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Please note

All data relating to EHCP/Statemented students and those receiving SEN Support is
based on information received during the January 2017 School Census and data
extracted from the NCC EMS Information System at the end of the 2016/17 academic
year. All data will be updated following the January 2018 School Census and at the
end of the 2017/18 academic year.
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1. The Joint Strategic Needs Assessment (JSNA) is the means by which the Health and
Wellbeing Board, SEND Strategic Group and other decision makers understand and
agrees the needs of all local people.

2. The JSNA considers the needs of the local community as a whole, including specific
analysis of the needs of vulnerable groups including disabled children and young
people and those with SEN, those with life limiting conditions and looked after
children. Local partners across education, health and social care work together to
establish what targeted commissioning is needed to address the needs identified.

3. The JSNA helps to inform the joint commissioning decisions made for children and
young people with SEN and disabilities, which will in turn be reflected in the services
set out in the Local Offer. Emerging themes from recent consultation in localities
across the County illustrate that the following are areas that parents and/or
professionals have identified as areas for consideration:

e Improving communication between education, health and care services and
with schools

Front line capacity and resourcing

Training and staff development

Listening to parents

Role of the SEN(D) support services and the service level agreement

4. Each local authority has a Health and Wellbeing Board. The Health and Wellbeing
Board is a strategic forum which provides leadership across the health, public health
and social care systems. The board’s job is to improve the health and wellbeing of the
local population and reduce health inequalities. Health and Wellbeing Boards have a
duty to promote greater integration and partnership working, including through joint
commissioning, integrated provision and pooled budgets.

5. Northumberland also has a SEND Strategic Group where family representatives,
school representatives and lead officers for education, social care and health monitor
SEND outcomes for Northumberland learners and set strategic priorities.

The diagram below is taken from the national SEND Code of Practice 2015. It
explains how the JSNA connects knowledge about the needs of individuals to the
work of the Health and Wellbeing Board.

6. Please note, in some tables, data is suppressed (..) to avoid identification of
individuals.
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Delivered by Health and Wellbeing
Board. Considers needs of whole
& population.

-----
-------
Pt

Local authority/CCG applies JSNA analysis
to 0-25 children and young people with SEN
and disabilities to agree shared outcomes,
working with partners, eg children and young
people and Parent Carer Forums.

Local authority publishes a Local Offer setting out what

support is available for 0-25 year olds with SEN or
disabilities.

o Plan An EHC plan starts by focusing on outcomes that are
E k. . important to the individual. Any education, health or
"._ _____ s care provision required to meet a child/young person’s

= needs related to SEN must be included in the plan
-, o (see Chapter 9).
"-..-"'

(SEND Code of Practice 2015, para 3.20)
Chart 1

The Northumberland JSNA report is designed to update colleagues as to the size and
nature of our population of young people who have SEND and may require support
from partners within the Health and Wellbeing Board, SEND Strategic Group,
Strategic Transitions Group or other partners. Although the national guidance and

diagram above focuses mainly upon young people with Education Health Care (EHC)

Plans, we in Northumberland also focus upon learners with lower level or moderate
needs (sometimes called ‘SEN Support’), as you will see below.
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7. The national SEND reforms of 2014 created new legal requirements for local
authorities, the NHS and others to consider SEND across the age range birth to 25
years. There are a number of specific age-phases to consider, starting with very
young children who need help before they begin nursery or school and ending with
young adults who have left the education system to start their increasingly
independent adulthood (typically at 18-20 years of age).

The population of Northumberland in 2016 is as follows:

Pre-school School-age Post-16 | Adults
Primary Secondary
0-4 years | 5-11 12-16 1718 11925 | o o
years years
years years
All children and
young people
(SEND and 15,109 23,605 | 16,664 7,035 21,237 | 83,650
non-SEND)

(Source: 2016 ONS Mid-Year Statistics)

Table 1

Prevalence data for different kinds of SEN and disability

Pre-school | School-age Post-16 | Adults
Primary
0-4 years 511 Secondary 16-18 19-25 Total
12-16 years | years years
years
Number with
low-moderate
SEND (including 195 3396 2034 545 N/A 6170
‘SEN Support’)
Number with
High Needs
SEND (EHC
Plans or 40 579 578 151 18 1366
equivalent and
those with High
Needs SEND
funding)
Table 2
8. The numbers of learners with specific kinds of needs and complex needs are

described in more detail by age-phase below.
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The Northumberland Context in 2016 T Pre-School

9.

10.

11.

12.

The main sources of information about very young children with SEND are from NHS
health visitors and the local authority pre-school services for children with disabilities.
These services work together to support families, childcare providers, schools and
others as children’s needs are formally diagnosed or emerge gradually over time.

There has been a net increase in the number of preschool children with complex
needs of around 50% since 2013. The growth is mainly in these areas:

e Autistic spectrum disorders (ASD);
e Speech Language Communication Needs (SLCN);
e Severe learning difficulty (SLD) / Profound & Multiple Learning Difficulty (PMLD).

These patterns of growth can also be seen in the changing specialist school
population 4-16 years.

There has also been a significant increase in the number of children with specific
medical diagnoses, such as Down Syndrome, and those who rely on medical
technologies to live. The causes of these increases are not known. Contributory
factors may include a larger number of children increasingly surviving premature birth.

Other areas of need are relatively stable.

The table below gives a picture of how many children with higher levels of need
become known to the local authority over a year. It is not usually possible at this age
to identify the majority of children who will experience low or moderate levels of
SEND: this will become apparent once they are in school from reception onwards.

Birthto 1 1- 2.3 3-4 years
year of (Nursery
years years
age age)
TOTAL NUMBER OF HIGH NEEDS 7 23 85 93
CHILDREN KNOWN TO SERVICES
Autistic Spectrum Disorders (ASD) . . 33 51
Hearing Impairment (HI) . . 3 4
Visual Impairment (VI) . . 3 6
Speech Language Communication Needs 41 79
(SLCN)
Physical Disability (PD) .. 7 14 10
Moderate Learning Difficulty (MLD) . 5 25 37
Severe Learning Difficulty (SLD) . . 15 18
Profound and Multiple Learning Difficulty
(PMLD)
Specific Learning Difficulty (SLD)
Social, Emotional or Mental Health
Difficulty (SEMH)
Children reliant on medical technologies 5 5
for eating, toileting, drinking, breathing etc.

Table 3 (Source: Portage 2016-2017 end of year record of children referred to pre-school SEND services)
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The categories in the left-hand column are taken from the SEND Code of Practice
and have been used to help us describe similar needs across the age ranges 0-25
years. The shaded row ‘medical technologies’ is an additional category added to
highlight the number of children with those health needs.

Please note many of the children have multiple and complex needs where a single
dominant category cannot yet be confirmed. For this reason, some children are
‘double-counted’ in this table. Confirmation of a dominant category takes place when
they enter Reception year at school. At that point they are ‘single-counted’ with the
school census.
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13.

14.

The main source of SEND population and needs data is the national schools census.
Each Spring since 2008 the census has collected data on SEND learners in
mainstream schools and academies, local authority specialist schools and Pupil
Referral Units within the boundaries of each local authority.

The national census data focuses upon the single dominant category of SEND
identified by the school. This is called the ‘primary need.” However, at a local level,
schools can also identify a second additional need, called the ‘secondary need.’

The table below gives details of our local population by primary need since 2015.

Primary Needs - Information fromJanuary Census

Primary Need (SS, SAP and SA) National

ASD Altistic Spectrum Disorder 471 6.6% 648 9.1% 451 : 6.5% 6.5%

HI Hearing Impairment 117 1.6% 160 2.2% 138 ; 2.0% 1.6%

MLD Moderate Learning Difficulty 1457 20.4% 1966 27.6% 1923 277% 24.6%

MSI Multi-Sensory Impairment 5 01% 5 0.1% 5 | 0.1% 02%

NSA No Specialist Assessment of Type of Need 96 1.3% 116 1.6% 44 § 0.6% 3.6%

OTH Other Difficulty / Disability 201 2.8% 233 3.3% 241 | 35% 4.4%

PD Physical Disability 172 2.4% 195 2.7% 162 | 2.3% 3.0%

PMLD Profound & Multiple Learning Difficulties 57 0.8% 64 0.9% 50 : 0.7% 0.3%

SEVH Social, Emotional & Mental Health 1292 18.1% 1546 21.7% 1578  22.7% 15.6%

SLCN Speech, Language & Communication Needs 1267 17.8% 1243 17.4% 1563 | 22.5% 27.7%

SLD Severe Learning Difficulty 224 31% 358 50% 193 | 2.8% 0.9%

SPLD SPL Learning Difficulty (Dyslexia) 383 5.4% 524 7.4% 521 | 75% 10.5%

vi Visual Impairment 55 0.8% 69 1.0% 72 | 10% | 1.0%
(Source: Schools census January 2015, 2016 and 2017. Please note 2016 & 2017 data includes

Northumberland high needs learners out of county)
Table 4

15. This data brings together all learners with similar needs, whatever the degree of need
may be. For example, ASD learners with very low levels of need are counted together
with those who have very severe disabilities caused by their condition.
Those with low to moderate levels of need are usually categorised as ‘SEN Support’
and usually attend mainstream schools. Those with long term high levels of need
usually have a formal statutory plan (EHC Plan or SEN Statement). Two thirds of
learners with statutory plans attend specialist schools and one third attends
mainstream schools.

16. There are a higher proportion of students identified with Special Educational Needs

SEN Support in the lower national curriculum (NCY) groups, the high percentages in
Northumberland are within the NCY 6 (10 and 11 age group), consistent with the
national figures. and whilst the numbers do fall, there is a rise in NCY 11 and NCY 13.
Interestingly, these year groups are all at the end of a Key Stage.
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% of SEN Support Students per NCY
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Graph 1 (Data available via NCC EMS June 2017)

17. The highest percentages of students with a statement or education, health and care
plan are in the higher national curriculum groups, rising in NCY 7,9 and 11. The
highest percentage of students are within NCY 11 (age 15 and 16), this follows the
national trend.

% of Statement/EHCP Students per NCY
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Graph 2 (Data available via NCC EMS June 2017)

18. The largest areas of general growth in Northumberland are:

MLD
SLCN
SEMH
SPLD
ASD
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Children and young peopleis mental health and wellbeing

The data below shows the prevalence of mental health conditions within Northumberland.

Information provided later in the document demonstrates that the prevalence of mental health

in children and young people is a real issue in the county as some are waiting too long for

treatment.

Prevalence of Mental Health in Young People (2015/16)
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19. When we focus specifically on those learners with high levels of need we see the
most rapid patterns of growth are in ASD, SEMH and complex needs from birth. This
is evidenced particularly in the changing population and increasing demand for places
in our specialist schools. Nationally Autistic Spectrum Disorder (ASD) remains the
most common primary need for pupils with a statement or EHC plan, (SEN Data
Bulletin, Council for Disabled Children), however in Northumberland Social, Emotional
and Mental Health (SEMH) is the most prevalent - see graphs below.
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Graph 4

20. The SEN Support population in Northumberland is in line with both the National and
North East averages and is steadily reducing by approx. 1% per academic year. (SEN
Data Bulletin, Council for Disabled Children) This could be attributed to the changes
in 2015, when the School Action (SA) and School Action Plus (SA+) categories were
combined to form the SEN Support (K) category. This led to schools reviewing the
needs of pupils under the School Action and School Action Plus categories. See
graphs overleaf.

Northumberland SEND Population vs. North East and National
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http://www.gov.uk/government/statistics/special-educational-needs-in-england-january-2017
http://www.gov.uk/government/statistics/special-educational-needs-in-england-january-2017

