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SEND Code of Practice: 0-25 years

» Statutory guidance

“for organisations who work with and
support children and young people with

special educational needs and

disabilities”

50(70(00}’7‘(}\? c%am?e




Nin
9 boy; + Voly
ng f dies thoSClOS thay 2
0 h 'y a
ges Ndeq by
Youth Offendi Z
ing Teams a e
youth custodial establishments ant ’7@@'0@0/3,7/%1:,.
/
: ng free Q. &
: aoadem"esk °\“d\£ and o %Oe 6
(ietor .cal CONed %y oy,
e prCi\D Un'\\leVS'\W Te(}\’\n\ 896/7 /)Q ) /4
30\'\00 S S ”7@ /2}
Sudio SO ol NS o ’
independent schools and independent specialist 0’77/77,;9
providers approved under section A1 of the /0
ing
d Families Act 2014 Boar o
N

Children an




SEND code of
practice 0-25 years

Children and Health and Social

Families Act 2014
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Looked after children
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with child care

The Children’s
Commissioner role

Parental leave

Figure 2: The common strands across education and heaith legislation
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@ In the context of..

» Health and Social Care Act (2012)

— Creation of GP led Clinical Commissioning
Groups

— Creation of Health and Wellbeing Boards to
develop Joint Strategic Needs Strategies

— Increased emphasis on Foundation Trusts
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C And...

 Education Act, 2011

— Establishment of Free Schools

— New definition of Academy

— Increased delegation of funding to schools
— Schools as ‘commissioners’

— Decreased maintenance of central LEA type
functions including learning support services
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C

Children and Families Bill, 2014

— SEND Code of Practice 0-25

— Responsibility on LA and local Health
structures for joint commissioning for those
with SEND with EHCP and without EHCP

— Increased use of personal budgets

— LAs have responsibility to define the ‘Local
Offer’ of provision

— Schools have responsibility to publish school
information report online

51470(00}”7‘ ('z/\,? cZamﬁe



C SEND Code of Practice 0-25

* Views of child or young person must be considered
central to decision making

* Family centred system

« Joint commissioning across education, health and social
care

* Local Offer

« Requirements of early years, schools, colleges and other
education and training providers

« Assessments and EHC Plans
« Children and young people in specific circumstances
* Resolving disputes
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C Key messages for SLCN

The local offer and details published by schools about the SEN support they provide will
be key to ensuring the full range of provision is jointly commissioned to meet the full
range of SLCN

Commissioners and providers need to be aware that speech and language therapy
is almost always going to be special educational provision. The 2014 SEND code of
practice 0-25 is clear that speech and language therapy will be special educational
provision where it ‘educates or trains’ a child. This will be the default position. Cases
where speech and language therapy is not special educational provision will be the
exception.

Clinical Commissioning Groups (CCGs) and Local Authorities need to share responsibility
for SLCN across the range of provision and across the age range - for example

ensuring the appropriate training for early identification as well as delivery of specialist
interventions

Schools need to understand their key role as commissioners of support for SLCN and
how this interfaces with the local offer

Gascoigne, M.T. (2014)
“Implementing the SEND reforms: Joint Commissioning for children and young people with Sl
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@ Definition of SEN

« Have a significantly greater difficulty in learning than the
majority of others of the same age

Or
« Have a disability which prevents or hinders them from
making use of educational facilities of a kind generally

provided for others of the same age in mainstream
schools or mainstream post 16 institutions

 Where a child or young person has a disability or health
condition which requires special educational provisio
be made, they will be covered by the SEN definition
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School

‘ action
‘At risk’ of
delayed speech,
language and School
communication .
e Action Plus

';irgﬁted Specialist Statement
SLCN of SEN
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‘At risk’ of
delayed speech,
language and School

communication
r
skills SUpRort

Targeted T
SLgN Specialist

SLCN EHC Plan
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“Speech and language therapy must be
treated as special educational provision
where it ‘educates or trains’ a child
unless there are exceptional reasons for

not doing so”
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C Impact for SLCN

« Child or young person views are central
— Issues of participation in the process

— BCRP evidence suggests that child and family
desired outcomes are not always aligned

— Professional view of desired outcomes often
different again!
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C Impact for SLCN

e Qutcomes focus

— Need to ensure that outcomes are what is
identified and not inputs or processes

— Qutcomes need to be SMART

— Different contributions will be essential to
achieving a single outcome

— Therefore outcomes cannot be agreed
unilaterally
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C Impact for SLCN

« EHC Plans

— Can be in place up to 25" birthday

— Duty on health to jointly commission for health
needs

— SLT needs will typically sit in section B and
only less commonly in section C

— Personalised budgets and direct payments
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C Impact for SLCN

 The Local Offer

LA must publish a local offer, setting out in one
place information about provision they expect to
be available for children and young people in
their area who have SEN, including those who
do not have EHC plans

 Must include,
— Universal

— Targeted
— Specialist
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Impact on SLCN

* Crucial for the local offer to outline the
best ‘what good looks like’

* SLT continues to be vulnerable to being
caught in the crossfire

 The contribution to all relevant outcomes
for CYP with SLCN from all areas of the

workforce need to be set out
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10 principles of a Local Offer in relation to SLCN:

A Local Offer should:

1. Enable families to oasily locate what universal A good Local Offer for children and

services are avallable for children andyoung  young people with Speach, Language &
people with SLON. Communication Neads (SLON) will indude:

2. Enable families to caslly locate what targeted 6. Speech, Language and Comenunication as 3
services are avallable for children and young major topicwithin the Local Offer, which &
people with SLON. easlly found by famibes.

3. Enable families to easlly locate what specialist 7. A comprehensive saction for families who
services are avallable for children and young ara concarnad about thair child's speach,
people with SLON and whether these sarvices language or communication.
are avallable to be purchased if the famiy & In

recaipt of a parsonal budget 2. A comprehensiva offor of early Intarvention

available for children and young pecple with
4. Enable families to easily locate what other SLON

resources are avallable or accessible within

the community which may be of asistance 9. A description as to how sarvices will work

to children and poxwahacu.hu togethar jointly for children and young pecple

are not funded with SLON.

services or by personal budgets.

10. Quality resources that are corsistent across
5. Enabla parents, young people and children the Local Authority and can be accessod

with SLON to engage with the local authority equally by famibes across the Local Authortty.
and local Chinical Commissioning Growp (CCG)
= they commission sarvices.

The Communication Trust (2015) Communicating the Code
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Communicating The Code

Joint Commissioning

What does success look like?

From a practitioner’s point of view:

e Our Local Authority has forged good connections across health,
education and social care.

e We feel that our Commissioners know our local population and
its needs.

e Commissioners respond to changes in provision required.
e We have effective models of service provision commissioned.

e Targeted and universal services are commissioned alongside
specialist SLT provision.




C Impact on SLCN

 Joint Commissioning

— Requirement for joint commissioning
arrangements overseen by Health and
Wellbeing Board

— JSNA key to informing the process

— Provision to deliver EHCPs and the Local
Offer must be jointly commissioned
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SUMMARY OF KEY MESSAGES FOR COMMISSIONERS FROM THE
BETTER COMMUNICATION RESEARCH PROGRAMME

Commissioners need to apply both predictive population based calculations Commissioners also need to complete a qualitative whole systems map of the
based on prevalence based on a broad definition of SLCN and analysis of real time interventions provided for children and young people in order to understand how
profiling data from the SEN system in order to triangulate the need in a given area.e E data may be impacted by existing positive interventions

Commissioners need to begin the needs analysis process by Commissioners need to collect data on the key risk factors
deciding and clearly stating the target population for which UNDERSTAND ° within the local area or school and understand the impact on
they are commissioning. Usually this will be for the full range predicted SLCN

of needs and therefore will be a broader group than those

defined by the SEN category of SLCN.

This would include all children and young people
who have difficulties with their speech, language and
communication, regardless of the reasons why.

Going forward, prior attainment data and pupil

a premium calculations may need to be used more as part
of the needs analysis as the SEND reforms and changes
with the SEND Code of Practice 0 to 25 are implemented

Commissioners must to involve children, parents

and young people in the commissioning process so REVIEW Commissioners need set the scope of their

that they can influence the service provision e commissioning relative to the spectrum of universal,
targeted and specialist need. Understanding that all
levels are essential to achieving a holistic offer for

Commissioners need to ensure that outcomes that drive children and young people

commissioning intentions include those that are of high 0

importance to parents and young people as well as

more traditional measures _
Commissioners need to understand the necessary

requirements to facilitate good universal services (including

Commissioners should endeavour to consider cost effectiveness @ the commissioning of specialists to provide training and
as well as cost in commissioning specific support to the wider workforce)

Commissioners need to ensure that providers demonstrate that they are either using Commissioners need to understand that interventions at the targeted and specialist
evidenced based interventions or are engaged in evaluative activities which will level need to be made available flexibly and not tied to diagnostic pathways
add to the emerging evidence base
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Commissioning specification,
outcome measures or service model
which comes first?
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Opportunities for SLCN

+ Joint commissioning has the potential to
address the multi-agency, multi-
disciplinary barriers and put the child or
young person at the centre of the
workforce and provision

e There are clearer accountabilities for
ensuring provision is made

* The roles of schools and settings as

partners is clear /
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Risks

* A degree of ambiguity remains around the
provision of SLT within the range of
provisions required to meet SLCN

* The austerity agenda continues to
challenge

* The Local Offer is currently highly variable
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Contact

* Marie Gascoigne
marie@bettercommunication.org.uk

« Better Communication CIC is a not-for-
profit organisation supporting change for

children and young people by working with
commissioners, providers and schools to

Improve services .

51470(00}”7‘ ('z/\,? cZamﬁe




