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Joint introduction to the Special Educational Needs and Disabilities
(SEND) Needs Assessment

Dear All,

We are delighted to present this report on the needs assessment of children and young people
with special educational needs and disabilities (SEND) in Suffolk.

Of significant importance, this report helps us understand the current situation of SEND needs
and provision in Suffolk and plan for the future. It allows us to see the bigger picture by pulling
together all the details around the children and young people who use our services, what
support they need and where there may be gaps. It means we can identify priorities and plan
our resources better to fulfil those needs.

This report will become the golden thread — a thread that runs through all conversations we
have about how we deliver SEND services. It provides us with a wealth of evidence and data to
inform our conversations and make sure we are fully informed when we make big decisions. It
covers changing patterns of identification and diagnosis, needs and risk factors for the
development of conditions, recent demand and the outcomes for our SEND children and young
people.

Itis deliberately thorough and honest highlighting the highs and lows of SEND provision. Some
parts make for difficult reading — parts where it is easy to see how some current services are not
working as well as they need to. In addition, there are sections where our services are
exceeding expectation and having great results. We must understand the entire landscape and
provide consistent and equal improvement.

Some of the key aspects of the report which will inform our discussions, include:

o Clear evidence of rapidly rising increases in demand for services which support children
and young people with SEND in Suffolk

e |nequalities in the way in which some children and young people are having their needs
met, including long waiting times for some key services

e Considerations whether demand for SEND services is likely to change in the future

e Tenrecommendations for improving the outcomes of children and young people with
SEND in Suffolk.

The report and the recommendations made, will become part of the Local Area Priority Action
Plan for widescale SEND reform and improvement. This plan was agreed following an Ofsted
and CQC inspection in November 2023.

This report has been a huge undertaking, and our thanks go to the team who have dedicated
their time to delivering this.

We remain committed to improving outcomes for our children and young people that use our
SEND services in Suffolk. This document plays an integral part in that commitment.
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Thank you,

Sarah-Jane Smedmor
Executive Director of Children & Young People's Services, Suffolk County Council

Dr Ed Garratt
Chief Executive of NHS Suffolk & East Essex ICB

Tracey Bleakley
Chief Executive, NHS Norfolk and Waveney ICB
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Language used in this Needs Assessment (NA)

In this Special Educational Needs and Disabilities (SEND) Needs Assessment, we are
committed to using inclusive language that reflects the diversity, dignity, and individuality of all
children, young people, and families. We recognise that language shapes how we view and
engage with others, and we aim to use terminology that is respectful, empowering, and free
from bias. We want to ensure that all voices are valued, particularly those of individuals with
lived experience of SEND, as we strive to create an environment where everyone feels seen and
heard.

Whilst we may occasionally need to use medical terminology when referencing specific
research or directly quoting national published guidance, we have endeavoured to use the most
inclusive language possible in this Needs Assessment. As an example, many individuals prefer
the term ‘autism’ instead of ‘Autism Spectrum Disorder (ASD)’ because it emphasises identity
rather than a medical diagnosis. The term ‘disorder’ can carry negative connotations,
suggesting something that needs to be "fixed," whereas autism aligns with our current
understanding around neurodiversity.

We have quoted or included definitions from the SEND Code of Practice. While this remains
the most up to date statutory guidance, we recognise that language has evolved since this was
published in 2014. The code of practice does refer to ‘challenging / disruptive behaviour’, and it
also refers repeatedly to ‘disorders’. This is not Public Health and Communities preferred
terminology. Where possible, and where we are not directly referencing statutory guidance
such as the SEND Code of Practice, instead of using the term ‘challenging behaviour’, we refer
to ‘behaviour that communicates distress’ or ‘behaviour that challenges services’. This
phrasing recognises that such behaviour often reflects unmet needs or emotional distress. In
addition, where possible we avoid using the word ‘disorders’, although this term is frequently
used in the academic literature, and it is not possible to change the usage of the word in that
context.

Where it is necessary for medical or academic terminology to be used to ensure clarity,
accuracy or consistency, we sincerely apologise for any difficulty or distress caused to readers
as aresult. This is not our intention.

We also acknowledge that language, and more fundamentally, understanding, of special
educational needs and disabilities are dynamic and continue to evolve. We are committed to
listening, learning, and refining our approach in documents such as this whenever we can,
recognising that documents such as this are created at a point in time —and we commit to
continuing to update this Needs Assessment in future. if you have further feedback about
language used in this report, or any of Suffolk’s Joint Strategic Needs Assessment (JSNA)
products, please contact: knowledgeandintelligence@suffolk.gov.uk.

The authors would like to extend their grateful thanks to all colleagues who have generously
given their time and expertise to support this work.
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Executive summary

The Special Educational Needs and Disabilities (SEND) Needs Assessment for Suffolk offers a
review of some of the current academic literature with regard to changing patterns of
identification, diagnosis, needs and risk factors for the development of conditions which may
result in a child having SEND; a review of recent demand in Suffolk; a review of the policy
landscape regarding SEND; and a review of current provision, outcomes data where available,
and how inequalities intersect with SEND. This needs assessment serves to underpin the
Suffolk SEND Strategy 2024-29, which is the roadmap for addressing the evolving needs of
Suffolk’s SEND population.

Key findings and trends from this needs assessment include:

1. Growing demand for SEND services. Suffolk has seen a significant increase in the
demand for SEND services in recent years. The number of children with identified SEND
rose from 12.4% of the school-age population in 2015 to 18.1% (20,268) in 2024. This
increase also applies to those with complex needs requiring Education, Health, and
Care (EHC) plans, which increased from 2.5% to 4.6% of the Suffolk school-age
population over the same period, following the trend nationally and in similar
Authorities to Suffolk.

2. Theseincreases in demand are supported by the academic literature. Many studies
are reporting increasing prevalence of conditions which could lead to SEND, from
increasing rates of diagnosis and complexity of vision problems and hearing loss; rising
rates of cerebral palsy and Down Syndrome; to an extraordinary 787% increase in
diagnoses of autism in people of all ages in England during the period 1998 to 2018.
These findings suggest that demand may continue to increase.

3. Inaddition, the literature shows that many children with special educational needs and
disabilities face complex and multiple health challenges, which may require
seamless, holistic support from right across the system including both physical and
mental health aspects. As just one example, up to 86% of children with communication
and interaction needs may also have attention deficit hyperactivity disorder (ADHD); up
to 82% may also have anxiety; up to 74% may also have depression; up to 76% may also
have epilepsy; up to 92% may also have an intellectual disability; up to 73% may also
have problems with sleep; and up to 68% may also have gastrointestinal syndromes.

4. Despite these increases in demand for SEND services, Suffolk still ranks 2nd lowest out
of 11 similar counties for the combined prevalence of EHC plans and SEN supportin
2024, suggesting that there may be further future need in the population and/or
existing unrecognised need currently. Our comparatively low numbers of children and
young people receiving SEN Support are what moves our overall comparative position
down; for EHCPs, Suffolk is similar to the average of similar counties. In the SEND
Needs Assessment, a range of potential ‘scenarios’ are presented to explore how the
Suffolk SEND population may change by 2028. There are uncertainties around these
projections due to underlying data quality, and thus the exact numbers must be
interpreted with caution. However, what can be observed is the general likely upward
trend in the number of children requiring support with SEND (approx. values between
568-2,908 additional children in Suffolk by 2027/28). This will require an adaptable
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approach, incorporating scalable, proactive and responsive strategies to meet possible
future need.

5. Many of the conditions which can lead to children and young people having special
educational needs and disabilities are not preventable. The academic literature does
however suggest some that there may be some population level risk factors which
may increase the likelihood of conditions which can lead to a child or young person
having SEND. These are many and varied, and they are often correlated with a higher
prevalence of SEND, rather than necessarily causing that higher prevalence of SEND.
Further research work is needed in many of these areas. It is also important to be clear
that, while risk factors at population level are observable, these do not predict
individual specific conditions or outcomes. Nevertheless, many of the possible
population level risk factors point to the vital importance of ensuring good maternal
health both prior and during pregnancy, and to wider societal factors including pollution
and socio-economic deprivation; improving care and support in these areas, and
promoting healthy living conditions in wider society, may contribute towards improving
outcomes in the future.

6. Primary SEND needs and demographic variations in Suffolk in 2023/24:

e Primary needs: A primary need refers to the main area of difficulty or disability identified
for a child or young person requiring support through SEN services or an EHC plan. The
most common primary need for Suffolk pupils with EHC plans is autism, accounting for
29.4% of pupils with EHC plans (1,352 pupils), followed by Speech, Language, and
Communication Needs (SLCN) (19.1%), and Social, Emotional, and Mental Health
(SEMH) needs (13.7%). For children receiving SEN support, Speech, Language, and
Communication Needs (22.1%) and SEMH needs (20.3%) are most common, reflecting
both the need for communication-focused support and mental health services.

e Demographic factors: Male students constitute 63.6% of Suffolk’s SEND population,
consistent with national trends, although this may reflect significant underdiagnosis of
SEND in females, consistent with their more effective use of behaviours such as
masking, which is now starting to be more fully understood. 35.8% of students with
SEND are eligible for Free School Meals (FSM), compared to the 18.9% FSM eligibility
among their peers without SEND. Ethnic disparities also exist, with the highest SEND
prevalence observed among children from Traveller or Irish Heritage backgrounds
(50.0%, although this data should be treated with caution due to data quality issues and
very small population sizes) and the lowest among children from Asian Indian
backgrounds (6.7%).

Ensuring inclusive and equitable service provision across gender, ethnicity and
socioeconomic backgrounds is a primary objective of Suffolk’s SEND strategy.

7. Challenges in access and service delivery: In Suffolk and across England, waiting
times for an EHC needs assessment, and for diagnosis and treatment by health
services, often exceed statutory timescales. While some service waiting times,
including for paediatric occupational therapy and physiotherapy are relatively good, and
some waiting times, such as for EHCPs and for child emotional wellbeing and mental
health treatment services, are improving (although not yet at acceptable levels), other
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10.

services such as speech and language therapy are under pressure with waits and
number of children waiting rising. Waits for ADHD assessment and treatment, youth
autism services, and child emotional wellbeing and mental health service assessments
are too long and, in some cases, are getting worse. Further detail on waiting times for
assessment, diagnosis and treatment are available in the ‘Service Mapping’ section of
this document.

There are some factors where Suffolk appears to be an outlier, notably in the
numbers of EHCPs being formally ‘ceased’ where a plan is no longer required to support
a person; the very high use of personal budgets; and a comparatively high rate of
mediation cases being held in 2023, although the numbers of mediations taking place in
2024 have declined. These factors may be positive or negative for outcomes and require
further exploration to ensure our practice in these areas is reasonable and appropriate.

Strategic priorities and action plans: To address these challenges, the Suffolk Local
Area Partnership has developed the 2024-2029 SEND Strategy, emphasising four main
commitments:

e Communication and information: streamlining communication between
families, carers, and service providers to ensure consistent, clear, and
accessible information

e Preparing for change: ensuring smooth transitions for children at all stages,
particularly when moving from education to employment or adult services

e Timeliness and quality: expanding resources and staffing to reduce EHC plan
processing times and improve the quality of assessment

e Righttime, right place: prioritising early intervention services to ensure children
receive appropriate support at the right time to meet needs and improve
outcomes and reducing need and demand at later stages

Financial pressures and sustainability: The financial demands of meeting the needs
of Suffolk’s growing SEND population are substantial. The high-needs budget, which is
part of the Dedicated Schools Grant (DSG), funds support for children and young people
with SEND from early years to age 25, when required. It enables local authorities and
institutions to meet their statutory duties under the Children and Families Act 2014 by
providing resources for special education places, top-up funding, and alternative
provision. While the high-needs budget across England has increased by 50% since
2019, it has not kept pace with demand, placing significant pressure on local
authorities. The 2024-25 budget allocations for SEND seek to alleviate some financial
strain, however, long-term sustainability requires a different approach to national
funding, effective cost management, particularly by reducing wait times, and expanding
mainstream support to reduce reliance on specialised provisions.

In summary, the Suffolk SEND needs assessment provides a detailed examination of the
current landscape of SEND needs and for SEND services in Suffolk, identifying both strengths
and areas for further consideration. Continued effective collaboration between local
authorities, educational institutions, health organisations, and families, is vital to supporting
and achieving positive outcomes for all children and young people with SEND in Suffolk.
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Recommendations

1. | Conduct detailed engagement with service users on the novel findings of this Needs
Assessment to inform the future planning.

While significant engagement work has been done in Suffolk regarding SEND, this Needs
Assessment offers new insights that require further exploration.

Action 1: Following the publication of this needs assessment, embark on significant
engagement activity, to gather the views and responses of children, young people,
families, professionals and wider stakeholders to the findings of this Needs Assessment;
and to co-create approaches to the challenges identified in the Needs Assessment
which will improve outcomes in the future.

Action 2: System partners to work collaboratively to consistently collate, analyse and
use the qualitative data, experiential information and unstructured resource collected by
partners working across the system to identify issues, drive and assess progress, and
evaluate system actions. As part of this it is also recommended that the qualitative data
currently gathered (surveys etc) is reviewed with system partners to ensure it is valid and
meaningful. Examples within this work include:

e |mprove data collection, quality and sharing protocols to understand the SEND
experience

o  Work with the SEND partnership to use the findings of the Experience data audit
to inform the system.

Action 3: Build on existing efforts to include the voices of children and young people to
deepen understanding of their lived experiences, outcomes, and the impact of services.
Ensure this remains a central, ongoing focus, with continuous refinement and
enhancement.

e |nclude children and young people in the sufficiency planning and development
work following this Needs Assessment

o  Work with existing networks and groups of children and young people to review
the data in this Needs Assessment to explore their views and proposed next
steps.

o Utilise the voice of children and young people to improve understanding the
experience of being a young person with SEND in Suffolk

Impact: This approach can build trust between families and services, ensuring services
are responsive to and reflective of user needs and views, while supporting co-production
principles.

Alignment with strategy: Communication and accessibility: Ensures co-production and
inclusive service development.

Link to Priority Action Plan: Builds on Action Plan recommendation to ‘maintain and
develop opportunities to hear the voice of children, young people, their parents and
carers and practitioners to inform and co-produce improvements across the SEND
partnership’.
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2. | While the Needs Assessment has found some evidence of improved waiting times, many
children and young people are still waiting too long for assessment, diagnosis and
treatment for a wide range of SEND needs.

Action 1: Ensure that plans and resources are in place to address the current backlogs
and long and increasing waiting times which are occurring in some parts of SEND service
provision, including for specialist school places.

Action 2: Lobby government for more resources for health services, education
placements and local authority services for children and young people with SEND.

Action 3: Where possible, shift focus onto creating more education settings which are
fully inclusive.

Impact: Minimise the negative impacts on child development, learning, communication,
inclusion, and inequalities, currently being caused by long waits.

Alignment with strategy: Timeliness and quality; Right Support, Right time.

Link to Priority Action Plan: Builds on all the elements of the Right Support, Right Time
commitment and is a fundamental enabler of many elements of the Priority Action Plan.

3. | Ensure that future planning and service provision is informed by a clear
understanding of the inequalities which may be present in Suffolk’s SEND provision
today, including in relation to gender, age, ethnicity, and in relation to school
attendance. Ensure that different needs associated with protected characteristics
amongst the population of children and young people with SEND are effectively
recognised and planned for, and that the wider unfair and avoidable inequalities in
differences in outcomes for children and young people with SEND in Suffolk are tackled
head on.

Action: Identify all areas within this Needs Assessment, and more widely within services
including school attendance, where inequalities are present, describe them clearly, and
work to address them, monitoring impact. Review the current offer and identify gaps in
data and further areas for development via current networks (building on JSNA data).
Conduct further engagement and data collection to understand the experience of under-
represented groups and those facing specific inequalities in relation to SEND demand
and support.

Impact: Minimise the unfair and avoidable differences in outcomes experienced by
some children and young people with SEND within the SEND cohort, and between
children and young people with SEND and those without.

Alignment with strategy: Timeliness and quality; Right Support, Right time.

Link to Priority Action Plan: Builds on all the elements of the Right Support, Right Time
commitment and is a fundamental enabler of many elements of the Priority Action Plan.

4. | Finalise and publish the Suffolk Children’s Outcome Framework and continue to
improve local SEND reporting to bring together operational data with key strategic data.

Action 1: A better understanding of the lived experience of children and young people,
parents and carers is critical to understanding impact, experience and outcomes. The
whole system should commit to capturing a wider set of outcome measures in the SEND
Data Dashboard, to create a more holistic picture of impact. These should include
qualitative data sources, unstructured information and experiential data.

Action 2: Review current SEND reporting and create a combined system-wide
dashboard to ensure data is aligned across the system, consistent, comprehensive and
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brings in key strategic data (such as the findings of the annual School Census) alongside
operational data.

Impact: Will provide a holistic understanding of whether SEND provision and
experiences are improving in Suffolk than just using quantitative data. Dashboards will
enable ongoing monitoring, identify emerging trends and provide the ability to forecast
ahead on a routine basis, supporting data-led decision-making, investment and priority
setting.

Alignment with strategy: Timeliness and quality; Right Support, Right time; Enhanced
communication.

Link to Priority Action Plan: Is a key enabler of many elements in the Priority Action Plan
including to ‘systematically plan effective services and use resources to meet children
and young people’s needs’.

5. | Improve the future planning for the provision of SEND services in Suffolk, noting that the
needs and numbers of children and young people with SEND in Suffolk are likely to
increase further in the coming years, despite decreasing numbers of births.

Action 1: Use the data, estimates, scenarios and projections within this Needs
Assessment, and the findings from the review of academic evidence, particularly in
relation to dramatic changes in trends in identification and diagnosis rates and in
relation to the impact of the pandemic, to plan and understand how future needs In
Suffolk are likely to change over time, including for specialist school places.

Action 2: Use the SNEE PHM linked dataset to explore how autism diagnoses are coded,
and whether that coding facilitates a greater understanding of how the spectrum of
autism is presenting locally, and what that might imply for future service planning.

Action 3: Explore whether the recent requirement for statutory partners to record those
individuals who require reasonable adjustments can assist in understanding SEND need.

Action 4: Once approvalis received from NHS England, utilise Population Health
Management (PHM) tools to integrate SEND data (education, social care, early years,
early help, youth justice, NEET) with existing linked health datasets (primary care,
community care, acute care, mental health care). Develop a linked data platform to
enable a comprehensive view of SEND-related health, education and social care needs
at child level and facilitate future sufficiency planning being done holistically and in far
greater detail than previously.

Impact: Supports the whole system to understand the scale of the likely future need, to
allocate system resources accordingly, and to anticipate likely future need. Linking
SEND and health data will facilitate a holistic understanding of SEND needs in Suffolk,
enabling targeted resource allocation, much better sufficiency and capacity planning,
and earlier interventions. Also supports improved sufficiency and capacity planning in
wider work including for children’s social care, early years, early help, school transport
and education, further enabled through co-production.

Alignment with Strategy: Timely and quality data and Right Support, Right Time:
Supports the priority of ensuring high-quality and timely information for future planning
and service improvement.

Link to Priority Action Plan: Builds on Action Plan recommendation to ‘systematically
plan effective services and use resources to meet children and young people’s needs’.

6. | Many of the conditions which can lead to children and young people having special
educational needs and disabilities are not preventable. The academic literature does
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however suggest that there are some possible modifiable risk factors at population
level for conditions which may lead to SEND, although more research is needed in this
area. Prioritising and supporting women’s health, both pre-pregnancy and during
maternity, may be important here, as may wider societal factors which support healthy
living, such as air pollution and socio-economic deprivation.

Action: Ensure the findings of the Needs Assessment are shared with key groups
responsible for maternal health and healthy environments and used to inform action
planning so that any preventable population risk factors can be reduced in the future.

Impact: While many of the conditions which can lead to SEND needs are not
preventable, taking action to prevent or reduce risks where that may be possible could
help to improve outcomes in the future.

Alignment with Strategy: Right Support, Right Time. This strategic commitment should
expand to clearly encompass prevention work which, where supported by a strong
evidence base, could contribute towards decreasing the prevalence of conditions or risk
factors which could lead to SEND in the future.

Link to Priority Action Plan: Builds and expands on Action Plan recommendation to
‘provide support at the earliest opportunity’.

7. | There are some factors where Suffolk appears to be an outlier in the Needs Assessment,
notably in numbers of EHCPs being formally ‘ceased’ where a plan is no longer required
to support a person; the very high use of personal budgets; and a comparatively high rate
of mediation cases being held.

Action: Explore further why Suffolk’s data in relation to these factors appears different to
other similar Authorities.

Impact: Ensure our practice in these areas is reasonable and appropriate, build on areas
of good practice, and make other changes if required.

Alignment with Strategy: Depending on the findings of the investigative work, likely to
link to Timeliness and Quality and Right Support, Right Time.

Link to Priority Action Plan: Depends on the findings of the investigative work.

8. | Lobby for better national data to support local SEND planning, which is consistent,
frequent, accurate, comparable and timely.

Action: Advocate for better national information on the likely future needs and scale of
those needs to support children and young people with SEND.

Impact: The National Audit Office report published in October 2024 states that ‘the
Department for Education does not know with confidence how much capacity should be
planned, and where, to meet future needs’. Our local work as part of this Needs
Assessment has been hampered by ONS population data which is out of date, and
estimates from Explore Education Statistics which are inaccurate for Suffolk. If national
data sources are inaccurate and do not add up, that limits effective local planning, as
well as hindering the understanding of the scale and nature of the challenge in SEND
provision at a national scale.

Alignment with Strategy: Timely and quality data: Supports the priority of ensuring high-
quality and timely information for planning and service improvement.

Link to Priority Action Plan: Builds and expands on Action Plan recommendation to
‘systematically plan effective services and use resources to meet children and young
people’s needs’
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9. | Note the potential longer-term implications of the population-level risk factors, many
of which have the potential to span generations within families.

Action: The evidence base shows that many population-level risk factors for SEND are
not preventable and may occur intergenerationally within families. Taking effective
action now to support and address the full range of SEND needs in our children and
young people, and to provide effective support for wider families, alongside reducing
population-level risks wherever possible, are therefore crucial to improving outcomes
and need in the future.

Impact: People are not able to be ‘included, supported, fulfilled’ and needs arising from
SEND may continue to increase over time.

Alignment with strategy: Right Support, at the Right Time.

Link to Priority Action Plan: Builds and expands on Action Plan recommendation to
‘systematically plan effective services and use resources to meet children and young
people’s needs’

10.| Consider which specific cohorts of children and young people with SEND were most
impacted by the Covid-19 pandemic, and by the measures put in place to contain the
pandemic, and consider whether additional support and resources, of what type and
where, are required to address the disproportionate learning losses sustained by
many children and young people with SEND in the period 2020-2022.

Action: All Suffolk SEND partners, to identify the cohorts most affected and determine
gaps in support. Develop and implement targeted interventions, with input from families
and professionals, to mitigate learning losses and prevent further widening of
educational outcome disparities.

Impact: Ensure that the divergence in educational outcomes already experienced by
children and young people in Suffolk with SEND when compared pupils without SEND,
and pupils with SEND in the rest of the country, do not widen still further.

Alignment with Strategy: Timeliness and Quality and Right Support, Right Time.

Link to Priority Action Plan: not included in Action Plan, a new recommendation.

14|Page
SEND Needs Assessment 2024



—

What’s the issue?
The statutory SEND Code of Practice 2015 defines special educational needs in England as:

A young person has special educational needs (SEN) if they have a learning difficulty or
disability which calls for special educational provision to be made for them. Special
educational provision is support which is additional or different to support usually available to
young people of the same age in mainstream colleges. A child of compulsory school age or a
young person has a learning difficulty or disability if he or she:

e has a significantly greater difficulty in learning than the majority of others of the same
age, or

e has a disability which prevents or hinders him or her from making use of facilities of a
kind generally provided for others of the same age in mainstream schools or
mainstream post-16 institutions’

Special educational provision for children aged two and above refers to education or training
that is additional to, or different from, what is typically provided to peers of the same age in
mainstream settings. For children under two, any form of educational provision is considered
special educational provision. A child under compulsory school age has special educational
needs if they are expected to meet the SEN definition by school age or would do so without
such provision. Post-16 institutions may refer to this as learning difficulties and disabilities
(LDD), which is encompassed by the term SEN for ages 0-25.

Children and young people with SEN may also have a disability under the Equality Act 2010,
defined as a physical or mental impairment with a long-term (a year or more) and substantial
(more than minor) impact on daily activities. This includes sensory impairments and long-term
health conditions such as asthma, diabetes, epilepsy, and cancer. While not all disabled
children have SEN, there is significant overlap, and those requiring special educational
provision fall under the SEN definition”.

Broadly, there are two levels of support:

e SEN Support: provided to a child or young person in their pre-school, school, or college
e Education, Health, and Care (EHC) Plans: provide a formal basis for support for children
and young people who need more support than is available through SEN Support?

Children and young people with SEN receive varying levels and types of support, as the types of
SEN are very different. The following section outlines SEN support and EHC plans:

Special Educational Needs (SEN) Support

SEN supportis the system by which mainstream schools and/or colleges should assess the
needs of children and then provide appropriate support. The system should follow four stages,
often referred to as a ‘cycle’: Asses, Plan, Do, Review. For further information about this cycle,
often referred to as the ‘graduated approach’, see Chapter 6 of the SEND Code of Practice
2015.

This cycle should not be considered a single process. There may be more than one cycle at a
time, each addressing different areas e.g. literacy, social skills, attention and/or behaviour.
After the Review, a second or third cycle might start, each aiming to improve the support for the
child.
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Support given to a child or young person in their pre-school, school or college.
The gov.uk website states SEN support for children under the age of 5 includes:

e awritten progress check when the child is 2 years old

e achild health visitor carrying out a health check for the child if they are between ages 2
and 3

e awritten assessment in the summer term of the child’s first year of primary school

e making reasonable adjustments for disabled children such as tactile signs

For children of a compulsory school age, the types of support a child may receive includes:

e aspecial learning programme

e extra help from a teacher or assistant

e working in a smaller group

e observationin class or at break

e help taking partin class activities

e extraencouragement such as asking questions or trying something they find difficult

e assistance with communicating with other children

e support with physical or personal care difficulties such as eating, getting around school,
or using the toilet

Young persons aged between 16 to 25 in further education need to contact their school or
college prior to beginning their course to ensure their needs can be met?.

Education, Health and Care (EHC) Plans

EHC Plans are for children and young people aged up to 25 requiring more support than is
available through SEN support. EHC plans aim to provide more substantial help with a unified
approach across education, health care and social needs. According to the SEND code of
practice, a local authority must conduct an assessment of education, health and care needs
when it considers that it may be necessary for special educational provision to be made for the
child or young person in accordance with an EHC plan (EHCP). Requests can be made by
anyone at the child’s school, doctors, a health visitor or a nursery worker. Local authorities
have six weeks to decide whether to carry out an EHC needs assessment (ECHNA).

An EHC needs assessment requires local authorities to:

e gather and document the views of both the parents and the child or young person

e offer a comprehensive overview of the child or young person’s special educational,
health, and social care needs

e identify outcomes spanning education, health, and social care, rooted in the child or
young person’s needs and aspirations

e detailthe necessary provisions and outline how education, health, and care services
will collaborate to meet the child or young person’s needs and help achieve the agreed-
upon outcomes

The process of EHC needs assessment and EHC plan development from the point of request,
until a decision is taken as to whether a plan should be issued is not more than 16 weeks, and
then if a planisissued, no longer than 20 weeks".
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The SEND Code of Practice 2015 outlines four broad areas of need:

1. Communication and interaction
o Includes speech, language, and communication needs (SLCN)
o Covers autism
o Difficulties may involve expressing themselves, understanding others, or using
social rules of communication

2. Cognition and learning
o Ranges from moderate learning difficulties (MLD) to severe (SLD) and profound
and multiple learning difficulties (PMLD)
o Includes specific learning difficulties (SpLD) like dyslexia, dyscalculia, and
dyspraxia
o Students may learn at a slower pace than peers, even with appropriate
differentiation

3. Social, emotional and mental health difficulties
o Can manifest as becoming withdrawn or isolated, as well as displaying behaviour
that communicates distress
o Mayreflect underlying mental health issues such as anxiety, depression, self-
harm, substance misuse, eating disorders
o Includes disorders like attention deficit disorder (ADD), attention deficit
hyperactive disorder (ADHD), and attachment disorder

4. Sensory and/or physical needs
o Includesvisual impairment (VI), hearing impairment (HI), and multi-sensory
impairment (MSI)
o Covers physical disabilities (PD) that may require additional support or
specialised equipment
o Needs may fluctuate over time and can be age-related

It's important to note that many children may have needs that span multiple categories, and
that their needs may change over time. The focus should be on identifying the full range of an
individual's needs and providing appropriate support based on their strengths and difficulties’.

User voice

At the time of writing this needs assessment (October 2024), approaches to conducting primary
research in relation to user voice in Suffolk are being explored.

User voice is crucial needs assessments as it provides direct insight into the lived experiences
and needs of the population. This ensures assessments and resulting services are based on
real needs, rather than assumptions about what works best. As such it is recommended that
that further engagement work is undertaken after the publication of this needs assessment.

In the interim, user voice has been collated from existing recent publications, this includes the
Suffolk SEND Strategy 2024-2029.
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Children and Young People’s Voices

Children and young people in Suffolk value a range of essential aspects in their lives. Learning
to drive and using public transport empower independence and mobility. Social clubs and safe
spaces provide opportunities for socialising and engaging in activities - fostering connections
with peers. Relationships—both with family and friends, are crucial for emotional wellbeing and
a sense of belonging.

Many factors in the environment where children and young people live has a significant impact
on their quality of life, and they advocate for more equality and less stigma. Bringing visibility to
invisible disabilities ensures inclusivity and understanding. For many young people,
transitioning into adulthood involves pathways like employment and financial independence.
However, it is essential to recognise and support the diverse realities of families whose children
may not follow these paths. Providing tailored guidance and meaningful opportunities for all
young people, regardless of their specific circumstances, fosters hope and practical support
for their futures. They also recognise the importance of responsibility and actively participating
in discussions to share their perspectives.

What’s important to children and young
people in Suffolk:

Quotes from children and young people in
Suffolk

Learning to drive and using public
transport

Social clubs/safe places to socialise
and do activities

Relationships

Spending time with family and friends
and making friends

Where they live

More equality and less stigma
Bringing visibility to invisible
disabilities

Being outside everyday

Getting a job and help with money
Responsibility

Taking partin discussions and
sharing their views

"I feel nervous when | go to assemblies,
because | am different to everyone else, |
don't want to stand out in a crowd or in front
of my friends or peers."

"Mental health is still an issue when you have
a disability or a SEND need."

"Making my own decisions."

"...listening to me and giving me the right
supportis important.”

Source: Suffolk SEND Strategy 2024-2029

To achieve their ideal future young people have
told SEND colleagues they need support with:

Quotes from children and young people in
Suffolk

Money and budgeting

Help to get to new places on their own,
and help with travel

More information around what they
would like to do: leaving
school/college, volunteering, work
experience and jobs

Mental health, anxiety and self-
confidence

“Living in Suffolk as a young person with
undiagnosed additional needs is extremely
hard... My lack of diagnosis, the lack of
awareness and supportin my community,
and my awareness of my needs make me
feel like less of an autistic person, because
S0 many people stereotype autistic people,
and | don’t fit their stereotype.”
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Physical health “I’m scared of going to high school, I’'m
e Findinginformation scared about being bullied”.
e Gaining timely diagnoses (noting that

delays can cause distress to young “We need time to process information”.

people and their families)
e College and learning spaces
o Flexible choices and student support
e Accessibility

Source: Suffolk SEND Strategy 2024-2029

Parents and Carers Voices

The Suffolk SEND Strategy provides a detailed account of what it is like to be a parent or carer of
a child with SEND. A summary of this accountis included below:

Journey without guidance: Being a SEND family in Suffolk is challenging, akin to an
unplanned journey without a map or compass.

Isolation of parents and carers: Many parents and carers feel lonely, losing relationships
and jobs due to their caring responsibilities. They often feel judged, labelled, trapped,
isolated, gaslit and unsupported. Sadly some are bereaved.

Support from other SEND families: Other parents and carers provide vital emotional
support, sharing in joys and challenges unique to their experiences. This is very difficult to
find in a professional.

Educational barriers: Many children and young people face barriers to education,
including lack of support, missing provision, discrimination, no school place and
inappropriate school placements, leading to serious concerns about their mental health
and wellbeing and parents and carers facing fines.

Challenges with Education, Health, and Care Plans: Navigating the process for EHCPs
can be overwhelming, often requiring legal assistance and leading to feelings of frustration
and trauma. The chances of success depends on the parents and carers knowledgeable
and persistence.

Need for qualified professionals: There’s a critical shortage of special school placements
and trained staff to meet children and young people’s needs.

Mental and physical exhaustion: Parents and carers are physically and mentally tired
from the constant waiting for assessments, support, and communication, leading to
anxiety.

Voices of parents and carers: The need for parents and carers and children and young
peoples voices to be heard in the decision-making process is crucial.

Value of support groups: Local and national support groups play a significantrole in
helping parents and carers feel less alone and provide much-needed resources.

Call for change: There is an urgent need for systemic change to ensure timely support,
inclusion, and the non-negotiable implementation of statutory rights for SEND families,
emphasising the urgency for improved quality of life for children and young people and
their families.
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Practitioners Voices

Practitioner feedback was also gathered as part of the Suffolk SEND Strategy. This revealed
both strengths and areas for development. Current positive aspects centre on effective

teamwork and a strong commitment to safeguarding, with practitioners particularly valuing
their ability to support families holistically and maintain a supportive professional network.

However, significant operational challenges have been identified, primarily concerning time
management, communication efficacy, and resource allocation. Staff capacity and specialist
provision accessibility emerge as key limiting factors.

The feedback indicates several priority areas for service enhancement. Primary
recommendations focus on strengthening partnership communications, addressing staff
capacity constraints, and improving service accessibility across all areas of Suffolk.

Additional areas for development include enhanced staff retention strategies, improved
accountability mechanisms, and measures to reduce exclusion rates. These findings suggest
that while the service maintains strong foundational values and dedicated personnel, structural
changes are required to optimise service delivery and outcomes for children and young people
with SEND in Suffolk.

What do practitioners like about What do practitioners find
working with children and young people | challenging about working
with SEND in Suffolk? with children and young
people with SEND in Suffolk?

What would practitioners
like to change about SEND
Services in Suffolk?

Keeping children safe
Supporting children and their
families as a whole family unit
Shared values and supportive
network

Giving young people the best
opportunities

Diversity of needs

Rewarding work

Ability to use skills to improve
outcomes for children and
young people

Sharing solutions with others
and working collaboratively
Nurturing children's strengths
Making a real difference for
children and young people
Working with passionate and
dedicated professionals
Access to voluntary sector
support

e Communication

e Staff capacity/
Training / Knowledge

e lLackof funding and
resources

e lLackof specialist
places / Lack of

e suitable provisions

e Teamwork e Time pressure e |mprove

partnership
communication
Increase staff
capacity

Improve staff
retention and
wellbeing

Improve access to
support services
regardless of
postcode
Improved
accountability and
transparency
Improved
partnership working
Improved staff
knowledge/training
Improved
communication
Reductionin
exclusions

SEND Needs Assessment 2024
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EHCNA Process - Parent / Carer Feedback

An EHCNA (Education, Health and Care Needs Assessment) is the initial document submitted
in a process that involves review, and may lead to the issuing of an EHC plan. The stages that
must be followed during an EHCNA are the same for all Local Authorities in England and Wales,
and are laid out in the SEND Code of Practice.

The Suffolk CYP Intelligence Hub have collected feedback regarding the EHCNA process. A
short summary of this is included below:

In quarter 3 of 2024:

o During the ECHNA process 63% of parents/carers found the letters provided by the SCC
very good or quite good (in terms of how helpful they were). However, 18% felt they were
‘not at all’ helpful.

e 88% of parents/ carers felt that the final EHC plan took account of their views either
‘fully or largely’.

o Whilst 60% of parents/ carers found the contact with Family Services Coordinators
‘very’ or ‘quite’ helpful, 19% felt this contact was ‘not at all’ helpful.

Family Services Review Outcomes
SEND Family Services are part of the Inclusion Service at Suffolk County Council.

They are responsible for managing Education, Health, and Care needs assessments (EHCNAs),
ensuring these are accurate and delivered within statutory timescales. The Family Services
Review Outcomes dashboard provides summarised feedback on performance. Data from the
year 21 September 2023 to 20 September 2024 highlights key trends and outcomes related to
EHCNAs:

e 253 Completed Review Reports with Outcomes

e From achild/ young person’s view: 85.9% of respondents indicated support provided by
EHCP is helping a child’s progress either ‘a lot’ (44.1%) or ‘a little’ (41.8%).

e From afamily view: 87.8% of respondents indicated support provided by EHCP is
helping a child’s progress either ‘a lot’ (50.4%) or ‘a little’ (37.4%).

e Thereport also scales ‘effectiveness of provision’ for different areas of need. The
average scores for different areas of provision are summarised below:

Effectiveness of provision Average score Number of
1= Not effective atallto 5 = responses
Very effective

Communication and interaction 3.17 218

provision )

Cognition and learning provision | 3.13 226

Social, Emotional and Mental 3.15 229

Health

Sensory and Physical Provision 3.24 229

Health Provision 3.41 44

Social Care in Section 3.18 11
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Literature review
The purpose of this rapid review is to explore up to date evidence around the following
evolving aspects of special educational need and disability (SEND):
1. Changes in prevalence, diagnosis, and demand
Risk factors
Mental health challenges
Impact of Covid-19
Electively Home Educated (EHE) and Children Missing from Education (CME)
cohorts

ok

It is recognised that there is a vast amount of literature that exists outside of these core
areas. Exclusions have been made to maintain a focused and manageable scope.
Evidence around interventions is not included, to narrow the focus of this review on
understanding the underlying trends, risk factors, and external influences. While
interventions are crucial, they represent a separate area of inquiry focused on outcomes
and effectiveness.

Risk factors identified in literature provide valuable insights, but it's important to
recognise their limitations. The current evidence base primarily examines associations
between various factors and outcomes. These relationships are correlational in nature,
not necessarily causal, meaning that the risk factors discussed should not be
interpreted as definitive causes of the outcome in question. Additionally, the risk factors
discussed are population risk factors, this means that they are true at the level of whole
populations but cannot explain individual outcomes. Despite these limitations, the results
are still useful as they can guide preventive strategies and help identify populations for
targeted interventions and inform further research.

This rapid review summarises findings from the following literature reviews:

e Reid S. [ PH Bulletin] Modelling levels of demand for SEND provision Evidence search
report SN53242. NELFT Library & Knowledge Service. London; 20243,

e Reid S. Evidence search: [PH Bulletin] Factors impacting demand for support
services for neurodivergent children SN45735. NELFT Library and Knowledge
Service. 20234,

e Cox M. Knowledge & Library Services: Search results: What are the risk factors for
children and young people special education needs and disabilities? 2023°.

e Reid S. [ PH Bulletin] Mental health difficulties faced by children with SEND
Evidence search report SN53443. NELFT Library and Knowledge Service. London;
2024°.

e Reid S. [ PH Bulletin] Impact of Covid-19 on children with SEND Evidence search
report SN53442. NELFT Library and Knowledge Service. London; 20247,

e Reid S. PH Bulletin SEND, and children educated at home or missing from
education SN53444, NELFT Library & Knowledge Service®.
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Communication and Interaction needs

Within the code of practice, communication and interaction needs are defined as follows:

‘Children and young people with speech, language and communication needs (SLCN)
have difficulty in communicating with others. This may be because they
have difficulty saying what they want to, understanding what is being said to them, or
they do not understand or use social rules of communication. The profile for every
child with SLCN is different and their needs may change over time. They may
have difficulty with one, some or all of the different aspects of speech, language or
social communication at different times of their lives.’

This includes children and young people with autism, including Asperger's Syndrome.
Communication and interaction needs could also present as:
e Difficulties with producing or responding to expressive or receptive language
e Difficulties uttering speech sounds
e Difficulties understanding spoken and other communication from others
e Difficulties with understanding age-related social conventions of interaction, such
as turn-taking during conversation or appropriate level of physical contact during
play

Current picture

Current evidence indicates varying prevalences for communication and interaction needs
across regions. Literature showed that global estimates for autism ranged from 0.4% to
3%°"" . Other communication and interaction needs also showed similar prevalences,
with communication disorders generally affecting 1-3.42% of children globally', and
social-pragmatic communication deficits affecting 0.1-3% of children globally'. For the
United Kingdom specifically, reported autism prevalences ranged from 1.7-1.9%'%"4,
Demographic variation was clear, with higher rates of autism among males compared to
females, with one study highlighting a male to female ratio of 4.32:1, and higher rates
among black pupils’®.

Literature also highlighted additional challenges faced by children with communication
and interaction needs emphasising possible complexity within this population.
Comorbidities such as ADHD (0-86%), anxiety (0-82.2%), depression (0-74.8%), epilepsy
(2.8-77.5%), intellectual disability (0-91.7%), sleep disorders (2.08-72.5%), hearing
impairment (0-4.9%), and gastrointestinal syndromes (0-67.8%) were more common in
children with autism compared to the general population''. Additionally, when a child had
autism around 12 in every 100 were also diagnosed with obsessive compulsive disorder
(OCD)°.

Trends over time

The landscape of communication and interaction need identification, and diagnosis has
undergone significant changes across the United Kingdom over recent decades. Between
1999 and 2004, one English county saw autism diagnoses double while developmental
delay diagnosis halved during the same period’®. This pattern reflected a wider national
change, with UK data showing a 787% rise in recorded autism cases between 1998 and
2018 (all ages)'®. During this twenty-year period, the average age of diagnosis increased
from 9.6 to 14.5 years, with early diagnoses (ages 0-5) dropping from 57.1% to 27.8% of
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cases’®. National data from England (2014-2017) showed an annual incidence of 426.9
cases per 100,000 person-years, with boys diagnosed 3.9 times more often than girls'*The
most recent figures from Scotland mirrored the continuing increases, with autism
affecting 2.6% of primary school children in 2022- a 32.0% increase from 2018"".

Risk factors

Risk factors identified for communication and interaction needs included:

e Maternal thyroid dysfunction™®'®

e Hypertensive disorders of pregnancy?°-2¢

e Maternal overweight?'27:28

e Maternal asthma?®

e Maternal diabetes/ gestational diabetes?*

e Maternal infections®°

e Maternal mental health and use of antidepressants?'3'-33
e Paternal age®"3*

e Grandparent age®

e Birth weight*'

e Preterm birth2"3%°

e Threatened abortion
e Parental migration®’-382

e Not breastfeeding®®

e Epilepsy?'?

e Intensive early screen exposure*®

360

e Autistic and communication traits in parents*'

e Lithium in drinking water*?

e Family history of mental and neurological disorders*®44
e Socioeconomic status?®454’

e Exposure to pollutants*-s3

e Uterine bleeding®®

e Exposure to antibiotics during pregnancy?®

e Lack of maternal folic acid supplementation®*

Mental health and wellbeing

Evidence indicates that children with communication and interaction needs may also
face significant and persistent mental health and wellbeing challenges throughout their
development. One study indicated that 58% of children with a communication and
interaction need experience at least one clinically significant mental health problem, with
27% facing multiple difficulties®®. Early challenges were shown to typically manifest as
behavioural difficulties in early/middle childhood, while emotional challenges generally
became more prominent during late childhood and adolescence®®. Similarly, a study
found these children often face problems with engagement, compliance, and staying on
task, which can lead to disruptive behaviour or social withdrawal, paired with difficulties
understanding and expressing emotions, particularly in labelling emotions, these
behaviours are often misunderstood and labelled as "naughty”®’.
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These persistent challenges are further reflected by the increased rates of mental health
conditions within the children with communication and interaction needs cohorts
compared to the general population®, including stress and anxiety®®®°, depression®®®',
attention-deficit hyperactivity disorder®®, sleep-wake disorders®®, obsessive-compulsive
disorders®®, bipolar disorder®® and schizophrenia spectrum disorders®®. Gender
differences are notable, with one study highlighting that autistic females have 3.17-20.78
times higher risk of psychiatric conditions compared to non-autistic females, while
autistic males have 2.98-18.52 times higher risk compared to non-autistic males®?.

The trajectory of these challenges often begins early, with one study indicating that poor
social and communication skills at ages 7-10 were associated with 1.22 times higher
odds of developing depression by age 12%, and language difficulties at age 7 linked to
increased internalising (such as anxiety and depression) and externalising symptoms
(such as aggression and attention problems) by age 11%4. The persistent nature of these
challenges are displayed further by findings that 88% of children with communication and
interaction needs showing wellbeing difficulties at age 4 typically continue to experience
problems in later years®® . Similarly, a study investigating adolescents with autism found
that age was significantly associated with state (initial feeling) anxiety but not with trait
(general feeling) anxiety, suggesting that state anxiety is more susceptible to changes as
children grow older®s.

Evidence emphasised children with communication and interaction needs may primarily
struggle with managing the balance between development and rest/recuperation, which
can lead to burnout and fatigue®, and have difficulties with self-concept and identity
development which could contribute to wellbeing challenges®-5,

Other possible contributing factors identified throughout literature included social
relationship difficulties, loneliness, poor emotional resilience, challenges with emotional
regulation, and low self-esteem®”¢7%, One study showed that lower IQ was associated
with higher overall rates of mentalill-health®®. However, higher verbal IQ was also shown
to be associated with increased anxiety”. Potential risk factors for depression specifically
included bullying, traumatic events, alexithymia (difficulty identifying emotions), and
more severe autistic symptoms leading to poorer quality social interactions and

increased loneliness”".

Cognition and learning needs

Within the code of practice, cognition and learning needs are defined as follows:

‘Support for learning difficulties may be required when children and young
people learn at a slower pace than their peers, even with appropriate
differentiation. Learning difficulties cover a wide range of needs, including moderate
learning difficulties (MLD), severe learning difficulties (SLD), where children are likely
to need support in all areas of the curriculum and associated difficulties with
mobility and communication, through to profound and multiple learning difficulties
(PMLD), where children are likely to have severe and complex learning difficulties as
well as a physical disability or sensory impairment.’

‘Specific learning difficulties (SpLD) affect one or more specific aspects of learning.
This encompasses a range of conditions such as dyslexia, dyscalculia and
dyspraxia.’
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Students may learn at a slower pace than peers. Cognition and learning needs may
include difficulties in:

e Reading, writing and spelling

e Numerosity

e Comprehension

e Processing such as sequencing, inference, coherence and elaboration

e Working memory

e Short term verbal memory

e Other types of executive function

Current picture

Recent evidence indicates a varying prevalence of cognitive and learning needs among
children globally. One study found that specific learning disorders affect around 3-10% of
children globally™. This range was supported in further research emphasising prevalences
of mathematics difficulties at 6%72 and dyslexia at 7.1%7%. However, the prevalence of
intellectual disability (ID) was shown to be slightly below this range affecting, on average,
2.4% children worldwide. Regional disparities in ID prevalence were notable, with over
98% living in low and middle-income countries’.

In a broader context of childhood disabilities influencing cognition and learning needs,
including disabilities such as epilepsy, ID, vision, and hearing loss, approximately 11.2%
of children and adolescents are affected globally, with prevalence increasing from 6.1% in
infancy to 13.9% in adolescence. These conditions were shown to impact quality of life,
accounting for an estimated 19.9% of all years lived with disability among children and
adolescents’.

Trend over time

The literature reviews identified no studies with focus on trends overtime with regards to
the prevalence of cognition and learning needs. However, one study analysing the
prevalence of childhood disabilities affecting cognition and learning needs in a broader
context (grouping, epilepsy, ID, vision, and hearing loss) did state that the number of
children and adolescents with these disabilities in 2017 is far higher than the 2004
estimate’®. This aligns with the primary notion that the prevalence of SEND in children is
increasing overtime.

Risk factors

Within the literature review there were limited articles related to risk factors for cognition
and learning needs. Risk factors identified for cognition and learning needs included:

e Low maternal choline intake’®
Most articles focused on this area of need highlighted the genetic nature of these
conditions. The NHS provide further information of potential risk factors for
developmental co-ordination disorder (dyspraxia) in children .

Mental health and wellbeing

Evidence showed that children with cognition and learning needs may also face
significant mental health and wellbeing challenges throughout their development. One

26|Page
SEND Needs Assessment 2024


https://www.nhs.uk/conditions/developmental-coordination-disorder-dyspraxia/

—

study indicated that children with developmental coordination disorder (DCD) were nearly
twice as likely to experience mental health difficulties compared to the general
population (14.9% vs 7.5%). Gender differences were also notable, with females showing
particularly elevated risks with 3.31 times higher odds of experiencing mental health
difficulties compared to the general population’’. Another study demonstrated that
children with dyslexia face elevated risks of both internalising (such as anxiety and
depression) and externalising symptoms (such as aggression and attention problems)’2.
Furthermore, a systematic review found moderate associations between poor reading
abilities and internalising problems, particularly anxiety, with a smaller but significant
relationship with depression’®.

Mental health challenges were shown to typically manifest through social and emotional
difficulties. This included poor social communication skills, difficulties with executive
functioning and behavioural regulation, low self-esteem, lack of supportive friendships
and bullying’”°. Though importantly, mental health and wellbeing challenges were shown
to generally to stem from poor "whole-school connectedness" rather than the learning
difficulties themselves’®.

Social, emotional, and mental health difficulties

Within the code of practice, social, emotional, and mental health difficulties are defined
as follows:

‘Children and young people may experience a wide range of social and
emotional difficulties which manifest themselves in many ways. These may include
becoming withdrawn or isolated, as well as displaying challenging, disruptive or
disturbing behaviour. These behaviours may reflect underlying mental health
difficulties such as anxiety or depression, self-harming, substance misuse, eating
disorders or physical symptoms that are medically unexplained. Other children and
young people may have disorders such as attention deficit disorder, attention deficit
hyperactive disorder or attachment disorder.’

‘Schools and colleges should have clear processes to support children and
young people, including how they will manage the effect of any disruptive behaviour,
so it does not adversely affect other pupils.’

Social, emotional and mental health difficulty also encompasses children with Attention
Deficit Disorder (ADD), Attention Deficit Hyperactivity Disorder (ADHD), and attachment
disorder. Social, emotion and mental health difficulties can reside in many ways including
(this list is illustrative, not exhaustive):

e Anxiety

e Sensory overload

e Anger, including anger about pervasive life situations or undisclosed difficulties

e Response to trauma or attachment difficulties

e Frustration due to speech and communication difficulties

e Response tothe wrong level or challenge in lessons

o Grief

e Overwhelm

e Physical pain or discomfort, such as hunger

e Underlying mental health problems
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e Undisclosed physical, mental or sexual abuse

Current picture

The prevalence of social, emotional, and mental health difficulties among children and
young people presents a complex landscape, characterised by varying rates across
different measurement approaches. The 2019 Global Burden of Disease (GBD) study
reported ADHD prevalence at 1.13%?®", yet systematic reviews indicate substantially
higher rates of 3.7%, with these differences attributed to varying methodologies and
diagnostic criteria’®. This disparity is notably reflected in UK-based research, where
treated prevalence in Scotland and Wales (2009-2016) was recorded at 0.93% among
school-age children®, while community-based studies suggest actual rates between 5-
11%"°, highlighting potential systemic gaps in identification and access to treatment
services.

Notably, there is a consistent gender disparity, with males being 2-3 times more likely to
be diagnosed with ADHD than females in community settings®?, suggesting potential
under-diagnosis in the female population. Age-related patterns are also evident, with
younger children in the academic year showing 1.32 times higher odds of ADHD diagnosis
compared to their older peers®?.

Beyond ADHD, the breadth of social, emotional and mental health difficulties is
substantial, with data from Northern Ireland (2020) showing 11.5% of young people
meeting criteria for a mental health disorder, panic disorder being most prevalent at
6.76%5%*. The complexity of these difficulties is further emphasised by their concurrent
nature with other needs. In England (2019), within a population where 11.3% had Special
Educational Needs (SEN), two in five young people scored above thresholds for emotional
problems, conduct problems, or hyperactivity®, demonstrating the intricate relationship
between social, emotional and mental health difficulties and other areas of need.

Trend over time

Literature indicates upward trends in prevalence overtime in children's social, emotional
and mental health difficulties. In Glasgow, data from 2010-2017 showed consistent
increases in high-risk emotional and behavioural difficulty cases with annual increase
rates ranging from 1.5% to 5%, accompanied by parallel increases of 0.3-1.2% in
Strengths and Difficulties Questionnaire scores®®.

Increasing complexity of need overtime has also been shown across evidence. A UK-wide
study (2016-2019) revealed a gradual but steady increase in overall challenging
behaviours from 58.2% to 64.0% among children with special educational needs, with
notable variations across specific behavioural presentations. While self-injurious
behaviour showed a modest decline from 41.3% to 37.3%, there were marked increases in
both aggressive/destructive behaviours (33.3% to 40.4%) and stereotyped behaviours
(28.4% to 42.2%)%".

Risk factors

Risk factors identified for social, emotional and mental health difficulties included:

e Parentrelationships®8-98
e Socioeconomic status®9%:99.10
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e Caregiving®

e Maternal polycystic ovary syndrome
e Sleep'®?

e Birth weight'®®

e Parental age'

° Smoking96,105—107

e Childhood asthma®
106

101

e Childhood eczema
e Maternalinfection'®
e Maternal paracetamol exposure during pregnancy'°®

e Air pollutants™9'1°

e Dietary patterns™®11.112
e Hypertensive disorders of pregnancy'0113.114
° BM|115

e Maternal diabetes'®

e Congenital heart disease™'®

e Child exposure to anaesthesia and surgery'"’
e Threatened preterm & preterm labour3%118:119
e Fluoride exposure'®

e Thyroid dysfunction'®'*

Mental health and wellbeing

Children with social, emotional and mental health (SEMH) difficulties may face complex
challenges that impact their overall wellbeing. While comprehensive literature examining
these challenges is limited, due to the broad nature of SEMH encompassing both mental
health and wellbeing components, research provides important insights through the lens
of co-occurring conditions. Depression in children alongside ADHD, emerges as a
noteworthy comorbidity, with varying prevalence rates of 0-44.5%. Trajectory patterns
shown an increase in prevalence with age, with a cumulative incidence at 23% by age 19,
rising to 44% experiencing at least one depressive episode by age 307",

Additionally, children with ADHD typically experience more severe forms of depression
than their peers, marked by earlier onset and poorer outcomes. This heightened
vulnerability stems from multiple risk factors, including family history of depression,
emotional dysregulation, irritability, and increased sensitivity to environmental stressors.
Social challenges such as peer difficulties, poor friendship quality, experiences of
victimisation, and complex parent-child dynamics serve as crucial mediating factors in
how depression develops among these young people’".

Sensory and/or physical need

Within the code of practice, sensory and/or physical needs are defined as follows:

‘Some children and young people require special educational provision because
they have a disability which prevents or hinders them from making use of the
educational facilities generally provided. These difficulties can be age related and
may fluctuate over time. Many children and young people with vision impairment (VI),
hearing impairment (HI) or a multi-sensory impairment (MSI) will require specialist
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support and/or equipment to access their learning, or habilitation support. Children
and young people with an MSI have a combination of vision and hearing difficulties.
Information on how to provide services for deafblind children and young people is
available through the Social Care for Deafblind Children and Adults guidance
published by the Department of Health.’

‘Some children and young people with a physical disability (PD) require additional
ongoing support and equipment to access all the opportunities available to their
peers.’

Physical and sensory needs cover a wide range of medical conditions in addition to those
mentioned above. Some children with physical disabilities may be very cognitively able so
the levels of support must be tailored to a person-centred needs analysis of each child’s
needs and preferences, taking into account the views of children and their families.

Current picture

Current evidence provides a varying picture of sensory and physical needs among
children. Between 2017-2019 in England, approximately 3% of primary school children
experienced at least one cerebral visual impairment (CVI)-related problem, with 79% of
children with a CVl-related problem requiring additional educational support’?2. A study
based in Bradford (2012-2015) found 15% of children failed vision screening, with 4.4%
presenting visual impairment'. For hearing impairments, data from 2017 showed
approximately 1in 1,000 newborns require referral for permanent childhood hearing loss
(PCHL), with significantly higher rates among those in neonatal intensive care units'?.
Cerebral palsy (CP) prevalence in high-income regions such as Scandinavia and Scotland
ranged from 2.13 to 2.32 per 1,000 residents in 2019'%%, while global estimates from the
same year indicated that 1.2% of children under 5 had CP, with over 98% residing in low
and middle-income countries”.

The broader picture of childhood disabilities from 2017 showed that globally, 11.2%
(291.2 million) of children and adolescents experienced at least one of four specified
disabilities (epilepsy, intellectual disability, vision or hearing loss), with prevalence
increasing from 6.1% in children under 1 year to 13.9% in adolescents aged 15-19 years’®.
When considering motor disorders more broadly, recent systematic reviews indicate
prevalence rates vary significantly, ranging from 0.76% to 17%"°.

Trends over time

The prevalence of sensory and physical needs among children has shown notable
variations across different conditions. Globally, between 1990 and 2019, overall vision
problems decreased from 1,091 to 1,037 cases per 100,000 people, though near vision
difficulties notably increased by 0.3% annually'®. In England and Wales, sight impairment
certifications among children demonstrated a steady upward trend, rising from 8.2 per
100,000in 1999/2000to 10.1in 2007/2008, and further increasing to 13.3 per 100,000 by
2014/2015"?7, The period between 2000-2015 saw varying age-specific trends in severe
visual impairment and blindness, suggesting a shift in time of identification, with a 13%
decrease in children under 1 year, a 9% increase in ages 1-4 years, and a substantial 63%
increase in ages 5-15 years'®. The complexity of visual impairment cases has increased
significantly, with multiple ophthalmic conditions rising from 23.6% to 57.3%, and
cerebral visual impairment increasing from 50% to 61% of cases, while hereditary/genetic
conditions also saw a notable rise from 35.3% to 56.7%"25.

30|Page
SEND Needs Assessment 2024



—

Regarding physical needs, projections for cerebral palsy (CP) in England and Wales
indicate a 7.5% increase in affected children aged 3-15 years, from 20,535 in 2014 to an
estimated 22,077 by 2020, with 45% expected to have at least one severe impairment
(9,869 children) and 66% presenting with moderate to severe CP (14,493 children), while
15% (3,375 children) are projected to have severe CP'?°,

Risk factors
Risk factors identified for sensory and/or physical needs included:

e Prematurity35130-182

e Asphyxia (a condition arising when the body is deprived of oxygen)'®
e Jaundice™®

e Neonatalillness™* '3
e Age of mother'3133

e Birth weight'?®

e Antibiotics™®®

Mental health and wellbeing

Literature showed that children with childhood-onset physical disabilities and/or sensory
impairments may experience significantly higher rates of mental health challenges
compared to their peers. For children with cerebral palsy (CP), studies show that 28-35%
may score in the abnormal range on mental health screening tools, compared to 10-14%
of children without disabilities'®®. Specific conditions show varying patterns of mental
health challenges - young people with spina bifida showed high rates of mental health
problems (49.2-69%), while those with juvenile arthritis show rates of around 41.6% 3¢,
For children with CP, common diagnoses include oppositional defiant disorder (11%),
obsessive-compulsive disorder (9%), and generalised anxiety disorder (7%), and
depression rates ranging from 7.8% to 42%'3%-'%7, Children with visual impairments show
elevated rates of emotional problems, with girls particularly vulnerable to experiencing
serious symptoms of anxiety and depression'3¢'37,

Mental health and wellbeing challenges appeared heightened for children with multiple
needs - those with vision impairment combined with other disabilities or special
educational needs show rates of psychiatric disorder risk as high as 30% according to
parents and 22% according to teachers'®,

Studies also identified common barriers to support which included limited access to
mental health services, stigma affecting help-seeking behaviours, and delays in receiving
care. Additionally, earlier onset and increased severity of needs showed increased risk of
longer-lasting mental health challenges'® "%,

Additionally, protective factors including social support, friendship, and independence in
mobility were identified 35137,

Down syndrome

Down syndrome has been recognised as a primary category within the Special
Educational Needs and Disabilities (SEND) framework in the UK due to the passage of the
Down Syndrome Act in 2022. Starting in January 2025, schools will be required to report
the number of students with Down syndrome they educate as part of the school census.
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This inclusion is also aligned with existing legislation, such as the Equality Act 2010 and
the Children and Families Act 2014.

Down syndrome is caused by an extra copy of chromosome 21 in all or some cells of the
body. A person with Down syndrome will have some level of learning disability. This
means they will find it harder than most people to understand and to learn new things.
They may have communication challenges and difficulty managing some everyday tasks.

Limited evidence focused on children with down syndrome was identified within the
literature reviews completed. You can read more about Down syndrome on the NHS
website.

Trends over time

Literature showed a consistent increase in Down syndrome prevalence in England over
recent decades. Hospital Episode Statistics (HES) data from 1998-2013 demonstrated an
annual growth rate of 1.6%, reaching 13.1 cases per 10,000 live births by 2013"%°, When
considering different analytical approaches, birth cohort analysis of HES records aligned
closely with National Down Syndrome Cytogenetic Register (NDSCR) data (including
unknown birth outcomes), showing annual growth rates of 1.1% and 0.9% respectively'®°.
A more conservative estimate, excluding NDSCR records with unknown birth outcomes,
indicated a smaller but still upward trend of 0.4% annually, reaching 10.4 cases per
10,000 live births in 2013"°. Projections for England and Wales suggested continued
growth, with an estimated 11,592 children aged 0-15 years with Down syndrome expected
by 2020, representing a 12.7% increase from 2014 levels ™.

Impact of the Covid-19 pandemic on children with SEND

The Covid-19 pandemic and subsequent lockdowns may have created challenges for
children with Special Educational Needs and Disabilities (SEND) and their families. A
review of evidence reveals complex and varied impacts across education, developmental
progress, service delivery, and mental health. While the pandemic exposed and
exacerbated existing inequalities in SEND provision, it also highlighted opportunities for
system improvement and revealed unexpected benefits for some children.

Education

The Covid-19 pandemic may have had significant and varied impacts on the education of
children with SEND. Evidence showed widespread learning losses compared to pre-
pandemic years, with students with SEND experiencing greater academic setbacks than
their peers without SEND''. Common challenges included difficulties with homework
completion, attention, task management, and progress on individual education program
goals™2, While many children struggled with the disruption to traditional schooling "4,
some unexpected benefits emerged, particularly for children with autism who found home
learning provided relief from classroom-related distractions and allowed for more
personalised, flexible approaches®'¥’, Some educational professionals faced
challenges delivering appropriate and effective education to children with SEND due to
the changes to traditional schooling'®'4°, The educational system response also revealed
significant gaps, including delayed special school guidance, inadequate risk
assessments, and EHC plan delays'®, this was shown to exacerbate existing funding
deficits, technology access and marginalisation *'-'%3, The success of home learning
varied considerably'*'%®, with some families discovering it better suited their children's
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needs, while others struggled to balance home-schooling with work commitments*s’.
Parent relationships with schools and support services proved to be a crucial factor in
determining positive outcomes™".

Development

The pandemic may have affected multiple areas of children's developmental progress.
Physical development was shown to decline, with reduced physical activity levels and
deteriorating sleep quality reported across various SEND groups '*%'%°, Communication
and language skills may have been particularly impacted, with parents reporting
deterioration in speech, language, and communication abilities, especially in children
with Down syndrome'®°. Academic and cognitive development showed mixed effects:
while many children were shown to experience learning losses and academic gaps'#"'"
some, particularly those with autism, may have benefited from personalised learning
environments'#®, Social and emotional development was generally negatively affected,
with reports of decreased self-regulation and cooperation skills'®?, increased ADHD
symptoms', and changes in conduct/behaviour’*. However, some children with autism
showed improvements in emotional symptoms and conduct problems during this
period'®, highlighting the varied impact across different SEND groups.

Service delivery

Service delivery underwent significant transformation during the pandemic, presenting
both challenges and opportunities for adaptation. While many children with SEND
experienced reduced or suspended traditional services'®®'% healthcare providers
successfully adapted by implementing new approaches. Some paediatricians developed
risk stratification strategies to prioritise limited face-to-face appointments and adopted
telemedicine solutions, maintaining high levels of service provision for existing
patients'®. Digital services emerged as a vital innovation, becoming a major lifeline for
many parents and allowing continuity of care despite physical restrictions'®”. However,
the effectiveness of these digital alternatives varied considerably among families, with
some reporting that online support wasn't always suitable for their children's specific
needs'®®'% The rapid shift to remote services particularly highlighted existing inequalities
in technology access’®'. Notably, the evidence revealed a significant research gap
regarding the impact on children with neurodevelopmental disorders other than autism
and ADHD'®.

Mental health and wellbeing

The pandemic's impact on mental health and wellbeing was complex and multifaceted.
While many families reported increased anxiety and stress'%'%5%170 'some experienced
positive effects from extended family time together'®® and benefits from learning from
home'. Social interactions were significantly affected, with many children losing
external support networks'® and exiting friendships'’, this was a particular concern for
some children with Down Syndrome'”?. However, some autistic young people reported
benefits from reduced societal pressures and freedom from having to mask autism-
related characteristics contributing to improved wellbeing'”®. The impact of routine
disruption varied by SEND type - while some children experienced reduced anxiety from
more flexible routines’®, others saw deterioration in mental health due to lack of
structure'®®'7417% Children with ADHD and autism generally experienced more severe
worsening of both emotional and behavioural symptoms compared to other groups'*"”,
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withs some autistic young people showing consistently higher levels of depression and
anxiety throughout the pandemic'?'°, However, some primary school-aged children,
were able to identify "silver linings" in the situation, giving indication of a more positive
mindset'®. Parental mental health emerged as a crucial factor, with deteriorating parental
mental health consistently linked to poorer outcomes across all diagnoses'’*"8",

Electively Home Educated and Children Missing from Education cohorts

The educational landscape for children with Special Educational Needs and Disabilities
(SEND) presents significant challenges within the current system. Evidence from multiple
sources indicates patterns of potential educational disruption, including higher rates of
children missing education, increased home education due to system failures, and
persistent attendance issues. These challenges often stem from inadequate support,
insufficient understanding of needs, and systematic barriers in accessing appropriate
educational provision.

Children missing from education

Children with SEND are significantly overrepresented among those missing education,
with 22% of children missing from education (CME) cases having some form of SEND
compared to 16% of children having some form of SEND in the general school population.
17% of CME with SEND needs had SEN Support and 4.9% had EHCPs, compared to 12%
and 3.9% respectively in the general population'®, Children with social, emotional, and
mental health (SEMH) needs are particularly vulnerable, representing 29% of all SEND
children who became CME compared to 19% in the general SEND population'®, This
overrepresentation extends to exclusions, with SEND pupils approximately six times more
likely to face permanent exclusion than their peers'®. Since 2017, there has been a 34%
increase in children with EHCPs being removed for home education, outpacing the 24%
increase in total EHCPs'®. Research from Scotland highlights particular challenges for
autistic children, with 71% missing school for reasons beyond common illness, primarily
due to anxiety (63%) and school refusal (47%)"¢°.

The primary driver of SEND children becoming CME was shown to be the breakdown in
SEND arrangements, particularly when schools cannot meet EHCP requirements or
children's needs'®. Key barriers include delayed diagnoses, insufficient school support,
lack of suitable adjustments, and inadequate understanding of conditions, especially
autism'. The EHCP application process is described as extremely challenging for
parents, "like trying to get a PhD," leading many to abandon pursuit of this crucial
support'®®, This is particularly concerning given evidence from one Alternative Provision
school where 85% of children were assessed as needing an EHCP, but only 15% had
one'8®, Furthermore, local authorities are reporting increasing complexity in cases, with a
significant surge in new referrals requiring social care, SEND and multi-agency
involvement'®. Many parents report removing their children from school due to crisis
situations rather than choice, often following prolonged periods of problems including
inability to cope with behavioural regimes or bullying'®'®, These complex cases are
further complicated by lengthy waiting lists for specialist placements, particularly for
children with autism or social emotional and mental health needs'®.

34|Page
SEND Needs Assessment 2024



—

School absenteeism

School attendance problems among SEND students often involve significant emotional
distress, with 94.3% of cases underpinned by emotional difficulties'®’. Students with
communication and interaction needs, particularly those with autism, show significantly
higher rates of persistent non-attendance (43% absent for 10%+ of sessions)'. One
study also found that some SEND children missed school due to the schools limited
understanding from schools g on how to best support their children with SEND, and the
failure of schools to form an effective partnership with parents'®. Other key factors
contributing to non-attendance included child anxiety and depressive symptoms,
parental unemployment, family illness, parental mental health and
cyberbullying/bullying'°'%%, Mental health plays a crucial role, with anxiety and
depression significantly increasing absence rates - depression shows the strongest
correlation with unauthorised absence, particularly in secondary school students ',
Children with physical disabilities and those with behavioural, emotional and social
difficulties demonstrate the highest rates of absenteeism, with rates increasing as
students age'’.

Electively Home Educated Children

Parents of SEND children often turn to home education due to systemic failures rather
than preference. Primary drivers include inadequate school support, insufficient
understanding of SEND among staff, and schools' inability to implement inclusive
practices’®2%, A systematic review found that 74.6% of parents cited dissatisfaction with
educational placement, 62.7% reported having to fight for services, and 59.3% had safety
concerns?'. While home education can offer benefits including reduced anxiety,
personalised learning, and improved mental health%2°" it often comes with significant
challenges including parental strain, financial burden, and limited access to specialist
services'21202 Many parents report feeling overwhelmed and view home education as a
"last resort" rather than a preferred choice?°2.
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Policy context

In September 2019, five years after the introduction of the current support system for children
and young people with special educational needs and disabilities (SEND), the government
initiated a comprehensive review to assess its effectiveness. Due to delays caused by the
Covid-19 pandemic, the review process was extended, and in March 2022, the government
released a green paper consultation titled SEND Review: Right Support, Right Place, Right Time,
outlining potential reforms to the system.

Following this, in March 2023, the government published the SEND and Alternative Provision
Improvement Plan, setting out its future plans based on the consultation feedback. This plan
aims to create a unified system for SEND and alternative provision, based on new national
standards and supported by local SEND and alternative provision partnerships tasked with
commissioning services.

A roadmap, detailing the timelines for implementing key aspects of these proposals, was
released alongside the improvement plan.

Special Educational Needs and Disability Code of Practice: 0 to 25 years

The Special Educational Needs and Disability Code of Practice: 0 to 25 Years (January 2015),
published by the Department for Education and the Department of Health, sets out the
statutory duties of local authorities, health bodies and educational establishments under Part 3
of the Children and Families Act 2014. This code applies to children and young people with
special educational needs (SEN) and disabilities in England, covering ages 0 to 25.

Key principles:

1. Participation: Children, young people, and their parents must be actively involved in
decision-making processes about their support and services.

2. Earlyidentification: Emphasis on early identification of needs and timely intervention
across education, health, and care services.

3. Collaboration: A coordinated approach across education, health, and social care
sectors to provide high-quality support and improve outcomes.

4. Personalisation: A stronger focus on providing greater choice and control to families,
including access to Personal Budgets.

5. Inclusive practice: The guidance promotes inclusive practices and removing barriers to
learning, ensuring all children and young people can access appropriate education and
care.

6. Preparation for adulthood: Supports successful transitions to adulthood, with a focus
on employment, independent living, and participation in society.

Major reforms:

e Education, Health, and Care Plans (EHC Plans): The code in 2015 introduced EHC
plans, which replaced statements of SEN and Learning Difficulty Assessments (LDAs)
for those with more complex needs. These plans are multi-agency assessments
ensuring integrated support across education, health, and care services.
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e The Local Offer: Requires local authorities to publish a clear, accessible "Local Offer"
detailing all available SEN and disability services, giving families transparency on
support.

e Joint commissioning: Local authorities and health bodies must jointly plan and
commission services, ensuring a coordinated and efficient approach to meet the needs
of children and young people with SEN and disabilities”.

Legislative foundations:

The code is grounded in several legal frameworks, including the Children and Families Act
2014, Equality Act 2010, and Care Act 2014, ensuring comprehensive protection for SEN and
disabled individuals across educational, social, and health services.

This code is designed to enhance outcomes for children and young people by fostering greater
collaboration, ensuring early intervention, and promoting a child-centred approach.

Children and Families Act 2014

The Children and Families Act 2014 provides a comprehensive framework for supporting
children, young people, and their families, especially those with special educational needs
and/or disabilities (SEND). The act provides the statutory basis for identifying children and
young people (age 0-25) in England with special educational needs (SEN), assessing their needs
and making provision for them. It is divided into several parts, focusing on different areas
including adoption, family justice, and SEND. The Act establishes key principles such as:

1. Support for children and young people with SEND (Part 3): Local authorities are
mandated to identify and meet the needs of children with SEND. This includes ensuring
education, health, and care (EHC) plans for those requiring additional support. The Act
emphasises involving children, young people, and their families in decision-making
processes and promoting the best possible outcomes in education and development.

2. Rights and support for families: Provisions for parental leave, childcare support, and
flexible working rights aim to balance work-life commitments for parents and
caregivers.

3. Family justice reforms (part 2): Introduces measures to streamline family court
proceedings, focusing on the welfare of the child and reducing delays in cases involving
care and supervision orders.

4. Adoption and fostering: Includes reforms to improve the adoption process, such as
speeding up placements and removing barriers like considering ethnicity as a factor in
placements.

5. Flexible working rights: Employees with parental responsibilities now have a statutory
right to request flexible working arrangements, improving the work-life balance for
families?®,

The Act represents a significant step towards integrating services for children, promoting
inclusion, and ensuring timely and effective support for those with additional needs. It also
highlights the importance of placing the views and participation of children and families at the
heart of the decision-making processes.
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The Children and Families Act 2014 is up to date with all changes known to be in force on or
before the time of writing (13™ September 2024). There are changes which may be brought into
force at a future date.

SEND and Alternative Provision Improvement Plan

The Special Educational Needs and Disabilities (SEND) and Alternative Provision (AP)
Improvement Plan published in 2023 aims to overhaul the support system for children and
young people with SEND in England by establishing a unified, sustainable, and efficient national
framework. The key objectives of the plan are as follows:

1. New national standards for SEND and AP

The plan introduces a set of national SEND and AP standards aimed at ensuring consistent and
high-quality support across educational, health, and social care sectors. These standards will
clarify what support should be universally available, set expectations for evidence-based
practices, and specify roles and funding responsibilities. They are designed to eliminate
regional disparities, often referred to as a "postcode lottery," ensuring equitable support
regardless of location.

2. Inclusive and timely support

By emphasising early identification and intervention, the plan seeks to reduce the need for
Education, Health, and Care Plans by enabling more children to have their needs metin local
mainstream settings. This is expected to simplify processes for families, reduce adversarial
experiences, and foster confidence in the SEND system.

3. Integrated alternative provision

AP will be closely alighed with the SEND system to serve as an intervention resource rather than
a permanent placement. The AP model will follow a three-tier structure, allowing targeted
support within mainstream schools, intensive time-limited placements, and longer-term
solutions for reintegration or transition into post-16 education or employment.

4. Enhanced accountability and workforce development

Strengthening accountability, the plan proposes local SEND and AP partnerships to oversee
regional implementation, set inclusion plans, and drive improvements based on the national
standards. Workforce development is also prioritised, with investments in training for teachers,
SEN Coordinators, and other specialists to ensure a skilled workforce capable of delivering
effective support across all settings.

5. Financial sustainability

The plan addresses financial pressures by optimising the use of the high-needs budget, which
has increased by 50% since 2019. Local authorities are supported through the Delivering Better
Value and Safety Valve programs to manage SEND expenses more effectively, with the goal of
long-term financial sustainability by 2026.

The SEND and AP Improvement Plan represents a transformative approach aiming to create a
more inclusive, effective, and financially stable system. It is guided by the mission to ensure
children and young people receive the "right support, right place, right time," preparing them for
fulfilling adult lives.
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NICE guideline 213, 2022

The NICE guideline Disabled children and young people up to 25 with severe complex needs:
integrated service delivery and organisation across health, social care and education (NG213)
offers a framework for service providers involved in supporting disabled children and young
people with severe complex needs. The guidelines concentrate on the following areas:

1. Integrated care and collaboration

o Collaborative approach: Emphasise the importance of integrating services across
health, social care, and education sectors, ensuring they work together to provide
comprehensive support.

e |nteragency teams: Encourage interagency collaboration through multidisciplinary
teams that work closely with families, reducing fragmentation in service delivery.

2. Person-centred care

e Child and family involvement: Always put the views, goals, and preferences of the child
or young person at the centre of all planning and decisions. Families should also be
actively involved in the process.

e |ndividualised approach: Avoid making assumptions based solely on diaghoses.
Instead, tailor support to the unique needs and circumstances of each child.

3. Needs assessment and EHC plans

o Earlyidentification: Early identification of health, educational, and social care needs is
crucial. Services should not wait for formal diagnoses before providing support.

e Education, Health, and Care (EHC) needs assessment: Ensure that children and young
people who may have SEND are assessed holistically across sectors. Local authorities
must ensure plans are personalised, SMART (specific, measurable, achievable,
relevant, time-bound), and reflect the child’s life goals.

e Continuous review: EHC plans should be reviewed regularly to adapt to any changes in
the child’s condition or needs.

4. Support for parents and carers

e |nformation and advice: Provide families with clear, accessible information about
available services and support, including guidance on personal budgets and how they
can be utilised.

e Training and support: Offer ongoing support and training to parents and carers, ensuring
they are empowered to be active participants in decision-making processes.

5. Transition to adult services

e Smooth transitions: Plan for the transition from children to adult services early,
ensuring continuity of care and support during this period.

e Holistic planning: Address education, health, social participation, and employment
opportunities as part of transition planning.

6. Specialised support

e Communication aids and environmental adaptations: For children with specific needs
(e.g., non-verbal communication), services should ensure access to communication
aids and adaptations in their environment.
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Palliative and end-of-life care: Include provisions for appropriate support when
necessary.

This NICE guideline highlights the importance of person-centred, coordinated care that adapts
to the evolving needs of disabled children and young people. It encourages collaboration
between all services and stakeholders involved to ensure that the child or young person is
supported in achieving their personal goals®*.

Suffolk SEND Strategy 2024-2029

The Suffolk SEND Strategy for 2024-2029 outlines a comprehensive plan for improving services

for children and young people with special educational needs and disabilities (SEND) in Suffolk.
This strategy was developed through co-production with children, young people, parents,
carers, and professionals across health, education, social care, and the voluntary sector. The
core vision is to ensure that all children and young people with SEND feel included, supported,
and fulfilled, enabling them to live their best lives. Key objectives and commitments include:

Key themes (summarised bullet points of the stakeholder engagement mentioned previously in
the document):

Child/young person's perspective: Children and young people expressed the need for
support in areas like social activities, relationships, independence, mental health, and
employment. They highlighted the importance of timely diagnoses, accessibility, and
feeling equal to their peers.

Parent/carer perspective: Parents and carers face significant challenges, including
navigating complex processes, securing appropriate educational placements, and
accessing mental health services. They often feel unsupported and exhausted by the
system, leading to frustration and the need for better communication and quicker
responses from services.

Practitioner perspective: Practitioners emphasised the rewards of supporting children
with SEND but noted challenges such as limited resources, lack of communication
between services, and insufficient staff training. They called for better collaboration and
more training to meet the diverse needs of children with SEND.

Key objectives and impact:

The strategy is built around four major commitments:

1.

Communication and information:

o Improve communication across services to ensure children, parents, and carers are
informed and can access support.

o Strengthen co-production by regularly consulting with children, parents, and
practitioners to inform decision making.

2. Preparing for change:

o Develop a charter to support children and young people during key transitions, such
as starting education or moving between services.

o Increase post-16 education and employment opportunities, reducing the number of
young people not in education, employment, or training (NEET).

3. Timeliness and quality:

o Ensure Education, Health, and Care plans (EHCPs) are completed within statutory
timelines and are of high quality.
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o Improve staffing and audit processes to ensure timely and effective service delivery.
4. Right support, right time:
o Ensure early identification of needs and provide targeted interventions, increasing
specialist places and reducing waiting times.
o Enhance mental health support and resources, ensuring children with SEND and
their families receive holistic care.

The strategy acknowledges that while progress has been made, there is still work to be done,
particularly in ensuring timely interventions, improving access to mental health services, and
reducing the administrative burden on parents. The strategy emphasises collaboration, timely
interventions and the importance of co-production to ensure services are inclusive, accessible,
and responsive to the needs of the community?%.

Suffolk SEND Local Area Partnership Action Plan

The Suffolk SEND Local Area Partnership Priority Action Plan (February 2024) outlines how the
Suffolk SEND Local Area Partnership (LAP) intends to address the significant concerns raised
during the November 2023 Ofsted and CQC inspection. The inspection identified widespread
systemic failings in Suffolk's support for children and young people with Special Educational
Needs and Disabilities (SEND). The Local Area Partnership has produced a Priority Action Plan
to address the 2 Priority Actions and 3 Areas for Improvement identified. This Plan has been
approved by Ofsted and CQC.

Key highlights of the plan include:

1. Collaboration and governance: The plan aims to enhance collaboration between health,
social care, and education services. A central priority is improving governance, ensuring
accountability, and embedding co-production with families and young people.

2. SEND strategy integration: The Priority Action Plan aligns with the broader Suffolk SEND
Strategy 2024-2028, developed to replace the 2021-2023 strategy. The new strategy
identifies four key priorities:

o Better communication with families

o Expanding specialist education provision

o Reducing waiting times for Education, Health, and Care (EHC) plans

o Improving transitions and planning for adulthood

3. Areas of improvement: The inspection found poor communication, delays in EHC
assessments, insufficient specialist provision, and inconsistent multi-agency
collaboration. These gaps will be addressed through strengthened governance, rigorous
quality assurance, and multi-agency working.

4. Actions and milestones: The LAP has set specific actions to improve EHC processes,
reduce waiting times, and ensure more timely and effective annual reviews. It also aims
to expand resources, including hiring additional practitioners, improving quality and
timeliness, and ensuring better transitions at key education stages.

5. Preparing for adulthood: A significant focus is on supporting transitions for young
people into further education, employment, and independent living. This includes better
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planning from early childhood and improving services to reduce the number of children
becoming NEET (Not in Education, Employment, or Training).

Mental health and neurodiversity: The plan prioritises mental health services,
particularly for children with neurodiverse conditions like autism and ADHD. This
includes improving access to timely diagnostic assessments and expanding support
services.

Outcomes and monitoring: The plan outlines clear outcomes to be tracked, including
reducing EHC plan processing times, improving communication with families, and
addressing feedback from families through better service engagement. Governance
structures will monitor progress, ensuring accountability at all levels.

The action plan is a targeted response to systemic failings identified in the Ofsted and CQC
report. It emphasises strengthening governance, improving communication, expanding
specialist support, and enhancing the quality and timeliness of services, with the goal of

improving experiences and outcomes for children and families in Suffolk's SEND system

206

National Audit Office — Support for children and young people with special educational nheeds

The National Audit Office's October 2024 report, Support for Children and Young People with
Special Educational Needs, evaluates the effectiveness of the current SEN system in England.

Key findings from the report include:

1.

Scale and rising demand

Approximately 1.9 million children and young people in England (11% of the 0-25 age
group) had special educational needs as of January 2024. This includes both those
receiving SEN support and those with an Education, Health, and Care (EHC) plan.

The number of children with EHC plans in England grew by 140% between 2015 and
2024, reaching 576,000. Concurrently, SEN support in state schools rose by 14% to 1.14
million pupils.

The Department for Education (DfE) does not know how many spaces will be needed in
the future, in mainstream schools or other settings for children with SEND.

Funding and financial sustainability

The DfE allocated £10.7 billion for high-needs SEN funding in 2024-25. Despite this
increase, real-term funding per EHC plan between 2014-15 and 2024-25 has dropped by
35% due to rising demand.

The SEN system faces severe financial pressures. Many local authorities have been
overspending on high-needs budgets, leading to a projected cumulative deficit between
£4.3 billion and £4.9 billion by 2026. Additionally, by 2027-28, there is an estimated
funding gap of up to £3.9 billion, even if current funding levels are maintained in real
terms. The report also warns that two-fifths of councils could be at risk of declaring
bankruptcy by March 2026 because they are overspending on their high-needs budgets.

Outcomes and systemic challenges

Only 69% of SEN students at key stage 4 transitioned to sustained education,
employment, or training after leaving school, compared to 85% of non-SEN students.
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Stakeholders noted that the SEN system has not shown consistent improvement in
educational outcomes despite increased funding.

e Families lack confidence in the system, facing long wait times for EHC plans and
insufficient resources in mainstream settings. Inspections reveal “widespread or
systemic failings” in 31% of local areas.

4. DfE’s response and limitations

e The DfE’s 2023 improvement plan proposed 42 commitments to address systemic
issues, focusing on national standards, a skilled workforce, and financial sustainability.
However, stakeholders doubt these measures alone will sufficiently address underlying
issues, such as workforce shortages and a lack of early intervention.

e Thereport calls for “whole-system reform” and a more integrated approach across
educational, social, and health services to achieve a financially sustainable and
effective SEN system.

The Appendix contains a table from the NAO report with a summary of organisations’ roles and
responsibilities for special educational needs, as well as a table on the experience across the
SEN system based on stakeholder views and performance data against statutory requirements.

Disabled Children’s Social Care

The Law Commission is currently reviewing the legal framework for social care for disabled
children in England. This review, running until January 2025, aims to simplify and modernise the
existing legislation, some of which is over 50 years old. The initiative seeks to address
inconsistencies in support quality and accessibility across local authorities.

Key areas under consultation include assessment processes, eligibility criteria, service
provision, and the transition to adult social care. The review invites input from stakeholders
including children, parents, carers, and local authorities.

Final recommendations, expected in mid-2025, could significantly impact how social care for
disabled children is structured and delivered across England. Local SEND services should be
aware of this ongoing review as it may influence future policy and practice in disabled children's
social care provision.
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What do the statistics show?

Populations used within this needs assessment

This needs assessment primarily draws on two data sources:

e School census data (SEN1): Provides detailed information on pupils attending Suffolk
state-funded and independent schools, covering SEN support and demographic
characteristics such as age, sex, ethnicity, and eligibility for free school meals. Please
note while 2024 school census data is used, this covers the period up to January 2024.

o Local authority data (SEN2): Includes data on 0-25-year-olds with Education, Health
and Care (EHC) plans maintained by Suffolk County Council, encompassing those in
early years, further education, home education, or classified as not in education,
employment or training (NEET). This dataset captures children both within, and outside
Suffolk schools.

Where possible, data for Suffolk has been compared to the England average, as well as the
average for Suffolk’s nearest statistical neighbours. These neighbours are calculated using the
Children’s Services Statistical Neighbour Benchmarking Tool (CSSNBT), using a series of
variables such as income, free school meal status, ethnicity, and other census indicators.

Prevalence and characteristics of special educational needs and disabilities

A local authority may issue an EHC plan for a pupil who needs more support than is available
through SEN support. This will follow a statutory assessment process whereby the local
authority considers the pupil’s special educational needs and any relevant health and social
care needs; sets out long term outcomes; and specifies provision which will deliver additional
support to meet those needs.

In 2023/24 there were 20,268 school pupils in Suffolk with identified SEN, including SEN
support and those with EHC plans (18.1% of all pupils), an increase from 12.4% in 2015/16. This
figure includes pupils in independent schools. The below figures are not inclusive of those at
application or processing stage.

Of these Suffolk pupils in 2023/24 with identified SEN, 15,140 (13.5%) receive SEN Support, and
5,128 (4.6%) have Education, Health, and Care (EHC) plans. This number represents only
school pupils who have EHC plans, including children currently attending hospital schools, all
phases (state-funded AP schools, nurseries, primaries, secondaries and special schools), and
all school types?”.

Table 1. Number and percentage of EHC plans and SEN support for school-age children
in England and Suffolk, 2023/24

England Suffolk
EHC plans 434,354 5,128
EHC plans (percentage) 4.8% 4.6%
SEN support/SEN without an EHC plan 1,238,851 15,140
SEN support/SEN without an EHC plan (percent) 13.6% 13.5%
SEN support and EHC plans combined 1,673,205 20,268
SEN support and EHC plans combined (percent) 18.4% 18.1%
Headcount 9,092,073 112,356

Source: Department for Education (2024)
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EHC plan caseload

SEN2 data provides information on the EHC plan process including the number of active EHC
plans in January of the calendar year, the number of new EHC plans in the previous year, and
the administration of requests for assessments for an EHC plan. This larger figure represents all
EHC plans managed by Suffolk County Council including plans for school pupils (5,128), pre-
school children under 5 (268), young people who have left school but still have active plans up
to the age of 25, individuals in further education, home educated children, and those who are
not in education, employment or training (NEET). The below table provides the number of EHC
plans in Suffolk by age group as of January 2024.

Table 2. Number and percentage of EHC plans by age group in Suffolk, January 2024

Number/caseload | % caseload
Under5 268 3.4%
Age 510 10 2,007 25.5%
Age 11to 15 2,736 34.8%
Age 1610 19 1,736 22.1%
Age 20to 25 1,113 14.2%
Total 7,860

Source: Department for Education (2024)

Note on dataset discrepancy:

The figures in the school-age children table represent the number of school-age pupils with identified
special educational needs in Suffolk schools as reported in the school census. This includes pupils
attending Suffolk schools who may live in other local authorities.

In contrast, the table with the number and percentage of EHC plans by age group reflects the total EHC
plan caseload managed by Suffolk County Council as of January 2024. This includes individuals across
a broader age range (0-25 years), including those not in formal education, those attending schools
outside Suffolk, home-educated pupils, and young people in further education or Not in Employment,
Education or Training (NEET). Therefore, the totals differ, as the two datasets capture overlapping but
distinct populations.
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The total EHC plan caseload grew from 4,735 in 2019 to 7,860 in 2024, representing a 66%
increase over five years. All age groups experienced growth, with the largest increases seenin
the 20 to 25 age group (almost trebling/299% increase) and the 11 to 15 age group (66%
increase). This data suggests a rising demand for EHC plans across all age ranges in Suffolk,
with a notable increase in plans for young adults. There is also a need to review and cease plans
for those who no longer require support, rather than waiting for all EHC plans to come to an end
at the age of 25.

Figure 1. EHC plan caseload by age group, Suffolk, 2019-2024
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Figure 2. Percentage of total EHC plan caseload by demographic groups, Suffolk,

January 2024
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The EHC plan caseload in Suffolk in 2024 shows disparities in gender and ethnic distribution.
Males comprise the majority at 69.5% (5,466 cases), while females account for 30.5% (2,394
cases). In terms of ethnicity, the caseload is predominantly White at 83.5% (6,562 cases), with
English/Welsh/Scottish/Northern Irish/British being the largest group at 79.7% (6,268 cases).
Other ethnic groups are represented in smaller proportions, with Mixed/Multiple ethnic groups
at 4.2% (334 cases), Asian/Asian British at 1.7% (133 cases), and
Black/African/Caribbean/Black British at 1.0% (79 cases). There is also a notable portion of

unknown ethnicities at 7.7% (607 cases).
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In 2023, Suffolk saw 1,041 new EHC plans issued, revealing distinct patterns in gender and
ethnicity. The gender split shows a male majority, with 65.6% (683) of new plans for males
compared to 34.4% (358) for females (compared to a distribution of 51.9% of 0 to 25 year olds
are males, and 48.1% of 0 to 25 year olds are females in Suffolk in 2023). Regarding ethnicity,
the new plans predominantly went to individuals from White backgrounds, accounting for
84.0% (874) of the total, with English/Welsh/Scottish/Northern Irish/British being the largest
subgroup at 79.3% (826). Other ethnic groups received smaller proportions of new plans:
Mixed/Multiple ethnic groups at 4.6% (48), Black/African/Caribbean/Black British at 2.3% (24),
Asian/Asian British at 1.2% (13), and Other ethnic groups at 1.4% (15). Notably, 6.4% (67) of
new plans were for individuals with unknown ethnicity.

Figure 3. Number of new EHC plans by demographic groups, Suffolk, January 2023
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The total number of new EHC plans in Suffolk has increased from 205 in 2015 to 1,041 in 2023,
representing a 408% increase over this period. For children aged between 5 to 10 years of age,
this group has consistently had the highest number of new plans. It saw a sharp increase from
74 in 2015 to a peak of 409 in 2019, before declining slightly to 393 in 2023. This age group has
been the primary driver of the overall increase in EHC plans.

For the 11 to 15 year old group, this group has shown steady growth, increasing from 42 plans in
201510 349in 2023, a 731% increase. It has become the second-largest group in recent years.

For children aged under 5, there has been a consistent increase in this age group, from 56 plans
in 2015 to 221 in 2023, suggesting an increase in earlier identification and support for SEND
needs.

Figure 4. Number of new Suffolk EHC plans by age group, 2015 to 2023
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Year to year, there were large increases in the number of new EHC plans between 2015 to 2019,
with a decrease in 2020 (possibly due to the Covid-19 pandemic), followed by large increase in
2023. Overall, the number of new EHC plans by age group shows a trend of earlier identification
and support in Suffolk, with the largest growth in the primary and early secondary school years.
The recentincrease in 2023 may indicate increased demand, or improved assessment
processes following the pandemic period.
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Figure 5. Total EHC plan caseload, Suffolk, 2019 to 2024
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This data shows the number of EHC plans for England, Suffolk, and the average of Suffolk's
CSSNBT neighbours from 2016 to 2023. The England average has steadily increased over the
years, rising from 237.5in 2016 to 559.1 in 2023. Suffolk has consistently had a higher number
of EHC plans compared to the England average, with the number increasing from 501.0in 2016
to 1,041.0in 2023, though there was a slight dip in 2020. The average number of EHC plans
among Suffolk's CSSNBT neighbours also shows an upward trend, rising from 319.9in 2016 to
950.8 in 2023, though the trend is less consistent than Suffolk's, with some fluctuations in the
later years.

Figure 6. New EHC plans: Suffolk, England and CSSNBT neighbours, 2016-2023

1,200.0
1,000.0 ©1,041.0
950.8
»  800.0
c
8
o
Q  600.0
= 559.1
©
3 400.0
£
=}
=z
200.0
2016 2017 2018 2019 2020 2021 2022 2023
=@==FEngland average @ Suffolk  ==@==Neighbour average
Source: Department for Education (2024)
50|Page

SEND Needs Assessment 2024


https://explore-education-statistics.service.gov.uk/find-statistics/education-health-and-care-plans
https://explore-education-statistics.service.gov.uk/data-tables/permalink/3fae37ca-7376-4ca8-d52d-08dd12dee30d

Figure 7. Percentage of school-age children receiving SEN support/SEN without an EHC
plan, Suffolk and England, 2015/16 to 2023/24
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Figure 8. Percentage of school-age children with EHC Plans, Suffolk and England,

2015/16 to 2023/24
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Out of Suffolk’s nearest statistical neighbours (using the Children’s Services Statistical
Neighbour Benchmarking Tool), Suffolk’s combined prevalence of EHC plans and SEN Support
(18.1%), places the county 2" lowest out of 11 statistical neighbours.
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Figure 9. Percentage of school-age children with SEND (EHC plans and SEN support
combined) for Suffolk and Children’s Services Statistical Neighbours, 2023/24
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In 2023/24, Suffolk's prevalence of EHC plans at 4.6% was slightly below the England average of
4.8%, placing the county 5" out of 11 statistical neighbours (using the Children’s Services
Statistical Neighbour Benchmarking Tool). For SEN support, Suffolk's rate of 13.5% was just
below the national average of 13.6%, positioning it as the lowest out of 11 statistical
neighbours. Among the neighbouring authorities, there was considerable variation, with EHC
plan rates ranging from 3.6% in Cornwall to 5.9% in Devon, and SEN support rates spanning
from 13.5% in Shropshire to 15.9% in Dorset.

Figure 10. Percentage of children with SEN support, and EHC plans, for Suffolk and
Children’s Services Statistical Neighbours, 2023/24
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EHC plan discontinuation

In 2023, Suffolk discontinued a total of 78 Education, Health and Care plans. The most
common reason for discontinuation was transfers to other Local Authorities, accounting for 42
cases (26 for compulsory school age and 16 for non-compulsory school age).

Other reasons included transitions to paid employment (10 cases) and young people choosing
to disengage from education or training (8 cases). 6 plans were discontinued as special needs
were being met without an EHC plan, split between compulsory and non-compulsory school
ages. The data also shows few discontinuations due to other reasons, with one case due to
death and two cases where individuals moved outside of England.

Figure 11. Number of EHC plans discontinued and reasons for discontinuation in
Suffolk, 2023
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Projections

In the SEND Needs Assessment, a range of potential scenarios are presented to explore
how the Suffolk SEND population may change by 2027/28.

e These scenarios aggregate row-level school census data in order to align with local
authority pupil forecasts (published March 2024).

e To align with the local authority pupil forecasts dataset, these projections focus on
pupils in mainstream schools (primary and secondary). They therefore exclude early
years year groups, sixth forms, independent and special schools, and further
education settings.

e Figure 16 at the end of this section compares the differences between the four
scenarios and includes the current number of pupils not included in these
projections by 2028 (pupils in early years, sixth forms, independents and special
schools).

Key limitations of these projections:

e Exclusion of children in non-mainstream educational settings
e Potential underrepresentation of young people with EHC plans up to the age of 25
who are not in education

However, what can be observed is the general upward trend in the number of children in
mainstream education with SEND (approx. values between 381-2,708 additional children
with SEND in Suffolk by 2027/28).

This SEND projection analysis for Suffolk uses data on SEND prevalence for school-age
mainstream pupils between 2015/16 to 2023/24 and presents future projections to 2027/28.
The analysis includes forecasted changes in the Suffolk school-age population based on local
authority forecasts, and the proportion of children receiving SEN provision (either EHC plans or
SEN support).

The bullet points below detail four different scenarios produced as part of this SEND needs
assessment to estimate the possible future demand for SEN provision for school-age pupils in
state-funded schools in Suffolk.

e Scenario 1: Maintaining the Suffolk SEND prevalence in 2023/24 (16.7%) and applying
this prevalence rate to the Suffolk mainstream school population from 2023/24 to
2027/28

e Scenario 2: Using the average rate of increase in SEND demand in Suffolk between
2015/16 to 2023/24, and applying this rate of average annual increase in SEND demand
to the Suffolk mainstream school population until 2027/28

e Scenario 3: Using the average rate of increase in SEND demand for England between
2015/16 to 2023/24, and applying this rate of average annualincrease in SEND demand
to the Suffolk mainstream school population until 2027/28

e Scenario 4: Using the average increase in SEND demand in Suffolk’s CSSNBT
neighbours between 2015/16 to 2023/24, and applying this rate of average annual
increase in SEND demand to the Suffolk mainstream school population until 2027/28
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The data sources used to produce these estimates include internal school census data at pupil
level, and are aggregated for only mainstream schools, excluding nursery year groups, and
excluding sixth forms. This does not match with the DfE SEND prevalence data for Suffolk
schools between 2015/16 to 2023/24 as this includes pupils with SEN support and EHC plans in
state-funded nursery, primary, secondary and special schools; in non-maintained special
schools; in state-funded alternative provision schools and independent schools, including
state-funded primary schools with early years provision; and in state-funded secondary schools
with sixth forms.

Future projections could apply the prevalence of SEN support and EHC plans for 0-25 year olds
in Suffolk to the Office for National Statistics Population projections —local authorities: SNPP
Z1, however the current edition was released in March 2020 and was based on 2018 data,
leading to an inaccurate denominator. These population projections are due to be updated
between February and March 2025.

These projections are therefore estimates and should be treated with caution.
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Scenario 1: Continuing the Suffolk SEND prevalence from 2023/24 - linear projection

Scenario 1 presents a conservative baseline projection that continues the SEND prevalence
observed for mainstream pupils (state-funded primary and secondary schools, excluding early
years provision and sixth forms) in Suffolk in 2023/24 (16.7%) across the entire projection
period from 2024/25 to 2027/28. This approach assumes a stable proportion of mainstream
pupils requiring special educational needs support, despite potential future changes in
demographics or diagnosis.

This projection reveals a slight increase in the number of mainstream pupils with SEND, driven
by the marginalincrease in the overall mainstream school-age population in Suffolk, from
16,113 in 2023/24 to 16,494 in 2027/28, an overall estimated increase of 381 mainstream
school children.

This static prevalence approach provides a benchmark for more dynamic projections to be
compared against — however, it does not consider potential increases in SEND cases driven by
improved identification, changing diagnostic criteria, or changes in the incidence or prevalence
rates of key conditions which may lead to SEND.

Figure 12. Scenario 1: The 2023/24 SEND prevalence for mainstream school-age children
(state-funded primary and secondary schools, excluding early years provision and sixth
forms) in Suffolk remains static (16.7%), and continues to 2027/28
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Scenario 2: Average increase in Suffolk SEND diagnoses between 2015/16 to 2023/24 projected
forward to 2028

Scenario 2 uses the rate of increase in SEN support and EHCPs for Suffolk mainstream school-
age children (state-funded primary and secondary schools, excluding early years provision and
sixth forms) between 2015/16 and 2023/24 and projects this trend forward to 2027/28. This
approach provides a more nuanced projection that reflects Suffolk's specific pattern of
increasing SEND identification and support.

This scenario suggests a continued progressive increase in SEND cases from 16.7% in 2023/24
to 19.1% by 2027/28 (an average year-on-year increase of 0.6%). Unlike the static linear
projection, this scenario considers both the demographic changes, as well as a continued
increase in SEND cases.

Despite an anticipated slight increase to the mainstream school-age population in Suffolk, due
to increased cases of SEND, the total number of mainstream school-age children with SEND
under scenario 2 is projected to increase from 16,113 in 2025, to 18,821 in 2027/28 — an
increase of 2,708 additional mainstream school-age children with SEND by 2027/28.

Figure 13. Scenario 2: Continuing the average increase in SEND cases for Suffolk
mainstream school-age pupils (state-funded primary and secondary schools, excluding
early years provision and sixth forms) between 2015/16 to 2023/24 to 2028 (increase of
~0.6% year on year)
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Scenario 3: Average increase in England SEND cases between 2015/16 to 2023/24 projected forward
to 2028 for Suffolk

Scenario 3 applies the average increase in SEND cases observed across England between
2015/16 and 2023/24 to Suffolk's mainstream school-age population (state-funded primary and
secondary schools, excluding early years provision and sixth forms). This approach provides a
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broader, national perspective on potential SEND prevalence, offering a comparative
benchmark to the local Suffolk trend.

The national average projection shows a more moderate increase in SEND prevalence,
increasing from 16.7% in 2023/24 to 18.6% by 2027/28. This scenario projects an increase in
the number of mainstream school-age children with SEND in Suffolk from 16,113 in 2024/25 to
18,324 in 2027/28 — an increase of 2,211 additional mainstream school-age children with SEND
by 2028.

This scenario contextualises Suffolk’s SEND trend with the broader pattern across England and
provides a middle-ground projection between scenario 1 (linear/static) and local trend
scenarios.

Figure 14. Scenario 3: Using the average increase in SEND cases between 2015/16 to
2023/24 for England, continuing this increase in SEND cases to the Suffolk mainstream
school-age population (state-funded primary and secondary schools, excluding early
years provision and sixth forms) until 2027/28 (increase of ~0.4% year on year)
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Source: Suffolk County Council — School Census Analysis (2024); Department for Education
(2024)
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Scenario 4: Using the average increase in SEND cases for Suffolk’s CSSNBT neighbours between
2015/16 to 2023/24, continuing this average annual increase in SEND cases from 2023/24 until
2027/28

Scenario 4 applies the average increase in SEND cases observed across Suffolk's CSSNBT
statistical neighbours between 2015/16 and 2023/24 (approximately 0.5% per year) to Suffolk's
projected mainstream school-age population (state-funded primary and secondary schools,
excluding early years provision and sixth forms). This approach provides a useful comparison,
as it draws on trends from local authorities with similar demographic and socioeconomic
characteristics to Suffolk.

The CSSNBT statistical neighbours’ projection shows a steady increase in SEND prevalence,
rising from 16.7 % in 2023/24 to 18.8% by 2027/28. This scenario projects the number of
mainstream school-age children with SEND in Suffolk to increase from 16,113 in 2024/25 to
18,545 in 2027/28 — an increase of 2,432 mainstream children with SEND by 2027/28.

This scenario benchmarks Suffolk's SEND prevalence against comparable local authorities,
providing a projection that reflects similar local contexts and challenges. The resulting
projection falls between the national average (Scenario 3) and Suffolk-specific trend (Scenario
2), suggesting a moderate but sustained increase in SEND prevalence.

Figure 15. Scenario 4: The average increase in SEND cases for Suffolk’s CSSNBT
neighbours between 2015/16 to 2023/24, applied to Suffolk mainstream school-age
population (state-funded primary and secondary schools, excluding early years
provision and sixth forms) from 2023/24 until 2027/28 (~0.5% increase year on year)
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Comparison of scenarios

The comparative analysis of SEND projections reveals large variations across the four
scenarios. The latest internal School Census data provides a baseline of 16,113 school-age
mainstream children with SEND in 2024. Figure 16 below compares the four scenarios and
includes (in yellow) the static number of pupils not included in these projections by 2028
(pupils in early years, sixth forms, independents and special schools, as well as the number of
children with EHC plans in elective home education in 2024 (101: Department for Education)).

Scenario 1 (static prevalence) projects the most conservative growth to 16,494 mainstream
children, while Scenario 2 (recent Suffolk trend of increased SEND cases continuing)
demonstrates the most substantial increase to 18,821 mainstream children. Scenario 3
(Suffolk’s prevalence increasing in line with national average increases) and Scenario 4
(increases in prevalence in line with CSSNBT neighbours average) offer intermediate
projections of 18,324 and 18,545 mainstream school-age children respectively.

These scenarios differ not only in total SEND numbers but also in their underlying assumptions
about EHC plans and SEN support, with total increases ranging from 568 to 2,908 additional
mainstream school-age children with SEND in Suffolk by 2027/28.

Figure 16. Comparison of projections for SEND provision in Suffolk under each of the
four scenarios, with estimated number of mainstream school-age children requiring
SEN support and EHC plans in 2027/28
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Type of need

The SEND code of practice identifies four broad areas of need that local areas should plan for.
These areas provide a framework to help schools assess how well they are equipped to support
students with a range of special educational needs and disabilities. It is important to note that
children often have needs across multiple areas, and their support must be holistic to address
their full range of strengths and challenges. Please note, primary and secondary type of need
are recorded in the school census and are available for state-funded nursey, primary,
secondary and special schools, non-maintained special schools and state-funded AP schools.
Data on type of need is not available for independent schools or general hospital schools. The
four broad areas of need are as follows:

1.

Communication and interaction: Children with speech, language, and communication
needs (SLCN) face challenges in communicating with others, which may include
difficulties in understanding or producing speech, as well as problems with social
communication rules. The profile of SLCN varies significantly among individuals and
can evolve over time. Additionally, autistic children often experience difficulties with
social interaction, language, and communication, which can affect their ability to
engage with others.

Cognition and learning: Children with learning difficulties may require support if they
learn at a slower pace compared to their peers, even when provided with appropriate
differentiation. This category encompasses a wide range of needs, from moderate
learning difficulties (MLD) to severe and profound learning difficulties (SLD and PMLD),
where children may require support in multiple areas, including communication and
mobility. Specific learning difficulties (SpLD), such as dyslexia, dyscalculia, and
dyspraxia, fall under this category and impact particular aspects of learning.

Social, emotional and mental health (SEMH) needs: Children with SEMH needs may
display a range of emotional and behavioural difficulties, such as withdrawal, isolation,
or disruptive behaviour. These behaviours may be symptomatic of underlying mental
health conditions, including anxiety, depression, self-harm, or attention deficit
disorders. Schools must have clear processes to support children with these needs
while ensuring that disruptive behaviours do not negatively affect other students.
Managing and supporting pupils with SEMH effectively is vital to their overall wellbeing
and development.

Sensory and/or physical needs: Children with sensory impairments, such as vision
impairment, hearing impairment, or multi-sensory impairment, often require specialist
support or equipment to access their education. Their needs can fluctuate with age or
due to changing conditions. Those with physical disabilities may also need ongoing
support to ensure they can participate fully in educational activities alongside their
peers. This category highlights the need for adaptive resources and specialised
interventions to support access to learning environments through reasonable
adjustments.

Children will likely have needs that cross more than one of the broad categories, and their
needs may change over time. The aspiration of assessing need is to identify the appropriate
interventions and support to ensure all aspects of a child’s educational and developmental
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needs are met. A holistic approach enables schools to provide well-rounded support tailored to
each individual'.

A primary need refers to the main area of difficulty or disability identified for a child or young
person requiring support through SEN services or an EHC plan. In January 2024, for pupils with
EHC plans in Suffolk, the most common type of need was autism (1,352 pupils/29.4%). The
second most common primary need was Speech, Language and Communications needs,
affecting 881 pupils (19.1%). Social, Emotional and Mental Health needs were the third most
prevalent for those with an EHC plan, identified in 629 pupils (13.7%).

For pupils receiving SEN support in Suffolk, the most common type of need in January 2024 was
Speech, Language and Communication needs. 3,064 pupils (22.1%) receiving SEN support had
Speech, Language and Communication needs recorded as their primary type of need. This was
followed by Social, Emotional and Mental Health needs, affecting 2,824 pupils (20.3%). Specific
Learning Difficulty was the third most common need, identified in 2,365 pupils (17.0%).

There was a higher prevalence of autism for children with EHC plans (29.4%) compared to SEN
support (10.1%). Social, Emotional and Mental Health needs were more commonly identified in
pupils on SEN support (20.3%) compared to those with EHC plans (13.7%). Also, 7.6% of pupils
receiving SEN support had no specialist assessment of type of need, indicating a potential need
for further evaluation and support.

Figure 17. Percentage distribution of pupils with SEND by primary need type and SEN
provision in Suffolk, 2023/24
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Over the past five years, there have been changes in the primary type of need for children and
young people with either EHC plans or receiving SEN support, who are attending Suffolk
schools. For those attending Suffolk schools with EHC plans, autism has shown the most
notable increase, increasing from the primary need identified in 22.6% of all EHC plans in
2019/20, to the primary need identified in 29.4% of all EHC plans in 2023/24.

For children receiving SEN support, Speech, Language and Communications needs have
remained the most common primary need identified of all school age children receiving SEN
support, increasing as the primary need identified from 19.2% to 22.1%. Social, Emotional and
Mental Health needs have also increased as the primary need identified of school age children
receiving SEN support, increasing from 17.9% to 20.3%, while Moderate Learning Difficulty has
decreased from 13.6% to 10.4%.

Figure 18. Percentage distribution of 5 most common primary types of need for school
age children with EHC plans, and receiving SEN support in Suffolk, 2019/20 to 2023/24
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The following table provides the number of pupils with SEND by primary need type and SEND
provision for the last couple of years. The total number of EHC plans has increased by 10.3%
over the previous year, with the number receiving SEN Support increasing by 3.3% over the
same period. Autism had the largest increase for both EHC plans and SEN support.

Table 3. Number of pupils with SEN by primary need type and SEN provision in Suffolk,

2022/23 and 2023/24
EHC plans SEN support

2022/23 | 2023/24 | 2022/23 | 2023/24
Autism 1,128 1,352 1,270 1,397
Hearing Impairment 92 95 189 214
Moderate Learning Difficulty 428 441 1,487 1,440
Multi- Sensory Impairment 22 19 46 33
Other Difficulty/Disability 173 167 1,001 982
Physical Disability 175 171 322 333
Profound & Multiple Learning Difficulty 66 69 16 14
SEN support but no specialist no data no data 919 1,051
assessment of type of need
Severe Learning Difficulty 467 440 31 28
Social, Emotional and Mental Health 572 629 2,670 2,824
Specific Learning Difficulty 287 311 2,373 2,365
Speech, Language and 731 881 2,969 | 3,064
Communications needs
Visual Impairment 30 26 150 138
Total 4,171 4,601 13,443 13,883

Source: Department for Education (2024)

Primary need by school phase

Primary need is collected for pupils on SEN support and those with an EHC plan. The below
data includes primary type of need for pupils as a percentage of all SEN primary needs, at state-
funded primary school in Suffolk and England in 2023/24.

In primary school, the most common need among those with SEN in Suffolk is speech,
language and communication needs, accounting for almost 1 in 3 children (31.1%/2,963
children), slightly below the England average where 34.8% of primary school pupils with SEN
had a primary need of speech, language and communication needs.

Autism is the most prevalent primary type of need for pupils with an EHC plan, with 36.5% of
Suffolk’s EHC plans being for young autistic people. This is slightly higher than the national
figure, where 32.4% of primary school aged pupils with SEN in England have a primary need of
autism.
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Table 4. Number and percentage of SEND pupils in Suffolk state-funded primary school
for EHC plans and SEN support by primary need type, 2023/24

EHC plans SEN support
% of allLEHC % of all SEN
No. No.

plans support
Autism 553 36.5% 666 8.3%
Hearing Impairment 42 2.8% 119 1.5%
Moderate Learning Difficulty 114 7.5% 797 9.9%
Multi- Sensory Impairment 4 0.3% 18 0.2%
Other Difficulty/Disability 61 4.0% 401 5.0%
Physical Disability 51 3.4% 192 2.4%
Plrofound & Multiple Learning 14 0.9% - 0.1%
Difficulty
SEN support but no specialist . N 812 10.1%
assessment of type of need
Severe Learning Difficulty 31 2.0% 20 0.2%
Social, Emotional and Mental Health 159 10.5% 1,463 18.2%
Specific Learning Difficulty 76 5.0% 910 11.3%
Speech, Language and 396 26.1% 2,567 32.0%
Communications needs
Visual Impairment 14 0.9% 51 0.6%
Total 1,515 8,023
Source: Department for Education (2024)
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Figure 19. Primary need type for SEND pupils (SEN support and EHC plans combined) in
Suffolk, similar authorities to Suffolk (CSSNBT), and England in state-funded primary
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The primary needs of children with SEND change significantly as they move from primary to
secondary school. By secondary school, social, emotional and mental health need
(22.7%/1,658 cases) and specific learning disability (22.3%/1,629 cases) were the most
common primary need across SEN support and EHC plans combined in Suffolk in 2023/24. This
mirrors the national trend, where almost 1in 4 (24.7%) of all SEND cases for secondary school
pupils had a primary need of social, emotional and mental health.

In 2023/24, Suffolk had a higher proportion of children with a primary need type of other
difficulty/disability (8.9%/650 cases) for children with SEN support and EHC plans combined,
compared to the England average of 4.5%. This was also the case in 2022/23, where 10.1% of
secondary school pupils with special educational needs (both EHC plans and SEN support
combined) had a primary need type of other difficulty/disability, double the national average of
5.0%, identifying a requirement for better reporting of primary type of need.
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Figure 20. Primary need type for SEND pupils (SEN support and EHC plans combined) in
Suffolk and England in state-funded secondary schools, 2023/24
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In 2023/24, there were 1,621 children and young people in state-funded special schools in
Suffolk. Of these children and young people, 1,599 (98.6%) had an EHC plan, and 22 (1.4%)
received SEN support. The most common primary need of children and young people in
Suffolk's state-funded special schools in 2023/24 is autism, accounting for 24.9% of the total.
This is followed closely by Severe Learning Difficulty at 24.4%. While autism is the most
common need in Suffolk, it is significantly lower than the England average of 36.4%. Suffolk also
has a higher proportion of students in state-funded special schools with Speech, Language and
Communications needs (17.4%) compared to the England average (10.6%).
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Figure 21. Primary need type for SEND pupils (SEN support and EHC plans combined) in
Suffolk and England in state-funded special schools, 2023/24
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Primary need by school year

The following show how the age profile of the top 5 primary needs of children with SEND varies
across year groups in Suffolk in 2023/24. Overall, speech, language and communication needs
are the largest primary need for schoolchildren with SEND in Suffolk, accounting for over 1in 5
(21.3%/3,945) of primary needs in 2023/24. This cohort peaks in Year 1 and then declines
throughout each school year. The number of children with social, emotional and mental health
needs increases as children go through primary school, peaking in year 8. Specific learning
difficulties account for 14.5% (2,676 cases) of all special education needs in 2023/24, with a
gradual rise across years. In the following figure, EY stands for early years, and R represents
reception.
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Figure 22. Number of children with SEND (SEN support and EHC plans combined) in Suffolk with the five most
common primary needs by school year, 2023/24
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Primary need trend

The following data shows increases in the five most common primary needs for children with
SEND in Suffolk schools from 2015/16 to 2023/24. Speech, Language and Communication
needs saw the largest increase, rising from 2,118 to 3,945 pupils. Social, Emotional and Mental
Health primary needs also increased from 1,998 to 3,453 pupils.

Autism cases more than doubled between 2015/16 to 2023/24, increasing from 1,225 to 2,749.
Specific Learning Difficulty showed a moderate increase from 1,872 to 2,676. In contrast,
Moderate Learning Difficulty was the only category among these five to decrease, decreasing
from 2,253 to 1,881 pupils. These trends indicate a shifting landscape of special educational
needs in Suffolk, with communication, social-emotional, and autism-related needs becoming
increasingly prevalent.

Figure 23. Number of pupils in Suffolk schools by 5 most common primary type of need
(SEN Support and EHC plans combined), 2015/16 to 2023/24
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Primary need by gender

In Suffolk, there are notable differences between boys and girls across various primary needs
for SEND pupils in both primary and secondary schools. Autism shows the most pronounced
difference, with boys representing 76.2% of cases in primary schools and 71.7% in secondary
schools, a ratio of approximately 3 boys to 1 girl. However, this gender imbalance may not fully
reflect the true prevalence of autism among girls. Speech, Language and Communications
needs (SLCN) also has a gender gap, with boys accounting for 68.1% in primary and 65.9% in
secondary schools.

Growing research suggests that females with autism often employ masking behaviours, which
can lead to underdiagnosis and misidentification. Masking involves complex social
camouflaging strategies where girls learn to hide or suppress their autistic traits to fit in
socially. A recent qualitative study exploring the experiences of girls with autism highlights this
phenomenon, revealing how girls are motivated to form friendships but often face significant
social challenges®®.

Social, Emotional and Mental Health (SEMH) needs are more prevalent in boys, particularly in
primary schools (70.1% boys), with the gap narrowing slightly in secondary schools (59.4%
boys).

In secondary schools, girls slightly outnumber boys in Visual Impairment (51% girls) and more
significantly in Profound & Multiple Learning Difficulty (66.7% girls) although these are very
small numbers and should be treated with caution. Boys are slightly more represented with
Specific Learning Difficulties (54.8% in primary, 55% in secondary). These patterns suggest that
certain SEND types, particularly autism, Speech, Language and Communications needs, and
Social, Emotional and Mental Health, are either more prevalent, or are more frequently
identified, in boys. This could potentially in part be due to behaviours such as masking. The

National Autistic Society notes that autistic women and girls and non-binary people may be
more likely to mask than autistic men and boys.

Figure 24. Primary need for all SEND pupils (EHC plans and SEN Support combined) in
state-funded primary schools, Suffolk, 2023/24
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Figure 25. Primary need for all SEND pupils (EHC plans and SEN Support combined) in
state-funded secondary schools, Suffolk, 2023/24
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The following data details the distribution of EHC plans across primary needs for boys and girls
in Suffolk’s state-funded primary and secondary schools. There are a number of notable gender
differences in several categories, for instance in Suffolk in 2023/24; for autism, a higher
proportion of boys (42.6%) have EHC plans compared to girls (35.1%). For Multi-Sensory
Impairment (MSI), the percentage of girls (37.5%) with EHC plans is twice as high compared to
boys (18.5%).

Profound & Multiple Learning Difficulty (P&MLD) shows the highest proportion of EHC plans for
both genders, with 80.0% of girls and 69.2% of boys having plans. Social, Emotional and Mental
Health (SEMH) needs have relatively low EHC plan rates for both genders (12.9% for girls, 14.9%
for boys), indicating most pupils with this need receive SEN support instead. Across most
categories, boys have slightly higher rates of EHC plans than girls, with the overall percentage
being 19.6% for boys and 14.5% for girls.

Figure 26. Percentage of EHC plans by primary need type and gender in state-funded
primary and secondary schools, Suffolk, 2023/24
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Secondary need

Not all children’s needs fit under a single heading and secondary needs are identified to help
understand demand for more complex provision.

In Suffolk during the 2023/24 academic year, almost 1 in 4 pupils with identified primary special
educational needs also had identified secondary needs. Overall, 24.9% of the 18,484 Suffolk
pupils with a primary need had one or more secondary needs identified.

Pupils with Severe Learning Difficulty had the highest rate of secondary needs, at 59.6%. This
was closely followed by those with Profound & Multiple Learning Difficulty at 59.0% and Multi-
Sensory Impairment at 53.8%.

Other primary needs with high rates of secondary needs included:

e Physical Disability (35.3%)

e Autism (31.6%)

e Speech, Language and Communications needs (26.1%)
e Moderate Learning Difficulty (25.7%)

e Hearing Impairment (25.2%)

In contrast, pupils with Specific Learning Difficulty had a relatively lower rate of secondary
needs at 15.4%.

These figures highlight the complex and multifaceted nature of many pupils' special
educational needs in Suffolk, with over a quarter requiring support across multiple areas.

Table 5. Number of secondary needs identified per primary need category for Suffolk
pupils, 2023/24

T

. Number of pupils Number of pupils with %o with

Primary need . . secondary
with primary need any secondary need
needs
Autism 2,749 868 31.6%
Hearing Impairment 309 78 25.2%
Moderate Learning Difficulty 1,881 484 25.7%
Multi- Sensory Impairment 52 28 53.8%
Other Difficulty/Disability 1,149 261 22.7%
Physical Disability 504 178 35.3%
Profound & Multiple Learning 83 49 59.0%
Difficulty
SEN support but no specialist 1,051 114 -
assessment of type of need
Severe Learning Difficulty 468 279 59.6%
Social, Emotional and Mental 3,453 779 22 6%
Health
Specific Learning Difficulty 2,676 411 15.4%
SO, PANBIEED ERe 3,945 1,031 26.1%
Communications needs
Visual Impairment 164 44 26.8%
Total 18,484 4,604 24.9%
Source: Department for Education (2024)
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The most common secondary need for Suffolk school pupils in 2023/24 was Speech, Language
and Communications needs, accounting for over 1in 5 (22.4%/1,031 pupils) of all secondary
needs. This was followed by autism (18.9% of all secondary needs/868 pupils), Social,
Emotional and Mental Health needs (16.9% of all secondary needs/779 pupils), Moderate
Learning Difficulty (10.5% of all secondary needs/484 pupils), and Specific Learning Difficulty
(8.9% of all secondary needs/411 pupils).

Looking at the prevalence of secondary needs based on primary need type for Suffolk pupils in
2023/24 reveals the connections between different primary special educational needs.

Figure 27. Number of secondary needs based on primary need type for Suffolk school
pupils, 2023/24

Speech, Language and Communications needs W 3,945
Social, Emotional and Mental Health | NS 3,453
Autism w 2,749
Specific Learning Difficulty F 2,676
Moderate Learning Difficulty | EEGSG_GSGSG— 1,551
Other Difficulty/Disability ESESSEEEE. 1,149

SEN support but no specialist assessment of type of need  ISSSESSEEN 1,051
Physical Disability NS, 504
Severe Learning Difficulty 468
Hearing Impairment [, 309
Visual Impairment [, 164
Profound & Multiple Learning Difficulty | £8
Multi- Sensory Impairment r Eg

0 500 1000 1500 2000 2500 3000 3500 4000 4500

B Number of pupils with primary need @ Number of pupils with any secondary need

Source: Department for Education (2024)

e Speech, Language and Communications needs are a prevalent secondary need,
affecting over 300 pupils with a primary diagnosis of autism, and 200 pupils with a
primary Social, Emotional and Mental Health need.

e Moderate Learning Difficulty is a common secondary need, seen in 263 pupils with a
primary Speech, Language and Communications need, as well as 98 with a primary
Social, Emotional and Mental Health need.

e Social, Emotional and Mental Health difficulties are a secondary need for 250 pupils
with a primary autism diagnosis, and 125 with a primary Specific Learning Difficulty.
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e Physical Disability appears as a secondary need across multiple primary need
categories, including Speech, Language and Communications (40 pupils), autism (12
pupils), and Social, Emotional and Mental Health (21 pupils).

Table 6. Secondary need types for the five most common primary needs for Suffolk
pupils, 2023/24

Primary need
Moderate Soc.lal, Specific Speech, Language
, . Emotional ) and
Autism | Learning Learning -
Difficult and Mental Difficult Communications
y Health y needs
Autism / 46 129 31 151
Hearing Impairment 7 10 4 4 21
M.O(?Ierate Learning 47 / o8 28 263
Difficulty
MultljSensory 11 5 7 4 14
Impairment
Other
Difficulty/Disability 71 35 133 64 123
Physical Disability 12 14 21 17 40
3 Profognd & Multlple 4 1 0 1 3
S | Learning Difficulty
; SEN support but no
s .
g | Specialist 12 20 36 26 30
S assessment of type of
& | need
Severe Learning
Difficulty 55 6 S 1 16
Social, Emotional and 250 117 / 125 248
Mental Health
Specific Learning
Difficulty 73 52 139 / 117
Speech, Language
and Communications 321 178 200 97 /
needs
Visual Impairment 5 3 7 13 5
Source: Department for Education (2024)
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Type of school

In Suffolk, the proportion of children and young people with special educational needs varies
across different educational settings. State-funded primary and secondary schools have similar
rates, with 16.8% and 15.9% of students having SEN respectively. Independent schools show a
higher rate at 22.0%. State-funded nurseries have a lower proportion at 10.7%. As expected,
state-funded special schools have the highest rate with 100%, with 98.6% of students having
Education, Health and Care (EHC) plans. State-funded alternative provision (AP) schools also
have a rate of 100%, with a more even split between SEN Support (38.1%) and EHC plans
(61.9%).

Figure 28. Percentage of children with EHC plans and receiving SEN support by school
phase type, Suffolk, 2023/24

Total
State-funded special school EZ)
State-funded secondary
State-funded primary

State-funded nursery  JERALEEC]

98.6%

State-funded AP school 38.1% 61.9%

Independent school 15.5% 6.5%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

B SEN Support% @EHC plan %

Source: Department for Education (2024)

While 22.0% of pupils in Suffolk's independent schools have SEND (15.5% with SEN Support
and 6.5% with EHC plans), there are important considerations to note. Across England, there is
an absence of primary type of need for pupils who attend independent schools. The relatively
high proportion of SEN Support suggests that these schools may be effectively meeting some
pupils' needs, potentially delaying or preventing the requirement for an EHC plan. However,
these pupils may require more extensive support if they transition to state-funded schools in
Suffolk. Recent policy changes, including the potential introduction of VAT on independent
school fees, may further impact SEND provision and pupil movement between educational
settings and should be considered in future education demand modelling®°®2°,

In state-funded primary schools, Suffolk's proportion of students receiving SEN support (14.2%)
is similar to the national average (14.1%), while the proportion of students with EHC plans
(2.7%) is slightly lower than England's average (3.0%). For state-funded secondary schools, the
trend differs: Suffolk has a slightly lower percentage of students receiving SEN support (12.7%
vs 12.9% nationally) but a higher proportion of students with EHC plans (3.2% vs 2.7%
nationally). These figures suggest that while Suffolk's overall SEND prevalence is close to
national averages, there may be some differences in how support is allocated between SEN
support and EHC plans, particularly within secondary schools, or in which school type needs
are being met, compared to other areas.
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Internal data indicates that as of 31 Dec 2024, 1,736 children were Electively Home Educated in
Suffolk. Of these children, 128 had an EHC plan and another 62 children were at the Education,
Health and Care Needs Assessment (ECHNA) stage.

Figure 29. Percentage of children with EHC plans and SEN support by state-funded
primary and secondary school, similar Authorities to Suffolk, and England, 2023/24
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Placement of children with an EHC plan

The analysis of 2024 data on the placement of children and young people with EHC plans in
Suffolk reveals notable differences compared to both the England average and Suffolk's
statistical neighbours. Out of a total caseload of 7,860 in Suffolk, 37.8% are placed in
mainstream schools, which is lower than both the national average of 43.3% and Suffolk’s
CSSNBT neighbour average of 41.2%. Similarly, the proportion of children in special schools in
Suffolk (25.4%) is below both the England figure (32.3%) and statistical neighbour average
(30.0%).

Suffolk has a higher proportion of young people with EHCPs in further education (18.7%)
compared to both the England average (14.6%) and statistical neighbour average (16.7%).
However, this should be interpreted with caution as it could function as a result of EHCPs not
being ceased until the age of 25. The county also has a higher percentage of children educated
elsewhere (11.2%) compared to England (3.7%) and statistical neighbours (6.3%). Educated
elsewhere includes elective home education, not in education or training, and other
arrangements by local authority or parents.

Suffolk also has a lower proportion of young people with EHCPs who are Not in Education,
Employment or Training (NEET) at 1.3%, compared to the national average (2.7%) and statistical
neighbour average (2.2%). However, this positive indicator should be considered alongside the
fact that Suffolk has a higher proportion of children with EHC plans with unknown placements
(4.0%), compared to the England average (1.2%) and statistical neighbours (1.0%). The lower
NEET percentage is likely influenced by these unknown placements, which may mask the true
picture of post-16 outcomes for young people with EHC plans.
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The below figure displays the placement of children and young people in Suffolk and England
for whom the LA maintain an EHC plan in 2024, for the overall establishment type.

Figure 30. Placement of children with an EHC plan as a percentage of all EHC plans, for
Suffolk, England and similar authorities to Suffolk (CSSNBT), by broad establishment

type, 2024
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Early years

The 15-hour entitlement allows all 3 to 4-year-olds in England to receive 570 free hours of
childcare per year, typically taken as 15 hours a week for 38 weeks of the year. Some 3 to 4-
year-olds are eligible for 30-hours of free childcare a week®'". Across Suffolk in 2024, 15,200
children were registered for the 15-hour entitlements, down from 17,020 in 2020.

The 15-hour entitlement provides eligible 2-year-olds in England with 570 free hours of
childcare annually, typically offered as 15 hours per week over 38 weeks. Eligibility is based on
specific benefits or circumstances, such as low household income, Disability Living Allowance,
or being looked after by the local authority.

Table 7. Percentage of children registered for entitlements with special educational
needs (SEND), Suffolk, 2020 to 2024

2020 | 2021 | 2022 | 2023 | 2024

| 15-hour entitlement | 2-year-olds 2.1% | 2.1% | 1.4% | 1.8% | 2.5%
3 and 4-year-olds | 5.3% | 4.9% | 5.1% | 6.7% | 7.6%

| 30-hour entitlement | 2-year-olds z z z z z
3 and 4-year-olds | 2.3% | 2.1% | 3.6% | 3.6% | 4.0%

Source: Department for Education (2024)

The percentage of children registered for the 15-hour and 30-hour entitlements who have SEND
has increased across all age groups, with the proportion of 3 and 4-year-olds receiving the 15-
hour entitlement increasing from 5.3% (819) who also received SEN Supportin 2020, to 7.6%
(1,060) in Suffolk in 2024. The proportion of 2-year-olds receiving the 15-hour entitlement also
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increased in Suffolk from 2.1% in 2020 (33 2-year-olds) to 2.5% in 2024 (30 2-year olds). While
this is a smaller number, the take-up rate has increased, although these are very small
numbers so this trend should be treated with caution. All 3 to 4-year-olds are eligible, therefore
the increase in the take-up rate was due to falling birth rates causing the 3 and 4 year old
population to decrease more than the number of children registered?'?.

Table 8. Number of children registered for entitlements with special educational needs
(SEND), Suffolk, 2020 to 2024

2020 | 2021 | 2022 | 2023 | 2024

| 15-hour entitlement | 2-year-olds 33 29 21 23 30
3and 4-year-olds | 819 | 702 | 750 | 973 | 1,060

| 30-hour entitlement | 2-year-olds z z z z z
3and 4-year-olds | 91 79 122 | 158 181

Source: Department for Education (2024)

Section 23 Notifications

Section 23 notifications are received from health professionals when they identify a pre-school
aged child who has or may have special educational needs and disabilities. This reporting
requirement helps ensure the local authority is aware of children who may need additional
support as they transition into the education system.

Rates of Section 23 notifications have increased in Suffolk recently. The data shows that the
number of Section 23 notifications received by Suffolk County Council has fluctuated month-
to-month. In the 12 months from September 2023 to August 2024, the number of notifications
ranged from a low of 34 in July 2024 to a high of 93 in October 2023.

It is important to note that the data represents the number of notifications received in each
month, with a one-month delay. For example, the September 2024 data point reflects the
notifications received in August 2024.

This data on Section 23 notifications provides insight into the level of pre-school SEND needs in
Suffolk. The SEND partnership should continue to monitor this data to inform commissioning
decisions and service planning to ensure appropriate support is available for young children
with SEND as they transition into the education system.
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Figure 31. Number of Section 23 Notifications to Suffolk County Council between
October 2023 to September 2024
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Year group

The prevalence of SEND in Suffolk schools in 2023/24 varies across year groups. The data
shows that the percentage of pupils receiving SEN support and EHC plans combined, increases
steadily from early years (1.4%) through primary school, peaking in Years 7 and 8 (both at
19.1%). Specifically, the prevalence rises from 9.9% in Reception to 11.8% in Year 1, then
gradually increases to 18.4% by Year 6. In secondary school, the prevalence remains high in
Years 9 and 10 (17.6% and 16.7% respectively) before decreasing to 14.8% in Year 11. There is a
dropin Years 12 and 13 (4.2% and 3.8% respectively), with low percentages in Year 14 (a small
cohort including pupils retaking the final year of Key Stage 5) (0.9%) and post-16 education not
following the national curriculum (0.3%). This pattern suggests that the identification of need
for SEND support in Suffolk is most prevalent during school years 5-8, with lower identification
rates in early years and a decrease in support as students approach and enter post-16
education. The data in the following figures includes state-funded nursery, primary, secondary
and special schools, non-maintained special schools and state-funded alternative provision
schools but does not include independent schools.
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Figure 32. Percentage of children with SEND (EHC plans and SEN Support combined) by
school year, Suffolk, 2023/24
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Figure 33. Number of children with SEND (EHC plans and SEN Support combined) by
school year, Suffolk, 2023/24
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The distribution of SEND pupils in Suffolk schools for 2023/24 reveals distinct patterns across
year groups for both EHC plans and SEN Support. EHC plans show a gradual increase from
Early Years (18) through primary school, peaking in Year 8 (498), before declining in secondary
school and dropping significantly in post-16 education. SEN Support follows a similar trend but
with higher numbers, rising sharply from Early Years (146) to a peak in Year 5 (1,344), then
gradually decreasing through secondary school. The ratio of SEN Support to EHC plans is
highest in early years and primary school, narrowing in secondary years. Notably, thereis a
decline in both categories after Year 11, with Year 14 having the lowest numbers (39 EHC plans,
7 SEN Support). This pattern suggests that while SEN Support is more prevalent in primary
years, the proportion of Suffolk pupils with EHC plans increases in secondary school.

Figure 34. Number of children with EHC plans or receiving SEN Support in Suffolk
schools by school year, 2023/24
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Ethnicity

School census data enables ethnicity within the school age population to be explored and
understood and is more up to date than the official Census. 2023/24 school census data’
shows that the England school age population is more diverse than the Suffolk school-age
population. 77.8% of Suffolk school pupils are White British compared to 61.3% for England.
This data can also be explored in conjunction with the occurrence of SEND.

The prevalence of special educational needs varies significantly among children and young
people from different ethnic backgrounds in Suffolk. As mentioned above, White British
children make up 77.8% of the total Suffolk school population. Data indicates they are
overrepresented in the SEND population, accounting for 82.8% of all children with special
educational needs in Suffolk in 2023/24.

Figure 35 (overleaf) shows the percentage of the entire Suffolk school population by ethnic
group, and the proportion of all children with special educational needs in Suffolk by ethnic
group. Note a supplementary table has been added below the chart to ensure that the
percentages are legible.

' state-funded nursery, primary, secondary, alternative provision (AP) schools and special schools, and
non-maintained special schools
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Figure 35. Percentage of all Suffolk SEND pupils by ethnic group, and % of school population by
ethnic group, 2023/24

Ethnic group

White British

White - Any other White background
Unclassified

Mixed - Any other mixed background
Mixed - White and Black Caribbean
Any other ethnic group

Mixed - White and Asian

White - Gypsy/Roma

Mixed - White and Black African
Black - Black African

Asian - Indian

Asian - Bangladeshi

Black - Any other Black background
Black - Black Caribbean

Asian - Any other Asian background
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White - Traveller of Irish Heritage
Asian - Chinese

0.0%

MW % of Suffolk school population

10.0% 20.0% 30.0% 40.0%

%

50.0%

60.0% 70.0%
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Ethnicity % of Suffolk school population % of all Suffolk SEND pupils
White British 77.8% 82.8%
White - Any other White background 6.9% 4.7%
Mixed - Any other mixed background 3.1% 2.5%
Unclassified 2.4% 2.6%
Mixed - White and Black Caribbean 1.5% 1.6%
Asian - Indian 1.3% 0.5%
Any other ethnic group 1.2% 0.9%
Black - Black African 1.2% 0.6%
Mixed - White and Asian 1.0% 0.8%
Mixed - White and Black African 0.8% 0.7%
White - Gypsy/Roma 0.7% 0.8%
Asian - Bangladeshi 0.6% 0.4%
Asian - Any other Asian background 0.4% 0.2%
Black - Any other Black background 0.4% 0.3%
Asian - Pakistani 0.2% 0.2%
Black - Black Caribbean 0.2% 0.2%
Irish 0.1% 0.1%
Asian - Chinese 0.1% 0.1%
White- Traveller of Irish Heritage 0.0% 0.1%
Source: Department for Education (2024)
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When looking at SEND prevalence by ethnic group across Suffolk, the data shows large
variation, ranging from 6.7% for the Asian Indian ethnic group to 50.0% for the White — Traveller
of Irish Heritage ethnic group.

It is important to note that some of these groups have very small populations in Suffolk and
data quality issues may also be present. A small underlying population may equate to a large
percentage prevalence. For example, only 28 pupils were registered as being from Traveller
communities. Traveller communities (Traveller of Irish Heritage and Gypsy/Roma) had the
highest recorded prevalence of SEND in the county in 2023/24, with 14 of 28 (50%) of children
from this ethnic group either requiring SEND Support or an EHC plan. Asian — Indian had the
lowest recorded prevalence of SEN in Suffolk in 2023/24, with 90 of 1,351 (6.7%) of children and
young people requiring SEN Support or an EHC plan.

Confidence intervals have been added to this chart to help identify whether SEND prevalence is
statistically higher or lower by ethnicity (double ended vertical bars that look like a T). When the
confidence intervals do not overlap with others in the chart, it indicates that the difference is
likely to be statistically significant, as the values are sufficiently distinct to infer a meaningful
difference. For example, in this data, children from the White — Traveller of Irish Heritage
ethnicity appear to have statistically significantly higher prevalence of SEND. See Appendix D
for more information about confidence intervals.

Figure 36. SEND prevalence (SEN support and EHC plans combined) for Suffolk pupils
by ethnic group, 2023/24
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As mentioned at the beginning of this section, Suffolk is less ethnically diverse than England as
a whole. The ethnic profile of children with SEN support and EHC plans in Suffolk also presents
a distinct picture when compared to national figures for England (see Figure 37). Suffolk has a
higher proportion of White British children in both categories. This group accounts for 83.0% of
those receiving SEN support and 82.1% of those with EHC plans in Suffolk, higher than the
national figures of 69.2% and 66.1% respectively.

Exploration of the underlying data (not charted) can begin to look at under/over representation
by different ethnic groups. An example of this is for Pakistani children. Pakistani children in
Suffolk represent 0.2% of the overall population (237 pupils), compared to 4.6% for England.
However, if total population is used to look at SEN support and EHC plans:

o 8.4% of Suffolk Pakistani children have SEN support, lower than England (11.2%)
o 3.8% of Suffolk Pakistani children have an EHC plan, lower than England (4.2%)

The underlying data (not included in the chart), also reveals a higher proportion of unclassified
cases in Suffolk (2.5% for SEN support and 2.7% for EHC plans) compared to national figures
(1.5% and 1.8% respectively).

Figure 37. Proportion of all children with SEN Support and EHC plans by 10 most
common ethnic groups in Suffolk, 2023/24
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Source: Department for Education (2024)
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In 2023, the distribution of new Education, Health and Care (EHC) plans in Suffolk showed
notable differences compared to England (Figure 38). Suffolk had a higher proportion of White
pupils receiving new EHC plans (84.0%, representing 874 plans) compared to the England
average (68.7%), while being broadly in line with its statistical neighbours (83.5%). Suffolk had
lower representation among Asian/Asian British pupils (1.2%, or 13 plans) compared to the
national figure (7.3%), lower proportions for Mixed/Multiple ethnic groups (4.6%, or 48 plans)
compared to the England average (6.3%), and lower proportions for
Black/African/Caribbean/Black British ethnic groups (2.3% compared to 5.4% nationally).
These figures reflect the fact that Suffolk is less ethnically diverse than England as a whole, but
were still higher than the new EHC plan %s for non-white groups in statistically similar
Authorities. The proportion of Unknown ethnicity cases in Suffolk (6.4%, representing 67 plans)
was lower than the England average (10.6%) and statistical neighbours (10.8%).

Figure 38. Percentage of new EHC plans by major ethnic group in England, Suffolk and
similar authorities to Suffolk (CSSNBT), 2023
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Gender

Special educational needs are more prevalent in males than females across England and
Suffolk. In 2024, almost 2 in 3 (63.6%) of all children in Suffolk with either an EHC plan, or
requiring SEN Support, were males. This mirrors the trend across England, where 64.6% of all
children requiring either an EHC plan or SEN Support were males.

Table 9. SEND prevalence (SEN Support and EHC plans combined) for Suffolk, similar
authorities to Suffolk (CSSNBT), and England by gender, 2023/24

England Suffolk CSSNBT Suffolk
neighbour average
Male Female Male Female Male Female
SEND: EHC plans and SEN 994,389 | 545,770 | 109,935 | 62,286 | 11,752 | 6,732
Support combined
Percentage of all SEN children 64.6% 35.4% 63.8% 36.2% 63.6% 36.4%

Source: Department for Education (2024)

From 2019/20 to 2023/24, the total number of pupils with SEND increased from 14,673 to
18,484, representing a 26% increase. This growth is evident across both Education, Health and
Care (EHC) plans and SEN Support categories, as well as for both male and female pupils. EHC
plans for males increased by 34.6% (from 2,376 to 3,198), while for females the increase was
even more pronounced at 43.2% (from 980 to 1,403). SEN Support cases also increased, with a
15.6% increase for males (7,397 to 8,554) and a 36% increase for females (3,920 to 5,329).
Notably, the rate of increase for females was higher than for males in both categories.

Figure 39. Trend in the number of pupils with SEND for males and females in Suffolk
schools, 2019/20 to 2023/24
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For new EHC plans in 2023 in Suffolk, almost two thirds of new EHC plans were for males (683
new plans/65.6%), compared to 358 new EHC plans for females (34.4%). This follows the
national trend for new EHC plans, where 68.2% of new EHC plans were for males, and 31.2%
were for females in 2023.

Figure 40. Percentage of new EHC plans for males and females in England, Suffolk and
similar authorities to Suffolk (CSSNBT), 2023
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Free school meal eligibility

Pupils with special educational needs are more likely to be eligible for free school meals. In
2023/24, 35.8% (6,624 of 18,484) of children receiving either SEN Support oran EHC plan in
Suffolk were eligible for free school meals, almost double that of 18.9% of pupils without SEND
who are eligible for free school meals. Using a chi-squared test, there is a statistically
significant relationship between free school meal status and special educational needs in
Suffolk in 2023/24.

Table 10. SEND prevalence (SEN Support and EHC plans combined) for Suffolk and
England by free school meal status, 2023/24

Suffolk CSSNBT

England neighbour average Suffolk
Number % Number % Number %
SEN: FSMnoteligible | 934,847 |60.7% | 109,926 | 63.5% | 11,860 | 64.2%
SEN: FSM eligible 605312 | 39.3% | 62,925 |365% | 6624 | 358%
Total 1,540,159 172,221 18,484
'e\'l(i’gistl':: FSM not 5,469,051 | 78.6% | 1,256,117 | 78.6% | 69,509 | 81.1%
No SEN: FSMeligible | 1,488,725 | 21.4% | 342,656 | 21.4% | 16,250 | 18.9%
Total 6,957,776 1,598,773 85,759

Source: Department for Education (2024)

In Suffolk, there is a clear correlation between special educational needs status and free
school meal eligibility, despite rates being slightly lower than the England average for children
receiving SEN support and those with an EHC plan. Among pupils with EHC plans in Suffolk,
39.6% are eligible for free school meals (compared to 42.2% across England), while 34.6% of
pupils receiving SEN support are eligible (compared to 38.3% nationally). This pattern generally
aligns with Suffolk's CSSNBT neighbours, where on average 38.4% of pupils with EHC plans and
34.7% of those on SEN support are eligible for free school meals. For pupils without SEND, the
free school meal eligibility rate in Suffolk is 18.9%, which is slightly higher than the CSSNBT
neighbour average of 18.1% but lower than the England figure of 21.4%. These figures
demonstrate that pupils with SEND in Suffolk are approximately twice as likely to be eligible for
free school meals compared to their peers without SEND, reflecting patterns of correlation
between special educational needs and socioeconomic disadvantage.
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Figure 41. Percentage of pupils eligible for free school meals by pupils with EHC plans,
receiving SEN support, and No SEND, England, Suffolk and similar authorities to Suffolk

(CSSNBT), 2023/24
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English as a first language

In Suffolk in 2023/24, 92.8% of pupils receiving either SEN Support or an EHC plan have a first
language known or believed to be English, with 6.9% have a first language known to be, or
believed to be, other than English. This is higher than the figure overall for Suffolk, where 88.9%
of Suffolk’s children in Suffolk schools in 2023/24 have a first language known or believed to be
English. Across England in 2023/24, 84.2% of children receiving either SEN Support or an EHC
plan have a first language known or believed to be English, suggesting potential under
identification of SEND needs in non-English speaking communities.

Table 11. SEND prevalence (SEN support and EHC plans combined) for Suffolk and
England by first language status, 2023/24

Suffolk CSSNBT
England neighbour average Suffolk
Number % Number % Number %

SEN: Language - English 1,297,485 | 84.2% 161,899 94.0% 17,158 | 92.8%
SEN: Language - Other 235,995 | 15.3% 9,525 5.5% 1,269 | 6.9%
SEN: Language unclassified 6,679 0.4% 797 0.5% 57 0.3%
Total 1,540,159 172,221 18,484

No SEN: Language - English 5,387,879 | 77.4% 662,300 89.7% 75,528 | 88.1%
No SEN: Language - Other 1,534,165 | 22.0% 72,173 9.8% 9,923 | 11.6%
No SEN: Language unclassified 35,732 0.5% 4,214 0.6% 308 0.4%
Total 6,957,776 738,687 85,759

Source: Department for Education (2024)
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Figure 42. SEND prevalence (SEN support and EHC plans combined) for Suffolk and
England by percentage of first language status, 2023/24
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Social care groups

Children who receive support from social care in Suffolk demonstrate higher rates of special
educational needs (SEN) compared to the general student population, with distinct patterns
across different care categories as of March 2023.

e Childrenin Care (CiC) show the highest proportion of SEND needs at 55.7% (267 of 479
pupils), slightly lower than regional (58.5%) and national (58.1%) averages. Of these,
31.3% have EHC plans and 24.4% require SEN support.

e Childrenin Need (CiN) represent the second-highest proportion with 52.7% having
SEND (512 pupils), comparable to the national average (50.0%) but lower than the
regional average (57.3%). The distribution shows:

o 209 pupils receiving SEN support
o 303 pupils with EHC plans

e Children on Child Protection Plans (CPPO) show the lowest proportion of SEND at
40.2%, aligned with national (40.8%) and regional (44.0%) figures. However, this group
has seen growth from 90 children in Suffolk in 2016/17 to 121 in 2022/23.

Based on primary type of need, Social, Emotional and Mental Health (SEMH) needs emerge as
the predominant need across all social care groups, as the primary need as of 31 of March
2023 in Suffolk for 49.8% of Children Looked After, 26.0% of Children in Need and 38.8% of
children with Child Protection Plans.

Table 12. Percentage of pupils with SEN and receiving SEN support or with EHC plans by
Child Protection Plans (CPPO) or Children in Care (CIC) for England, East of England and
Suffolk, as of 31 of March 2023

England | East of England | Suffolk

% of pupils with SEN 40.8% 44.0% 40.2%

CPPO at 31 March 2023 % of pupils with SEN support | 29.4% 29.9% 29.6%
% of pupils with EHC plan 11.4% 14.1% 10.6%

CIC looked after for 12 % of pupils with SEN 58.1% 58.5% 55.7%
months or more at 31 % of pupils with SEN support | 27.3% 24.0% 24.4%
March 2023 % of pupils with EHC plan 30.8% 34.6% 31.3%

Source: Department for Education (2024)

Childrenin Care (CIC)

Under the Children Act 1989, a Child in Care (CiC) is looked-after by a local authority if he or
she falls into one of the following:

e s provided with accommodation, for a continuous period of more than 24 hours
[Children Act 1989, Section 20 and 21]

e s subjecttoa care order [Children Act 1989, Part IV]

e issubjectto aplacement order
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In 2022/23, there were 267 Children in Care for at least 12 months as of the 31st of March 2023,
with special educational needs. Of the 267/55.7% of all children in care who had SEN, 117
received SEN support, and 150 had an EHC plan.

Over half (55.7%/267 of 479) of Children in Care who are pupils and have been in care for 12
months or more (not all Children In Care), for the 12 months prior to 2022/23, had a special
educational need or disability (SEND). The percentage of Children in Care who were pupils and
had been in care for 12 months or more in Suffolk with SEND decreased from 2016/17 (57.1%)
to 2018/19 (52.7%), before increasing to the latest figure for 2022/23 (55.7%).

Figure 43. Percentage of Children in Care (who were school pupils and had been in care
for 12 months or more) with SEND in Suffolk and England, 2016/17 to 2022/23
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Figure 44. Percentage of Children in Care (who were school pupils and had been in care
for 12 months or more) receiving SEN support or with EHC plans in Suffolk and England,
2022/23

0,
Suffolk CSSNBT neighbours 28.1%
34.5%
0,
Suffolk 24.4%
31.3%

27.3%

England
30.8%

0.0% 5.0% 10.0% 15.0% 20.0% 25.0% 30.0% 35.0% 40.0%

W SEN support BEHC Plans

Source: Department for Education (2024)

According to the latest available data for 2022/23, in England, 30.8% of Children in Care who
were school pupils and had been in care for 12 months or more had EHC plans, while 27.3%
received SEN support. In Suffolk, 31.3% had EHC plans and 24.4% received SEN support. For
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Suffolk's statistical neighbours, the figures were 34.5% with EHC plans and 28.1% receiving
SEN support. This data highlights the significant special educational needs and disabilities
among children in the care system, with over 60% requiring some form of additional support in
Suffolk and across England.

Table 13. Number of Children in Care pupils receiving SEN support or with EHC plans in
England, Suffolk and average of similar authorities to Suffolk (CSSNBT), as of 31°' of

March 2023
England Suffolk Suffolk CSSNBT neighbours
EHC plans | SEN support | EHC plans | SEN support | EHC plans | SEN support
2016/17 9,690 10,780 126 120 107 101
2017/18 9,960 11,030 114 118 105 106
2018/19 10,620 11,290 118 114 110 107
2019/20 11,260 11,500 127 118 117 104
2020/21 12,160 11,590 139 143 128 101
2021/22 12,670 11,500 152 119 139 106
2022/23 12,830 11,350 150 117 134 109

Source: Department for Education (2024)

Of all the key social care groups, children in care for at least 12 months had the highest
proportion of children with SEND (55.7% in Suffolk in 2022/23) compared to children on a child
protection plan (CPPO) (40.2% in Suffolk in 2022/23), which had the lowest proportion.

For the 267 children in care, almost half (49.8%/133) had a primary type of need of Social,
Emotional and Mental Health. This was followed by Speech, Language and Communication
needs (29) and Severe Learning Difficulty (25).

Figure 45. Number of Children in Care (CIC) for at least 12 months as of 31 of March
2023 with SEND, by primary type of need
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The total number of Children in Care at least 12 months with SEND in Suffolk has increased
from 246 in 2016/17 to 267 in 2022/23, with the proportion of CIC receiving SEN support or EHC
plans remaining similar over the previous 7 years.

Figure 46. Number of Children in Care (CIC for at least 12 months as of 31° of March
with SEN, split by SEN support and EHC plans, 2016/17 to 2022/23
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Demand - Children in Care (CIC)

—

According to the latest internal data, In September 2024 there were 899 Children in Care (CIC)
in Suffolk (including Unaccompanied Asylum Seeking Children). Of the 635 CIC aged 4-16, in
National Curriculum Years 0-11 32% had an EHC Plan.

e Children In Care with a disability who receive support from the Disabled Children and
Young People’s service (DCYP) social care team represent 14% of the Children in Care
in National Curriculum Years 0-11

e The percentage of CIC allocated to DCYP has increased in the past two years

e The average percentage for Children in Care aged 4-18 (Years 0-13) with an EHC plan is
27%, with a range between 24%-36%
e |n2023/24, 54% of CIC in Suffolk in Years 12-13 had an EHC plan (compared to 4.6% of
all children in Years 12 and 13 across England with EHC plans in 2023/24)
e The number of CIC aged between 14-16 have decreased, however numbers of CIC with
SEND in that age group have increased

Table 14. Number of CIC with EHC plans and allocated to DCYP in National Curriculum
Years (NCY) 0-13 in Suffolk, 2020/21 to 2023/24

CIC aged 4-6 (Years 0-11)

CIC aged 16-18 (Years 12-13)

Number of Db
CIC aged ' allocated of CIC . allocated
4-16 (as at With EHCP | to DCYP aged 17 With EHCP | to DCYP
01-09) Team (asat01- Team
School Year | Extract Date 09)
2020/21 13/11/2024 678 155 - 117 55
2021/22 13/11/2024 692 158 = 141 69
2022/23 13/11/2024 674 158 89 159 69 41
2023/24 13/11/2024 635 203 92 131 71 30
Source: Suffolk County Council (2024)
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Figure 47. Number of CIC aged 4 to 16 and 16 to 18 as of 1°* September with EHC plans
and allocated to Disabled Children and Young Peoples (DCYP), 2020/21 to 2023/24
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Children in Need (CiN)

A Child in Need (CiN) is defined under the Children 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 children's social care services, or the child is
disabled.

In Suffolk as of 31°t of March 2023, there were 512 Children in Need pupils with SEND, with over
half (52.7%) of Children In Need having special educational needs. 209 of these Suffolk pupils
who were categorised as Children in Need received SEN support, and 303 had an EHC plan.

For the 512 Suffolk Children in Need as of 31°* of March 2023, over 1in 4 (26.0%/133) had a
primary type of need of Social, Emotional and Mental Health. This was followed by Severe
Learning Difficulty (15.2%/78), and autism (15.0%/77).

Figure 48. Number of Children in Need (CIN) for at least 12 months as of 31 of March
2023 with SEN, by primary type of need
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The total number of Children in Need for at least 12 months with SEND in Suffolk has decreased
from 565in 2016/17 to 512 in 2022/23, with the proportion of CIN receiving SEN support or EHC
plans remaining similar over the period.
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Figure 49. Number of Children in Need (CIN) for at least 12 months as of 31°' of March
with SEN, split by SEN support and EHC plans, 2016/17 to 2022/23
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Children on a Child Protection Plan (CPPO)

A child subject to a Child Protection Plan (CPP) or on the Child Protection Register (CPR) has
been identified as being at risk of harm or experiencing harm. Children in the child protection
system are more likely to experience poorer physical and mental health.

As of the 31°' of March 2023, there were 121 pupils with a Child Protection Plan with SEND in
Suffolk, with almost 3 in 4 (73.6%/89) receiving SEN support, and 1 in 4 (26.4%/32) with EHC
plans.

The primary type of need for Suffolk children with Child Protection Plans as of 31 of March
2023 was Social, Emotional and Mental Health for 47 children (over 1 in 3/38.8%), followed by
Speech, Language and Communications needs (25/20.7%) and Moderate Learning Difficulty
(17/14.0%).
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Figure 50. Number of children on a Child Protection Plan (CPPO) for at least 12 months
as of 31°' of March 2023 with SEN, by primary type of need
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The number of children with SEND and a Child Protection Plan has increased from 90 in
2016/17 to 121in 2022/23.

Figure 51. Number of Children on a Child Protection Plan (CPPO) for at least 12 months
as of 31°' of March with SEN, split by SEN support and EHC plans, 2016/17 to 2022/23
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Open EHC Needs Assessments with Social Care Involvement

As of November 2024, there were 2,061 children currently undergoing an EHC needs
assessment in Suffolk. Of these, 285 children (13.8%) were simultaneously receiving support
from social care services. Of these, most were receiving Family Support through Early Help
Assessment (138 children), followed by those on Child in Need plans or Assessment (85), while
children on Child Protection Plans (32) and Children in Care (30) made up smaller proportions.
Most children receiving EHC needs assessments (86.2%) had no involvement with Children's
Social Care or Early Help services.

Table 15. Number of children undergoing EHC Needs Assessments by Children's Social
Care/Family Support* Involvement in Suffolk, as of November 2024
(*This does not include individuals with EHC plans with Adult Social Care Involvement)

Status Count %
Child In Care 30 1.5%
Child In Need/Assessment 85 4.1%
Child Protection Plan 32 1.6%
Family Support (EH Assessment) 138 6.7%
No Children's Social Care/Early Help Involvement | 1,776 | 86.2%

Source: Family Services Operational Dashboard, Suffolk County Council (2024)
EHC Plans with Children’s Social Care/Family Support Involvement

As of November 2024, approximately 10% of children and young people with EHC plans in
Suffolk had some involvement with Children's Social Care or Early Help services. The largest
group within this cohort were children receiving Child in Need support or Assessment (436
children, 4.7%), followed by Children in Care (220, 2.4%) and those receiving Early Help through
Family Support (154, 1.6%). There were also 111 Care Leavers (1.2%) with EHC plans, while a
small number were subject to Child Protection Plans (36, 0.4%). Most children and young
people with EHC plans (89.8%) had no involvement with Children's Social Care or Early Help
services.

Table 16. Total EHC Plans with Children's Social Care/Family Support Involvement* in

Suffolk as of November 2024
(*This does not include individuals with EHC plans with Adult Social Care Involvement)

Status Count %
Care Leaver 111 1.2%
Child In Care 220 2.4%
Child In Need/Assessment 436 4.7%
Child Protection Plan 36 0.4%
Family Support (EH Assessment) 154 1.6%
No Children's Social Care/Early Help Involvement | 8384 | 89.8%

Source: Family Services Operational Dashboard, Suffolk County Council (2024)
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Young carers and siblings of children and young people with SEND

Ayoung carer is someone aged under 18 who cares for a friend or family member who, due to
illness, disability, a mental ill-health or an addiction, cannot cope without their support. Older
young carers are also known as young adult carers, and they may have different support needs
to younger carers. Young carers are already likely to have significantly lower educational
attainment than their peers. Caring can also be an isolating experience but having the right
support in place can give young carers an increased chance of succeeding in all parts of their
lives?'®,

Many young carers describe feeling tired and under pressure. Caring can place considerable
physical and emotional demands on a child or young person which, when combined with a lack
of sleep, can result in exhaustion. Many also experience other traumatic life changes such as
bereavement, family break up, losing income or housing, and seeing the effects of an illness or
addiction on the person they care for?'3,

According to the 2021 census, 1,252 children aged 15 years and under were identified as
providing any amount of unpaid care in Suffolk, equivalent to 1.0% of the entire 0-15 Suffolk
population on census data in 2021. An additional 2,801 16 to 24 year olds provided any amount
of unpaid care each week in Suffolk on census day 2021, equivalent to 4.1% of the entire 16 to
24 year old population in Suffolk. 291 children aged 0-15 and 1,189 young people (aged 16-24)
in Suffolk regularly provided 20 hours or more of care a week at the last census?'.

The Carers Trust note that “census data on unpaid carers provides a complex picture but what
comes through loud and clear is that the proportion of unpaid carers providing 20 hours’ care a
week or more has increased noticeably. This resonates with what we are consistently hearing
about many unpaid carers having to dedicate ever more time to caring for their sick and
disabled relatives, not least due to increased pressures on the NHS and the collapse of social
care services.”

Although data suggests that most young carers are providing care for a parent, a large
proportion are caring for their sibling — estimates vary, but potentially between a quarter?'®and
up to half of young carers are caring for a sibling®'®. It remains unclear however, to what extent
these young carers are directly supporting a brother or sister with SEND, or whether they are
helping with other siblings who may not have SEND. It has been estimated that approximately
7-17 per cent of all children are siblings of children with a chronic condition/disability®".
Therefore, there are an estimated two to five siblings of children with SEND in the average UK
classroom, and schools should be considering sibling experiences when supporting young
carers as well.

The research evidence for sibling outcomes is rather mixed, with some studies indicating quite
large negative differences in psychological wellbeing for siblings of children with SEND?'8,
whilst other research indicates these well-being differences may be small and more likely due
to indirect effects related to factors such as family socio-economic disadvantage?®'-??'. Other
research also indicates benefits and positive experiences of siblings of children with SEND??,

More research needs to be done to understand sibling educational outcomes and school
experiences of children with a sibling with SEND??*22*, There are some data to suggest siblings
may be negatively affected educationally, with poorer functioning at school*'®. Whereas
another study found that although siblings of children with autism had more behavioural
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problems and poorer attitude to school work, they had comparable academic achievements to
children with a brother or sister without autism?%®,
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Hospital admissions

Hospital Episode Statistics (HES) data for Suffolk provides a picture of care for Suffolk’s GP-
registered population across key diagnostic categories, here focusing on maternal, perinatal,
and congenital health conditions. The diagnostic categories examined include labour and
delivery complications (ICD-10 codes 060-075), puerperium complications (085-092),
perinatal conditions (P codes), and congenital abnormalities (Q codes). These diagnostic
categories are particularly significant as they capture early life conditions that can profoundly
impact a child’s developmental trajectory and potential educational support requirements.

Congenital abnormalities and perinatal conditions can result in developmental challenges that
may necessitate specialised educational interventions, including support for physical
disabilities, intellectual impairments, sensory processing difficulties and specific learning
needs. Labour and delivery complications provide additional insights into potential
neurological impacts and developmental risks that could influence a child’s educational
journey.

From 2019 to 2023, Suffolk’s GP registered population experienced a notable increase in total
hospital admissions for these categories, rising from 5,330 in 2019 to 6,520 in 2023.
Correspondingly, the number of unique patients also increased, from 4,930 in 2019 t0 6,040 in
2023.

Figure 52. Hospital admissions and number of unique patients for Suffolk residents for:
labour and delivery complications, puerperium complications, perinatal conditions,
and congenital abnormalities, 2019-2023
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Labour and Delivery Complications was accounted for the highest number of hospital
admissions of the four categories selected. The number of cases peaked in 2020 at 3,230 and
remained stable between 2,800 and 3,150 cases in following years. Of note is the rise in
Congenital Abnormalities, increasing from 885 admissions in 2019, to 1,705 admissions in

2023.

Figure 53. Hospital admissions by primary condition type for Suffolk residents, 2019-

2023
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The geographical distribution of admissions was primarily concentrated across several key
healthcare providers, with East Suffolk and North East Essex NHS Foundation Trust and West
Suffolk NHS Foundation Trust consistently reporting the highest number of admissions.

Figure 54. Number of hospital admissions for the 5 most common providers for Suffolk
residents, 2019-2023
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Reported expenditure

The data below shows the reported expenditure on SEND support in Suffolk, based on total
reported weekly expenditure by the local authority, divided by the number of pupils with EHC
plans.

Figures for Suffolk have been consistently higher than the regional and national averages. In
2015/16, Suffolk spent £170 per child, higher than the £95 average for the East of England and
£100 for England. While Suffolk’s expenditure decreased to £115in 2021/22, it rose again to
£155in 2022/283, reflecting increasing demand and/or cost pressures. The East of England and
England have seen more stable patterns, with Suffolk remaining above these benchmarks,
indicating a higher relative financial commitment to, or need for, SEND services locally.

Figure 55. Weekly expenditure per child with EHC plan for Suffolk and CSSNBT
neighbours, East of England, England, 2015/16 to 2022/23
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Source: Department for Education; Local authority interactive tool (LAIT) (2024); Department
for Education; Statistics: local authority and school finance (2024)

Analysis by LG Inform on Department for Education Local Authority and school expenditure
data shows a consistent increase in Suffolk's spending on direct payments, respite care, and
other support for disabled children aged 0-17 over the six-year period between 2017/18 to
2022/23. Starting at £30.44 per child in 2017/18, Suffolk's expenditure rose steadily, reaching
£51.61 per child by 2022/23. This upward trend aligns with the overall increase in the mean
spending across all English county local authorities, which grew from £29.88 to £40.84 per child
during the same period. Suffolk's spending consistently remained above the national average,
indicating a higher-than-typical investment in these services. While Suffolk's figures were well
above the minimum spending levels among English local authorities (which ranged from £9.87
to £16.17 per child), they remained below the maximum spending levels, which fluctuated
between £57.72 and £83.64 per child.
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Compared to similar authorities to Suffolk (CSSNBT), Suffolk has the 4" highest spend on direct
payments, respite for children and other support for disabled children per person aged 0to 17
years — higher than the statistical neighbour average, and England average in 2022/23.

Figure 56. Total spend on direct payments, respite for children and other support for
disabled children per person aged 0 to 17 years, Suffolk and similar authorities to
Suffolk (CSSNBT), and England, 2017/18 to 2022/23
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Figure 57. Total spend on direct payments, respite for children and other support for
disabled children per person aged 0 to 17 years, Suffolk and similar authorities to
Suffolk (CSSNBT), and England, 2022/23
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Implementation of the reforms

The 2014 legislation brought about significant changes to the SEND system, aiming to create a
more collaborative approach, enhance parental involvement, and place greater emphasis on
outcomes and preparation for adulthood.

Meeting statutory timelines

A key element of these changes was the transition from SEN statements to more
comprehensive Education, Health and Care (EHC) plans. These new plans are designed to
evaluate a young person's requirements across various services in a unified manner. EHC plans
can be implemented from birth up to age 25, with a strong focus on desired outcomes and the
support needed to achieve them.

In 2023, 99.3% of children and young people in Suffolk who were assessed were issued with an
EHC plan for the first time, compared with an average of 94.9% across England, and 93.1% for
Suffolk’s CSSNBT neighbours.

Figure 58. Percentage of children and young people (0-25) for whom EHC plans were
made for the first time during the calendar year, Suffolk and similar authorities to
Suffolk (CSSNBT), and England, 2023
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Itis in the best interest of all involved that EHC needs assessments are completed promptly.
According to regulations, the total time from when the local authority receives an assessment
request to when the final EHC plan is issued (if needed) should not exceed 20 weeks. In Suffolk,
in 2023, 3.9% of plans were issued within this 20-week timeframe, excluding exceptional cases
where local authorities are permitted to extend the deadline, compared to an average of 37.4%
for all English county local authorities (40.2% for Suffolk’s CSSNBT neighbours). When
exceptions are included, 3.9% of plans were issued within 20 weeks, compared to the national
average of 36.6%. Internal data shows that for Suffolk in Q2 of 2024, the average time taken for
an EHC Plan to be issued (excluding exceptions) in Suffolk was 41 weeks and 3 days, with
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32.0% completed within 20-weeks. This compares to a regional county average (excluding
Cambridgeshire) of 36.3% for Q2 in 2024/25.

Figure 59. Rate of EHC plans (including exceptions) issued within 20 weeks for Suffolk,
England and similar authorities to Suffolk (CSSNBT), 2023
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Number and percentage of initial requests for assessment for an EHC plan that were refused

The percentage of initial requests for assessment for an EHC plan that were refused has varied
over the years. In 2016, the refusal rate was 26.8% nationally in England, 0.6% in Suffolk, and
27.8% on average across Suffolk’s statistical neighbours (CSSNBT).

Over the following years, the refusal rate in Suffolk steadily increased, reaching 32.0% in 2017
(356 out of 1,113 requests refused), 32.8% in 2018 (400 out of 1,219), 34.5% in 2019 (457 out of
1,326), and 36.2% in 2020 (350 out of 966). In 2021, the refusal rate in Suffolk was 31.8% (420
out of 1,322 requested refused), and increased further to a high of 37.6% in 2022 (614 out of
1,631 requests).

However, in 2023 the refusal rate in Suffolk dropped sharply to 17.8% (384 out of 2,159
requests), below the national average of 24.0% and the 27.4% average across Suffolk’s
statistical neighbours.

Figure 60. Percentage of initial requests for an EHC plan that were refused during the
calendar year for England, Suffolk and Suffolk’s statistical neighbours (CSSNBT), 2016
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Assessments that did not resultin an EHC plan

The following figure shows the proportion of children and young people in Suffolk who
underwent an EHC needs assessment but were viewed by the local authority as not requiring an
EHC plan. In Suffolk in 2023, 0.7% of young people assessed were not issued an EHC plan,

lower than the average across England at 5.1%.

Figure 61. Percentage of children and young people (0-25) with statements assessed,
and no EHC planissued, Suffolk and similar authorities to Suffolk (CSSNBT), compared

to England, 2023
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Personal budgets

Recent reforms have allowed greater personalisation of support through the use of a personal
budget to provide children and young people with real choice and control over the design of
their care and education package. The dedicated fund is a financial allocation provide by local
authorities upon request from a parent or young person. This additional funding is essential
when it becomes evident that a child’s learning requirements cannot be adequately addressed
without it. More information on personal budgets is available through the SEND code of
practice: 0 to 25. Data on personal budgets was provided by 141 of 153 local authorities in
2024.

For Suffolk in 2023, while the data shows 1,879 individuals have utilised personal budgets, itis
important to note that this figure represents a comprehensive count across multiple budget
types. Specifically, this figure includes 84 current live Education Personal Budgets, Short break
Personal Budgets for young people with EHC plans, Social Care budgets and Health budgets.

Activities Unlimited is the Suffolk Short Breaks Service. It has a primary focus on
personalisation for families with children and young people with SEND from the ages of 0 to 25.
As part of the offer, Parent Carers can apply for a Short Break personal budget as a contribution
towards meeting their Short Break needs. As of 2024/2025 these payments range from £200 to
£1200 but are subject to change year on year. This forms part of the Local Offer, the child or
young person does not need to have an EHCP or a confirmed diagnosis.

This integrated approach to counting personal budgets in Suffolk differs from some other local
authorities’ reporting methods, which may focus solely on Educational Personal Budgets. This
may explain the significant variation from the English local authority average of 121.7 personal
budgets. For context, in 2022-23, Suffolk’s Adult and Community Services managed 2,326
personal budgets overall, with a proportion of these supporting individuals with EHC plans.
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Figure 62. Number of personal budgets in place for all EHC plans for 'Initial requests,
assessments, discontinued plans, 20-week timeliness, mainstream to special
transfers, mediation and tribunals’, Suffolk and similar authorities to Suffolk (CSSNBT),
2023
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The number of children and young people accessing health-funded personal health budgets
(PHB) in Suffolk has shown consistent growth over a two-year period, rising from 112 in June
2022 t0 429 in June 2024. This represents nearly a fourfold increase in uptake. The most
significant period of growth occurred between June 2023 and September 2023, when numbers
increased from 283 to 390.

As of June 2024, of the 429 young people with personal health budgets, the largest proportion
(328) held notional budgets (no money changes hands —the personal health budget holder
knows how much money is available for their assessed needs and decides together with the
NHS team how to spend that money). While 64 had third-party budgets (an organisation
independent of both the person and the NHS commissioner is responsible for and holds the
money on the person’s behalf), and 37 received direct payments (the personal health budget
holder or their representative has the money in a bank account and takes responsibility for
purchasing the agreed care and support). The data shows several distinct categories of PHB
recipients:

e 37 children receiving continuing care services, all through direct payments

e 37 children and young people with Education, Health and Care Plans (EHCPs),
predominantly through direct payments (36), with one notional budget

e 48 children with learning disabilities and/or autism, primarily accessing direct payments
(37), with 11 having notional budgets

e 17 children with primary mental healthcare needs, mainly accessing notional budgets
(15), with two receiving direct payments
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e Alarge proportion (319) had personal wheelchair budgets, predominantly through
notional budgets (313), with six third-party arrangements

e An additional 58 children accessed personal health budgets through third-party
arrangements

Table 17. Number of young people (U18s) accessing a health funded personal health

budget as of June 2024
Total Direct Third party | Notional

number | payment budget budget
Total number of children and young people with a 429 37 64 328
personal health budget YTD
How many children receiving continuing care had 37 37 0 0
a personal health budget YTD
How many children and young people with EHC 37 36 0 1
plans had a personal health budget YTD
How many children with a learning disability
and/or autism had a personal health budgetin 48 37 0 11
the YTD
....of those, how many children were eligible for
section 117 aftercare under the Mental Health 1 0 0 1
Act?
How many children who have a primary mental
healthcare need had a personal health budget 17 2 0 15
YTD
...of those how many children were eligible for 0 0 0 0
section 117
How many children have a personal wheelchair 319 0 6 313
budget YTD
How many other children had a personal health 58 0 58 0
budget YTD

Source: NHS Digital (2024); SEND - Suffolk Dashboard, SNEE Business Intelligence (2024)
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Figure 63. Number of children/young people in Suffolk with a personal health budget
(YTD) Jun-22 to Jun-24
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Experience of the system

Following the decision to proceed with an assessment or following the assessment of needs of
a child or young person, if the local authority decides not to issue an EHC plan, or if
parents/carers disagree with the educational provision set out in the EHC plan, they would be
able to appeal to the First-tier Tribunal (Special Educational Needs and Disability). The tribunal
hears appeals against decisions made by the local authorities.

Mediation is when an impartial person, who is trained to deal with two opposing sides, acts as a
referee in a dispute. Effective mediation can provide a cost-effective alternative in resolving
disputes between parents, young people, health services and/or local authorities concerning
the provision made for children with SEND.

In 2023, Suffolk experienced a higher number of mediation cases, with 354 mediation meetings
held. This figure was notably higher than the England average of 68.5 across all local authorities
and the highest among Suffolk's CSSNBT neighbours (who had an average of 143.7).
Recognising the high volume of cases, the local authority took proactive steps to address the
situation. More personnel were recruited to offer a level of triage and support, specifically to
address a backlog of cases requesting access to Education, Health and Care Needs
Assessments (ECHNA).

This approach has led to positive results, which as of the time of writing (December 2024), the
number of mediation cases has reduced from the 2023 figures and appears to be on track to
align more closely with the statistical average from the previous year. This improvement is
attributed to not only a process change but also an expansion of the team to provide earlier-
stage support, aiming to reduce the number of cases requiring mediation.

Mediation cases are defined as the number of mediation meetings that have occurred,
regardless of whether the case then went to Tribunal. A mediation meeting is one in which the
mediator, parents/carers or young person and the local authority met to discuss the case.
Tribunal cases include where the parents or young person decided not to take part in mediation
before tribunal.

Figures on mediation and tribunals are not comparable to previous years. During the 2023 data
collection, several mitigations were allowed, to assist local authorities with completing the
data return. This included making information on mediation and tribunals voluntary. This
mitigation was removed for the 2024 collection hence a much higher number of mediations
have been recorded.
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Figure 64. Number of SEND mediation cases that have been held, Suffolk and similar
authorities to Suffolk (CSSNBT), 2023
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The SEND appeals rate refers to the total number of appeals registered divided by the total
appealable decisions. In Suffolk in 2023, there were 8,267 total appealable decisions, with 193
appeals registered. This produced a SEND appeals rate of 2.3% for Suffolk in 2023, close to the
average across England of 2.5%.

Figure 65. SEND appeals rate (total appealable decisions divided by number of appeals
registered) for Suffolk, England and similar authorities to Suffolk (CSSNBT), 2014-2023
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Prevalence of disabilities

The Equality Act 2010 states a person has a disability if they have a physical or mental
impairment, and the impairment has a substantial and long-term adverse effect on the person’s
ability to carry out normal day-to-day activities?*®.

The below data presents the disability prevalence (a person is considered to have a disability if
they regard themselves as having a long-standing illness, disability or impairment which causes
substantial difficulty with day-to-day activities — consistent with the core definition under the
Equality Act 2010) by age and gender across the UK, derived from an average of Family
Resources Survey responses from 2020-21, 2021-22, and 2022-23. These national prevalence
rates have been applied to Suffolk's 2023 population estimates, broken down into 5-year age
bands. In Suffolk, these modelled estimates state 24,213 individuals aged 0-24 years may have
a disability. The prevalence generally increases with age, ranging from 5% in the 0-4 age group
to 17% in the 20-24 age group. Notably, there are gender differences, with males showing
higher prevalence in younger age groups (0-14 years), while females have higher rates in the
older age groups (15-24 years). The highest estimated local prevalence is in the 10-14 age
group, with 6,244 individuals, followed closely by the 20-24 age group with 6,120 individuals®?’.

Table 18. Disability prevalence by age and gender in the UK (average of 2020-21, 2021-
22, and 2022-23), applied to Suffolk’s population

National prevalence of disability | Estimated Suffolk prevalence
Age group Males Females Total Males | Females Total
0to4years 7% 2% 5% 1,344 364 1,875
5to9years 12% 7% 10% 2,580 1,449 4,220
10to 14 years 15% 12% 14% 3,435 2,604 6,244
15to0 19 years 13% 16% 14% 2,769 3,168 5,754
20 to 24 years 15% 19% 17% 2,940 3,116 6,120
Total aged 0 to 24 years 13,068 10,701 | 24,213

Source: Family Resources Survey: Disability data tables (2024); Office for National Statistics
(2023)

The Family Resources Survey (FRS) also provides information on the prevalence of impairment
types among children under the age of 16. For disabled children, the most common impairment
type was social or behavioural impairments, with half reporting this. This was followed by a
learning impairment, at 32% then a mental health impairment, at 30%2?’. It is important to note
that some children may be affected by more than a single impairment.
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Figure 66. National prevalence of impairment types for children (<16 years) reported by
disabled children, 2022/23
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Source: Family Resources Survey: Disability data tables (2024); Office for National Statistics (2023)
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Educational outcomes

Research from Durham University reveals a persistent academic achievement gap between
students with SEND and their peers in England. Data from approximately 2.5 million Year 6
students between 2015 and 2019 show significant disparities in reading, writing, and
mathematics. On average, students with SEND are about 1.5 to 2 years behind their peers, with
the largest gaps observed in writing. The study also highlights variations by SEND type, with
students with intellectual disabilities and specific learning difficulties showing the widest gaps,
while those with hearing or visual impairments performed relatively better. Despite legislative
efforts, such as the Children and Families Act (2014) and the SEND Code of Practice, the gap
has widened over time, suggesting the need for enhanced educational policies and practices®?.

Outcomes by key stage

The standardised exams across various key stages of the national curriculum in Suffolk
highlight the disparity in attainment between SEND pupils and their non-SEND counterparts,
while also revealing some areas of strength and improvement for SEND students in the county.

In the Early Years Foundation Stage (EYFS), in 2022/23, 5.1% of Suffolk children with EHC plans
achieved a good level of development, higher than the England average of 3.8% (this is a very
small cohort, so caution must be advised). For SEN support pupils, the achievement rate of
24.8% closely aligns with the national average of 24.3%.

The Year 1 phonics test results show that 15.0% of pupils with EHC plans and 45.0% of SEN
support pupils met the required standard. While these figures are lower than those for non-
SEND pupils (84.0%), they are only slightly below the national averages for SEND pupils (20.0%
for those with an EHC plan, 48.0% for those with SEN support, and 86.0% for those with no
SEN).

At Key Stage 2, 7.0% of pupils with EHC plans and 21.0% of SEN support pupils met the
expected level in reading, writing, and mathematics. These figures are marginally below the
national averages, indicating relative consistency with national trends, but significant room for
improvement.

At Key Stage 4, Suffolk’s Attainment 8 score (43.5) is below the national average (46.4) across
all SEND categories, with notable gaps for pupils with EHC plans (9.8 vs. 14.0 nationally) and
those receiving SEN support (30.7 vs. 33.3). Pupils without SEND in Suffolk (46.8) also perform
below the national average (50.2). For the English Baccalaureate (a set of subjects at GCSE that
keeps young people’s options open for further study and future careers), there is a significant
attainment gap across all SEND categories. In Suffolk, 0% of pupils with EHC plans achieved
this qualification, which is below the national average of 1.8% for pupils with EHC plans. For
SEN support pupils, 4.8% achieved the English Baccalaureate, compared to 18.4% of non-
SEND pupils.

Post-16 outcomes show that by age 19, 20.6% of students with EHC plans and 45.7% of SEN
support students achieved Level 2 or higher qualifications including English and maths. While
these figures demonstrate the ongoing challenges faced by SEND students, they are close to
the national averages, with SEN support students in Suffolk achieving 5.0% below the England
figure.
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Figure 67. Percentage of Suffolk pupils achieving expected level at different key stages,
by SEN provision, 2022/23
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Outcomes: Early Years Foundation Stage (EYFS)

The early years foundation stage (EYFS) sets standards for the learning and development of
children from birth to aged five. Development is assessed at 5 years old. Children are deemed
to have reached a good level of development if they achieve at least the expected level across
all early learning goals (communication and language, physical development, personal, social
and emotional development, literacy, mathematics, understanding the world, and expressive
arts and design).

In 2022/23, children with SEN support in Suffolk were less likely to achieve a good level of
development (24.8%) than non-SEND children in Suffolk (72.0%). However, Suffolk's SEN
support children performed slightly better than the national average for SEN support children in
England (24.3%).

Children with an EHC plan in Suffolk showed improvement, with 5.1% achieving a good level of
developmentin 2022/23, compared to only 0.8% in 2021/22. This surpassed the national
average for children with EHC plans in England (3.8%). Similarly, there was an improvement for
SEN support children, with 24.8% achieving a good level of development in 2022/23, up from
22.5%in 2021/22.

122|Page
SEND Needs Assessment 2024


https://explore-education-statistics.service.gov.uk/data-tables/permalink/8748279d-cfc8-49c3-44fe-08dcd894a380
https://explore-education-statistics.service.gov.uk/data-tables/permalink/70fd1079-2a5f-4d82-5460-08dcdcfdacda
https://explore-education-statistics.service.gov.uk/data-tables/permalink/de45ea7d-c8b9-485e-5462-08dcdcfdacda
https://explore-education-statistics.service.gov.uk/data-tables/permalink/16dba083-0756-4161-2dfa-08dcdd2501be
https://explore-education-statistics.service.gov.uk/data-tables/permalink/8f2c3cc0-217b-4f9f-2dfd-08dcdd2501be
https://explore-education-statistics.service.gov.uk/data-tables/permalink/4c45ea31-df88-438a-5467-08dcdcfdacda

—

Overall, Suffolk has shown improvements across all SEND categories in the EYFS profile. The
county's performance for children with SEND support closely mirrors the national average,
while children with EHC plans in Suffolk are outperforming their counterparts nationally. Non-
SEND children in Suffolk have also shown improvement, though they remain slightly below the
national average. While there has been improvement between 2021/22 and 2022/23 in the
number of Suffolk children achieving a good level of development, there is still significant room
for improvement — especially in narrowing the gap between SEND and non-SEND children’

achievement levels.

Table 19. Percentage of children achieving a good level of development in EYFS, Suffolk
and similar authorities to Suffolk (CSSNBT), and England, 2021/22 and 2022/23

2021/22

2022/23

.No. of . % of children .No. of . % of children
children with with a good children with with a good
a good level a good level
level of level of
of development of development
development development
AUWSEN England 11,876 18.8% 13,976 19.8%
Neighbours 1,341 20.1% 1,628 21.9%
Suffolk 104 17.7% 162 20.8%
EHC plan England 497 3.6% 595 3.8%
Neighbours 46 3.0% 56 3.8%
Suffolk 1 0.8% 8 5.1%
SEN support England 11,379 22.9% 13,381 24.3%
Neighbours 1,295 24.7% 1,572 26.5%
Suffolk 103 22.5% 154 24.8%
No identified SEND | England 391,972 70.9% 399,493 74.0%
Neighbours 42,006 70.7% 42,807 73.9%
Suffolk 4,618 66.5% 4,799 72.0%
All pupils England 405,723 65.2% 416,040 67.2%
Neighbours 43,509 65.4% 44,605 67.6%
Suffolk 4,735 62.3% 4,975 66.2%

Source: Department for Education (2024)

Outcomes: Phonics

The phonics screening check is a statutory assessment for year 1 pupils (typically aged 6) that
confirms whether they have met the expected standard in phonic decoding. All state-funded

schools with a year 1 cohort must administer the check. Pupils who do not meet the standard in
year 1 or were not checked, must take part in the check at the end of year 2 (typically aged 7).

SEND Needs Assessment 2024
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Teachers administer the check one-on-one with each pupil and record whether their response
to each of the 40 words is correct. Each pupilis awarded a mark between 0 and 40.

In 2023, as in previous years, the threshold to determine whether a pupil had met the expected
standard is 32. Since 2014, this threshold mark has not been communicated to schools until
after the screening check has been completed, however its year-on-year stability means it is
predictable.

There were no assessments in 2020 and 2021 due to the pandemic. End of KS1 assessments
will become non-statutory from the 2023/24 academic year onwards. Optional assessments
will still be offered, but these statistics will not be published in 2023/24.

In Suffolk in the 2023/24 academic year, 48.0% of pupils (448) with SEN support were meeting
the expected standard of phonic decoding in year 1, compared to the average figure across
England of 52.0%. 22.0% of pupils (45) with EHC plans in Suffolk met the standard, compared
to 20.0% across all English local authorities.

Figure 68. Percentage of pupils with EHC plans or SEN support meeting the expected
standard of phonic decoding in Suffolk and England, 2023/24 academic year, similar
authorities to Suffolk (CSSNBT), and England, 2023/24 academic year
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Source: Department for Education (2024)

Outcomes: key stage 2

All children in state funded primary schools are required to take part in key stage 2 national
curriculum assessments before they move to secondary school. The tests are designed to show
what pupils have achieved in selected parts of a subject at the end of each key stage.

In Suffolk, 8% of pupils with EHC plans and 22% of pupils receiving SEN support achieved at
least the expected standard in reading, writing, and mathematics at key stage 2. When
compared to the England average, Suffolk's performance for pupils EHC plans is close to the
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England average at 9.0%. However, for pupils on SEN support, the national average is 26.0%,
higher than Suffolk’s 22.0%.

In contrast, the attainment rate for pupils with no SEND is considerably higher, with 68% of
Suffolk pupils meeting the expected standard compared to 71% across all English county local
authorities.

Figure 69. Percentage reaching at least the expected level in reading, writing and
mathematics at key stage 2, Suffolk, and similar authorities to Suffolk (CSSNBT), and

England, 2023/24
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Source: Department for Education (2024)
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Figure 70. Percentage reaching at least the expected level in reading, writing and
mathematics at key stage 2, Suffolk and England, 2018/19 to 2023/24
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Figure 71. Percentage of all SEND (SEN support and EHC plans combined) reaching at
least the expected level in reading, writing and mathematics at key stage 2, Suffolk and
similar authorities to Suffolk (CSSNBT), compared to England, 2023/24
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Outcomes: key stage 4

Attainment 8 measures the results of pupils at state-funded mainstream school in England in 8
GCSE-level qualifications, known as ‘Attainment 8’, measuring how well pupils do in key stage
4, which is usually completed at 16 years of age.

The 8 subjects making up Attainment 8 are English, maths, 3 subjects from qualifications that
count towards the English Baccalaureate (EBacc) such as sciences, language and history, and
3 more GCSE qualifications (including EBacc subjects) or technical awards from a list approved
by the Department for Education.

Each grade a pupil gets is assigned a point score ranging from 1 (lowest) to 9 (highest), with the
Attainment 8 score calculated by adding the points for the 8 subjects, with English and maths
counted twice. The maximum Attainment 8 score is 90.0.

The below data indicates a consistent underperformance in Attainment 8 in Suffolk compared
to the national average in 2022/23 across all categories. The largest gap is observed in pupils
with EHC plans, and while the gap is smaller for pupils receiving SEN support, there is still
opportunity to bring the average closer to national performance.

Suffolk's overall Attainment 8 score (43.5) is lower than the national average (46.4), this trend is
also consistent across each SEND category. Pupils with any SEND in Suffolk score lower (25.0)
compared to the national average (28.1). This gap is more pronounced for pupils with EHC
plans (Suffolk 9.8, England 14.0). Pupils receiving SEN support in Suffolk (30.7) perform closer
to, but still below, the national average (33.3). Pupils without identified SEN in Suffolk (46.8)
also score lower than the national average (50.2).

Figure 72. Average Attainment 8 score per pupil in Suffolk by SEN category, 2018/19 to
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Table 20. Average Attainment 8 score per pupilin Suffolk and England, by SEND
category, 2022/23

Suffolk | England | Difference
All pupils 43.5 46.4 -2.9
Any SEND (EHC & SEN support combined) | 25.0 28.1 -3.1
Pupils with an EHC plan 9.8 14.0 -4.2
Pupils receiving SEN support 30.7 33.3 -2.6
Pupils with no identified SEN 46.8 50.2 -3.4

Source: Department for Education (2024)

Out of Suffolk’s 11 nearest statistical neighbours (using the Children’s Services Statistical
Neighbour Benchmarking Tool), Suffolk’s average Attainment 8 score (25.0) in 2022/23 for
pupils with any SEND (SEN support and EHC plans combined), places the county 2" lowest out
of 11 statistical neighbours.

Figure 73. Average Attainment 8 score of children with any SEND (EHC plans and SEN
support combined) for Suffolk and similar authorities to Suffolk (CSSNBT), 2022/23
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Outcomes: destinations after key stage 4

Destination measures provide information on the success of schools and colleges in helping
young people continue in education, apprenticeships or employment. The following data shows
the percentage of pupils continuing to a sustained education, apprenticeship or employment
destination in the year following completion of key stage 4 study/year 11 from state-funded
mainstream schools in Suffolk. This latest data from October 2024 covers students who left key
stage 4 study in 2021/22 and their destination in 2022/23.

The 2022/23 data on post-Key Stage 4 destinations for Suffolk pupils reveals some disparities
between students with and without identified SEND. Out of 8,196 pupils, 93.9% achieved
sustained education, employment, or apprenticeships, with 85.9% continuing in education.
However, outcomes varied markedly by SEND status. Pupils without identified SEND
demonstrated the highest rate of sustained destinations at 95.0%, compared to 89.6% for
those with SEN support and 83.9% for those with EHC plans. This gap was particularly
pronounced in sustained education destinations (86.8% for those with no identified SEND,
compared to 78.5% for EHC plan pupils) and apprenticeships (3.8% for no identified SEN
compared to 1.5% for EHC plan pupils). 15.6% of pupils with EHC plans were not recorded as
having a sustained destination, compared to 4.4% of pupils without identified SEND.

Table 21. Pupils with sustained education, employment or training destination after key
stage 4 (2022/23 destination for 2021/22 cohort), state-funded mainstream schools,
Suffolk

Sustained Not
education, Sustained Sustained recorded as
employment & education Sustained employment | asustained
apprenticeships destination apprenticeships | destination | destination
No. % No. % No. % No. % No. %
No identified SEND | 5,936 | 95.0% | 5,426 | 86.8% | 236 3.8% 274 | 4.4% | 276 4.4
Identified SEND
(EHC and SEN 882 88.5% 808 | 81.0% 35 3.5% 39 | 3.9% | 110 | 11.0%
support
combined)
SEN support 710 89.6% 647 | 81.7% 32 4.0% 31 | 39% | 78 | 9.8%
EHC plan 172 83.9% 161 | 78.5% 3 1.5% 8 3.9% | 32 | 15.6%
Total 7,700 | 93.9% | 7,042 | 85.9% | 306 3.7% 352 | 4.3% | 496 | 6.1%

Source: Department for Education (2024)
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When comparing Key Stage 4 destination data for pupils with identified SEND from state-
funded mainstream schools with similar authorities to Suffolk (CSSNBT), 88.5% of Suffolk’s
pupils with identified SEND were in sustained education, employment and apprenticeships in
2022/23. This percentage places Suffolk as 5™ out of 11 statistical neighbours.

Figure 74. Pupils with identified SEND in sustained education, employment or training
destinations after key stage 4 (2022/23 destination for 2021/22 cohort), for Suffolk
compared to similar authorities to Suffolk (CSSNBT), 2022/23
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Absence from Education

A session is defined as half a day — morning or afternoon. Overall absence is the total number of
overall absence sessions as a percentage of the total number of possible sessions available to
that enrolment.

In Suffolk, pupils with SEND are experiencing higher rates of absence compared to national
averages. For the 2022/23 academic year, in Suffolk 13.8% of sessions were missed due to
overall absence from schools for pupils with an EHC plan, compared to 12.3% across England.
This overall absence percentage was 10.6% in Suffolk for children receiving SEN support (10.2%
across England), and 7.7% for all pupils in Suffolk (7.7% across England).

Persistent absentees are defined as pupils who have missed 10% or more of school sessions
through authorised or unauthorised absence.

In Suffolk in 2022/23, over 1 in 3 (38.5%) of pupils with an EHC plan were persistently absent,
similar to but slightly higher than the average across England (36.0%).

Table 22. Overall absence rate and number and percentage of persistent absentees in
England and Suffolk, 2022/23 academic year

Number of
. Percentage of
persistent .
Overall absence persistent
absentees
rate absentees (10% or
(10% or more .
. more missed)
missed)
England SEN - EHC plans 12.3% 112,830 36.0%
SEN - SEN Support 10.2% 305,638 31.1%
Total 7.4% 1,569,303 21.2%
Neighbour SEN - EHC plans 13.3% 12,665 37.2%
average
SEN - SEN Support 10.7% 13,554 31.7%
Total 7.6% 175,066 21.5%
Suffolk SEN - EHC plans 13.8% 1,425 38.5%
SEN - SEN Support 10.6% 3,695 30.6%
Total 7.7% 19,739 21.6%

Source: Department for Education (2024)
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Figure 75. Persistent absenteeism for Suffolk and similar authorities to Suffolk
(CSSNBT), compared to England average, for EHC plans and SEN support, 2022/23
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The overall absence rate is the percentage of sessions missed due to overall absence. In
Suffolk, absence rates show consistent patterns across different SEND statuses and school
phases. Pupils with EHC plans consistently had the highest absence rates, reaching 14.4%
overall in 2023/24, with particularly high rates in state-funded secondary schools (17.7%)
compared to primary schools (11.6%).

Pupils with no identified SEND show lower overall absence rates (6.5% in 2023/24), though they
follow similar patterns with higher rates in secondary (8.3%) compared to primary schools
(5.0%). Across all groups, there was a significant spike in absences during 2020/21, likely due to
the pandemic, and while rates have marginally decreased since then, they remain notably
higher than pre-pandemic levels, particularly for pupils with SEND in secondary settings.
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Figure 76. Overall absence rate for state-funded primary and secondary schools,
special schools and total, by pupils with EHC plans, pupils receiving SEN support and
pupils with no SEND in Suffolk, 2016/17 to 2023/24

EHC plan

35.0%
30.0%
25.0%
20.0%

15.0% :E

10.0%

il

Overall absence rate

5.0%

0.0%
2016/17 2017/18 2018/19 2020/21 2021/22 2022/23 2023/24

—=@==Special ==@==State-funded primary e=@==State-funded secondary  ==@==Total

SEN support
35.0%

30.0% —
25.0%

20.0%

15.0% —e
10.0% O o

Overall absence rate

5.0%

0.0%
2016/17 2017/18 2018/19 2020/21 2021/22 2022/23 2023/24

—@-=Special ==@==State-funded primary  ==@==State-funded secondary  ==@==Total

No identified SEND
35.0%
30.0%
25.0%
20.0%
15.0%
10.0%

5.0% J iE ;3.

0.0%

Overall absence rate

2016/17 2017/18 2018/19 2020/21 2021/22 2022/23 2023/24

=@==State-funded primary =~ ==@==State-funded secondary  =@==Total

Source: Department for Education (2024)

133|Page
SEND Needs Assessment 2024


https://explore-education-statistics.service.gov.uk/data-tables/permalink/0339f37e-ec60-45a4-7d37-08dcf4c39769

—

Suspensions and permanent exclusions

Suspensions are also known as ‘fixed period exclusions’. This refers to a pupil who is excluded
from a school for a set period. A fixed period exclusion can involve a part of the school day, and
it does not have to be for a continuous period. A pupil may be excluded for one or more fixed
periods up to a maximum of 45 school days in a single academic year.

The suspension rate is calculated as the total number of suspensions, divided by the total
number of pupils (x100).

Suffolk’s overall exclusion rate of 10.7 in 2022/23 is higher than the national average (9.3) but
lower the average of Suffolk’s CSSNBT neighbours (11.7), however the picture changes
significantly when focusing on pupils with SEND.

For pupils with EHC plans, Suffolk's exclusion rate has risen from 19.6 in 2021/22 to 25.5in
2022/23. This is higher than the national average of 21.6, indicating a growing challenge in
supporting these pupils effectively within education settings.

The situation is even more evident for pupils receiving SEN support. Suffolk's exclusion rate for
this group reached 30.4in 2022/23, higher than the national average of 24.4. This suggests that
pupils with less complex needs, who don't meet the threshold for an EHC plan, are particularly
vulnerable to exclusion in Suffolk.

The data also reveals an upward trend in exclusion rates for SEND pupils over the past few
years, both in Suffolk and England overall. This trend has increased since the 2021/22
academic year, potentially reflecting the ongoing impacts of the Covid-19 pandemic.

Table 23. Suspension rate for Suffolk and similar authorities to Suffolk (CSSNBT),
compared to England, 2022/23

No SEN EHC plan SEN support Total
No. Rate No. Rate No. Rate No. Rate
England 446,406 | 6.4 | 76,978 | 21.6 | 263,577 | 24.4 | 786,961 | 9.3
Neighbour avg. | 5,311.4 | 75 [ 1,090 | 31.0 | 3,754.2 | 32.0 [ 10,155.6 | 11.7
Suffolk 5,978 6.9 | 1,067 | 25,5 4,078 | 30.4| 11,113 | 10.7

Source: Department for Education (2024)

134|Page
SEND Needs Assessment 2024


https://explore-education-statistics.service.gov.uk/data-tables/permalink/91bf3aa6-e134-465f-c381-08dce8260458

Figure 77. Suspension rate for Suffolk and similar authorities to Suffolk (CSSNBT), and
England, for SEN support, EHC plans, no SEND and total, 2022/23
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Figure 78. Suspension rate for Suffolk and England, for SEN support and EHC plans,
2006/07 to 2022/23
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A permanent exclusion occurs when a pupil is removed from a school and is not expected to
return, except in cases where the exclusion is overturned. The data reflects only those
permanent exclusions that have been confirmed by the school’s governing body or an
Independent Review Panel (IRP), excluding any ongoing cases.
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The permanent exclusion rate is calculated by dividing the number of permanent exclusions by
the total number of pupils, then multiplying by 100. For instance, a rate of 0.01 indicates 1
permanent exclusion per 10,000 pupils.

In Suffolk in 2022/23, there were 169 permanent exclusions, over half of which (53.3%/90
pupils) were for pupils either with an EHC plan (15) or requiring SEN support (75). The exclusion
rates for pupils with SEND in Suffolk are higher than those for pupils without SEND.

For pupils with an EHC plan, Suffolk's exclusion rate (0.36) is higher than the national average
(0.20) but lower than similar authorities to Suffolk (CSSNBT) (0.42). This rate has increased from
0.31in2020/21t0 0.36 in 2022/23. For pupils receiving SEN support, Suffolk's exclusion rate
(0.56) is higher than both the national average (0.37) and similar authorities to Suffolk (CSSNBT)
(0.54), with an increase in Suffolk from 0.23 in 2020/21 to 0.56 in 2022/23.

Since 2020/21, Suffolk’s exclusion rates for pupils with SEND (EHC plans and SEN support),
have been higher than the national average.

Figure 79. Permanent exclusions rate for Suffolk and similar authorities to Suffolk
(CSSNBT), and England, for SEN support, EHC plans, no SEN and total, 2022/23
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Figure 80. Permanent exclusion rate for Suffolk and England, for SEN support and EHC
plans, 2006/07 to 2022/23
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Transitions and preparing for adulthood

The SEND Code of Practice emphasises the importance of supporting children and young
adults with SEND to ensure their long-term success, particularly during their transition to
adulthood. Transition planning, a key component of this support, should begin early, often by

Year 9 (age 13-14), and plays a pivotal role in helping young people prepare for life after formal
education.

Importance of transition planning

o Continuity of care: Children with SEND face unique challenges when moving between
services, especially from child to adult services. Without careful planning, they may
experience gaps in essential support.

o Statutory duty: Local authorities are legally obliged to ensure young people do not
suddenly find themselves without support during transitions.

o Improved quality of life: A well-planned transition can significantly improve the health-
related quality of life for young people with complex health needs and disabilities.

o Preventing disengagement: In contrast, poorly planned transitions without continuity
of care can lead to disengagement from services and negatively impact outcomes for
young people.

Key components of transition planning

1. Personalisation: The Code of Practice emphasises ensuring personalised transition
plans are in place at all transition points, including between early years and school,
between school and college, and between children’s services and adult services.
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Collaborative approach: Transition plans should be developed in partnership between
services, involving the young person and their families.

Focus areas: Plans prepare young people for higher education, employment,
independent living and community participation.

Tailored support: Plans are customised to each person’s aspirations, ensuring support
aligns with their future goals.

Comprehensive guidance: This includes information on accessing housing,
healthcare, social care and employment options.

Developing life skills: Support in developing essential skills such as independent
travel, money management and self-advocacy".

The Suffolk SENDIASS (Special Educational Needs and Disability Information, Advice & Support
Service) provides support for children and young people changing school or key stage, with
information on how parents and carers can support the transition, as well as linked to other
relevant information.

As Suffolk’s SEND population grows, the challenges around supporting young people with EHC
plans transitioning to adulthood are increasing. Insights from the CCN/Newton Europe Working
Age project indicate several trends and projections that are crucial for understanding the future
landscape of adult social care needs and service planning in Suffolk:

1.

Projected adult social care expenditure: Adult social care spending on 18-64-year-
olds in Suffolk is forecasted to increase by at least 40% by 2030, assuming a 2% annual
inflation rate. This growth is driven primarily by higher volumes of young people
transitioning from child to adult services.

Increased transition volume: The volume of young people transitioning to adult social

care is expected to be 25% higher by 2030. This increase is due to both:

o Population growth: Birth rates across England peaked in 2012 (22% higher than in
2001), contributing temporarily to a higher young population.

o Rising SEND trends: EHC plan volumes have grown by 80% since 2015. However,
despite this increase, the rate of EHC plan holders transitioning into adult social
care has been declining, indicating that many young people receiving EHC plans
may not meet adult social care eligibility criteria.

Transition age patterns: Across England as of 2024, approximately 21% of young

adults with EHC plans transition into an adult social care package before their 20™

birthday. For those who do transition, about two-thirds start their package by age 20,

with the remaining third beginning between ages 20-25. For those starting later, it is

often unclear whether they had an EHC plan due to the plan’s availability until age 25.

Implications of increased SEND growth: the increase in SEND numbers is likely to

lead to higher demand for Care Act assessments which may present challenges for

Suffolk’s resources. There may also be an increase in service dependency and system

support for many young adults who have received structured support through EHC

plans, who may experience a gap in services upon reaching adulthood.

Transition forecasts

The forecast data from CCN and Newton for Suffolk highlight an urgent need for planning
around the transition of young people with EHCPs to adult social care. By 2030, it is projected
that the number of individuals in Suffolk transitioning into adult social care will rise by 29%
annually if current trends remain unaddressed. Additionally, the number of 18-19-year-olds
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with EHC plans who do not meet eligibility criteria for adult social care is expected to increase
by 88% by 2030. For example, in 2024/25, around 56 young people with EHC plans are expected
to transition into adult social care, while 167 will not meet eligibility; by 2030/31, these figures
rise to 72 eligible and 314 ineligible individuals, with an upper bound estimate reaching 601
ineligible by 2036/37.

This projection assumes that EHCPs are capped at 6% of the 5 to 18-year-old population,
indicating that even with this limitation, significant demand increases are anticipated. This data
underscores the need for Suffolk to apply thresholds carefully and increase resources to
handle the likely increase in assessment volume.

Table 24. Forecast of Y13s with an EHC plan transitioning into Adult Social Care and not
transitioning in Suffolk, 2024/25 to 2036/37

Forecast of Y13s with an EHCP transitioning Forecast of Y13s with an EHCP not
into Adult Social Care transitioning
Lower Bound Lower Bound
Year | UpperBound (capped EHCP at 6%) Upper Bound (capped EHCP at 6%)
2024/25 56 56 167 167
2025/26 58 58 202 202
2026/27 61 61 222 222
2027/28 64 64 246 246
2028/29 67 67 270 270
2029/30 71 69 291 280
2030/31 72 69 314 276
2031/32 75 68 329 272
2032/33 79 68 360 273
2033/34 84 68 402 274
2034/35 87 67 447 269
2035/36 90 66 501 263
2036/37 98 64 601 257

Source: CCN and Newton (2024)

One of the drivers for the forecasted increase in transitions from child to adult services is the
fluctuation in birth rates over the past two decades. Data shows that birth rates across England
peaked in 2012, reaching 22% higher than in 2001. This temporary spike in births is now
contributing to a larger young population that is reaching adulthood and transitioning to adult
social care services in the 2020s.

The birth data for Suffolk mirrors the national trend, with the number of live births increasing
from 7,146 in 2001 to peak at 8,544 in 2012, a 20% rise. Birth rates in Suffolk have since steadily
declined, falling back to 6,760 in 2022. This demographic shift is a key factor driving the
forecasted 25% increase in the volume of young people transitioning to adult social care in
Suffolk by 2030.

Incorporating this birth rate context is crucial for understanding the underlying population
dynamics impacting transitions and the associated budgetary pressures
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Figure 81. Number of live births in Suffolk, 2000 to 2023
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Figure 82. Forecast of estimated number of transitions per year for Y13s with an EHC
into Adult Social Care in Suffolk, 2024/25 to 2036/37
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The forecasted increase in spending on 18-24 year olds in adult social care presents a
significant challenge for local authorities. Underlying factors driving this rise include the
growing population of young adults with complex needs, the transition of young people from
children's services to adult social care, and the rising costs of care provision.
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Forecasts from CCN and Newton show that annual support spend on 18-24 year olds in adult
social care is expected to reach 40% more than current levels by 2030 if unmitigated. The
projections indicate a steady increase in spending, from £16.25 million in 2023/24 rising to
between £27.86 million and £34.13 million by 2036/37 under the different scenarios. This
highlights the significant financial pressures local authorities are expected to face in supporting
the growing population of young adults with complex care needs over the coming years.

Figure 83. Forecast spend per year (Emillions) for 18-24 year olds on long-term support
in adult social care only in Suffolk, 2023/24 to 2036/37
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Service mapping
Suffolk Local Offer

The Suffolk Local Offer provides comprehensive support and information for families of
children and young people with SEND. It covers various areas, including education, health,
social care, and preparing for adulthood. Sections from the Suffolk Local Offer include:

Education:

o Support for children with SEND in mainstream schools, early years settings, and post-
16/18 education.

Information on Education Health and Care (EHC) Needs Assessments and Plans.
Alternative and specialist education options, including home education.

SENCO Central and resources for school staff involved in supporting SEND students.
Home-to-school transport services for SEND students.

O O O O

Health and wellbeing:

o Guidance on accessing support for mental health, autism, ADHD, and
neurodevelopmental issues.

o Speech and language therapy resources and transitioning to adult health services.

o NHS Learning Disability Annual Health Checks for those aged 14+.

Children’s social care:

o Levels of social care support, including Parent Carer Needs Assessments (PCNA) and
safeguarding resources.

o Information about the Family Support Service aimed at building resilience and
improving outcomes for families.

o Social care short breaks and residential care services.

Preparing for adulthood:

o Resources to help young people transition into adulthood, covering areas like
independent living, money management, health, and employment.

o Atransitions guide for parent carers, with advice on education, health, and social care
into adulthood.

Advice and support:

o Local and national sources of impartial advice for families, including SENDIASS,
advocacy services, and dispute resolution.
o Adirectory of local services through Suffolk Infolink.

Short breaks and leisure:

o Activities and short breaks tailored to children and young people with SEND, including
family-oriented breaks, residential stays, and clubs.

o Personal stories from parents highlighting the importance of short breaks for family
bonding and relaxation.

The website also highlights links to external resources, such as Suffolk on Board (for transport),
Suffolk Infolink (for school directories), and The Source (for young people seeking advice and
support).
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Suffolk SENDIASS (Special Educational Needs and Disability Information,
Advice and Support Service)

The annual report for the Suffolk SENDIASS service covering September 1° 2023 to August 31°
2024 reported 2,805 requests for the year, a 9.5% decrease, indicating a possible shift in
service access or support needs. There were 6,195 individual interactions with no change from
the previous year. 2,190 people accessed the service — a 3% decrease. There were also 1,516
new service users (a 14% increase), indicating an expanding reach to first-time users.

There were 1,332 training registrants which was an increase of 10% on the previous year —
illustrating a growing demand for SEND-related information and skills. Through the community
outreach work, 1,446 people were engaged — doubling the previous year’s figure.

Regarding digital and online engagement, website views increased by 8% (to 129,442), digital
downloads were newly tracked, with 7,853 downloads indicating a strong uptake of digital
resources.

The report also captures positive feedback emphasising the service’s impact, such as
appreciation for the support provided, clarity in navigating SEND processes, and emotional
support during challenging times. Users expressed relief, improved understanding, and felt
empowered to engage with educational settings.

The data within the annual report indicates a strong, stable service usage, effective community
outreach, and high online engagement, positioning SENDIASS as a valuable resource for SEND
information and support in Suffolk.

Integrated Community Paediatric Services — Suffolk and North East Essex ICB

Speech and Language Therapy (SALT)

Recent data from the Integrated Community Paediatric Services (October 2024) shows that
Speech and Language Therapy (SALT) services are being actively monitored through several key
metrics, including:

e Overall referrals and caseload volumes
e Open Referral to Treatment (RTT) cases
e RTT trends over time

e (ClosedRTT cases

This monitoring forms part of the broader service performance framework across Suffolk's
integrated paediatric services. This data aligns with the service's approach of tracking unique
patients, a single child may be counted across multiple services if they access different types of
support within the integrated system.

With regards to Speech and Language Therapy (SALT), the service caseload has shown a steady
increase from around 3,500 cases in 2019 to 4,888 cases by September 2024, representing
roughly a 40% increase in caseload over five years.

Monthly referrals typically range between 200-300 cases, with a clear split between pre-school
and school-age referrals, with pre-school consistently making up most new referrals.

As of October 2024, there were currently 390 Referrals to Treatment (RTT) open cases. Most
patients are seen within the first 12 weeks.
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Overall, there has been a substantial increase in caseload suggesting increasing pressure on
the service and growing SEND needs in Suffolk. The higher proportion of pre-school referrals
also indicates good early identification practices. The prevalence of waiting time (RTT) breaches
beyond 18 weeks also suggests some capacity challenges in meeting demand.

Figure 84. Speech and Language Therapy (SALT) referrals and caseload by age group,
September 2019-2024

SALT referral and caseload trends
Data source: SALT SystmQne MDS extract
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Occupational Therapy (OT)

Data from the Integrated Community Paediatric Services (October 2024) includes Occupational
Therapy (OT) services monitoring across several key performance indicators, including referral
patterns, caseload volumes, and treatment timelines.

The current OT service caseload stands at 1,328 cases, demonstrating relative stability over
recent years. Monthly referrals typically fluctuate between 75-125 cases, with a consistent
pattern showing school-age referrals comprising the larger portion of new cases compared to
pre-school referrals. This pattern differs notably from other services like SALT, suggesting
different identification and referral pathways for occupational therapy needs.

Current open Referral to Treatment (RTT) data has 66 active cases in September 2024, with
most patients being seen within 12 weeks of referral. The service demonstrates strong RTT
compliance, with peak waiting times occurring between weeks 2-4 of the referral process.

Looking at longer-term trends, the service has maintained a relatively consistent pattern of 60-
90 open RTT cases per month since 2019. While there were some RTT breaches noted during
2022-2023, recent data shows improvements in compliance rates.
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Figure 85. Occupational Therapy (OT) referrals and caseloads by age group, September

2019-2024
OT referral and caseload trends
Data source: OT SystmOne MDS extract
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Figure 86. Occupational Therapy (OT) Referral To Treatment (RTT) trend, September
2019-2024
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Community Paediatric Physiotherapy

The Community Paediatric Physiotherapy service data reveals patterns in service delivery and
demand. The referral and caseload data from 2019 shows consistent service demand, with
referrals split between pre-school and school-age children. The overall service caseload has
remained relatively stable between 2019-2023, averaging around 1,300 cases, though there has
been a decline in late 2024 to 1,122 cases.

Figure 87. Community Paediatric Physiotherapy referrals and caseloads by age group,

September 2019-2024
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Analysis of the open Referral to Treatment (RTT) waiting times in September 2024 reveals that
out of 48 current cases, most patients are being seen within 14 weeks of referral, with the peak
occurring at 8 weeks (8 patients). The distribution of waiting times shows most patients are
seen between 2-12 weeks, with very few waiting beyond 14 weeks. All cases are currently noted
as compliant with RTT targets.

Figure 88. Community Paediatric Physiotherapy open Referral To Treatment cases by
wait week, September 2024
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Community Paediatric Therapy Services — Waveney

Data on waiting times for speech and language therapy, physiotherapy and occupational
therapy in the Waveney area of Suffolk comes from a different source, and therefore cannot be
presented in the same way as the data above. The data made available for Waveney is also
significantly out of date and is therefore of limited value in understanding current waiting times.
In summary, from the data available as at July 2023, fewer than 50% of children and young
people were receiving their first physiotherapy intervention within the 18 week waiting time
target; and just under 50% of children and young people were receiving their first occupational
therapy intervention within the 18 week waiting time target. While 78% of children and young
people had received a speech and language therapy intervention within 12 weeks of
assessment, fewer than 50% of children and young people were receiving speech and language
therapy assessment within the 18 week waiting time target.

LD Health Checks

This data covers the population registered with Suffolk GPs. Data from NHS Digital on annual
health checks for 14-25 year olds with learning disabilities in Suffolk reveals that the cumulative
number of health checks performed has steadily increased from 8 in April 2024 to 69 by August
2024 for the 14-17 year old age group. The number of young people aged 14-17 with learning
disabilities registered for these health checks has also grown, from 333 in April 2024 to 354 by
August 2024.

The cumulative uptake rate for these 14-17 year old health checks has risen from 2.4% in April
2024 10 19.5% by August 2024, indicating an improvement in the proportion of registered
individuals receiving the checks. The percentage of 14-17 year olds with an action plan in place
as a result of the health checks has remained high, starting at 87.5% in April 2024 and reaching
94.2% by August 2024.

For the 18+ age group, the cumulative number of health checks performed has increased from
204 in April 2024 to 1,167 by August 2024. The number of 18+ individuals with learning
disabilities registered for these health checks has grown from 4,282 in April 2024 to 4,430 by
August 2024.

The cumulative uptake rate for the 18+ health checks has risen from 4.8% in April 2024 to 26.3%
by August 2024. The percentage of 18+ individuals with an action plan in place has also
remained high, starting at 80.9% in April 2024 and reaching 94.9% by August 2024.

Table 25. Number of young people registered to Suffolk GPs, aged 14-25 with learning
disability receiving an annual health check, April 2024 to August 2024

14 to 17 year olds
Apr-24 | May-24 | Jun-24 | Jul-24 | Aug-24
Checks (cumulative) 8 22 33 54 69
Register 333 348 345 350 354
Uptake 2.4% 6.3% 9.6% | 15.4% | 19.5%
Declined (cumulative) 0 1 2 2 2
Action Plan achievement | 87.5% | 86.4% | 87.9% | 92.6% | 94.2%
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18+ year olds
Apr-24 | May-24 | Jun-24 | Jul-24 | Aug-24
Checks (cumulative) 204 446 680 982 1,167
Register 4,282 | 4,477 | 4,460 | 4,423 | 4,430
Uptake 4.8% | 10.0% | 15.2% | 22.2% | 26.3%
Declined (cumulative) 2 7 9 15 21
Action Plan achievement | 80.9% | 87.9% | 91.6% | 93.3% | 94.9%

Source: NHS Digital (2024); SEND - Suffolk Dashboard, SNEE Business Intelligence (2024)

Norfolk and Suffolk Foundation Trust (NSFT) Waiting Times

NSFT data provides information on Suffolk’s children and young people’s access to emotional
wellbeing and mental health services within expected time frames. The target for each of these
indicators is 95.0%. The population included in this data covers the whole of Suffolk, plus the
addition of Great Yarmouth, which cannot currently be split out separately from the Suffolk
data.

For under 18 emergency referrals, the percentage assessed within 4 hours ranged from a low of
60.0% in July and September 2024 to a high of 85.7% in April 2024, consistently falling below
the 95% target.

The performance for under 18 routine referrals assessed within 28 days was variable, ranging
from just 32.4% in June 2024 up to 100.0% in April 2024, but on average remained below the
95% target throughout the reported period.

The percentage of under 18 referrals treated within the standard 18-week timeframe improved
from 47.7% in April 2024 to 66.7% by September 2024, though this was still short of the 95%
target.

For referrals for service users aged 18 and over treated within the standard timeframe under the
CFYP Service Line, performance started at 43.2% in April 2024 and increased to 84.1% by
September 2024, but did not meet the 95% target.

Table 26. NSFT waiting times for children and young people in Suffolk accessing
emotional wellbeing and mental health services, April to September 2024

Indicator name Apr-24 | May-24 | Jun-24 | Jul-24 | Aug-24 | Sep-24

Under 18 Emergency referrals assessed
within 4 hours

Under 18 Routine referrals assessed within
28 days

Under 18 Referrals treated within standard
(18 weeks)

Referrals for service users aged 18 and
over treated within standard: CFYP Service | 43.2% | 81.5% | 73.3% | 68.6% | 71.0% | 84.1%
Line

85.7% | 63.2% | 75.0% | 60.0% | 66.7% | 60.0%

100.0% | 50.0% | 32.4% | 53.3% | 35.3% | 34.3%

47.7% | 59.1% | 63.2% | 46.0% | 62.9% | 66.7%

Source: NSFT (2024); SEND - Suffolk Dashboard, SNEE Business Intelligence (2024)
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ADHD
Waiting times

NSFT data provided ADHD waiting time for children and young people in Suffolk. For the 0-4 age
group, the average weeks waited for an incomplete referral to assessment (RTA - essentially the
number of people who have breached the 18 week waiting time target) increased from 1.0
weeks in April 2024 to 65.6 weeks by October 2024.

The 5-9 and 10-15 age groups also saw increases in average wait times, rising from 23.9 weeks
and 24.6 weeks in April 2024 to 53.8 weeks and 39.6 weeks respectively by October 2024.

While the 16-17 age group fared somewhat better, their average wait time still grew from 24.0
weeks to 37.0 weeks over the same period.

The 18-24 age group experienced the longest waits, with the wait time rising from 45.7 weeks in
April 2024 to 56.7 weeks by October 2024.

Figure 89. ADHD Average weeks waited and number of incomplete referrals for
assessment for under 25s in Suffolk, April-October 2024

3,500 60
3000 50.6
’ 50
Q
ks
2 2,500 3
8 40 5
2 =
< 2,000 §
= 30 =
o (O]
— o0
é 1,500 S
>
2 20 <
1,000
500 10
0 0
Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24
Source: NSFT (2024); SEND - Suffolk Dashboard, SNEE Business Intelligence (2024)
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Table 27. ADHD Average weeks waited for ADHD assessment and number of
incomplete referrals for under 25s in Suffolk by age group, April-October 2024

Age Apr- May- Jun- Jul- Aug- Sep- Oct-
Band 24 24 24 24 24 24 24
04 Incomplete referrals 2 6 12 21 32 36 43
Average Weeks Waited 1.0 224 38.8 59.9 50.1 53.8 65.6
= Incomplete referrals 137 427 716 846 1,002 1,070 | 1,188
Average Weeks Waited 23.9 35.3 42.7 49.8 47.5 50.4 53.8
10-15 Incomplete referrals 184 296 514 561 710 753 772
Average Weeks Waited 24.6 23.1 33.2 37.0 34.8 37.1 39.6
Incomplete referrals 44 50 59 59 72 73 78
16-17
Average Weeks Waited 24.0 25.8 29.2 33.8 33.8 36.2 37.0
18-24 Incomplete referrals 704 739 765 793 808 829 870
Average Weeks Waited | 45.7 47.0 48.7 50.5 53.5 55.7 56.7
Incomplete referrals 1,071 1,518 | 2,066 | 2,280 | 2,624 | 2,761 | 2,951
Total A Week
verage tieeks 383 | 382 | 421 | 466 | 45.6 | 48.0 | 50.6
Waited

Source: NSFT (2024); SEND - Suffolk Dashboard, SNEE Business Intelligence (2024)

Treatment times

The data on ADHD treatment waiting times in Suffolk reveals trends across all age groups. For
children aged 0-4, the number of incomplete referrals to treatment (RTT) increased from 2 in
April 2024 to 43 by October 2024, with average waiting times rising from 1 week to 65.6 weeks
over this period.

The 5-9 age group saw an increase in incomplete referrals from 195 to 1,252 cases, with
average waiting times increasing from 37.7 weeks to 55.7 weeks. Similarly, the 10-15 age
group's incomplete referrals grew from 224 to 834, with average waiting times increasing from
31 weeks to 42.5 weeks.

For young people aged 16-17, the number of incomplete referrals almost doubled from 46 to 84,
while average waiting times increased from 25.3 weeks to 38 weeks. The 18-24 age group
experienced both high volumes and long waits, with incomplete referrals increasing from 733 to
903, and average waiting times increasing from 46.7 weeks to 57.7 weeks.

Overall, the total number of incomplete referrals across all age groups increased from 1,200 in
April 2024 to 3,116 by October 2024, with the average waiting time rising from 41.4 weeks to
52.4 weeks. This data indicates substantial challenges in providing timely access to ADHD
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treatment for children and young people in Suffolk, with increases in both the number of people
waiting and the length of time they wait for treatment.

Table 28. ADHD incomplete referrals and average weeks waited for ADHD treatment
within expected timeframes for under 25s in Suffolk by age group, April-October 2024

Age Band Apr-24 | May-24 | Jun-24 | Jul-24 | Aug-24 | Sep-24 | Oct-24
0-4 Incomplete referrals 2 6 12 21 32 36 43
Average Weeks Waited 1 224 38.8 59.9 50.1 53.8 65.6
9 Incomplete referrals 195 483 772 904 1,063 1,132 | 1,252
> Average Weeks Waited | 37.7 | 39.5 45 | 516 | 495 | 524 | 557
10-15 Incomplete referrals 224 344 571 623 773 814 834
Average Weeks Waited 31 28.9 37 40.4 38.1 39.9 42.5
16-17 Incomplete referrals 46 52 62 63 76 77 84
Average Weeks Waited 25.3 27.1 30.4 34.6 34.7 37.8 38
18-24 Incomplete referrals 733 766 795 823 840 861 903
Average Weeks Waited 46.7 47.9 49.6 514 54.3 56.6 57.7
Total Incomplete referrals 1,200 1,651 2,212 | 2,434 | 2,784 2,920 3,116
Average Weeks Waited | 41.4 40.8 44.2 48.3 47.4 49.8 52.4

Source: NSFT (2024); SEND - Suffolk Dashboard, SNEE Business Intelligence (2024)

Figure 90. ADHD number of incomplete referrals and average weeks waited for
treatment under 25s in Suffolk, April-October 2024
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Autism

Data from the Integrated Community Paediatric Services (ICPS) dashboard shows that the
percentage of young people in Suffolk aged under 11 identified as having socio-communication
difficulties who are waiting over 18 weeks has steadily increased over time. In April 2024, 32.2%
were waiting over 18 weeks, rising to 59.1% by September 2024.

The total number of young people in Suffolk waiting has increased from 348 in April 2024 to 384
in September 2024. The average waiting time has also increased from 15.7 weeks in April 2024
to 21.7 weeks by September 2024, with the maximum waiting time decreasing from 95.1 weeks
to 89.4 weeks. This highlights a trend of longer wait times and a growing proportion of Suffolk
young people waiting far beyond the expected timeframes for assessment and support for
socio-communication difficulties in children under 11 years of age.

Table 29. Suffolk young people identified as having socio-communication difficulties
(under 11s), total waiting, maximum wait time, average waiting time, and % waiting over
18 weeks for assessment, April-September 2024

Total Max waiting time Average waiting time % wait over 18

Month .
waiting (weeks) (weeks) weeks
Apr-24 348 95.1 15.7 32.2%
May-24 344 85.6 17.0 37.2%
Jun-24 335 76.3 17.8 41.8%
Jul-24 336 80.7 18.2 49.4%
Aug-24 402 85.1 19.6 50.2%
Sep-24 384 89.4 21.7 59.1%

Source: NSFT (2024); SEND - Suffolk Dashboard, SNEE Business Intelligence (2024)

Regarding autistic children for young people aged between 11-17, the data shows that as of
September 2023, there were 223 children and young people aged 11-17 on the waitlist for an
autism assessment, with an average wait of 55 weeks and a maximum wait of 85 weeks from
referral to assessment.
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Figure 91. Young people identified as having Socio-Communication difficulties (Under
11s) - percentage waiting over 18 weeks for assessment, December 2022 to September

2024
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By October 2023, the waitlist had grown to 233 individuals, with the average wait increasing to
55 weeks and the maximum wait increasing to 90 weeks. The waiting time data reveals
important complexities:

e Forincomplete referrals (those still waiting), the average wait was 45 weeks, with a
maximum wait of 106 weeks.

e For completed assessments, the average wait time was 55 weeks, with a maximum wait

of 90 weeks.

The difference in these figures reflects the impact of new referrals on average waiting times,
with incomplete referrals potentially distorting the overall picture. It is important to note that
this data was provided on an ad hoc basis for September and October 2023 and is no longer
current. The percentage of individuals waiting over 18 weeks has fluctuated significantly,
ranging from a low of 17.5% in December 2022 to a high of 59.1% by September 2024.

Table 30. Suffolk youth autism (11-17 year olds) weeks waiting for assessments,
Sentember and October 2023

Average wait of . . . -
g Maximum Average waittime | Maximum waitin
Current those on the L.
. rs wait in weeks from referral to weeks from
Month autism waitlist not yet
re not yet assessment referral to
waitlist assessed
assessed (weeks) assessment
(weeks)
Sep-23 223 42 98 55 85
Oct-23 233 45 106 55 90

Source: NSFT (2024); SEND - Suffolk Dashboard, SNEE Business Intelligence (2024)

SEND Needs Assessment 2024

153|Page




[

Holiday Activity Fund (HAF)

The data shows the number of children and young people with SEND who attended free holiday
activities funded through the Holiday Activity Fund (HAF) over the past year and a half. The
figures are broken down by primary and secondary school attendance.

In Easter 2023, a total of 6,639 children attended the activities, with 765 of those having SEND -
575 in specialist provision and 190 in universal provision. This increased in the Summer 2023
term, with a total of 7,300 children attending, of whom 1,650 had SEND - 1,500 in specialist
provision and 150 in universal.

The numbers then decreased in Winter 2023 to 3,134 total attendees, with 705 SEND children -
472 in specialist and 233 in universal. In Easter 2024, the total dropped further to 2,830, but the
SEND proportion increased, with 1,046 attendees - 663 in specialist and 383 in universal.

Finally, in Summer 2024, the numbers rebounded to 4,995 in total, with 1,664 SEND children -
1,039 in specialist and 625 in universal provision.

Over the last year and a half, the data shows fluctuating attendance, with a general trend of
declining total numbers but increasing proportions of SEND participants, particularly in
universal holiday activities. The consistently high SEND attendance, especially in specialist
provisions, demonstrates the importance of these holiday programs for supporting children
with additional needs.

Table 31. Suffolk Holiday Activity Fund (HAF) attendance, Easter 2024 to Summer 2024

Source: Suffolk County Council (2024)

Term Total Attended | SEND Specialist | SEND Universal | Total SEND
Easter 2023 6,639 575 190 765
Summer 2023 7,300 1,500 150 1,650
Winter 2023 3,134 472 233 705
Easter 2024 2,830 663 383 1,046
Summer 2024 4,995 1,039 625 1,664

Figure 92. Suffolk Holiday Activity Fund (HAF) attendance, Easter 2024 to Summer 2024
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Transport

Data shows that home to school travel costs, particularly for SEND pupils, have been rising
significantly across the UK over the past 5 years. This trend is also evident in Suffolk, where the
spend on home to school travel has increased by 130% during this period.

This increase is directly linked to the statutory duty to provide education, leading to a higher
proportion of pupils needing to be served across the county.

The County Councils Network has also called for reform of SEND school transport services, as
it found that the average council in England is now transporting 1,300 SEND pupils in 2023/24,
up 43% from 911 in 2018/19. Additionally, the average cost per SEND pupil using transport has
increased by 32%, from £6,280 to £8,299. These increases are described as being more
pronounced in county areas, as is the case in Suffolk, where the current average cost per SEND
pupil using transport is over £12,000 per year.

Data for Suffolk also reveals a decrease in mainstream pupil numbers receiving school
transport provision since the policy change in 2019, while SEND pupil numbers have increased.

Figure 93. Number and forecasted number of pupils receiving school transport
provision in Suffolk, split by mainstream and SEND pupils, 2018/19 to 2025/26
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Figure 94. Suffolk unit cost per pupil for mainstream and SEND from 2018/19 to 2025/26
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NHS free eyesight, hearing and dental checks for children at residential special
schools

The NHS in England will offer free eyesight, hearing and dental checks to children and young
people with special educational needs and disabilities in residential special schools and
colleges starting from 2025. The initiative aims to reach approximately 18,000 individuals,
addressing the higher likelihood of sensory issues among autistic children and those with
learning disabilities, and ensuring prompt identification and treatment of problems to reduce
health inequalities®®
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Recommendations

1. | Conduct detailed engagement with service users on the novel findings of this Needs
Assessment to inform the future planning.

While significant engagement work has been done in Suffolk regarding SEND, this Needs
Assessment offers new insights that require further exploration.

Action 1: Following the publication of this needs assessment, embark on significant
engagement activity, to gather the views and responses of children, young people,
families, professionals and wider stakeholders to the findings of this Needs Assessment;
and to co-create approaches to the challenges identified in the Needs Assessment
which will improve outcomes in the future.

Action 2: System partners to work collaboratively to consistently collate, analyse and
use the qualitative data, experiential information and unstructured resource collected by
partners working across the system to identify issues, drive and assess progress, and
evaluate system actions. As part of this it is also recommended that the qualitative data
currently gathered (surveys etc) is reviewed with system partners to ensure it is valid and
meaningful. Examples within this work include:

e |mprove data collection, quality and sharing protocols to understand the SEND
experience

o  Work with the SEND partnership to use the findings of the Experience data audit
to inform the system.

Action 3: Build on existing efforts to include the voices of children and young people to
deepen understanding of their lived experiences, outcomes, and the impact of services.
Ensure this remains a central, ongoing focus, with continuous refinement and
enhancement.

e |nclude children and young people in the sufficiency planning and development
work following this Needs Assessment

o  Work with existing networks and groups of children and young people to review
the data in this Needs Assessment to explore their views and proposed next
steps.

o Utilise the voice of children and young people to improve understanding the
experience of being a young person with SEND in Suffolk

Impact: This approach can build trust between families and services, ensuring services
are responsive to and reflective of user needs and views, while supporting co-production
principles.

Alignment with strategy: Communication and accessibility: Ensures co-production and
inclusive service development.

Link to Priority Action Plan: Builds on Action Plan recommendation to ‘maintain and
develop opportunities to hear the voice of children, young people, their parents and
carers and practitioners to inform and co-produce improvements across the SEND
partnership’.
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2. | While the Needs Assessment has found some evidence of improved waiting times, many
children and young people are still waiting too long for assessment, diagnosis and
treatment for a wide range of SEND needs.

Action 1: Ensure that plans and resources are in place to address the current backlogs
and long and increasing waiting times which are occurring in some parts of SEND service
provision, including for specialist school places.

Action 2: Lobby government for more resources for health services, education
placements and local authority services for children and young people with SEND.

Action 3: Where possible, shift focus onto creating more education settings which are
fully inclusive.

Impact: Minimise the negative impacts on child development, learning, communication,
inclusion, and inequalities, currently being caused by long waits.

Alignment with strategy: Timeliness and quality; Right Support, Right time.

Link to Priority Action Plan: Builds on all the elements of the Right Support, Right Time
commitment and is a fundamental enabler of many elements of the Priority Action Plan.

3. | Ensure that future planning and service provision is informed by a clear
understanding of the inequalities which may be present in Suffolk’s SEND provision
today, including in relation to gender, age, ethnicity, and in relation to school
attendance. Ensure that different needs associated with protected characteristics
amongst the population of children and young people with SEND are effectively
recognised and planned for, and that the wider unfair and avoidable inequalities in
differences in outcomes for children and young people with SEND in Suffolk are tackled
head on.

Action: Identify all areas within this Needs Assessment, and more widely within services
including school attendance, where inequalities are present, describe them clearly, and
work to address them, monitoring impact. Review the current offer and identify gaps in
data and further areas for development via current networks (building on JSNA data).
Conduct further engagement and data collection to understand the experience of under-
represented groups and those facing specific inequalities in relation to SEND demand
and support.

Impact: Minimise the unfair and avoidable differences in outcomes experienced by
some children and young people with SEND within the SEND cohort, and between
children and young people with SEND and those without.

Alignment with strategy: Timeliness and quality; Right Support, Right time.

Link to Priority Action Plan: Builds on all the elements of the Right Support, Right Time
commitment and is a fundamental enabler of many elements of the Priority Action Plan.

4. | Finalise and publish the Suffolk Children’s Outcome Framework and continue to
improve local SEND reporting to bring together operational data with key strategic data.

Action 1: A better understanding of the lived experience of children and young people,
parents and carers is critical to understanding impact, experience and outcomes. The
whole system should commit to capturing a wider set of outcome measures in the SEND
Data Dashboard, to create a more holistic picture of impact. These should include
qualitative data sources, unstructured information and experiential data.

Action 2: Review current SEND reporting and create a combined system-wide
dashboard to ensure data is aligned across the system, consistent, comprehensive and
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brings in key strategic data (such as the findings of the annual School Census) alongside
operational data.

Impact: Will provide a holistic understanding of whether SEND provision and
experiences are improving in Suffolk than just using quantitative data. Dashboards will
enable ongoing monitoring, identify emerging trends and provide the ability to forecast
ahead on a routine basis, supporting data-led decision-making, investment and priority
setting.

Alignment with strategy: Timeliness and quality; Right Support, Right time; Enhanced
communication.

Link to Priority Action Plan: Is a key enabler of many elements in the Priority Action Plan
including to ‘systematically plan effective services and use resources to meet children
and young people’s needs’.

5. | Improve the future planning for the provision of SEND services in Suffolk, noting that the
needs and numbers of children and young people with SEND in Suffolk are likely to
increase further in the coming years, despite decreasing numbers of births.

Action 1: Use the data, estimates, scenarios and projections within this Needs
Assessment, and the findings from the review of academic evidence, particularly in
relation to dramatic changes in trends in identification and diagnosis rates and in
relation to the impact of the pandemic, to plan and understand how future needs In
Suffolk are likely to change over time, including for specialist school places.

Action 2: Use the SNEE PHM linked dataset to explore how autism diagnoses are coded,
and whether that coding facilitates a greater understanding of how the spectrum of
autism is presenting locally, and what that might imply for future service planning.

Action 3: Explore whether the recent requirement for statutory partners to record those
individuals who require reasonable adjustments can assist in understanding SEND need.

Action 4: Once approvalis received from NHS England, utilise Population Health
Management (PHM) tools to integrate SEND data (education, social care, early years,
early help, youth justice, NEET) with existing linked health datasets (primary care,
community care, acute care, mental health care). Develop a linked data platform to
enable a comprehensive view of SEND-related health, education and social care needs
at child level and facilitate future sufficiency planning being done holistically and in far
greater detail than previously.

Impact: Supports the whole system to understand the scale of the likely future need, to
allocate system resources accordingly, and to anticipate likely future need. Linking
SEND and health data will facilitate a holistic understanding of SEND needs in Suffolk,
enabling targeted resource allocation, much better sufficiency and capacity planning,
and earlier interventions. Also supports improved sufficiency and capacity planning in
wider work including for children’s social care, early years, early help, school transport
and education, further enabled through co-production.

Alignment with Strategy: Timely and quality data and Right Support, Right Time:
Supports the priority of ensuring high-quality and timely information for future planning
and service improvement.

Link to Priority Action Plan: Builds on Action Plan recommendation to ‘systematically
plan effective services and use resources to meet children and young people’s needs’.

6. | Many of the conditions which can lead to children and young people having special
educational needs and disabilities are not preventable. The academic literature does
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however suggest that there are some possible modifiable risk factors at population
level for conditions which may lead to SEND, although more research is needed in this
area. Prioritising and supporting women’s health, both pre-pregnancy and during
maternity, may be important here, as may wider societal factors which support healthy
living, such as air pollution and socio-economic deprivation.

Action: Ensure the findings of the Needs Assessment are shared with key groups
responsible for maternal health and healthy environments and used to inform action
planning so that any preventable population risk factors can be reduced in the future.

Impact: While many of the conditions which can lead to SEND needs are not
preventable, taking action to prevent or reduce risks where that may be possible could
help to improve outcomes in the future.

Alignment with Strategy: Right Support, Right Time. This strategic commitment should
expand to clearly encompass prevention work which, where supported by a strong
evidence base, could contribute towards decreasing the prevalence of conditions or risk
factors which could lead to SEND in the future.

Link to Priority Action Plan: Builds and expands on Action Plan recommendation to
‘provide support at the earliest opportunity’.

7. | There are some factors where Suffolk appears to be an outlier in the Needs Assessment,
notably in numbers of EHCPs being formally ‘ceased’ where a plan is no longer required
to support a person; the very high use of personal budgets; and a comparatively high rate
of mediation cases being held.

Action: Explore further why Suffolk’s data in relation to these factors appears different to
other similar Authorities.

Impact: Ensure our practice in these areas is reasonable and appropriate, build on areas
of good practice, and make other changes if required.

Alignment with Strategy: Depending on the findings of the investigative work, likely to
link to Timeliness and Quality and Right Support, Right Time.

Link to Priority Action Plan: Depends on the findings of the investigative work.

8. | Lobby for better national data to support local SEND planning, which is consistent,
frequent, accurate, comparable and timely.

Action: Advocate for better national information on the likely future needs and scale of
those needs to support children and young people with SEND.

Impact: The National Audit Office report published in October 2024 states that ‘the
Department for Education does not know with confidence how much capacity should be
planned, and where, to meet future needs’. Our local work as part of this Needs
Assessment has been hampered by ONS population data which is out of date, and
estimates from Explore Education Statistics which are inaccurate for Suffolk. If national
data sources are inaccurate and do not add up, that limits effective local planning, as
well as hindering the understanding of the scale and nature of the challenge in SEND
provision at a national scale.

Alignment with Strategy: Timely and quality data: Supports the priority of ensuring high-
quality and timely information for planning and service improvement.

Link to Priority Action Plan: Builds and expands on Action Plan recommendation to
‘systematically plan effective services and use resources to meet children and young
people’s needs’
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9. | Note the potential longer-term implications of the population-level risk factors, many
of which have the potential to span generations within families.

Action: The evidence base shows that many population-level risk factors for SEND are
not preventable and may occur intergenerationally within families. Taking effective
action now to support and address the full range of SEND needs in our children and
young people, and to provide effective support for wider families, alongside reducing
population-level risks wherever possible, are therefore crucial to improving outcomes
and need in the future.

Impact: People are not able to be ‘included, supported, fulfilled’ and needs arising from
SEND may continue to increase over time.

Alignment with strategy: Right Support, at the Right Time.

Link to Priority Action Plan: Builds and expands on Action Plan recommendation to
‘systematically plan effective services and use resources to meet children and young
people’s needs’

10.| Consider which specific cohorts of children and young people with SEND were most
impacted by the Covid-19 pandemic, and by the measures put in place to contain the
pandemic, and consider whether additional support and resources, of what type and
where, are required to address the disproportionate learning losses sustained by
many children and young people with SEND in the period 2020-2022.

Action: All Suffolk SEND partners, to identify the cohorts most affected and determine
gaps in support. Develop and implement targeted interventions, with input from families
and professionals, to mitigate learning losses and prevent further widening of
educational outcome disparities.

Impact: Ensure that the divergence in educational outcomes already experienced by
children and young people in Suffolk with SEND when compared pupils without SEND,
and pupils with SEND in the rest of the country, do not widen still further.

Alignment with Strategy: Timeliness and Quality and Right Support, Right Time.

Link to Priority Action Plan: not included in Action Plan, a new recommendation.
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Appendix B: About this Needs Assessment

This Needs Assessment was researched and written between September and December 2024.
It reflects the data, academic evidence and information which was available to the Steering
Group at that pointin time. The Suffolk Public Health & Communities team will continue to
update this document on an annual basis, or more frequently on request, taking account of
when new data becomes available.

The Steering Group for this Needs Assessment met three times. In addition to these meetings,
further conversations took place, and written comments received, from Steering Group
Members and wider colleagues.

This SEND Needs Assessment was produced using an agile approach, facilitated by the
collaboration of a multi-disciplinary steering group. This group temporarily replaced the existing
SEND sufficiency planning group meetings and included colleagues from the NHS, Suffolk
County Council Children and Young People’s Services, the Suffolk Parent Carer Forum, and
Public Health and Communities Suffolk.

The authors would like to extend their grateful thanks to all colleagues who have generously
given their time and expertise to support this work.
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Appendix C: Additional information

Table 32. Summary of organisations’ roles and responsibilities for special educational needs (SEN)

Roles and responsibilities

Stage

Local authorities (including
social care services)

Education providers (early

years, schools and colleges)

Local health service
commissioners and providers

Parents and families

Identifying children and young
people with SEN

Carry out their role with a view

to identifying all those who have

or may have SEN.

Anyone can bring a child or young person to a local authority's attention

Specific duty to notify the local
authority if they identify certain
children under school age with
SEN or a disability

Assessing the need for support

Must decide whether to assess
the need for an EHC plan,
which must be considered by
parents - who can request a
specific school. Legal
obligation to consult parents
and children to consider their
views.

Right to request a local
authority assess whether an
education, health and care
(EHC) planis needed

Right to request a local
authority assess whether an
EHC plan is needed.

Agreeing support to meet
needs

Must provide a health
assessment to be incorporated
into EHC plan.

Must cooperate with health
bodies to integrate education
and training with health and
social care services.

Must cooperate with local
authorities to integrate
education and training with

health and social care services.
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Providing support agreed in
EHC plan or SEN support

Provide children space in an
appropriate setting

Provide educational support.
No obligation to take children
unless specifically mentioned
in an EHC plan, which the
school must have been
consulted on.

Provide health services, as set
outin an EHC plan. These can
be within educational settings
when such services would not
normally be provided.

Review the effectiveness of
EHC plans at least every 12
months.

Regularly review SEN support.

Managing transitions between

settings and into adulthood

Prepare older children with
EHC plans for adulthood.

Help young people transition to

adult social care and health
services.

Supportyoung people in
transition.

Supportyoung people in
transition

Accessible and effective
redress it things go wrong

Must explain their processes for

resolving disagreements,
complaints procedures and
means of redress.

Notes

1 The Children and Families Act 2014 and the Care Act 2014 provide the main legislative framework. The Special educational needs and disability code of practice: 0 to 25
years first published in 2014, provides detailed statutory guidance on the primary legislation and secondary regulations.
2 EHC plans set out legally enforceable entitlements to specific support.
3 Other parts of government that may also have a role include the benefits and youth justice system. Local authorities also have wider responsibilities regarding schools

and social care.

Source: National Audit Office analysis of stakeholder feedback and other data (2024)
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https://www.nao.org.uk/wp-content/uploads/2024/10/support-for-children-and-young-people-with-special-educational-needs.pdf

Table 33. Overview of experience across the special educational needs (SEN) system, based on stakeholder views and performance data, against

statutory requirements

Key stages
Identifying SEN

What should legally happen

Local authorities must carry out their functions with a view to
identifying children and young people who have or may have
SEN. Anyone can bring a child or young person to their
attention. They may not need an EHC plan.

Problems identified across the system

Research from 2021 showed that for those of primary school
age, the school they attended was most influential in
determining whether they had SEN.

Some local authorities and stakeholders told us that there
needed to be more timely identification of needs.

Assessing whether an EHC
planis needed

Parents, young people, schools and colleges can all request a
needs assessment for an EHC plan.

Local authorities must decide whether to undertake such an
assessment within six weeks and consult parents and
children, having regard for their views.

Parents do not have confidence in the system as recognised
by DfE and stakeholders.

Involving other agencies

Local authorities and local health commissioners must have

joint arrangements to plan and commission SEN education,

health and social care services.

Stakeholders highlighted some effective collaboration, but
we also heard of difficulties in accessing health or social care
which increased pressures on schools.

Agreeing support to meet
needs

Local authorities mustissue an EHC plan within 20 weeks,
including 15 days for parents or young people to consider a
draft. If a local authority decided not to issue an EHC plan, it
must tell families within 16 weeks and inform them of their
right to appeal.

In 2023, 50% of EHC plans were issued within the statutory
deadline. In 2022/23, there were 3,800 appeals against
decisions not to assess for EHC plans and 1,250 appeals
against decisions not to issue EHC plans - in both cases a
75% increase since 2018/19.

Securing an appropriate
setting

Where a child or young person has SEN but no EHC plan there
is a specific legal presumption that they will be educated in a
mainstream school, only being placed in a special schoolin
exceptional circumstances.

For those with EHC plans, they must be educated in
mainstream education unless against the wishes of the
child's parents or the young person, or incompatible with the
provision of efficient education for others.

We heard of many parents not being confident in mainstream
schools meeting their children's needs, requesting EHC plans
to access a particular setting.
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Implementing the agreed EHC plans must set out detailed and specific provision for Data to show whether EHC plans are reviewed every 12
support every identified need. Support should be regularly reviewed, months are not available.

with an EHC plan reviewed by the local authority at least

every 12 months.

Managing transitions Support should include preparation for transitions between We heard that transitions, particularly from primary school to
between phases and into education phases. For older children with EHC plans, local secondary and for school leavers, were not always well
adulthood authorities have a legal duty to include preparation for prepared for or managed.

adulthood in the EHC plan review and, where appropriate,
must help young people transition to adult social care and
health services.

Accessible and effective Local authorities must explain their processes for resolving We heard of the SEN system often being adversarial and that
redress if things go wrong disagreements, complaints procedures and means of local authorities' processes do not resolve complaints. The
redress. number and proportion of appeals to the tribunal continues to
rise.
Notes

1 The Children and Families Act 2014 and the Care Act 2014 provide the main legislative framework. The Special educational needs and disability code of
practice: 0 to 25 years first published in 2014, provides detailed statutory guidance on the primary legislation and secondary regulations.

2 EHC plans set out legally enforceable entitlements to specific support.

Source: National Audit Office analysis of stakeholder feedback and other data (2024)
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Appendix D: A note on confidence intervals

Confidence intervals

Confidence intervals are a valuable visual tool for understanding both the reliability of data and whether
differences between groups are meaningful. They are typically represented as vertical lines (or "error
bars" that look like double ended ‘T’ capped lines) extending above and below the top of each bar.

In the SEND NA, the primary use of confidence intervals is Interpreting Statistical Significance.
Confidence intervals can help determine whether differences between groups are statistically
significant:

e Non-overlapping intervals: If the confidence intervals for two bars don’t overlap, it suggests a
statistically significant difference between the groups (it’s unlikely to be due to chance).

e Overlapping intervals: If they overlap, the difference might not be statistically significant,
depending on the degree of overlap and the statistical test used.

Find out more about confidence intervals on the Fingertips website.
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