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Delegate Questions & Issues


	
	                     Early identification & support

	Primary
	Health 

Increasingly it appears health will be taking the educational decisions.  Will they really understand the issues?  This seems to be returning to pre 1972 legislation.

Not enough health visitors – health visitors training?

It would be helpful to have more clarity about expectations on health and social are and those groups views and understanding of what this means, who has the legal responsibility?

What are new health visitors going to be doing specifically?  What SEND having training will they have?  How are they going to ensure that 15 hours of free entitlement to 2 years olds who are disadvantaged get it.  Currently we have not been able to access it – it all goes to the private sector.

What are the commissioning boundaries who will make decisions re therapies when the GPs are leading the commissioning process.

Funding 

Will health commit to funding therapies when it is on the plan or will we continue to have a battle?

Grants are being cut many voluntary and community groups are losing funding – there will not be these groups available to co-ordinate assessment

Support

Early education and childcare is a postcode lottery

Who is the lead on the care plan?  Health, education, social care who will be commissioners?

What will the voluntary sector do in the assessment process?  How will they lead? And be trained for the job?

Who undertakes and co-ordinates the assessment and identification?  Then who monitors this beyond this point?  What is the role of local authority acting as champions in the process?

Are vulnerable children whose difficulty is manifested as a behavioural difficulty to be supported or ‘managed’?

Education Health Care Plan 

Commitment to the EHC by agencies require accountability to contribute the associated role

EHC – sounds cumbersome and inflexible.  Most parents of children with SEND will be anxious about involvement of social care and may not require involvement by this service anyway.



	Special
	Health 

Reluctance of doctors to ‘label’ child with diagnosis (e.g. autism/aspergers) means some have no or vague diagnosis.

Their status of health visitors needs to be raised in order for the early identification to be taken seriously.

Essential to have a new focussed commitment for health and children’s social care (which is not about safeguarding)

How detailed with these plans be in forms of health needs access to CAMHS etc. And despite provision number of hours/nights etc?

How will the different priorities of key life phases be addressed within the 0-25 care plan?

Will the health visitor expansion provide the requisite training necessary to identify developments delay rather than just the symptoms of neurological disorders.

Structure and bureaucracy in the NHS and social care.  Too many managers – too few practitioners.

Change attendance date requirement so that schools aren’t penalised by providing for children who cannot attend 100%

How to overcome vested interest (resources professional independence, their finding streams, lack of back fill in health for maternity/sickness)

What additional training will be given to the new and existing health visitors?

Funding 

Once the health visitor has identified a need, who is going to lead the statementing process, support the family and coordinate it all within the 20 weeks.  Where will the care/education/health balance be and who is funding the process?

Fully support the idea of a ‘single plan but an very concerned that it ends up having the ‘teeth’ to secure the commitment of health and social care

How is necessary/support for early identified needs to be funded?  Early identification is very good in obvious low incidents needs not in other areas e.g. ASD

How will the new approach to assessment and entitlement be funded and maintained in the face of stimulating social care and health provision?  This is a reality not a politically motivated myth!

Will there be a pot of money equally shared between education / health / social care which will be used when making decisions re: EHC plan and will GP consortiums be willing to provide money and how must they assess e.g. only children living/attached to their practice.

How soon is soon! 13... who is responsible... but who will pay?

It could be a difficulty with this system that departments protect their own self interests and budgets rather than agree to meet the needs of the students especially if department’s cuts have been implemented.

Arrangements and outcomes not just a description of needs because one child with ASD may require the same costs as one with PD i.e. the needs do not indicate the banding per se.

Support

Can Govt. Define their concept of “single multi-agency” approach to assessment of needs?

Early identification and support seems to be putting in place what should and could be happening now apart from free schools etc. From parents viewpoint: some caveats about economic use of resources good that plans can be 0-25 yrs of age.

Big question to ask whether voluntary/community sector from expertise to co-ordinate assessment and carry out this with the high degree of effectiveness required.

There are children 0-2 yrs that will have identifiable SEN needs.  How will the government ensure that no one is overlooked?

Entitlement for people up to 25 – How will Govt. Support real choice at 16, 19 re education, training and employment, we need Govt. To put employers ‘on the spot’ and then we really could move towards an ‘exclusive society’ this is the ultimate aim.

How will the education, health and care plan linked to raising school learning age to 17/18

How will school based assessment more seamlessly through phases

Can special schools become assessment centres?

How will the plan be mentioned and reviewed as young people needs change?

Autism – is not identifiable in many cases at birth or early years and often have a complex range of difficulties provision needs to be made for identification and support before children fail.

What about assessment of those whose needs are not identified before school?
Which agency will take lead responsibility for the management of the single assessment process?  How will you ensure that identified support is not driven by available resources?

How will consistency of provision be assured across local, regional and wider areas, given the key role that GP’s will increasingly have in commissioning services?

Will there be a special school capital programme to support these initiatives?

Voluntary service- training is required to volunteers – once trained they probably leave.  Is this a looking at need of volunteers or pupils?

Will education have any input into early identification of SEN in children younger than 3?

What will happen if health, social care or education do not provide identified resources as written in education, health and care plans?

With the reduction in assessing the numbers of pupils in the new single assessment process – what is going to happen to pupil with more moderate learning difficulties who with the rise in levels of support could make a very useful contribution to society post 16-19.

Who oversees the whole process – who has accountability or every level

Will government put in place legislation to support the expansion of special schools assessment nurseries that can be accessed in the spirit of early identification without the need for a statement

Does any of this address the social stigma which can make it difficult for a family to consider a special school setting as early as the age of 2 for their child?

What processes will be put in place to ensure that the needs of all children can be identified, as opposed to merely those with well known and easily assessed conditions

Removing assessment of SEN from LA, who will oversee this new process?  If it is from variety of voluntary/community bodies how will it interact with resources management?

2-25 schools?

Concern about how new services will be brought into plan as child gets older?  Concern about need for very early intervention for specific groups e.g. MI/V1.  Where do excellent early years – none statutory – prevision e.g. post age which are currently under threat.

Will it be possible for a child to enter a special education setting, a special school, to contribute towards their assessment, rather than waiting for final outcomes of the process?

We need an assessment framework that recognises and celebrates the impact of learning 

Will all needs be met to age 25 and how will adult services be managed?

Many parents of SEBD pupils require support in negotiating the system now.  How will they be supported in the future – so they can support their own children?

Who can take the decision to alter need following initial assessment (at care plan review)? Re-assessment?

Education Health Care Plan 

If statement changes to “education, health & care plan” it must give parents/children a legal entitlement to address the child’s needs.

Who monitors the EHC plan?  Will it be equivalent to an Annual Review – is there a lead professional (e.g. as in TAC) and who has responsibility for seeing through what’s in the plan?

Who will deliver the training, to whom, on the creation of the new EHC plan?

Who will take control of the EHC plan ensuring best provision for the child?
Will SEBD pupils be offered the protection up to 25 in their EHC plan that others will?  They don’t now

Who will carry out the drawing up of the EHC plan will they be independent (not LA)

How will the government monitor the quality of ‘education, health and care plans?

Will there be a value attached to EHC’s statements?



	Secondary
	Health 

Are the changing needs of adolescents going to have parity with early intervention i.e. /e.g. 7/10 young people with ASD have mental health needs at some point (NAS)?

Funding 

How will the increased role for statementing officers/departments align with reduced staffing of LEAs in their cost saving currently

Need to look at potential for a very high increase in transport costs if parents choose a school which is not their nearest appropriate school

Support

How will information gathered through early identification be use to provide services – Support bit missing

Early identification and support – Aspergers?

Education Health Care Plan 

What if young people are not assessed at 2/25?  What if early identification doesn’t occur?

EHC Plan – does this mean SEN provision will continue up to 25 years

Who will be responsible for writing/co-ordinating the education health and care plan

What happens when the LA is too small & does not have the economy of scale to put into place a system which works well for every child and family i.e. unitary LA on an island?

What is the role of the current code of practice?

Will all statements or EHCs have a monetary value attached?


	PRU / LA / Other
	Health 

Speech and language is a national issue, how we ensure appropriate access and early identification for this and OT etc.

Funding 

It is unclear how the assessment will be co-ordinated and how it is to be funded.  How will it be received?

Where does the funding for different elements of ‘EHCP’ come from?

How do these proposals sit in a climate of reducing budgets?

How can voluntary groups/3rd sector be quality assured – currently voluntary groups are decreasing due to reduced LA funding?
Support

Accountability and monitoring of the process?  

Quality assurance of the third sector assessment?

The voice of children and young people (continuing through the years)

Who are the local pathfinders or who do you envisage these key stake holders will be?

Education Health Care Plan 

As pre-school education is non-statutory Las (mine for example) are making pre-school settings) redundant.  How then can early intervention be promoted, safeguarded and funded?

By what criteria is an EHC plan agreed?

The new single assessment – what will be the threshold?  Is it essential to have involvement with health, education and social care to qualify for a care plan?

20 week assessment (initial) still too long

Wholly supportive of early assessment but consistency in use of terminology across health, care and education

As now the EHC plan is likely to be led by availability of services and authority children’s needs

We need to be careful not to lower expectation and aspirations for children who are identified early on having SEN

Welcome a single assessment process but the coordination of the agencies involved could be an issue – who will be responsible for this the LA, the school, health?

Role of children’s centre in early identification with the demise of CWDC

Please explain the thinking behind removing the ‘graduated response’?  For mainstreams this has huge implications – are we going back to deficit model

There needs to be a universal targeted and specialist provision needs to be made available across LA’s e.g. STLT, OT 


	
	Funding 

Concern that voluntary sector third way is being made redundant by councils withdrawal of funding now

Who will fund 18-25 provision?

Where is the continuity for third sector?  Eg targeted funding to assess one year?  Then losing the following year funding – transferred to another group? What about the pupil at the centre?

Support

Changing needs monitoring?

Voluntary and community – how will they draw funding? Who will QA them?

Why support and not intervention?  Subtle change but weakens aims

Pupil child voices – no mention about weighting of plan changing

Early identification does not identify with ‘pre-school’ for eg Aspergers/ADHD etc.  Is there sufficient expertise in voluntary groups to support early identification?

Education Health Care Plan 

How do we ensure that those involved in EHC support are aware of full spectrum of provision available?

Where is the continuity for third sector?  Eg targeted funding to assess one year?  Then losing the following year funding – transferred to another group? What about the pupil at the centre?
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