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Delegate Questions & Issues

	
	        Services working together for families

	Primary
	Key workers – 
Who will train, fund key workers and who will they be? (3)

Lead Professionals – 

Who would be the lead professional in single assessment process and who are they answerable too and funded? 

Other – 
The ‘local offer’ will vary greatly against the essential/statutory offer who monitors this? 

Will there be clarity and confirmation from ministers within social care and health that they are clearly onboard with this initiative and recognise their responsibilities?



	Special
	Funding – 

Ensure that special schools qualify for government funding to make changes to their buildings to accommodate a greater range of needs? 

Education does deliver for students with SEN; special schools are good at it. Why is there not a move to delegate more money to head teachers and then encourage the commissioning if services from voluntary organisations and health to meet needs if the “health, education care plan”?

Removal of EMA has prevented some young people from accessing education or training post 16.
What is a clear local offer? Who will provide this? Who will fund it?
Monitoring - 
Who will be monitoring for equity of provision nationally and how?

Local Authorities - 
LA’s administer SEN training through the commissioning process – how can they genuinely be a champion for the child?

Who is going to co-ordinate/ lead on putting this together with the diminished role of the LA and the huge diversity of provision being introduced into the system. Accountability/funding/strategic planning?

LA’s often do not have the knowledge of pupils with SEN – how can they support? Assess pupil’s learning/care/needs?
Other – 

What will links with safeguarding boards be like and will the role of SCBS change?

Will there be changes in employment law so that its easier for schools to employ health professionals direct (ie issue contracts rather than buy-in)

Which service will provide “trained” key workers?

Will governance change in schools to ensure a professional understanding? 

CAFS are over bureaucratic who will do the work – which agency? Is this to be the basis for the EHC plan? 

Not enough EPs available.  




	Secondary
	Key professionals – 

Not just training of Education psychologist but role as they are over stretched and can only offer limited support?

Role of paediatricians following diagnosis is?

Voluntary & community sector – 

Who will be responsible for co-ordinating voluntary and community sector to ensure equality of access?

Why do young people still have to rely on the voluntary sector for their entitlement to quality services?

Funding – 

We welcome the notion of exploring national banded funding.

How can a 0-25 ECH plan be proposed on the one hand and on the other, the funding arrangements for SEN provision>16 and <16 might be aligned more effectively. Funding for quality delivery in ECH is key.

Other – 

Will there be a mechanism for children currently with a stepparent to converse to a care plan at the “transition”- 11yrs, 16yrs, 19yrs (or will we have a 2 tier system)



	PRU / LA / Other
	Voluntary & community – 

Who commissions the voluntary sector? 

How will community and voluntary sectors organisation maintain their objectivity? What about conflict of interest? Who quality assures? 

Key workers – 

Who makes initial referral/request for an assessment – what is the role of the Key worker?

Who would be the key worker? LA personnel and layers of staff at LA level are being removed – we are losing expertise currently which we may need in the future!

Post 16 – 
The “independence” of Connexions service in the referring process for post – 16 education. 

There is no independent advocate for parents or young people to support them in the referral process for post-16 education? 

CLDD should not go through several phases of “failure/rejection” At 
Local college level before they can access specialist education post 16.

Other –
Banding may run counter to provision mapping in mainstream schools. Pupil premium – mainstream schools have already been told to use this for disadvantage e.g. FSM

What are the greater freedoms that schools will have and pioneer new approaches?

Fine – but who, or which agency drives this forward LA’s? Health? Where is the co-ordination? ES31 – implies that Health will take the lead? Really?



	
	Voluntary & community –

How will these voluntary community sector organisation provide the service in 31 (7)? They have not got this high level of skill. 
Does funding to voluntary and community sector included access for independent and non-maintained special schools?

Funding -
Do we know and agree the services were talking about? Within those services, is there good communication e.g. OT/Physio/SALT. Who manages the services makes banded funding – welcome an attempt at equitable funding mechanism but it begs many questions. Is it based on need/provision or outcomes? Best if it relates to ‘arrangements’

Who will extend the freedom and flexibility with which funding can be used locally.

Funding – issues what about deprivation factors, housing, and health issues? What about pupil needs that change during puberty? 

Funding banded framework needs to take into account SSAT Barry Carpenters finding and factor in the changing epidemiology other SEN population now and with analysis of new burn SEN children.

How to establish mechanisms by which schools/clusters can access/ purchase services they really need will this contradict personalised funding. 

Natural funding – evidence is pupils becoming more complex with more than one condition: e.g. Age, Size, Keeping pupils safe, potentially high need, multiple range of complex. How will response be generated nationally? 

Other -
Where does safeguarding come in?

What are the terms of reference?

What checks and balances will government put in place to ensure that we have the right provision of high quality in the right places?

Ensure that children in SEN schools do not become disqualified for SLT input because the criteria have been developed to exclude them. E.g. judgement that they will not make any further progress (this is nonsense and led to us ‘buying in’ this service) our pupils are continuing to make progress. 

LA or free schools/academies some opportunity for confused ideals and expectations.

We strongly hope that this Green Paper will make a difference to the engagement in health.

Needed to meet a pupil’s needs e.g. one ASD pupil will function in a class of 7 or 8, another may need 3:1 support. 

Banding takes no account of curriculum needs of different age pupils e.g. secondary specialist subjects need to be offered and size of pupils. 

Ensure that training for EP’s really address what schools, children and carers actually need. Higher emphasis on psychology and ‘therapeutic’ input.  Less on bureaucratic/stat process. 

How do we ensure regional and national planning for children with very low incidence SEN? 

Who is going to invoke LA’s to account for their actions or accountability?
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