistent disruptive behaviour
accounting for 37.0% of permanent exclusions and 30.0% of fixed term exclusions in 2017/18.
The next most common reasons were physical assault against a pupil, physical assault against
an adult and verbal abuse or threatening behaviour against an adult. In special schools alone,
the most common reason for exclusion was physical assault against an adult, accounting for
40.0%o0f permanent exclusions and 30.0% of fixed period exclusions.
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3.3. Children with SEND in Early Years

3.3.1.Identification of SEND in Early Years
According to the Royal College of Paediatrics and Child Health, early identification of children
with an atypical pattern of development, or with significant impairments that are likely to

result in disability, is important so that:

e The cause can be investigated

e Adiagnosis, or clear understanding of the child’s strengths and difficulties, is provided
for the family

e Therapeutic interventions from a multidisciplinary team can be initiated

e Information about services and benefits can be provided to parents and carers

e Service planning can be coordinated with Early Years services to facilitate

access to nursery and preschool education

Disabilities and special educational needs (SEN) are identified and assessed in different ways.
Disabilities are usually identified by medical professionals, whilst SEN is a more fluid concept

and children may move in or out of categories of SEN over the course of their school life.*?

3.3.2. Child development outcomes at 2 - 2% years

The 2 to 2% year review is offered to all families. It is led by a health visitor and can take place
at the home, local clinic or children’s centre. The universal two-year review provides an
opportunity to discuss and promote a child’s health and development and to identify children
who are not developing as expected and who may require additional support.
The review is an opportunity to:

e assess the health and development of the child within the context of his or her

environment of home and family circumstances

e ensure that families are linked in with the right services and support

e identify and address issues the parent or carer may have regarding the child’s health
As part of the review, health visitors will work with parents to complete an Ages and Stages
Questionnaire (ASQ) about their child’s development. The questionnaire covers five areas of
development; communication, gross motor skills, fine motor skills, problem solving and
personal-social development. Each domain has a minimum score threshold, indicating that a
child’s development appears to be on schedule (level 3). Where the expected level is not met
alevel 2 or 1 may be given. Level 2 is support and monitor; support is given by health visitors
or early years’ practitioners. Where there are developmental concerns (level 1), a referral to
another service is made, (for example Speech and Language therapy, Audiology etc.). In

Leicestershire, data has been collected using the questionnaire from 1t April 2018.
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In Leicestershire, in 2018/19, the percentage of children achieving the expected level of
development (Level 3) was significantly better (higher) than the England average in all five
areas of development; communication, gross motor skills, fine motor skills, problem solving
and personal-social development.*®* Figure 37 below shows the percentage of children
achieving a good level of development at the 2-2% year review in Leicestershire was 87.1%.
This is significantly better (higher) than the England value of 84.1%.

Figure 37: Percentage of children achieving a good level of development at 2-2 % years for
Leicestershire, 2017/18 -2018/19

Child development: percentage of children achieving a good level of development at 2-2¥ years for
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3.3.3.Language and Communication in Early Years
Children’s language skills develop particularly quickly in the first three years of life. Evidence
suggests children with poor language and communication have more educational, social and
behavioural difficulties compared to other childrenError! Bookmark not defined..** They
are more likely to be excluded from school and to be involved with the criminal justice
system. Research also suggests a link to problems with literacy, mental health and
employment in adulthood and there is evidence that poor language skills in adulthood are
associated with poor health and poor self-management of chronic conditions.*> Figure 38
shows that in 2018/19, 94.4% of children in Leicestershire achieved the expected level in
communication skills at 2-2 % years which is significantly better (higher) than the England

average of 90.0%.
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Figure 38: Percentage of children achieving the expected level in communication skills at 2-2 %5
years for Leicestershire, 2017/18 -2018/19
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3.3.4.The Early Years SEND Inclusion Team

The Early Years SEND Inclusion Team in Leicestershire supports children from birth until they

go to school, where learning is delayed or where a diagnosis or disability indicates there will

be special educational needs. This help may be at home or in their Early years setting.

There are four main team’s which include:

Early Years Special Educational Needs (EYSEND) — This team works with children with
a range of needs in early years setting or in the home from around age 2 to 3 until they
start school.

Early Years Communication and Interaction Team (EYCIT) - This team works with
children with a range of social communication and interaction needs, including Autism
in early years setting or in the home from around age 2 to 3 until they start school or
into the first half term of school.

Early Years Inclusion Practitioners (EYIP) — This team works intensively with children
at risk of exclusion in pre-school and school up until the child is statutory school age.

Portage — This team works with children from 0 to 2%/3 years, often linking with
health support (such as downs pathway, genetic needs and neonatal children).
Support is generally home teaching.
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Local data from the Early Years SEND Inclusion Team for April 2020 show the team were
supporting 510 children in Leicestershire.

The percentage of children in early years supported with an EHCP is 22.0% while 21.0% are
supported with a statutory assessment and have an EHCP application in progress.

There are more boys than girls supported by the inclusion team overall, with 72.0% boys and
28.0% girls. Figure 39 shows that the percentage of children supported by the inclusion team

increases with age, from 9.4% of children under 2 to 38.2% of children aged 4-5 years.

Figure 39: Percentage of children supported by the Early Years SEND Inclusion Team by age range
in Leicestershire, April 2020
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Figure 40 shows that as at April 2020, the main broad area of need for children supported by
the Early Years SEND Inclusion Service in Leicestershire is Communication and Interaction

needs (33.7%), followed by Cognition and Learning needs (25.1%).
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Figure 40: Broad area of need of children supported by the Early Years SEND Inclusion Service in
Leicestershire, April 2020.
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3.4. Transitions

Young people with SEND turning 18 may become eligible for adult social care services,
regardless of whether they have an EHCP or whether they have been receiving services from
children’s social care. This information is not currently routinely collected, but a new project
is being set up to improve data collection in this area.

Looking at Leicestershire County Council’s internal data for the period March 2018 to June
2020, there were 713 SEND transitions of pupils identified in Year 12 and 660 SEND transitions
of pupils identified in Year 13. Of these pupils, 104 have been identified as receiving

commissioned Adult Social Care Services.
3.5. Educational Outcomes

3.5.1.Foundation Stage — Good Level of Development
The early years foundation stage (EYFS) sets the standards for learning from birth to age five.
At the end of foundation year, usually the first year of school, children are assessed against
17 early learning goals (ELGs).%® In Leicestershire, the proportion of four to five-year-old’s
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who achieve a "good level of development" (achieving 12 out of 17 goals) at the end of
Reception in 2018/19 was 72.1%, which is statistically similar to the England average of
71.8%Error! Bookmark not defined.. Over the last five years, the trend for school readiness
(percentage of children achieving a good level of development at the end of Reception year)
has significantly increased (see Figure 41).

Figure 41: The percentage of children achieving a good level of development at the end of
Reception for Leicestershire, 2012/13 — 2018/19

School readiness: percentage of children achieving a good level of development at the end of Reception for
Leicestershire
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The proportion of children in Leicestershire in 2019, with SEND achieving a good level of
development is significantly lower than for pupils without SEND. In Leicestershire, in 2019,
8.0% of children with an EHCP achieved a good level of development. This is statistically
similar to the England and East Midlands average of 5.0% and 4.0% respectively, as shown in
Figure 42.
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Figure 42: Proportion of four to five year old’s with an EHCP/ statement achieving a good level
of development, 2013-2019

% Good level of development achieved - Pupils with statement of SEN/EHCP

g -

8 8.0

7
— 6 —
]
>
K
- 5 5.0
2
(=3
a a = 40
o
o
=2
£ 3
-
@
S
] 2 1
&

14

o - - - .

2013 2014 2015 2016 2017 2018 2019
‘ —i— Leicestershire —e—East Midlands -a—England

Source: DfE. Local Authority Interactive Tool (LAIT), 2019.

Figure 43 shows that for pupils on SEN support in Leicestershire, 21.0% achieved a good level
of development in 2019. This is significantly lower than the England average of 29.0% and the
East Midlands average 26.0%.

Figure 43: Proportion of four to five year old’s with SEN support achieving a good level of
development, 2013-2019
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3.5.2.Attainment of pupils at Key Stage 2
The proportion of Year 6 pupils achieving the expected level in Reading, Writing and Maths
(RWM) in Leicestershire in 2019 was 67.1%. This is significantly higher than the East Midlands
and average of 63.2% and the England average of 65.3%. The proportion of pupils with
SEND achieving the expected level is much lower. Figure 44 shows that in 2019, for pupils
in Leicestershire with a Statement or EHCP, only 7.0% achieved the expected level which is

statistically similar to the England average of 7.0% and the East Midlands average of 9.0%.

Figure 44: The proportion of Key Stage 2 pupils with an EHCP/ statement achieving the expected
level in RWM, 2016-2019
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Figure 45 shows for pupils in Leicestershire, in 2019 with SEN support, 23.0% achieved the
expected level at KS2 in RWM. This is statistically similar to the East Midlands average of
24.0% and the England average of 25.0%.
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Figure 45: The proportion of Key Stage 2 pupils with SEN support achieving the expected level in
RWM, 2016-2019
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3.5.3.Attainment of pupils at Key Stage 4

Attainment 8 measures the average achievement of pupils at Key Stage 4 in up to 8 GCSE
qualifications (or equivalent), including English. The maximum score for any pupil taking only
GCSE qualifications is 80; for a pupil who achieves eight A* grades at GCSE in qualifying
subjects (taken from DfE 2016 example).%’

In 2019 the average Attainment 8 score of all pupils in Leicestershire was 46.8, which is
statistically similar to the East Midlands average of 45.8 and the England average of 46.0.
For pupils in Leicestershire with SEND, the Attainment 8 score is much lower at 10.9 as shown
in Figure 46. Leicestershire is statistically similar to the East Midlands average score of 11.8

and the England average score of 13.7.

47



Figure 46: Average Attainment 8 Score for key stage 4 pupils with an EHCP/statement, 2016-2019
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Figure 47 shows that for pupils in Leicestershire with SEN support, the average Attainment 8
score in 2019 was 30.8. This is statistically similar to the East Midlands average 31.7 and the

England average 32.6.

Figure 47: Average Attainment 8 Score for Key Stage 4 pupils with SEN support, 2016-2019
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3.6. Post-16 Outcomes
The SEN Code of Practice states that young people entering Post-16 education and training
should be accessing provision which supports them to build on their achievements at school
and which helps them progress towards adulthood. Young people with an Education and
Health Care Plan are likely to need more tailored Post-16 pathways.*®
The department for Education produces an annual report on the destinations of Key Stage 4
pupils aged 16-18.%° The report states that in England, pupils with special educational needs
were significantly less likely to have any sustained destination than those with no identified
SEND, 90% went onto education, employment or apprenticeships compared to 95% of those
with no identified SEND.
Destinations vary by the type of need. Pupils with Social, Emotional and Mental Health Needs
were least likely to go to sustained education (69.0%) and more likely not to have a sustained
destination (18.0%) compared to all other types of need.
Looking specifically at special schools 90.0% had an overall sustained education,
apprenticeship or employment destination, compared to 94.0% of pupils in state-funded
mainstream schools. Over half of pupils attending special schools (53.0%) stayed in the special
school sector.

3.6.1. Destinations of Post-16 pupils
Figure 48 shows that in Leicestershire, in 2018, the percentage of all KS4 pupils with an EHCP,
going to, or remaining in education, employment or training was 97.0%. This is significantly
higher than the East Midlands average of 91.0% and the England average of 90.0%.

Figure 48: KS4 pupils with an EHCP/ statement going to, or remaining in education & employment
/ training overall (Inc. special schools), 2016-2018
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Figure 49 shows the percentage of KS4 SEND pupils in Leicestershire in 2018 with SEN support,
going to or remaining in education was 88.0%. This is statistically similar to the East Midlands

average of 88.0% and England average of 89.0%.

Figure 49: KS4 pupils with SEN support going to, or remaining in education & employment/training
overall (Inc. special schools), 2016-2018
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3.6.2. Educational Attainment of Post 16 pupils
The percentage of 19-year old’s qualified to Level 2, including English and Maths (E&M) in
Leicestershire in 2019 without SEND was 75.0%.
Figure 50 shows the percentage of 19-year old’s qualified to Level 2, incl. E&M in
Leicestershire in 2019 with an EHCP was 17.6%. This is statistically similar to the East Midlands
average of 13.4% and the England average of 14.9%.
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Figure 50: Percentage of 19-year olds qualified to Level 2, incl. E&M with an EHCP/ statement,
2010-2019
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The percentage of 19-year old’s qualified to Level 2, including E&M in Leicestershire in 2019

with SEN support is 35.5% (as shown in Figure 51). This is statistically similar to the England
average of 35.9% and the East Midlands average of 33.3%.

Figure 51: Percentage of 19-year olds qualified to Level 2, incl. E&M with SEN support, 2010-2019
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The percentage of 19-year old’s qualified to Level 3, including English and Maths (E&M) in
Leicestershire 2018 without SEND is 62.5%. Figure 52 shows the percentage of 19-year old’s
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qualified to Level 3, including E&M in Leicestershire in 2019 with an EHCP is 13.1%. This is
statistically similar to the East Midlands average of 10.8% and England average of 12.5%.

Figure 52: Percentage of 19-year olds qualified to Level 3, incl. E&M with an EHCP, 2010-2019
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Figure 53 shows the percentage of 19-year old’s qualified to Level 3, including E&M in
Leicestershire in 2019 with SEN support is 25.7%. This is significantly lower than the England
average of 30.7% but statistically similar to the East Midlands average of 24.8%.

Figure 53: Percentage of 19-year olds qualified to Level 3, incl. E&M with SEN support/without
statement 2010 -2019
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3.7. Health Data

3.7.1.Learning Difficulties
Schools are very aware of children who have particular difficulties in learning. Data reported
to the Department for Education highlight the needs for these children. These are categorised
by four levels of learning difficulties: moderate learning difficulties, severe learning
difficulties, profound and multiple learning difficulties and specific difficulties.>®

In 2018, 5,016 children with learning difficulties were known to schools in Leicestershire, this
equates to a rate of 48.3 (per 1,000 pupils) and is significantly higher than the England rate of
33.9 (per 1,000 pupils). The rate of children with learning difficulties known to schools in
Leicestershire has remained significantly higher in comparison to the England rate since 2015
(see Figure 54).

Figure 54: Children with learning difficulties known to schools in Leicestershire, 2015-2018
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Figure 55 shows that in 2018, 4,247 children with moderate learning difficulties were known
to schools in Leicestershire, equating to a rate of 40.9 (per 1,000 pupils), which is significantly
higher than the England rate of 28.9 (per 1,000 pupils). Since 2015, the rate of children with
moderate learning difficulties known to schools in Leicestershire has remained significantly
higher in comparison to the national rate.
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Figure 55: Children with Moderate Learning Difficulties known to schools in Leicestershire, 2015-
2018
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In 2018, 626 children with severe learning difficulties were known to schools in Leicestershire,
this equates to a rate of 6.12 (per 1,000 pupils) and is significantly higher than the England
rate of 3.74 (per 1,000 pupils). The rate of children with severe learning difficulties known to

schools in Leicestershire has remained significantly higher in comparison to the England rate
since 2015 (see Figure 56).
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Figure 56: Children with Severe Learning Difficulties known to schools in Leicestershire, 2015-2018
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As shown in Figure 57, there were 133 children with profound and multiple learning
difficulties known to schools in Leicestershire in 2018, which equates to a rate of 1.28 (per
1,000 pupils) and is statistically similar to the England rate of 1.26 (per 1,000 pupils). Since
2015, the rate of children with profound and moderate learning difficulties known to schools
in Leicestershire has remained statistically similar to the England rate.

Figure 57: Children with Profound and Multiple Learning Difficulties known to schools in
Leicestershire, 2015-2018

Children with Profound & Multiple Learning Difficulty known to schools for Leicestershire

per 1000

©
e
©
o

2015 2016 2017 2018

-~ England benchmark

Leicestershire value compared with benchmark

B Lower Similar Higher Mot compared

Source: PHE Fingertips, Learning Disability Profile

55



Figure 58 shows that in 2018, 910 children with Autism were known to schools in
Leicestershire, this equates to a rate of 8.8 (per 1,000 pupils) and is significantly lower in
comparison to the England rate of 13.7 (per 1,000 pupils). The rate of children with Autism
known to schools in Leicestershire has remained significantly lower in comparison to the
England rate since 2015.

Figure 58: Children with Autism known to schools in Leicestershire, 2015-2018
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3.7.2.GP Learning Disability Register>!
NHS Digital have produced some experimental statistics to inform users about the key
differences in healthcare between those individuals with a learning disability and those
without.
Data was collected on key health issues for people who are recorded by their GP as having a
learning disability, and comparative data about a control group who are recorded by their GP
as not having a learning disability. This analysis included data on 54% of patients registered in
England as at 1st April 2019. It includes data from participating practices using EMIS,
MICROTEST and VISION GP systems.
Within the summary report Health and Care of People with Learning Disabilities, Experimental
Statistics: 2018 to 2019°2, the main findings were:

e Given uncertainty, people with a learning disability aged 0-74 were between 3.87 and
4.11 times more likely to die in the period 2016-19 than people in the general
population, in the same age and sex group

e |n 2018-19, epilepsy was 26 times more common in people with a learning disability

than would be expected based on the rates of epilepsy in the general population
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The charts within the following section are based on NHS Digital data for the age groups 0-9,
10-17 and 18-24 to compare the proportion of patients with a learning disability with those
without a learning disability for specific health indicators. Only patients registered with a
Clinical Commissioning Group (CCG) in 2018/19 are included in the sample. The sample
includes 21% of the registered patients in the NHS East Leicestershire and Rutland CCG and
12% of the registered patients in NHS West Leicestershire CCG. The results of all CCG’s
represent 54% of all registered patients in England.

Due to the low number of patients with learning disabilities and a particular health conditions,

most results for Leicestershire CCG’s are not significantly different.

3.7.3. Weight management

The NHS website reports that people with a learning disability are more likely to be either
underweight or overweight.Error! Bookmark not defined.Error! Bookmark not defined.
People with profound and multiple learning disabilities are often underweight because of
poor feeding and swallowing during infancy. Others may be overweight because they have a
condition that increases their risk of obesity, such as Down's syndrome and Prader-Willi
syndrome, or may not be getting the support they need to make healthy diet and lifestyle
choices.

Looking at NHS Digital data for 2018-19, the percentage of young people aged 0-24 with a
learning disability in Leicestershire who were underweight, overweight or obese was
statistically similar to the England average across all age groups except for 18-24 year old’s
who were overweight (Figure 59). In Leicestershire, in 2018/19, 24.1% of adults aged 18-24
with a learning disability were overweight, which is significantly higher than the England

average (13.5%) for the overweight category.

Figure 59: Percentage of patients with a learning disability who have an active diagnosis of
underweight, overweight or obese registered at a general practice, Leicestershire compared with
England 2018-19.

0-9 10-17 18-24
Leicestershire England Leicestershire England Leicestershire England
Underweight 33.3% 11.9% 13.2% 8.9% 7.4% 5.3%
Overweight 0.0% 1.3% 2.6% 6.6% 24.1% 13.5%
Obese 0.0% 0.6% 5.3% 5.6% 13.0% 17.6%

Significantly higher than England

Statistically similar to the England

Significantly lower than England

Looking at NHS Digital data for 2018-19 for Leicestershire, children and young people age 0-

24 with learning disabilities were significantly more likely to be underweight than 0-24 year
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old’s without a learning disability.

Figure 60 shows that in 2018/19, 33.3% of children aged 0-9 with a learning disability in
Leicestershire had an active diagnosis of underweight, which is significantly higher than for
those without a learning disability in Leicestershire in this age group (2.6%).

In Leicestershire, in 2018/19, 13.2% of young people aged 10-17 with a learning disability had
an active diagnosis of underweight, which is significantly higher than for those without a
learning disability in Leicestershire in this age group (2.7%).

In Leicestershire, in 2018/19, 7.4%% of young people aged 18-24 with a learning disability had
an active diagnosis of underweight, which is significantly higher than for those without a

learning disability in Leicestershire in this age group (1.7%).

Figure 60: Number of patients who have an active diagnosis of underweight as a percentage of the
number of patients registered at a general practice, Leicestershire 2018-19.
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Source: NHS Digital, 2019. Produced by Business Intelligence at Leicestershire County Council,
2020

Looking at the NHS Digital learning disabilities data by age groups for Leicestershire in
2018/19, Figure 61 shows there were no young people aged 0-9 with learning disabilities that
were overweight from our sample.

In Leicestershire, in 2018/19, 2.6% of young people aged 10-17 with a learning disability were
overweight, which is statistically similar to young people without a learning disability in
Leicestershire in this age group (1.6%).

In Leicestershire, in 2018/19, 24.1% of adults aged 18-24 with a learning disability were

overweight, which is significantly higher than for those without a learning disability in
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Leicestershire in this age group (6.0%).

Figure 61: Number of patients who have an active diagnosis of overweight as a percentage of the
number of patients registered at a general practice, Leicestershire 2018-19.
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Source: NHS Digital, 2019. Produced by Business Intelligence at Leicestershire County Council,
2020

Looking at the NHS digital learning disabilities data by age groups for Leicestershire in
2018/19, Figure 62 shows there were no young people aged 0-9 with learning disabilities that
were obese from our sample.

In Leicestershire, in 2018/19, 5.3% of young people aged 10 to 17 with a learning disability
were obese, which is significantly higher than for those without a learning disability in this
age group (0.8%).

In Leicestershire, in 2018/19, 13.0% of 18 to 24 year-olds with a learning disability were obese,
which is significantly higher than for those without a learning disability in this age group
(3.9%).
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Figure 62: Number of patients who have an active diagnosis of obese as a percentage of the
number of patients registered at a general practice, Leicestershire 2018-19.
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Source: NHS Digital, 2019. Produced by Business Intelligence at Leicestershire County Council,
2020

3.7.4.Epilepsy

Uncontrolled epilepsy can have serious negative consequences on both quality of life and
mortality. Prevalence of epilepsy amongst the general population is estimated to be
approximately 1% according to the Joint Epilepsy Council for UK and Ireland (2017).>3> NHS
Digital national data on learning disabilities shows epilepsy is 26 times more prevalent in
patients with learning disabilities than those without.>?

Figure 63 shows that in Leicestershire in 2018/19, there were 65 hospital admissions for
epilepsy for children aged under 19, this equates to a rate of 43.8 (per 100,000 population
aged under 19) and is significantly lower (better) in comparison to the England rate of 76.7
(per 100,000 population aged under 19). The hospital admission rate for epilepsy in children
and young people aged under 19 in Leicestershire has remained significantly lower (better)
than the national rate since 2010/11. Over the last five years, there has been no significant
change in the rate of hospital admissions for epilepsy in children and young people aged under
19.
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Figure 63: Admissions for Epilepsy for children and young people aged under 19 years in
Leicestershire 2018/19
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Looking at the NHS digital learning disabilities data by age groups for Leicestershire in
2018/19, Figure 64 shows there were no young people aged 0-9 with learning disabilities with
an active diagnosis of epilepsy from our sample.

For 10 to 17-year old’s with a learning disability in Leicestershire in 2018/19, 7.9% had an
active diagnosis of epilepsy, which is significantly higher than for those without a learning
disability in this age group (0.4%). There was no significant difference in young people age 10-
17 with an active diagnosis of epilepsy with a learning disability in Leicestershire (7.9%), in
2018/19 when compared to the England average (9.8%).

In Leicestershire 2018/19, 13.0% of 18-24 year old with a learning disability had an active
diagnosis of epilepsy which is significantly higher than for those without a learning disability
in this age group (0.4%). There was no significant difference in young people age 18-24 with
an active diagnosis of epilepsy with a learning disability in Leicestershire (13.0%), in 2018/19
when compared to the England average (13.4%).
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Figure 64: Number of patients who have an active diagnosis of Epilepsy as a percentage of the
number of patients registered at a general practice, Leicestershire 2018-19.
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Source: NHS Digital, 2019. Produced by Business Intelligence at Leicestershire County Council,
2020

3.7.5.0ther Health Conditions

National analysis of learning disabilities data collated by NHS Digital found that Asthma, non-
Type 1 Diabetes and Hypertension are more prevalent in persons with learning disabilities
than those without (Figure 65).°8 Chronic Obstructive Pulmonary Disease (COPD) is less
prevalent in persons with learning disabilities than those without.

In Leicestershire, in 2018/19, there were no patients with learning disabilities that had been
diagnosed with Non-Type 1 Diabetes or Hypertension for the 0-24 age groups from our
sample. These conditions are generally more prevalent in older age groups.
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Figure 65: The standardized prevalence ratios for chronic obstructive pulmonary disease (COPD),
asthma, non-Type | Diabetes and Hypertension from 2014-15 to 2018-19, including the line SPR =
1. All England CCG's.
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Asthma prevalence is estimated at around 9% of the UK population.>* Hospital admissions
data can give a good indication of the level of need for emergency care.

In 2018/19, there were 150 hospital admissions for asthma in under 19-year-olds in
Leicestershire, which equates to a rate of 101.0 (per 100,000 population aged under 19). This
is significantly lower (better) in comparison to the England average (178.4 per 100,000
population aged under 19). The hospital admission rate for asthma in under 19-year-old’s in
Leicestershire has remained significantly lower (better) than the national rate since 2011/12
(see Figure 66). Over the last five years, there has been no significant change in the rate of

hospital admissions for asthma in children and young people aged under 19.
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Figure 66: Hospital admissions for asthma (under 19 years) for Leicestershire, 2019
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Looking at the NHS Digital learning disabilities data by age groups for Leicestershire in
2018/19, Figure 67 shows there were no young people aged 0-9 and 10-17 with learning
disabilities with an active diagnosis of asthma from our sample.

In Leicestershire 2018/19, 3.7% of 18-24 year old’s with a learning disability had an active
diagnosis of asthma, which is statistically similar to those without a learning disability in this
age group (5.4%).

There was no significant difference in young people age 18-24 with an active diagnosis of

asthma with a learning disability in Leicestershire (3.7%), in 2018/19 when compared to the
England average (9.0%).
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Figure 67: Number of patients who have an active diagnosis of asthma as a percentage of the
number of patients registered at a general practice, Leicestershire 2018-19.

0TO9S 10TO 17 18TO 24

NHS Leicestershire CCG's &

-1aa

Cohort, Measure Names
M Learning Difficulty Registered, %
M Learning Difficulty Registered, Confidence Interval
Mon Learning Difficulty Registered, %
M Non Learning Difficulty Registered, Confidence Interval

Source: NHS Digital, 2019. Produced by Business Intelligence at Leicestershire County Council,
2020

3.8. Mental Health

Data collated on learning disabilities by NHS digital in 2018/19, found that 8.3% of patients in
England with learning disabilities also had a diagnosis of severe mental illness 8.

Figure 68 shows there were no young people aged 0-9 and 10-17 with learning disabilities
with an active diagnosis of severe mental illness in Leicestershire from our sample.

For 18-24 year old’s with a learning disability in Leicestershire, in 2018/19, 1.9% had an active
diagnosis of severe mental illness, which is statistically similar to those without a learning
disability (0.5%).

There was no significant difference in young people age 18-24 with severe mental illness with
a learning disability in Leicestershire (1.9%), in 2018/19 when compared to the England
average (2.7%).
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Figure 68: Number of patients who have an active diagnosis of Severe mental illness as a
percentage of the number of patients registered at a general practice, Leicestershire 2018-19.
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Source: NHS Digital, 2019. Produced by Business Intelligence at Leicestershire County Council,
2020

In Leicestershire 2017/18, it was estimated that there were 12,440 children aged 5 to 17 with
a mental disorder.>> Figure 69 shows that in 2018, there was a total of 1,634 (1.68%) school
aged pupils that had a Social, Emotional and Mental Health need, which is significantly lower
(better) in comparison to the England average (2.39%). The percentage of school aged pupils
in Leicestershire who have a Social, Emotional and Mental Health need has remained
significantly lower (better) in comparison to the national average since 2015.
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Figure 69: School pupils with social, emotional and mental health needs in Leicestershire, 2015-
2018

School pupils with social, emotional and mental health needs: % of school pupils with social, emotional and
mental health needs (School age) for Leicestershire

4
R 2
O
O O
O
0
2015 2016 2017 2018

-@- England benchmark
Leicestershire value compared with benchmark

@ Better O similar  @worse () Not compared

Source: PHE Fingertips, Children and Young People’s Mental Health and Wellbeing

3.9. Young offenders with SEND

The Ministry of Justice, Transforming Youth Custody consultation 2013 found that 18% of

sentenced young people in custody had a statement of special educational needs, compared

to 3% in the general population. >°
This consultation also found:

e Of all 15-17 year old’s in Young Offender Institution’s (YOIs), 88% of young men and

74% of young women had been excluded from school at some point. Of 15-17 year

old’s in YOI's, 36% of young men and 41% of young women were aged under 14 when

they last attended school.

e Arecent review suggests that the prevalence of neuro-developmental disorders (e.g.

Dyslexia, communication disorders and Epilepsy) among young people in custody is

higher than in the general youth population.

e Over 60% of people in the youth justice estate have difficulties with speech, language

or communication.
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Leicestershire Youth Justice Team use the Asset Plus Assessment to determine risk and
need>’.

As of July 2020 in Leicestershire the Youth Offending Service had 72 open cases where
young people had a court order (51) or caution. Of the 72, 18 (25%) children have been
assessed as having SEN identified and 40 (55.6%) children have been assessed as having
Speech Language Communication and Neuro-disability concerns.

A further breakdown suggests that these needs are more prevalent amongst children
subject to Court Orders. Of the 51 Court Orders, 17 (33.3%) children have been assessed as
having SEN identified and 33 (64.7%) children have been assessed as having SLCN identified.
Of the 21 Cautions, 1 (4.8%) child has been assessed as having SEN identified / 7 (33.3%)
children have been assessed as having Speech Language Communication and Neuro-
disability concerns.

4. How does this impact?
4.1. Human Cost

4.1.1.Life expectancy

Information on people with and without learning disabilities was collected from around half
of GP practices in England between 2014-15 and 2018-19, to identify potential differences in
treatment, health status, and outcomes of people with learning disabilities compared with
the rest of the population. Based on 2018-19 data, females with learning disabilities had a life
expectancy 17 years lower than the general population (67 years compared to 84 years).
Males with learning disabilities had around 14 years lower than the general population (66

years compared to 80 years).®
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Figure 70: Life expectancy for males and females with and without a learning disability, for 2014-
15 and 2018-19.
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4.2. Financial cost

4.2.1.SEND rising demand 0-17

The number of pupils in Leicestershire with an EHCP has risen from 3431 in March 2017 to
4796 in March 2020, an increase of 40%. This is above the target value of 4640 pupils for May
2020. Using this trend as a baseline projection, the number of cases is predicted to rise to
5662 by January 2022, a further 18% increase, which is 556 pupils above the target of 5106
(Figure 71).

This rising demand for SEND places, is one of the biggest pressures on the council’s finances.
The High Needs Budget overspent by £7m in 2019/20, a further overspend is forecast in
2020/21 and an overall deficit on high needs funding is forecast to be £20m at the end of the
financial year and rising further in subsequent years.

The High Needs Development plan is charged with reducing costs by £6.3m in 2020/21 rising
to £17.7m in 2023/24, these have all been factored into the plan.
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Figure 71: Projected number of EHCP in Leicestershire to 2022 projected baseline v target (2017-
2022)
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5.

Policy and Guidance

5.1. National legislation

5.1.1.The Children and Families Act 2014*

Part 3 of the Children and Families Act 2014 specifically focusses on children and young

People in England with special educational needs or disabilities. The Act outlines the

following key legislation:

A local authority is responsible for involving the child and his or her parent, or the
young person, as fully as possible in decision-making. There is a need to support the
child and his or her parent, or the young person, in order to help him or her achieve
the best possible educational and other outcomes.

A local authority must identify all the children and young people in its area who have
or may have special educational needs, and who have a disability.

If a clinical commissioning group, NHS trust or NHS foundation trust forms the
opinion that the child has (or probably has) special educational needs or a disability,
the child’s parent should be informed of their opinion. The child’s parent must be
given an opportunity to discuss their opinion and the group or trust must then bring
their opinion to the attention of the appropriate local authority in England.

A local authority must ensure the integration of educational provision and training
provision with health care provision and social care provision to promote the well-
being of children or young people.

A local authority and its partner commissioning bodies must make arrangements for
joint commissioning of services across education, health and care.

A local authority has a duty to keep education, training and social care provision
under review.

A local authority in England must arrange for children and young people for whom it
is responsible, and the parents of children for whom it is responsible, to be provided
with advice and information about matters relating to the special educational needs
of the children or young people concerned.

A local authority in England must publish information about its Local Offer. Children,
young people and parents should be involved in preparing and reviewing it.
Statements and Learning Difficulty Assessments (LDAs) are replaced with Education,
Health and Care (EHC) plans with the option of a Personal Budget for families and
young people.

0 A child’s parent or a young person may request for a local authority to secure
an EHC needs assessment for a child or young person.

0 These EHC plans must be reviewed by the local authority every 12 months
and a re-assessment of the EHC plan must be made if a request is made by
the child’s parent or the young person or the institution the child or young
person attends.
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If a registered pupil or a student at a school or other institution has special
educational needs, the appropriate authority must, in exercising its functions in
relation to the school or other institution, use its best endeavours to secure that the
special educational provision called for by the pupil’s or student’s special
educational needs is made.

The appropriate authority must designate a member of staff at the school (to be
known as the “SEN co-ordinator”) as having responsibility for co-ordinating the
provision for pupils with special educational needs.

A child’s parent or a young person has the right to mediation and the right to appeal
to the First-tier Tribunal (Special Educational Needs and Disability).

There is a strong focus on preparing for adulthood. This includes better planning for
transition into paid employment and independent living and between children’s and
adult’s services.

The Act also outlines that local authorities should assess whether a parent has
needs for support and what those needs are. Local authorities should also carry out
needs assessments for young carers, defined as a person under 18 who provides or
intends to provide care for another person.

5.1.2.The Special Educational Needs and Disabilities Regulations 2014°°

The Special Educational Needs and Disabilities Regulations 2014 were made under the
Children and Families Act 2014. They describe in detail the responsibility of local authorities

in assessing the education, health and care needs of children and young people with SEND,

and where appropriate, formulating EHC plans. Key aspects of these regulations include:
EHC Plans

The local authority must contact a child’s parents or the young person within 6
weeks about their decision of whether or not an EHC needs assessment is to be
completed.

If the local authority is considering completing an EHC needs assessment, they must
also notify the commissioning body, social services and educational setting.

When the local authority secures an EHC needs assessment, advice and information
must be sought from the child’s parents or young person and their educational,
medical, psychological and social settings.

When preparing an EHC plan, the local authority must set out the views, interests
and aspirations of the child or the young person.

The local authority must send the completed EHC plan to the child’s parents or
young person, the educational setting, and the commissioning body within 20 weeks
of receiving the request for an EHC needs assessment.

The local authority must review EHC plans if a child or young person is within 12
months of transferring to a new phase of education. A local authority must secure a
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re-assessment of a child or young person’s EHC Plan where it receives a request to
do so from the responsible commissioning body for that child or young person.

Mediation and First Tier Tribunal

e There are arrangements to resolve these disagreements if parents and young people
do not agree with the decisions made by the local authority. Local authorities are
required to facilitate mediation prior to an appeal to the First-tier Tribunal.

e The First-tier tribunal is an independent tribunal that hears parents’ and young
peoples’ appeals against local authority decisions.

Special Educational Needs Coordinators (SENCOs)

e The job duties of SENCOs include co-ordinating special educational provision,
monitoring the effectiveness of this provision and promoting pupils’ inclusion in the
school community. SENCOs must be qualified teachers who have completed the
National Award for Educational Needs qualification.

Local Offer

e Local authorities are required to create a Local Offer of services. It must be
developed in consultation with children, parents and young people. It must be
published on the local authority’s website and in accessible formats.

Approval of independent special schools and special post-16 institutions

e The process for approval of these institutions is outlined and a list of approved
institutions should be provided.

5.1.3.Special Educational Needs (Personal Budgets) Regulations 2014°°

A personal budget is the notional amount of money required to meet the needs of a child or
young person with an EHC plan. It helps to give children, young people and their carers
more control and can include funds from the local authority for education and social care
and from the CCG for health®?,

This legislation outlines key responsibilities of the local authority:

e Where a local authority maintains an EHC plan or is preparing an EHC plan, it must
give information on the provision of personal budgets.

e Parents and young people can request a personal budget and direct payments when
the draft EHC plan is being prepared, reviewed or where there is a reassessment. The
LA must consider the request for direct payments.

e Local authorities may only make direct payments where they are satisfied the
recipient will use them for the agreed provision, the recipient will act in the best
interest of the child or young person, it is an efficient use of the authority’s resources
and the direct payments will not have an adverse impact on other services.
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5.1.4.Equality Act 2010, Section 20 (Reasonable Adjustments)%?

The Equality Act states that there is a duty to make reasonable adjustments if you are
placed at a substantial disadvantage because of your disability compared with people who
don't share your disability (5). The duty comprises the following three requirements:
(1) Where a provision, criterion or practice puts a disabled person at a substantial
disadvantage in comparison with persons who are not disabled, reasonable steps
must be taken to avoid the disadvantage.

(2) Where a physical feature puts a disabled person at a substantial disadvantage in
comparison with persons who are not disabled, reasonable steps must be taken to
avoid the disadvantage. This could involve removing the physical feature, altering it
or providing reasonable means to avoid it.

(3) Where a disabled person would, but for the provision of an auxiliary aid, be put at a
substantial disadvantage in comparison with persons who are not disabled, to take
such steps as it is reasonable to have to take to provide the auxiliary aid.

5.1.5.Mental Capacity Act 200553

The Mental Capacity Act applies to people aged over 16 and is designed to protect and
empower individuals who lack the mental capacity to make their own decisions. The Mental
Capacity Act allows a decision to be made in the young person’s best interests by someone
else if they lack the mental capacity to make a particular decision. The young person’s
wishes and feelings should be taken in to consideration when making the decision®4.

5.1.6.Mental Capacity Act 2005 (Deprivation of Liberty Safeguards (DoLS))%°

The Deprivation of Liberty Safeguards (DoLS) is an amendment to the Mental Capacity Act
2005. The Mental Capacity Act allows restraints and restrictions to be used if they are in a
person’s best interests in order to keep them safe from harm. Safeguards are needed if
these restrictions or restraints deprive a person of their liberty and ensure people who
cannot consent to their care arrangements are protected. The Mental Capacity Act 2005
(Deprivation of Liberty (DoLS)) outlines these safeguards. DoLS can be used if a person is
deprived of their liberty in a care home or hospital only. These settings must ask the local
authority if they wish to deprive a person of their liberty (requesting a standard
authorisation)®®.

5.1.7.Children Act 1989%7

The Children Act 1989 is a United Kingdom Act of Parliament. It outlines the duties of local
authorities, parents, courts and other agencies to ensure children are safeguarded and their
welfare is promoted. A core principle is that children are best cared for in their own families,
but it makes provisions for where this is not possible.
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The Act states that a child’s welfare should be the paramount consideration of the courts.
Part Il of the Act outlines the duties of local authorities to support children and their
families. It states that it shall be the general duty of every local authority:

(a)to safeguard and promote the welfare of children within their area who are in need; and

(b)so far as is consistent with that duty, to promote the upbringing of such children by their
families, by providing a range and level of services appropriate to those children’s needs.

5.1.8.Health and Social Care Act 2012%8

The Health and Social Care Act 2012 aims to modernise the NHS to tackle the challenges it
faces by making the NHS more efficient, responsive and accountable®. Relevant legislative
changes included:
e New clinical commissioning groups directly commission services for their
populations.
e New Healthwatch patient organisations established locally and nationally to drive
patient involvement across the NHS.
e Greater accountability locally and nationally by limiting political micromanagement
and giving local authorities a new role to join up local services.

5.1.9.Care Act 201479

The Care Act 2014 outlines the duty of local authorities to conduct transition assessments
for children, children’s carers and young carers where it is likely there is a need for support
after the child turns 18. Local authorities should consider how to establish mechanisms to
identify young people as early as possible who are likely to need continued support.

The Children and Families Act 2014 added duties to the Children Act 1989 to assess young
carers and parent carers and consider what support they might need. This should result in a
more comprehensive identification of these carers and their needs and assist with building a
transition strategy’?.

5.2. National guidance
5.2.1.Special educational needs and disability Code of Practice: 0 to 25 years?

The Code of Practice, produced by the Department for Education and Department of Health,
provides statutory guidance on the duties, policies and procedures outlined in Part 3 of the
Children and Families Act and associated regulations. The Code of Practice provides
guidance for local authorities, CCGs, governing bodies of educational settings, early years
providers, NHS trusts and local health boards. The document includes guidance on joint
commissioning, publishing a Local Offer, EHC plans and the transition process. There are
several changes from the SEN Code of Practice (2001) including a strong focus on including
children and young people in decision-making, both individually and at a strategic level.
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There are accompanying guides for health and social care professionals, providing advice for
practitioners, clinicians, commissioners and local authorities. These are titled:
- Social care: guide to the 0 to 25 SEND code of practice, Department for Education,
201672

- 0to 25 SEND code of practice: a guide for health professionals, Department of
Health and Department for Education, 201673

5.2.2.Guidance for health services for children and young people with Special
Educational Needs and Disability (SEND)”*

This NHS England ‘quick guide’ aims to help health commissioners and providers tackle the
challenges involved in implementing the joint commissioning of services for children and
young people SEND. This document outlines the importance of the health system working
closely with the education system. All educational settings must have a Special Educational
Needs Coordinator (SENCO) — they are a key point of liaison for health professionals. The
guidance also explains the benefits of early identification of SEND in improving long-term
outcomes for children. The guideline outlines the specific responsibilities of CCGs:
e Developing a local offer with the local authority.
e Participating in joint commissioning arrangements with the local authority.
e Working with the local authority to develop EHC plans and agreeing any health care
provision.
e Ensuring they offer independent mediation in relation to the health element of an
EHC plan, if required.

The Designated Medical Officer (DMO) or Designated Clinical Officer (DCO) is the main point
of contact at the CCG for local authorities and educational settings that are seeking health
advice on children and young people who may have SEND. A DMO/DCO is also able to
support the CCG in meeting its statutory responsibilities. Whilst it is currently a non-
statutory role, Ofsted and the CQC have identified this role as an important factor in the
implementation of the Children and Family Act reforms.

5.2.3.Transforming care for people with learning disabilities — next steps”®

This document has been produced by NHS England, the Department of Health, the Local
Government Association, the Association of Directors of Adult Social Care, the Care Quality
Commission and Health Education England. It was created in response to the Sir Stephen
Bubb report that focussed on how to transform the care that people with learning
disabilities and their families receive. This paper sets out some early actions following this
report. These include:

e Empowering families
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e Getting the right care in the right place - To ensure that people with a learning
disability or autism are supported in the community where possible.

e Regulation and inspection by the Care Quality Commission (CQC)

e Workforce development

5.2.4.Commissioning for transition to adult services for young people with SEND7¢

This NHS England ‘quick guide’ aims to help local areas develop their transition processes for
young people with SEND from childhood to adulthood. The guidance focuses on the
following key areas:

1) Participation and co-production — Young people and their families must be at the
centre of every stage of the transition pathway.

2) Person-centred transition planning - The person with support is an individual, who
can make choices about their own care and support.

3) Clear leadership and accountability - Strategic and operational leads should be
nominated in each health and social care organisation.

4) Strategic vision — Each local area should develop a joint mission statement that sets
out the goals for young people and their families.

5) Understanding transition needs - Local areas should carry out an assessment to
ensure they are responding to the needs of their local population.

6) Transition process and protocols - Shared transition processes and protocols should
be developed between children’s and adults’ services.

7) Training and development of staff — This includes a focus on person-centred
planning.

8) Named Worker — This role will be the link between the young person and the
practitioners involved in their support.

5.2.5.Personal health budgets and Integrated Personal Commissioning quick
guide: Children and Young people””

This NHS England ‘quick guide’ explains the potential benefits of personal health budgets
and integrated personal commissioning for children and young people. It is intended for
commissioners and providers who are developing local plans to implement personal health
budgets. The guidance gives an overview of what personal health budgets are with
reference to the Special Educational Needs (Personal Budgets) Regulations 2014. It
highlights that local authorities and CCGs have a duty to consider the option of a personal
budget for children and young people who are eligible for an EHC plan. Person-centred
planning and personal budgets play a critical role in developing tailored support.

5.2.6.Supporting pupils at school with medical conditions’®

The Children and Families Act 2014 places a duty on governing bodies of maintained
schools, academies and pupil referral units to arrange support for pupils with medical
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conditions. This Department for Education guidance outlines the statutory and non-
statutory advice. There are 3 key points highlighted:

1) Pupils at school with medical conditions should be properly supported so that they
have full access to education, including school trips and physical education.

2) Governing bodies must ensure that arrangements are in place in schools to support
pupils at school with medical conditions.

3) Governing bodies should ensure that school leaders consult health and social care
professionals, pupils and parents to ensure that the needs of children with medical
conditions are properly understood and effectively supported.

5.2.7.Future in Mind”?

In 2014 The Children and Young People’s Mental Health and Wellbeing Taskforce was
established to consider ways of make accessing support easier. 5 key themes were
identified and published by the Department of Health and NHS England in ‘Future in Mind:
Promoting, protecting and improving children and young people’s mental health and
wellbeing’ in 2015.

1) Promoting resilience, prevention and early intervention

2) Improving access to effective support — a system without tiers

3) Care for the most vulnerable

4) Accountability and transparency

5) Developing the workforce

The Taskforce believes that the best mental health care and support must involve children,
young people and those who care for them in making choices about what they regard as key
priorities. The document outlined 10 governmental aspirations to be achieved by 2020.
These included improved awareness and understanding of mental health in children and
young people, timely access to support, the development of needs-based services and
improved crisis care.

5.2.8.NHS Long Term Plan®®

Chapter 3 (Further progress on care quality and outcomes) of the NHS Long Term Plan
(2019) specifically focuses on learning disability and autism. The plan pledges that:
e Action will be taken to tackle the causes of morbidity and preventable deaths in
people with a learning disability and for autistic people.
e The whole NHS will improve its understanding of the needs of people with learning
disabilities and autism and work together to improve their health and wellbeing.
e Autism will be included alongside work with children and young people’s mental
health services to implement the most effective ways to reduce waiting times.
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e Local providers will be able to take control of budgets to reduce avoidable
admissions, enable shorter lengths of stay and end out of area placements. Where
possible, people with a learning disability or autism will be enabled to have a
personal health budget.

e Increased investment in intensive, crisis and forensic community support will also
enable more people to receive personalised care in the community, closer to home,
and reduce preventable admissions to inpatient services.

e We will focus on improving the quality of inpatient care across the NHS and
independent sector. We will work with the CQC to implement recommendations on
restricting the use of seclusion, long-term segregation and restraint for all patients in
inpatient settings, particularly for children and young people.

5.3. NICE Guidance

5.3.1.Transition from children’s to adults’ services for young people using health
or social care services (NG43)?*

This is a key guideline in relation to children and young people with SEND. It covers the
period before, during and after a young person moves from children's to adults' services. It
aims to help young people and their carers have a better experience of transition and
includes both health and social care. The Care Quality Commission uses this NICE guideline
as evidence to inform the inspection process. The overarching principles of the guidance
include:
e The importance of involving young people and their carers.
e Ensuring transition support is developmentally appropriate.
e Ensuring transition support is strengths-based and focuses on what is positive and
possible for the young person.
e Using person-centred approaches.
e Integrated management in children’s and adults’ services to ensure a smooth and
gradual transition for young people.

e Proactive identification of young people with transition support needs.

There are several NICE guidelines focussing on specific conditions that may be relevant to
children and young people with SEND.

5.3.2.Attention deficit hyperactivity disorder: diagnosis and management
(NG87)%?

This guideline covers recognising, diagnosing and managing attention deficit hyperactivity
disorder (ADHD) in children, young people and adults. It aims to improve recognition,
diagnosis and the quality of care and support for people with ADHD.

With regards to SEND, the guideline explains that children and young people with learning
disability and specific learning difficulties may have increased prevalence of ADHD. This
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guideline highlights that when a child or young person is suspected to have ADHD and
referred to a school’s special educational needs coordinator (SENCO), the SENCO should
help the child with their behaviour as well as inform the parents about local parent training
and education programmes.

5.3.3.Attention deficit hyperactivity disorder: Quality Standard (Q539)%3

This quality standard covers the diagnosis and management of ADHD in children aged 3
years and older, young people and adults. This quality standard describes high-priority areas
for quality improvement, outlined in 6 statements. These 6 statements focus on:

e Confirmation of diagnosis

¢ Identification and referral in adults

e Continuity of child to adult services

e Parent training programmes

e Starting drug treatment

e Annual review of drug treatment

5.3.4.Autism Spectrum Disorder in under 19s: recognition, referral and diagnosis
(CG128)**

This guideline outlines the recognition and diagnosis of autism spectrum disorder in children
and young people from birth up to 19 years. It also covers the referral process and aims to
improve the experience of children and young people with autism spectrum disorder and
those who care for them. Specific aspects of the guideline relating to children and young
people with SEND include:

e ‘The autism team should either have the skills (or have access to professionals that
have the skills) needed to carry out an autism diagnostic assessment, for children
and young people with special circumstances including coexisting conditions such as
severe visual and hearing impairments, motor disorders including cerebral palsy,
severe learning (intellectual) disabilities, complex language disorders or complex
mental health disorders’.

e ‘When considering the possibility of autism, be aware that autism may be missed in
children or young people with a learning (intellectual) disability’.

The guideline highlights the importance of training, explaining as it may improve earlier

recognition and referral, which could be of particular benefit to at-risk groups that are
currently under-diagnosed including children and young people with a learning disability.
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Key recommendations for the recognition, referral and assessment of possible autism
include:
Local pathway

e Alocal autism multi-agency strategy group should be set up, with managerial,
commissioner and clinical representation from child health and mental health
services, education, social care, parent and carer service users, and the voluntary
sector. A lead professional should be appointed who is responsible for the local
autism pathway for recognition, referral and diagnosis of children and young people.

e In each area a multidisciplinary group (the autism team) should be set up including a
paediatrician and/or child and adolescent psychiatrist, speech and language
therapist and clinical and/or educational psychologist.

e The autism team should have the skills and competencies to carry out an autism
diagnostic assessment and communicate with children and young people with
suspected or known autism, and with their parents and carers, and sensitively share
the diagnosis with them.

e Provide a single point of referral for access to the autism team.

Recognition
e Consider the possibility of autism if there are concerns about development or
behaviour but be aware that there may be other explanations for individual signs
and symptoms. Always take parents' or carers' concerns and, if appropriate, the
child's or young person's concerns, about behaviour or development seriously, even
if these are not shared by others.

Referral

e Refer children younger than 3 years to the autism team if there is regression in
language or social skills. Refer first to a paediatrician or paediatric neurologist (who
can refer to the autism team if necessary) children and young people older than 3
years with regression in language of any age with regression in motor skills.

e Consider referring children and young people to the autism team if you are
concerned about possible autism on the basis of reported or observed signs and/or
symptoms.

e When referring children and young people to the autism team, include in the referral
letter: reported information from parents, carers and professionals about signs
and/or symptoms of concern, your own observations of the signs and/or symptoms
and if available antenatal and perinatal history, developmental milestones, factors
associated with an increased prevalence of autism, relevant medical history and
information from previous assessments.

e Explain to parents or carers and, if appropriate, the child or young person, what will
happen on referral to the autism team or another service.
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After referral

e When a child or young person is referred to the autism team, at least one member of
the autism team should consider whether to carry out an autism diagnostic
assessment and/or an alternative assessment.

e Once it has been decided to carry out an autism diagnostic assessment, with consent
from parents or carers (and the child or young person if appropriate), seek a report
from the pre-school or school if one has not already been made available and gather
any additional health or social care information, including results from hearing and
vision assessments.

e Avoid repeated information gathering and assessments by efficient communication
between professionals and agencies.

Diagnostic assessment
e Start the autism diagnostic assessment within 3 months of the referral to the autism
team.
e A case coordinator in the autism team should be identified for every child or young
person who is to have an autism diagnostic assessment.
e The autism case coordinator should:

0 Act as a single point of contact for the parents or carers and, if appropriate,
the child or young person being assessed, through whom they can
communicate with the rest of the autism team.

0 Keep parents or carers and, if appropriate, the child or young person, up-to-
date about the likely time and sequence of assessments.

0 Arrange the provision of information and support for parents, carers, children
and young people as directed by the autism team.

0 Gatherinformation relevant to the autism diagnostic assessment.

e [f there is uncertainty after the autism diagnostic assessment about the diagnosis,
consider keeping the child or young person under review, taking into account any
new information.

Communication and support
e After the autism diagnostic assessment discuss the findings, including the profile,
sensitively, in person and without delay with the parents or carers and, if
appropriate, the child or young person. Explain the basis of conclusions even if the
diagnosis of autism was not reached.
e Provide individual information on support available locally for parents, carers,
children and young people with autism, according to the family's needs.

5.3.5.Autism Spectrum Disorder in under 19s: support and management (CG170)%°

This guidance was developed by NICE in collaboration with the Social Care Institute for
Excellence (SCIE) and offers best practice advice on the care of children and young people
with autism. This guideline covers children and young people with autism (across the full
range of intellectual ability) from birth until age 19, and their parents and carers. It outlines
the importance of good communication between healthcare professionals and children and
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young people with autism and their families. Support and care should be accessible to
people with additional needs such as physical, sensory or learning disabilities.

5.3.6.Autism: Quality Standard (QS51)%°

This quality standard covers autism in children, young people and adults. The high-priority
areas for quality improvement, outlined in 8 statements include:

e Diagnostic assessment by an autism team

e Assessment and diagnosis

e Personalised plan

e Coordination of care and support

e Treating the core features of autism: psychosocial interventions

e Treating the core features of autism: medication

e Assessing possible triggers for behaviour that challenges

e Interventions for behaviour that challenges

5.3.7.Cerebral palsy in under 25s: assessment and management (NG62)*”

This guideline includes the diagnosis, assessment and management of cerebral palsy in
children and young people from 0 to 25 years. It aims to make sure individuals get the care
and treatment they need for the developmental and clinical comorbidities associated with
cerebral palsy, so that they can be as active and independent as possible. There is guidance
on the management of speech, language and communication difficulties, visual and hearing
impairment, learning disability, behaviour difficulties and on transition to adult services.

5.3.8.Challenging behaviour and learning disabilities: prevention and

interventions for people with learning disabilities whose behaviour challenges
(NG11)%8

This guideline includes interventions and support for children, young people and adults with
a learning disability and behaviour that challenges. It explains the importance of
understanding the cause of behaviour that challenges and performing thorough
assessments. This enables steps to be taken to help people change their behaviour and
improve their quality of life. The guideline also covers support for families and carers.

5.3.9.Learning disabilities and behaviour that challenges: service design and
delivery (NG93)%°

This guideline covers services for children, young people and adults with a learning disability
(or autism and a learning disability) and behaviour that challenges. It aims to promote a
lifelong approach to supporting people and their families and carers, focusing on prevention
and early intervention and minimising inpatient admissions.
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5.4. Local guidance and strategy

5.4.1.Leicestershire Special Educational Needs and Disability (SEND) strategy
2017-2020°°

This SEND Strategy was produced by Leicestershire County Council, West Leicestershire and
East Leicestershire and Rutland Clinical Commissioning Groups and sets out these
organisations’ vision, aspirations and priorities for developing support and provision for
children and young people with SEND and their families. It has been developed in close
consultation with several key partners, professionals and parents. The strategy outlines a
response to the SEND reforms outlined in the Children and Families Act 2014 and reiterates
a continuing commitment to high quality services. This strategy is informed by an
understanding of the socia