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1. Key Findings  
 

 

 The vision in the strategy is highly supported with 81% of survey 
respondents agreeing with it and attendees at events describing it as positive 
and what was needed. 

 
 100% of respondents agreed with Principle 1 Communication will be a 

golden thread running through all the SEND priorities and activities. We will 
be clear, open and honest with all of our audiences; we will set out who does 
what, how it works, what to expect and when, how we will keep each other 
informed and how we will know if it’s working 
 

 95% of respondents agreed with Principle 2 Collective responsibility SEND 
is everyone’s responsibility, where everyone plays their part to support and 
enable children and their families to achieve their aspirations 

 

 98% of respondents agreed with Principle 3 Being Involved the views and 
voice of the child and their family will be at the centre of everything we do. 
Children and families will feel listened to and involved in planning for their 
future, and in the co-design of local services. 
 

 98% of respondents agreed with Principle 4 Working in Partnership The 
focus will be on working jointly across the local area with children and their 
families and agencies including education, health and social care and the 
voluntary sector to deliver better outcomes for children with SEND. 
 

 97% of respondents agreed with Principle 5 Feeling Safe and Valued An 
inclusive culture will be fostered so that children feel they belong, and they are 
included within their community. Parents will feel empowered to support their 
child through being aware of the support available and better informed to 
make choices and decisions. 
 

 92% of respondents agreed with Principle 6 Financial Sustainability SEND 
budgets will be spent carefully and efficiently, based on a real understanding 
of what types of investment best benefit our children. Provision and services 
will be jointly commissioned to ensure financial sustainability. 
 

 96% of respondents agree with Priority 1 Access to information, advice and 
signposting: Children, parents and practitioners have access to information on 
education, health and social care in one accessible place and families have 
access to advice and signposting at the right time. 
 

 93% of respondents agree with Priority 2 Timely Identification and 
assessment leading to Improved Outcomes. Children’s needs are identified, 
interventions are put in place which are reviewed regularly through the 
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‘assess, plan, do, review, cycle’. This cycle will place the child at the centre 
using the person-centred planning approach.  
 

 97% of respondents agree with Priority 3 Lead and co-ordinate and ensure 
accountability Lead and co-ordinate multi-agency pathways, ensuring 
accountability across the local area to achieve positive outcomes for individual 
children and their families. 
 

 95% of respondents agree with Priority 4 Plan Sufficient Services and 
Provision to be Available within the Community: Plan sufficient services and 
provision to enable children and their families to feel supported and included 
within the community. 
 

 95% of respondents agree with Priority 5. Plan ahead for smooth 
transitions. Plan transitions from pre-school into primary, primary to 
secondary, and post 16 to ensure a smooth and fulfilling pathway through a 
child’s life. 
 

 98% of respondents agree with Priority 6. Support, Training and 
Development. Plan the Ongoing delivery of support, training and skills 
development for the people involved in supporting children with SEND 

 
 Concerns that were mentioned at events and in letters/ emails included an 

apparent lack of knowledge and specialism of professionals in the local 
area; a lack of suitable provision including special schools and post 16 
placements for children and young people with SEND; and that children with 
social, emotional and mental health difficulties needed more support and 
input from professionals and services. 
 

 A major theme that was discussed during the events was that participants felt 
that the principles and priorities were good but were doubtful that they 
would actually happen in practice. This was due to several reasons 
including: lack of knowledge and training of staff and professionals involved in 
the EHCP process, lack of available finances to provide the services that are 
needed, lack of suitable provision in the local area to manage the needs of 
SEND pupils and a concern regarding the growing population and impact on 
school and provisions currently in place. More information was needed on the 
action points and how this will happen as well as who is accountable and 
responsible for overseeing the changes and improvements 
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2. Consultation purpose, methodology 
and response 

 

Research Objectives 

The purpose of this consultation was to seek views and gather opinions from 
individuals, parents/carers, professionals and organisations on the South 
Gloucestershire Draft Special Educational Needs and/or Disability Strategy 2018-
2023 for children and young people aged 0-25. The draft Strategy has been co-
produced and sets out the vision and strategic priorities for South Gloucestershire 
local area for the period 2018-2023. 

 

 

Methodology 

 

Process 

The consultation process was supported by a dedicated consultation webpage which 
hosted all consultation documents, an online survey and a paper survey to 
download. The online consultation system sent out a notification to registered users 
informing them of the consultation and providing links to this information  

https://consultations.southglos.gov.uk/consult.ti/send2018/consultationHome 

 

Consultation information was sent to Town and Parish Councils, South 
Gloucestershire councillors and local voluntary and community organisations. 
Notifications were also sent to a range of other stakeholders and interested parties. 
All libraries and One-Stop Shops were also notified of the consultation details and 
asked to cascade the information to any interested parties. 

 

Methods 

 

Consultation events 

Two consultation events of 2 hours in length were conducted in which stakeholders, 
including practitioners and parents and carers were invited to participate. 
 
Event 1: Cleve Rugby Club, the Hayfields, Cossham Street, Mangotsfield, Bristol 
BS16 9EN on the morning of 19 February 2018    
 
Event 2: The Jubilee Centre, Savages Wood Rd, Bradley Stoke, Bristol BS32 8HL 
on the evening of 27 Feb 2018  
 
 
Survey 

The online survey was open from Monday 15th January 2018 until Monday 12th 
March 2018. 
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Other representations 

As part of the consultation we also welcomed comments made online and by letter, 
email, fax and over the phone and these contact methods were promoted on 
consultation literature. 

 

Separate to this consultation, other engagement work was also conducted, including 
events held with internal staff members. 
 

 

Sample and Response 
A total of 63 survey responses were received for this consultation, of which 55 were 
received online and 8 by post. 

 

88 individuals booked onto the consultation events and 55 of these attended. 

 

7 emails were received in the consultation mailbox. 

 

 

General Caveats 

 
The results of this consultation are not statistically representative of the views of 
South Gloucestershire residents due to the nature of the consultation methodology 
used. The level of response, information gathered and views obtained still provide a 
useful indicator of wider opinion and any important issues that will need to be 
considered. 
 
Due to the software used and the different response options open to respondents, it 
was possible for people to submit more than one response. This has been monitored 
during the consultation period and analysis and it does not appear to have been 
abused or be a significant issue affecting the response. 
 
Any obvious duplicate comments, personal information and comments that can 
identify individuals, have been removed from the comments analysis. 
 
Percentages used in this report have been rounded and may not add up to exactly 
100%. For some survey questions, respondents could select more than one 
response which also means that percentages or number of responses, if added 
together, can total more than 100% or more than the number of responses received. 
 
We have included all responses received direct to us as part of this consultation 
report, however there may have been comments made particularly via social media, 
in comments made to news articles online and in letters to the press that we have 
not been able to practically include. 
 
A full list of all comments made is available on request;  
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Further Information 

 
This report was produced by South Gloucestershire Council’s Corporate Research & 
Consultation Team. 
 
Further information about this report is available from the Corporate Consultation 
Officer:  
     01454 863297 
     consultation@southglos.gov.uk   
     www.southglos.gov.uk  
    South Gloucestershire Council, Corporate Research and Consultation Team, 
Council offices, Badminton Road, Yate, Bristol, BS37 5AF 
 

  

mailto:consultation@southglos.gov.uk
http://www.southglos.gov.uk/
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3.0 Survey Analysis 

 3.1. Vision 

Table 1. Q4. Do you support our proposed vision for SEND in South Gloucestershire? 

 

Base size n= 63 

Support for the Vision in the Strategy from respondents is high over half (34 or 54%) 
agree and a further 17 respondents (27%) strongly agree.  8 respondents (13%) 
were neutral. 

Only 3 respondents (5%) disagreed and 1 respondent (2%) strongly disagreed with 
the vision. 

Graph 1. Q4. Do you support our proposed vision for SEND in South Gloucestershire? 

 

Base size n= 63 
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Table of comments 1. Q5. Please provide reasons for your answer 

 
 A total of 30 comments were made. Comments made about the vision were overall 
positive and approved of the vision (11 comments). 5 comments were made that the 
vision is too weak and doesn’t go far enough to meet the needs of children and 
young people with SEND. 4 comments were made that there has been a lack of 
strategic planning and non-compliance with national policy i.e. SEND Code of 
Practice 2015 by the local authority. 2 comments were made that they feel that there 
are certain things missing within the Strategy.1 comment was made that there is no 
mention of gifted and talented children in the Strategy. 

Positive comments 11

It's too weak/doesn’t go far 

enough 5

Miscellaneous 5

Lack of strategic planning and 

non-compliance with policy 4

Parts of Strategy is missing 2

Lack of resources to 

implement 2

No mention of gifted/talented 

children 1
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3.2. Principles 

Table 2. Q6 Do you support the following six principles we have developed? 

 
Base size-= see individual questions. 

 

 

 

 

 

 

 

 

 

 

Base Strongly agree Agree Neutral Disagree Strongly disagree

Communication: Communication will be a golden 

thread running through all the SEND priorities and 

activities. We will be clear,open,honest with all our 

audiences. We will set out who does what, how it 

works, what to expect and when, how we will keep 

each other informed and how we will know if it's 

working 62 43 19 0 0 0

69% 31% 0% 0% 0%

Collective Responsibility: SEND is everyone's 

responsibility, where everyone plays their part to 

support and enable children and their families to 

achieve their aspirations. 61 39 19 1 1 1

64% 31% 2% 2% 2%

Being Involved: The views and voice of the child and 

their family will be at the centre of everything we 

do.  Children and families will feel listened to and 

involved in planning for their future,and in the co-

design of local services. 60 45 14 1 0 0

75% 23% 2% 0% 0%

Working in Partnership: The focus will be on working 

jointly across the local area with children and their 

families and agencies including education, health 

and social care and the voluntary sector to deliver 

better outcomes for children with SEND.

62 42 19 0 0 1

68% 31% 0% 0% 2%

Feeling Safe and Valued: An inclusive culture will be 

fostered so that children feel that they belong, and 

they are included within their community.  Parents 

will feel empowered to support their child through 

being aware of the support available and better 

informed to make choices and decisions. 61 42 17 2 0 0

69% 28% 3% 0% 0%

Financial Sustainability: SEND budgets will be spent 

carefully and efficiently, based on a real 

understanding of what types of investment best 

benefit our children.  Provision and services will be 

jointly commissioned to ensure financial 

sustainability. 62 36 21 2 2 1

58% 34% 3% 3% 2%
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Graph 2. Q6. Do you support the following six principles we have developed? 

 
Base size n= see individual questions table 2. 

 

Principle 1 Communication will be a golden thread running through all the SEND 
priorities and activities. We will be clear, open and honest with all of our audiences; 
we will set out who does what, how it works, what to expect and when, how we will 
keep each other informed and how we will know if it’s working 

43 respondents (69%) strongly agreed with this principle and a further 19 
respondents (31%) agreed. There were no respondents who disagreed at all with 
this principle. 

Principle 2 Collective responsibility SEND is everyone’s responsibility, where 
everyone plays their part to support and enable children and their families to achieve 
their aspirations 

39 respondents (64%) strongly agreed with this principle and a further 19 
respondents (31%) agreed.  

1 respondent was neutral (2%), 1 respondent disagreed (2%) and 1 respondent 
strongly disagreed (2%) 

Principle 3 Being Involved the views and voice of the child and their family will be 
at the centre of everything we do. Children and families will feel listened to and 
involved in planning for their future, and in the co-design of local services. 

Three quarters of respondents (45 or 75%) strongly agreed with this principle and a 
further 14 respondents (23%) agreed.   Only 1 respondent was neutral (2%) 
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and social care and the voluntary sector to deliver better outcomes for children with 
SEND. 

42 respondents (68%) of respondents strongly agreed with a further 19 respondents 
(31%) agreeing.  

Only 1 respondent (2%) strongly disagreed with this principle  

Principle 5 Feeling Safe and Valued An inclusive culture will be fostered so that 
children feel they belong, and they are included within their community. Parents will 
feel empowered to support their child through being aware of the support available 
and better informed to make choices and decisions. 

42 respondents (69%) strongly agreed with this principle and a further 17 
respondents (28%) agreed.  2 respondents (3%) were neutral. There were no 
respondents who disagreed with this principle at all. 

Principle 6 Financial Sustainability SEND budgets will be spent carefully and 
efficiently, based on a real understanding of what types of investment best benefit 
our children. Provision and services will be jointly commissioned to ensure financial 
sustainability. 

36 respondents (58%) strongly agreed with this principle and 21 respondents (34%) 
agreed. 2 respondents (3%) were neutral. 2 respondents (3%) disagreed and only 1 
respondent (2%) strongly disagreed. 

Table of comments 2. Q7. Please add any further comments regarding the six principles below. 

 

A total of 26 comments were made. 

The largest number of comments made by respondents (10) was that they were not 
convinced that this was going to happen or had heard this before and it had not 

Don’t believe this will happen/how will 

this happen? 10

Financial budgets are too tight 7

Positive comments/agree with aims 6

Very wordy 1

Meaningless promises 1

Miscellaneous 1
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happened. 7 comments were made that financial restraints on the local authority 
would mean this would not be delivered.  

6 positive comments were made that they felt the principles were good and 
important.1 comment was made that they felt this part of the Strategy was too wordy 
and unclear. 1 comment was made that this appeared to be meaningless promises. 

3.3. Priorities 

Priority 1 Access to Information, Advice and Signposting. 

Table 3. Q8. Do you support the priorities and actions identified in the draft Strategy? 

 

Base size n= 61 

Nearly three quarters of respondents (43 or 70%) strongly agreed with this priority, a 
further quarter (16 respondents 26%) agreed.1 respondent (2%) was neutral, and 1 
respondent (2%) disagreed with this priority. 

Graph 3. Q8 Do you support the priorities and actions identified in this draft Strategy 

 

Base size n= 61 
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Table of comments 3. Q9. Please provide reasons for your answer? 

 

 A total of 36 comments were made. The largest number of comments (10) made by 
respondents were that information needs to be accessible in one place to avoid 
confusion and a further 4 comments were that communication was perceived as the 
most important issue. 

4 comments were made that these activities would be very helpful by parents and 
professionals. 4 comments were also made that face to face or telephone contact 
with 0-25 staff is more helpful than being referred to websites. 3 comments were 
made that it is important that information is provided in a timely manner. 3 comments 
were made that information needs to be provided by trained and experienced 
professionals. 1 comment was made that there needs to be consideration given to 
safeguarding and no secrets policies.  

Table of comments 4. Q 10. Please comment below on any of the key actions listed under this 
priority.      

Families need to understand the criteria for services that are advertised in the local offer/SEND 
Pathways.Criteria must be clear, flexible enough to respond to need and not discriminate against 
particular groups eg access to 0-25 social care does not take into account the impact of acute 
mental health, attachment difficulties or undiagnosed conditions. Access to the 0-25 transition 
team is dependent on the family having a social worker and the child not having SEMH difficulties. 
Access to appropriate mental health support via CAMHS LDT requires an IQ of less than 50! 

 

Different departments talking to each other and undersing what each other do 

 

The single biggest obstacle to the Local Offer is it is confused, hard to navigate and understand, 
and difficult to actually find what is relevant to you and/or what you are looking for. There are too 
many options and sub categories. The entire website area needs to be less complicated. As I even 
really struggle to navigate it, I cannot imagine how hard and inaccessible it must be for young 
people or families with SEND.  It is great having all these systems, services and provisions in place. 
But if only 25% of people even know they exist, it becomes redundant anyway. If people cannot 
find or access the services that could help them, they are simply not going to use them. The 
system and accessibility of the information out there must be improved. This needs to be 
prioritised above all else. 

Information needs to be in one place 10

Miscellaneous 7

This would be helpful 4

Communication is most important 

aspect 4

Face to face/telephone contact more 

helpful than websites 4

Information needs to be timely 3

Information needs to be from trained 

professionals 3

Safeguarding/ No secrets 1
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For information to be easily found by those in need of finding further information 

 

Good to see that families without internet access are also considered. Under how we will know if 
we have been successful: only 90% of parents receiving responses in agreed timescales - why not 
100% - SEN/D children deserve aspirational targets. I wouldn't accept 90%  in my setting. 

 

You've got a lot of work to do here.  There is no information forthcoming to parents of SEN kids 
moving into post-16.  I asked and asked and asked and was told to do my own research.  Of 
course, as you have no provision for kids with SEMH SEN at post-16.....  So lets get some provision 
for them.  What information./advice and signposting are you intending to have for traumatised 
kids? 

 

More information needed on organisational structure and responsibilities, funding approval 
systems, budget allocations etc. EHC Plan process timescales must conform to the Law and 
statutory guidance, not 'agreed council timescales'. 

 

Do these key actions include information fro those families with SEND children without EHCP's on 
SEN support? 

Advice and signposting are key - at the start of any assessment, you need to know the steps and 
support on offer, at the moment, it's pot luck if you get any support at all.. 

This should be extended to include the virtual school. 

We believe that these key actions are correct, but there should be clear commitment to ensuring 
a full accessibility of relevant information on the corporate website, and to ensure signposting to 
information at libraries and training of library staff and volunteers to help people access this 
information.  Consideration also needs to be given to parents who are unable to access 
information on the internet, or who do not have strong English reading skills. 
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Families need to understand the criteria for services that are advertised in the local offer/SEND 
Pathways.Criteria must be clear, flexible enough to respond to need and not discriminate against 
particular groups eg access to 0-25 social care does not take into account the impact of acute 
mental health, attachment difficulties or undiagnosed conditions. Access to the 0-25 transition team 
is dependent on the family having a social worker and the child not having SEMH difficulties. 
Access to appropriate mental health support via CAMHS LDT requires an IQ of less than 50! 

Different departments talking to each other and undersing what each other do 

The single biggest obstacle to the Local Offer is it is confused, hard to navigate and understand, 
and difficult to actually find what is relevant to you and/or what you are looking for. There are too 
many options and sub categories. The entire website area needs to be less complicated. As I even 
really struggle to navigate it, I cannot imagine how hard and inaccessible it must be for young 
people or families with SEND.  It is great having all these systems, services and provisions in 
place. But if only 25% of people even know they exist, it becomes redundant anyway. If people 
cannot find or access the services that could help them, they are simply not going to use them. The 
system and accessibility of the information out there must be improved. This needs to be prioritised 
above all else. 

Same as above 

For information to be easily found by those in need of finding further information 

Good to see that families without internet access are also considered. Under how we will know if 
we have been successful: only 90% of parents receiving responses in agreed timescales - why not 
100% - SEN/D children deserve aspirational targets. I wouldn't accept 90%  in my setting. 

Vital. 

You've got a lot of work to do here.  There is no information forthcoming to parents of SEN kids 
moving into post-16.  I asked and asked and asked and was told to do my own research.  Of 
course, as you have no provision for kids with SEMH SEN at post-16.....  So lets get some 
provision for them.  What information./advice and signposting are you intending to have for 
traumatised kids? 

More information needed on organisational structure and responsibilities, funding approval 
systems, budget allocations etc. EHC Plan process timescales must conform to the Law and 
statutory guidance, not 'agreed council timescales'. 

Do these key actions include information for those families with SEND children without EHCP's on 
SEN support? 
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Advice and signposting are key - at the start of any assessment, you need to know the steps and 
support on offer, at the moment, its pot luck if you get any support at all.. 

This should be extended to include the virtual school. 

We believe that these key actions are correct, but there should be clear commitment to ensuring a 
full accessibility of relevant information on the corporate website, and to ensure signposting to 
information at libraries and training of library staff and volunteers to help people access this 
information.  Consideration also needs to be given to parents who are unable to access information 
on the internet, or who do not have strong English reading skills. 
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Priority 2 Timely Identification and Assessment Leading to 
Improved Outcomes.  

Table 4. Q11 Do you support the priorities and actions identified in this draft Strategy? 

 

Base size n= 61 

39 respondents (64%) strongly agreed with this priority and a further 18 respondents 
(29%) agreed. 1 respondent (2%) was neutral and 3 respondents (5%) disagreed 
with this priority. 

Graph 4. Q11. Do you support the priorities and actions identified in this draft Strategy? 

 

 

Base size n= 61 
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Table of comments 5. Q12. Please provide reasons for your answer 

 

 A total of 37 comments were made. The largest number of comments made (9) by 
respondents was that identification of needs and diagnosis by professionals needs to 
happen quickly.  6 positive comments were made that they agreed with the priority. 7 
comments were made that the assessment of needs should be an ongoing, fluid 
process. 2 comments were made that schools don’t have the resources to implement 
these activities. 2 comments were also made that health professionals are currently 
not compliant with the EHCP process and the SEND Code of Practice. 2 comments 
were made that waiting times for help are currently too long. 2 comments were made 
that they did not think this will happen. 2 comments were made that schools do not 
have the resources or budget to enable this to happen. 1 comment was made that 

Identification and diagnosis needs to happen 

quickly 9

Positive comments agree with priority 6

Assessment needs to be ongoing 7

Miscellaneous 5

Waiting times too long 2

Health professionals non-compliant 2

Don’t believe this will happen 2

Schools don’t have the resources 2

Schools need to be held more accountable 1

LA non-compliant with policy 1
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he local authority is not compliant with national policy and legislation i.e.the SEND 
Code of Practice 2015. 

Table of comments 6. Q13. Please comment below on any of the key actions listed under this 
priority. 

1. CAMHS LDT needs to be commissioned to work with all pupils who attend the schools for pupils 
with learning difficulties in South Glos 2. School nurse duties need to be recommissioned, hours 
extended and their roles redefined by head teachers in special schools 3. All pupils at any of the 
special schools should be able to access IPBS 4. 0-25 service needs to accept referrals for any 
special school pupil regardless of the type of learning difficulty 5. 0-25 service needs education and 
training in mental health including attachment difficulties 6. Community paediatricians and GPs 
need a clear directive, time and method of inputting into a child's EHCP  7. Children with multiple 
health needs should have one person who coordinates all info, prioritises actions and ensures they 
are included in EHCPs 8. Access to sensory needs assessment and advice is crucial- this is the 
biggest area of growing need currently 9. All services need to be prepared for the increase in 
mental health needs- this will be the biggest disability group by 2012 according to government 
research 

Please do not exclude CLD and SEN young people from the CAMHS service - they are needed 
here too. 

2s ‘efficient and effective process for EHCna and EHCPs. . .’- clearly important but really this 
shouldn’t have to be in a 5 year strategy from 2018.  Do families have to wait another 5 years 
before the success of this is evaluated (it’s a short term target really) Making it happen Knowing it 
is successful ‘reduction in the number of EHCPs’.  This doesn’t fit with the demographic information 
given suggesting that the level of SEND will rise in the area. Even a reduction in the proportion per 
head of population looks unlikely as it is predicted to have a higher proportion of children with 
SEND as well as a population increase. •2h Provide optimal access to an assessment of sensory 
needs… a bit like a poor EHCP ‘optimal’ is unquantified and therefore meaningless –optimal 
compared to what? 

Same as above 

It is dangerous to include a target to reduce the proportion of students with EHC.  There should be 
a commitment to set up a binding mediation service. 

Really pleased that ASC diagnosis assessments are listed and hopefully with an improved local 
offer this will make the pathway to these clearer. Reducing exclusions is tricky - I feel that 
exclusions have increased largely due to lack of funding in schools to provide 1:1 
support/mentoring etc - the process of assessment and EHCP takes too long and so schools are in 
crisis with pupils. Setting a target of 90% of EHC plans issued to timescale is too low and may lead 
to fixed term exclusions for 10% of those who have to wait.  I also worry about children being 
'moved on' to avoid exclusion but in reality this just moves an issue and prevents a child accessing 
specialist services which is often the only 'positive' outcome of an exclusion. A funding crisis in 
schools is a significant issue with regard to educating high need children and if less children 
receive EHCP I fear exclusion will continue to rise. 

Vital. 

The only mention in the whole Strategy of Adverse Childhood Experiences.  It is a MASSIVE issue 
for all your LAC and PLAC and so many others, and yet all they get is 2t.  Why is it that autism gets 
all this recognition and support (including a new school) yet kids with ACEs get nothing?  Where 
are all the resources going to come from to meet this priority? 

Item 2s - Process should include systems to make sure that statutory timescales are complied with. 
Quality of EHC Plans needs a lot of improvement. Too much effort is required by parents to get a 
satisfactory plan. EHC Plan review response should be within 14 weeks as laid down by the Children 
and Families Act 2014. 
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Co-production is key 

Early intervention is key 

There is a lot of talk about ASD, I feel there should be more talk or SPD, trauma (attachment) and 
ACE’s and the specific early referrals and interventions that are required. There is no specific 
mention of LAC / post LAC children. And their SEN needs can be different. 

There are 20 key actions under this heading which seems like a lot. While all of these actions are 
important some of them seem more like day-to-day operational issues than strategic ones. We 
wonder if it might be wise to order these key actions in order to ensure that the most significant 
actions are prioritised. 

There is a lot of talk about ASD, I feel there should be more talk or SPD, trauma (attachment) and 
ACE’s and the specific early referrals and interventions that are required. There is no specific 
mention of LAC / post LAC children. And their SEN needs can be different. 
 

Item 2s - Process should include systems to make sure that statutory timescales are complied with. 
Quality of EHC Plans needs a lot of improvement. Too much effort is required by parents to get a 
satisfactory plan. EHC Plan review response should be within 14 weeks as laid down by the Children 
and Families Act 2014. 
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Priority 3 Lead, Co-ordinate and Ensure Accountability 

Table 5. Q14. Do you support the priorities and actions identified in the draft Strategy? 

 

Base size n= 61 

34 respondents (56%) strongly agree with this principle with a further 25 respondents 
(41%) agreeing. 1 respondent (2%) was neutral 

Only 1 respondent (2%) disagreed with this principle. 

Graph 5. Q14. Do you support the priorities and actions identified in the draft Strategy? 

 

Base size n= 61 
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Table of comments 7. Q15. Please provide reasons for your answer. 

 

 

 A total of 30 comments were made. One of the largest number of comments (7) 
were made that it is important to know who is accountable and responsible for the 
overall EHCP process and SEND support.  7 comments were also made that the 
communication between professionals needs to improve in order to achieve this 
priority. 4 comments were made that more information on the actions is needed and 
how they will be implemented. 3 comments were made that there is not enough in 
the actions about the accountability and responsibilities of senior leadership in the 
local authority. 3 comments were made that it is important to have a central co-
ordinator and 1 comment was made that the partnership board is a good idea. 

 

 

Table of comments 8. Q16. Please comment below on any of the key actions listed under this 
priority. 

Many of the issues that I am raising were present prior to the SEN review in 2014. I included them in 
my response to that consultation and in head teacher forums regularly since. Why have they not been 
responded to? 

3B and 3H are priorities 

no coordination currently there is no continuity between 0-18 social care team and 18 team 

None 

A random selection of EHC plans should be sent for peer review, and the council should peer review 
plans from other authorities to share and improve knowledge, and to ensure an open mind approach.  
It will also quickly identify poor practice or staff that require additional training and supervision. 

Vital. 

Important to know who is accountable 

and responsible for processes 7

Communication between 

professionals/agencies needs to 

improve 7

Miscellaneous 5

More information on the actions is 

needed/how will this happen? 4

Senior leadership accountability needs 

to be included/is missing 3

There should be a central co-ordinator 3

Partnership board is a good idea 1
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WHO is going to be accountable?  WHO is going to coordinate?  HOW will this work across LA 
boundaries? With the Regional Adoption Agencies?  This Strategy needs to be aligned with all the 
other strategies and plans BEFORE you can publish it.  Otherwise we will all find that none of it works 
even with the best will in the world. 

Item 3g - Organisation structure plan needed. Funding responsibilities and procedures clarified. 

The SEND partnership board needs to be representative of all areas of services - health, social care 
and education with the relevant experience 

Again, thinking LAC / post LAC there should be social care and virtual school here, along with health 

Under 3b, we are unclear how you mean to align the SEND Strategy with other relevant strategies after 
it has been agreed. Surely the opportunity to align strategies is at this draft stage? There needs to be 
alignment with partners outside of the Council too. 
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Priority 4 Plan sufficient Services and Provision to be Available 
within the Community 

Table 6. Q17. Do you support the priorities and actions identified in this draft Strategy? 

 

Base size n= 57 (note smaller base size) 

 Over half of respondents (32 or 56%) strongly agree with this priority and a further 
22 respondents (39%) agree. 2 respondents (3%) were neutral and 1 respondent 
(2%) strongly disagreed. 

Graph 6. Q17. Do you support the priorities and actions identified in this draft Strategy? 

 

Base size n= 57 (note smaller base size) 
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Table of comments 9. Q18. Please provide reasons for your answer? 

 

A total of 25 comments were made. The largest number of comments made (11) was 
that new schools and services are desperately needed in South Gloucestershire in 
order to meet the demand and a growing population.  3 comments were made that 
current services need to be more inclusive for children with SEND and their families. 
3 comments were that provision needs to be person-centred. 2 comments were 
made that they were unsure how this can be achieved due to current financial 
restrictions and budget cuts. 2 comments were made that saving money should not 
be a priority when it comes to providing SEND services and 1 comment was made 
that the sensory service was particularly important to them. 

Table of comments 10. Q19. Please comment below on any key actions listed under this 
priority    

I do agree with this, if this is going to be the case as feel the current support to both settings and 
as a parent, is very limited 

1.All special school pupils should be able to access support from 0-25 to help them develop links 
with their communities 2. All special school pupils should be supported in terms of accessing work 
experience and apprenticeships in their communities. South Glos should support and prioritise 
them. 3. Local employers should be given support and training in terms of accommodating SEND 
young people within the work place. 4. Local employers should be given support, training and 
encouragement in terms of providing apprenticeships post 16. Post 16 funding could be used to 
facilitate this plus job coaching etc. 5. Data on pupils with SLCN/MLD/SEMH/ASD shows that it is 
likely that more CLD provision will be required soon. Culverhill is over subscribed and parents 
continue to visit/request places even though we have none for next September. South Glos need 
to be planning for this. 

4i and 4j are very important. Is the website going to be similar to the yellow books that provide 
similar information in the past? 

New schools built/new provision 

provided 11

Current services need to be more 

inclusive 3

Lack of resources no budget to provide 

this 3

Provision should be person-centred 3

Financial savings should not be the 

priority 2

Miscellaneous 2

Sensory Service is very important 1



28 
 

Parents often ask if there are specialist family support workers who could provide outreach 
support in the home to help with behaviour management and the parenting of children with 
Autism, but sadly this is not available.  This provision, if it existed, would significantly reduce the 
number of families of children with Autism having to go through the Social Care system.  Working 
in the ART team it feels like our only two options are to either signpost the family to community 
services/resources or send the case for  Single Assessment.  There is a huge gap in the middle 
where preventative work should be taking place but there isn't currently a specialist autism 
service who can offer this support to families in the home.  This needs to be addressed within the 
SEND strategy. 

4p ‘effective agreement resolution’  is this not in place yet?     4r  ‘Review the SENDIAS offer.’  This 
is more of an urgent action with recommissioning only a year away and the end of IS service 
before that. 

Same as above 

There is no evidence of poorer outcomes where students have travelled out of area for high 
quality provision.  However, if equivalent high quality education, training, employment and 
independent living oportunities were available locally it would reduce the requirement for 
external placements. 

I do agree with this, if this is going to be the case as feel the current support to both settings and 
as a parent, is very limited 

Really positive to highlight what is already available in the community including parks and 
libraries. Good to see mental health highlighted (4j). The link S@L therapist is a good idea but so 
few children now meet the criteria for S@L support on the NHS that schools are buying in their 
own therapists and so they link worker is not often used and in all honesty their impact is minimal 
as they really can't get to know a child or work with them. Parenting programmes are useful but 
only if parents attend - FYPS is vital in ensuring that hard to reach families access these services. A 
new special school is much needed. 

Vital. 

You need more than planning - you need to deliver.  And the delivery needs to cover ALL the 
services up to age 25.  Not have a whole bunch (eg CAMHS) ending at 18 with a 'fall off the cliff' 
approach. If there is no ongoing YP service then a full handover to adult services is required, and 
needs to be delivered.   And how about some post-16 provision that supports kids/YP that need 
and can follow a 'normal' curriculum but need the extra support emotionally to access it?  The 
Chase sounds great, but is aimed at a certain audience, I am talking about the many YP needing 
extra help, and don't say all mainstream colleges can provide it - they can't and don't.  Currently 
you provide NOTHING for such kids/YP.  All you offer is specialist qualifications  or courses. Where 
do all the SEMH kids go at 16?  They either sink in a mainstream college or end up NEET.  And as 
many of these are the YP with many ACEs... how are you helping them meet their potential?  They 
just get written off. 

No specific comment. 

Key actions about providing school places in specialist school must be wider - 1 special school for 
SPML pupils is not enough to provide in the need of the evidenced figures indicating HIGH 
numbers of pupils with MODERATE learning difficutlies 

I would like to see this happening through school. As a parent I spend too many hours chasing 
individual agencies for suppot. 



29 
 

We believe that having 21 key actions may risk that some crucial ones will not be achieved. We 
would suggest that those that will affect greatest change should be prioritized.   4m – we are not 
sure how this key action links with the aim of providing services within the community, given that 
Stroud is outside of South Gloucestershire.   4n – We welcome the prospect of additional 
provision for children with severe learning disabilities, but we disagree in principle with this 
Special School being set up as a so-called Free School. 

 

I do agree with this, if this is going to be the case as feel the current support to both settings and as 
a parent, is very limited 

1. All special school pupils should be able to access support from 0-25 to help them develop links 
with their communities 2. All special school pupils should be supported in terms of accessing work 
experience and apprenticeships in their communities. South Glos should support and prioritise 
them. 3. Local employers should be given support and training in terms of accommodating SEND 
young people within the work place. 4. Local employers should be given support, training and 
encouragement in terms of providing apprenticeships post 16. Post 16 funding could be used to 
facilitate this plus job coaching etc. 5. Data on pupils with SLCN/MLD/SEMH/ASD shows that it is 
likely that more CLD provision will be required soon. Culverhill is oversubscribed and parents 
continue to visit/request places even though we have none for next September. South Glos need to 
be planning for this. 

4i and 4j are very important. Is the website going to be similar to the yellow books that provide 
similar information in the past? 

Parents often ask if there are specialist family support workers who could provide outreach support 
in the home to help with behaviour management and the parenting of children with Autism, but 
sadly this is not available.  This provision, if it existed, would significantly reduce the number of 
families of children with Autism having to go through the Social Care system.  Working in the ART 
team it feels like our only two options are to either signpost the family to community 
services/resources or send the case for Single Assessment.  There is a huge gap in the middle 
where preventative work should be taking place but there isn't currently a specialist autism service 
who can offer this support to families in the home.  This needs to be addressed within the SEND 
strategy. 

4p ‘effective agreement resolution’ is this not in place yet?     4r ‘Review the SENDIAS offer.’  This 
is more of an urgent action with recommissioning only a year away and the end of IS service before 
that. 

Same as above 

There is no evidence of poorer outcomes where students have travelled out of area for high quality 
provision.  However, if equivalent high quality education, training, employment and independent 
living opportunities were available locally it would reduce the requirement for external placements. 

Really positive to highlight what is already available in the community including parks and libraries. 
Good to see mental health highlighted (4j). The link S@L therapist is a good idea but so few 
children now meet the criteria for S@L support on the NHS that schools are buying in their own 
therapists and so they link worker is not often used and in all honesty their impact is minimal as 
they really can't get to know a child or work with them. Parenting programmes are useful but only if 
parents attend - FYPS is vital in ensuring that hard to reach families access these services. A new 
special school is much needed. 

Vital. 
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You need more than planning - you need to deliver.  And the delivery needs to cover ALL the services 
up to age 25.  Not have a whole bunch (eg CAMHS) ending at 18 with a 'fall off the cliff' approach. If 
there is no ongoing YP service then a full handover to adult services is required, and needs to be 
delivered.   And how about some post-16 provision that supports kids/YP that need and can follow a 
'normal' curriculum but need the extra support emotionally to access it?  The Chase sounds great, but 
is aimed at a certain audience, I am talking about the many YP needing extra help, and don't say all 
mainstream colleges can provide it - they can't and don't.  Currently you provide NOTHING for such 
kids/YP.  All you offer is specialist qualifications  or courses. Where do all the SEMH kids go at 16?  
They either sink in a mainstream college or end up NEET.  And as many of these are the YP with many 
ACEs... how are you helping them meet their potential?  They just get written off. 

No specific comment. 

Key actions about providing school places in specialist school must be wider - 1 special school for 
SPML pupils is not enough to provide in the need of the evidenced figures indicating HIGH numbers of 
pupils with MODERATE learning difficutlies 

I would like to see this happening through school. As a parent I spend too many hours chasing 
individual agencies for suppot. 

We believe that having 21 key actions may risk that some crucial ones will not be achieved. We would 
suggest that those that will affect greatest change should be prioritized.   4m – we are not sure how this 
key action links with the aim of providing services within the community, given that Stroud is outside of 
South Gloucestershire.   4n – We welcome the prospect of additional provision for children with severe 
learning disabilities, but we disagree in principle with this Special School being set up as a so-called 
Free School. 
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Priority 5. Plan Ahead for Smooth Transitions 

Table 7. Q20. Do you support the priorities and actions identified in the draft Strategy? 

 

Base size n= 59 

Nearly three quarters of respondents (42 or 71%) strongly agreed with this priority 
and a further quarter (15 or 25%) agreed. 2 respondents (3%) were neutral. None of 
the respondents disagreed with this priority at all.  

Graph 7. Q20. Do you support the priorities and actions identified in the draft Strategy? 

 

Base size n= 59 
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Table of comments 11. Please provide reasons for your answer 

 

A total of 32 comments were made. 10 comments were made that transition planning 
for the future and being prepared for post 16 transition is very important for the  

Wellbeing of the child and family.  5 comments were made that children and their 
families need to be given more information about post 16 options. 5 comments were 
also made that more support is needed from the local authority on supporting 
transitions and post 16 pupils. 3 comments were made that the local authority has 
neglected the post 16 age category and that there is no suitable provision for them. 2 
comments were made that the importance of continued support at this stage is very 
important. 2 comments were made that the processes need to be straight forward 

Future planning is very important 10

Families need to be given more 

information about post 16 options 5

More support is needed from the local 

authority 5

Local authority has neglected post 16 

age group 3

Miscellaneous 3

Importance of continuity 2

process needs to be 

straightforward/easy to navigate 2

How can success in this area be 

measured? 2
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and easy to understand and 2 comments were made about how due to the 
complexities of preparing for adulthood how can you measure success in this area? 

Table of comments 12. Q22. Please comment below on any key actions listed under this 
priority    

New CLD provision will need to be planned within South Glos to meet the numbers of young people 
already identified now and the increase in population estimated over the next few years. 

All schools/provisions involved need to be kept up to date also. 

Post 16 pupils should have the variety of options open to any student of that age not just the closest due 
to geography. It should ne need led and not finance led. 

Young person’s views are currently not at the centre 

Concerned how post 16 students are treated in this area and that they seem to be left to the last minute. 
How is the area going to get everyone to better plan transitions rather than just talk about it? 

No comments 

Measure of success - EHC plans should also include aspirations for indecent living and lifestyle where 
appropriate.  The target “number of young people engaged in education, trading and employment should 
higher than 16/17 level” is a weak target.  

5a is much needed. Often child manage in Early Years setting but the step into school highlights issues. 
We find that the variation in the quality of early years providers is an issue which is a barrier for SEN/D 
families especially in areas of high deprivation. We also find transition to secondary is a significant issue 
for many of the children who have otherwise managed primary education. Why only 90% of EHC plans 
reviewed using person centred approach? Targets must be aspirational. 

Vital. 

This needs to properly cover 0-25; not just fizzle out at post-16.  I particularly like the reference to 
supported living care at home.  Please can you ensure that this covers the full range of SEND and not 
just those with severe learning difficulties or physical disabilities. Those with SEMH/anxieties etc. also 
need this.   And how does this work for LAC/PLAC/Section 20 YP? 

Responses to Reviews must follow statutory guidelines. Clarify funding mechanisms. Recruit, support 
and retain good pro-active social workers. 

Pathways into preparing for adulthood transitions are poor and needs focus 

This needs to be extended to within school years too to give schools a guide of the importance. 

Key actions 5a and 5b should more clearly indicate how the situation with transition will be improved, 
given that this issue is not a new one. Who will be held responsible for ensuring that this now happens? 
We believe that this should be made clear. 
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Priority 6 Support, Training and Development 

Table 8. Q23. Do you support the priorities and actions identified in the draft Strategy? 

 

Base size n= 60 

34 respondents (57%) strongly agree with this priority and a further 25 (42%) agree 
with this priority. 1 respondent (2%) was neutral. There were no respondents who 
disagreed with this priority at all. 

Graph 8. Q23. Do you support the priorities and actions identified in this draft Strategy? 

 

Base size n= 60 
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Table of comments 13. Q 24. Please provide reasons for your answer 

 

A total of 26 comments were made. 8 comments were made that training 
professionals in SEND will lead to overall wellbeing of children and their families. 6 
comments were made that all professionals involved in working with children with 
SEND should have training. 5 comments were made that teaching staff and teaching 
assistants need more specialist training than what they have now. 3 comments were 
made that the costs of training needs to be provided by the local authority. 2 
comments were made that training for parents needs to be included in the Strategy  

Table of comments 14. Q 25. Please comment below on any of the key actions listed under this 
priority. 

Please do not overlook the role of grandparents, godparents and the extended family in this area 

Special schools could help with this. 

This training also needs to be available to key members of 0-25 to understand the young people whose 
lives they are going to be directing and the implications of incorrect placements. 

Joint training is the way forward we must stop working separately 

No comments 

A measure of success will be a stable permanent staffing of the 0-25 section. 

Vital. 

So, what are these needs?  How are you deciding what your staff need to be trained in?  There is a 
serious need for social workers and education staff (LA and schools) AND medical staff to understand 
FASD and Trauma.  South Glos seems to be getting itself sorted for autistic kids, but they are NOT the 
only group of SEND YP; and the others all deserve to be understood and fully supported too. 

Staff must be familiar with the Children and Families Act 2014 and the Code of Practice 2015 and the 
statutory requirements set out therein. 

Multi agency training programmes are essential to grasp the Children and Families Act 2014 implications 
and change of culture across agencies and services 

Training is important to wellbeing of 

children and families 8

All professionals need training in SEND 6

Teaching staff/TA's need specialist 

training 5

Costs of training needs to be provided 

by the LA 3

Training for parents needs to be 

included 2

Miscellaneous 2
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This should include training on trauma and attachment for all schools 

We would suggest an additional key action: “Children are supported, where appropriate, to chair their 
own reviews.”   Under “How Will You know We Have Been Successful” we would suggest you add a 
point about reviews and visits taking place on time. 
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3.4. Profile of Survey Respondents. 

Table 9. Q1 To help us to learn about who is taking part in this consultation please confirm 
who you are below. 

 

Child or young person aged 
0-25 

1 2% 

Parent/carer 43 68% 

Education setting/ Early 
years 

5 8% 

Education setting/Schools 6 10% 

Education setting/ Post 16 0 0 

Education setting/ Other 1 2% 

Local Authority Employees 
(not including schools) 

5 8% 

Health 
Commissioners/Practitioners 

0 0 

Council Members/MPs 2 3% 

Voluntary Sector 3 5% 
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Table 10. Q2. If you are a professional/practitioner please state your department and role 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Private nursery

0-25

Special School leader

Teacher - CYP

Special Needs Teacher in a South Glos 

Special School

ART Team - Preventative Services Officer

KIDS Coordinator independent support

0-25 Service, Transitions Team, 

Transitions Assistant

co - owner early years setting

Private nursery
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Table 11. Q3. If you are a child/young person with SEND or a parent/carer please tick the 
relevant needs below. 

ADHD 9 21% 

Down Syndrome 6 14% 

Dyspraxia/Co-ordination 
difficulties 

5 12% 

Hearing Impairment 4 10% 

Mental Health Needs 3 7% 

Multi-Sensory Impairment 4 10% 

Autism 22 52% 

Dyslexia 7 17% 

Global Developmental 
Delay 

3 7% 

Medical Needs 3 7% 

Moderate Learning 
Difficulties 

5 12% 

Physical Disability 1 2% 

Profound Multiple 
Learning Difficulty 

0 0 

Social Communication 
Difficulties 

11 26% 

Severe Learning Difficulty 4 10% 

Speech and Language 13 31% 

Visual Impairment 2 5% 

Undiagnosed 3 7% 

Prefer not to say 0 0 
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Q28 Gender 

 

 

Q29 Age 

 

Q27. Please provide us with your postcode 

A full list of postcodes is available on request. 

 

 

 

 

 

 

Female 48

81%

Male 8

14%

Prefer not 

to say 3

5%

Under 16 0

0%

16-25 2

3%

26-35 4

7%

36-45 25

42%

46-55 15

25%

56-65 8

13%

66-75 2

3%

Over 75 0

0

Prefer not 

to say 4

7%
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Q30. Ethnicity 

Asian/Asian British-Bangladeshi 1 2% 

Asian/Asian British- Indian 2 3% 

Mixed/ Multiple Ethnic Group- 
Other 

1 2% 

White 
English/Welsh/Scottish/Northern 
Irish/British 

48 80%  

White- Other 4 7% 

Prefer not to say 3 5% 
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Q31. Disability 

No 37 88% 

Yes Physical impairment, 
such as difficulty using 
arms or mobility issues 
which may mean using a 
wheelchair or crutches 

1 2% 

Yes Sensory impairment, 
such as being 
blind/having a serious 
visual impairment or 
being deaf/have a serious 
hearing impairment 

0 0 

Yes Mental health 
condition, such as 
depression, anxiety or 
schizophrenia 

1 2% 

Yes Learning 
Disability/Difficulty, such 
as Down’s Syndrome, 
dyslexia, dyspraxia or 
cognitive impairment such 
as autistic spectrum 
condition 

1 2% 

Yes Long Standing Illness 
or health condition such 
as cancer, HIV, diabetes, 
chronic heart disease or 
epilepsy. 

1 2% 

Yes- Other 3 7% 

Prefer not to say 0 0 
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4.0. Analysis of Other Representations  

 
4.1 Engagement Events  
 
Engagement events provided an opportunity to discuss with parents/carers, children 
and young people, Education professionals, health professionals, social care 
professionals and the voluntary sector their thoughts on the principles and priorities 
within the strategy. Below is an overall analysis of the comments made 
 
A major theme that was discussed during the events was that participants felt that 
the principles and priorities were good but were doubtful that they would actually 
happen in practice. This was due to several reasons including lack of knowledge and 
training of staff and professionals involved in the EHCP process, lack of available 
finances to provide the services that are needed, lack of suitable provision in the 
local area to manage the needs of SEND pupils and a concern regarding the 
growing population and impact on school and provisions currently in place. More 
information was needed on the action points and how this will happen as well as who 
is accountable and responsible for overseeing the changes and improvements.  
 

Principle 1 Communication. Communication was seen as the most important 
principle and that currently the communication standards are poor. Language 
and terminology used in paperwork and on websites and letters needs to be 
clearer and more concrete. The need to be open and honest was commented 
on. Being specific and responding within an agreed timeframe was also 
mentioned. The question of how communication efficiency can be measured 
was raised and would parents be kept informed of this.  

 Caution was raised around not over promising on what can be delivered in 
this area. Overall the description looks good. The issue of accountability and 
who was going to be responsible for the delivery was also raised.  

 Participants felt that having advance notice of important meetings and phone 
calls would be helpful. Providing all information and reports for meetings one 
week in advance was also suggested. The main issue raised was the need for 
a keyworker and one central point of contact. It was also felt that there 
needed to be an accessible website for children, young people and their 
carers to be able to access information.  

 
 

Principle 2 Collective Responsibility. SEND is everyone’s responsibility is a 
lovely concept but may be impractical and immeasurable. The main concern 
raised was how this could possibly be achieved. It was also mentioned that 
this taken literally could mean that bus drivers and lollipop ladies could, also 
be perceived as responsible for SEND and that this is not practical.  

 How can this happen currently with long waiting lists to see health 
professionals was raised. It was also a concern that the consistency and 
standard of SEND support varies so much in schools and the reasons behind 
this. EHCP’s  are a holistic document incorporating all of the child needs but 
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currently it is treated as an education document, it appears as though health 
and social care professionals are not interested. The issue that professionals 
within schools do not share information about children was raised. There 
should be clearer communication between professionals. It was also 
commented that it seems unfair that organisations in the voluntary sector are 
not encouraged to give any input on how services work and are organised.  

 Training was mentioned, should it be included here to ensure that everybody 
has the right training so that SENCO’s are not left with all of the responsibility. 
It was also noted that there is no mention of a quality assurance process to 
measure if this is happening.  

 It is not clear who it is that makes the ultimate decisions, collective 
responsibility is great, but realistically who is making the big decisions? Also, 
will they listen to the other professionals involved? 

 
 
 

Principle 3 Being Involved it would appear from participants responses that 
this principle is clear. This needs to actually happen and not just be a gesture. 
However the question of advocacy and where this fits in the process was 
raised.  

 Having a keyworker to know the child and be able to draw all the information 
together would be helpful. The voice of the child seems to be talked about a 
lot, but there is no explanation of how you do it, it is very challenging and 
there appears to be no good practice guides in place.  

 It was mentioned that this is happening currently, that it was generally felt that 
teaching staff in schools were very good at listening to children and their 
parents. It was also commented that this varies and that the higher needs 
children tend to be listened to better than the children with lower needs or not 
with EHCP’s. Children with lower level of need were rarely asked their views, 
perhaps as there isn’t enough resources to be able to do this. 

 It was commented that this needs to be an ongoing process, 
things/circumstances change and documents and interventions need to be 
kept up to date. If they are not, this can cause massive problems. 

 It was suggested that EHCP’s could contain one specific target/outcomes that 
could be the child’s voice and be the driving force behind all of the other 
outcomes.  

 There should be one directory (the local offer) and this local offer should be 
kept up to date.  

 
 

Principle 4 Working in Partnership. This principle was clearly perceived by                  
participants and was said to be another biggest challenge, however there was 
scepticism as to how this could be achieved.  

 Comments included how do you get health on board? They currently seem to 
know very little about the EHCP process. EHCP’s are not joined up and there 
is lack of involvement from health and social care. Currently agencies are not 
communicating so parents have to repeat themselves.  

 The main concerns were surrounding how this can be achieved, how do you 
get all professionals in the same room together, is this possible and ultimately 
who is accountable for this?  
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 It was suggested that professional and parents should have to attend every 
meeting, but how do you achieve this? And how can you enforce this? 

 It was also suggested that the EHC assessment process should trigger health 
and social care assessments if needed, that this should be included in the 
process. It shouldn’t just be overlooked during the process when there is a 
clear need.  

 
 
 

Principle 5 Feeling Safe and Valued. This principle was clearly perceived by 
participants, however questions were raised about how you can empower 
parents. 

 This included ensuring the most vulnerable and hard to reach are included in 
a practical and meaningful way and that these are not just empty words.  The 
question of children who may be suffering abuse within their families was  
raised, how can these children be included if they have no one to advocate for 
them 

 This should be a whole school approach pastoral support should be for every 
child. It is important that all children are included in all school activities.  

 The strategy should include provision for sports/art/drama for all children to 
feel fully included, not just focus on the academic aspect of education. 
Schools need to make greater provision for social interaction skills, so that 
children struggling in this area can feel more valued and included. 

 The strategy also needs to take into account provision for children who are 
excluded, bullied or isolated. 

 This is perceived as an area that has been financially neglected. 

 Professionals involved with SEND also commented that they as staff do not 
feel valued because no-one seems to be listening. Staff need to feel valued 
as well as children, young people and their families. 

 
Principle 6 Ensuring Financial Sustainability There was uncertainty about 
what the final sentence means here. The fundi ng on page 16 is not clear, 
what does £31 million to fund SEND actually mean, what does that equal per 
child?  

 Comments included that to achieve this it would require significantly more 
funding. Without enough money it is all just a sticky plaster rather than proper 
help. It was also commented that the SEND department expenses were high 
and how can it be demonstrated that they are achieving value for money? 
Often services were funded as a temporary measure, however they are 
needed for longer. 

 Some of the things which needed to be included in the strategy were better 
training for school staff, a good example of practice being speech and 
language therapists training teaching assistants to deliver daily help, this kind 
of practice should be built on more.  

 Concern was raised that this could lead to reliance on the voluntary sector 
and create less sustainable and connected provisions.  

 In order to save costs it may be necessary to ensure there is no duplication of 
services and that they are staggered, so that families are not left with nothing. 
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 Some of the things that need to be included in the strategy were more open 
and honesty about how personal budgets were being spent and how SEND 
budgets were being allocated in schools.  

 

  
 
 

 

Priority 1 Access to information, advice and signposting: Children, parents and 
practitioners have access to information on education, health and social care in one 
accessible place and families have access to advice and signposting at the right 
time. 

 Concern was raised about the importance of open and honest communication 
even if the professional doesn’t know the answer. There should be everyday 
communication with the 0-25 team. There also needs to be realistic 
timescales for responses put in place and a measuring tool devised to check 
whether the local authority is compliant. 

 A common concern from participants is that there is no mention of a 
keyworker or key contact in the local authority to oversee the support offered 
to children and their families and that currently it was being left to parents to 
organise their own support and help. 

 Concerns were raised about the local offer and the quality of this. The local 
offer needs to be broken down into clearer categories such as age category or 
needs. It was also mentioned that the local offer provided no way of asking 
questions. Some people may not have access to the internet or would prefer 
face to face or telephone contact to signpost for support. It was also 
suggested that drop-in days would be helpful to signpost support and offer 
advice to families. 

 Action 1a was raised as a point that needs clarification. 

 Clarification was needed around certain terms used in the Strategy such as 
‘golden thread’ and ‘stakeholders’  ‘pathways’ ‘scaffold and mediate’ 

 Participants  felt that the first most important action should 1a or 1d 

 Participants felt that the second most important action should be 1b or 1c 

 

Priority 2. Timely Identification and assessment leading to Improved Outcomes 
Children’s needs are identified, interventions are put in place which are reviewed 
regularly through the assess, plan, do, review, cycle. This cycle will place the child at 
the centre using the person-centred planning approach. 
 

 A general concern around this priority was that currently waiting lists for 
assessment or help were too long and what was being done to address this? 
Diagnosis should be happening as soon as possible rather than reaching 
crisis point which is not beneficial for anyone. There was confusion as to what 
early help services could offer and what the criteria is to access this kind of 
support. There was an example given that schools are excluding pupils as a 
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way of speeding up the process to either get a diagnosis or an EHC 
assessment. 

 It was suggested by participants that it would be helpful to publish criteria that 
a child has to meet to get a diagnosis. Then parents can generate evidence 
through photos/logs of incidences etc. Parents need to be made aware that 
they need to produce a lot of evidence before they can be assessed for an 
EHCP. 

 The timescales for assessment and diagnosis are unclear. In some sections it 
is referred to as 18 weeks and in other sections it says national standards. It 
was also questioned whether national averages are appropriate targets? 
Particularly if there are higher incidences of ASD in the local area. 

 A concern was raised by participants around whether budgets and staffing 
level will allow this happen and not making promises to improve things which 
can’t be kept. Why can’t there be a clearer budget for SEND? It is not clear 
what the SEND budget is. 

 A major theme that was discussed by participants was that currently SEND 
support is not happening and that families feel they have to fight. Schools are 
not recording the needs and interventions for children at SEND support level 
which makes it difficult for parents to then access support and help from the 
local authority. 

 2r should be the first priority.  

 2c should be a minimum level of service provided. 

 2h there aren’t enough occupational therapists now, this depends on 
assessment it feels like they may not get enough through as there is no 
provision for them 

 2i designated member of staff, can this be achieved with the current level of 
funding and will this be a professional who also has another role. 

 2m how much is the inclusion fund, as currently this is unclear. 
 

Priority 3.  Lead and co-ordinate and ensure accountability 
Lead and co-ordinate multi-agency pathways, ensuring accountability across the 
local area to achieve positive outcomes for individual children and their families 
 

 A major concern that was raised by participants was that it is unclear who is 
responsible and accountable, and that there needs to be someone co-
ordinating the support. At the moment there is a culture of ‘passing the buck’. 
There needs to be clarity around who is leading, this may not be appropriate 
for it to be a 0-25 officer, it may need to be someone more closely involved 
with the child and family but this person needs to be identified. 

 More professionals across education, health and social care should be held 
accountable for not attending meetings or producing reports in a timely 
manner. After meetings are held it is then unclear who is responsible for doing 
what. It is a challenge in particular to get health professionals to attend 
meetings. 

 Staffing levels of the 0-25 service was raised as a concern. The 0-25 staff 
should be allocated less schools so that they have time to attend meetings 
and meet the children. The workload and pressures on the SENCO’s needs to 
be reduced. 
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 There is a need for an advocacy service to challenge decisions that have 
been made, there needs to be a clear way to challenge what is decided and 
an ability to change things that doesn’t rely on senior management changing 
previously made decisions. 

 3g should be the first priority 

 3b should the second priority 
 

Priority 4. Plan Sufficient Services and Provision to be Available within the 
Community: Plan sufficient services and provision to enable children and their 
families to feel supported and included within the community. 

 The largest concern raised by participants was awareness of what services 
there are available to them and how to access them. Access to services 
needs to be made easier, some people aren’t able to engage and end up 
reaching crisis point. There are some unseen barriers to accessing services 
which need to be addressed, such as availability of times and childcare 
commitments.  

 Suggestions were made for provision which currently does not exist but would 
be beneficial such as drama therapy, social skills and life skills coaching. 
Provision for children with anxiety, if these difficulties are addressed earlier it 
may be more effective. Parental guidance is often not enough to help young 
people cope with the real world. 

 Community venues need to be provided with the information to make their 
venues more accessible for children with SEND and their families. This may 
be in the form of family toilets, reduced entrance rates for carers, provision of 
a safe/quiet room. Leisure centres could introduce specific SEND swimming 
times or library opening times.  

 There are twenty one actions which may need to be themed. 4L and 4O could 
be linked to break up the actions into smaller understandable chunks. The 
actions could be grouped as follows:  

 Actions A,B,C,I,J  should be categorised as communications better co- 
ordination and linking 

 Actions S, O, L, V, should be categorised as involvement from children young 
people and their families. 

 Actions D, E, F, should be categorised as sharing equipment/resources bank 
and training. 

 4a should be the first priority 

 4i should be the second priority 
 

 

Priority 5 Plan ahead for smooth transitions Plan transitions from pre-school into 
primary, primary to secondary, and post 16 to ensure a smooth and fulfilling pathway 
through a child’s life. 

 A concern raised by participants was the timing of transition planning. This 
needs to start earlier to prepare the child for adulthood. Clear information 
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needs to be provided about what is available at post 16. Currently EHCP’s are 
not planning for the future. 

 The views of young people and their families must be taken into account, 
decisions regarding placements should not be made based on what is 
financially viable alone. 

 More needs to be added to the curriculum in terms of teaching life skills such 
as work experience and interview skills. Could sixth form be extended to three 
years for pupils with SEND to help them prepare for this? 

 It is not clear in the strategy whether this includes children on SEND support 
or just children with EHCP’s. 

 It is not clear where in the strategy it mentions transition planning for out of 
county placements coming back to the area for post 16 education. Having 
local knowledge and placements is crucial. 

 5 e should be the first priority 

 5c should be the second priority 

 

Priority 6 Support, Training and Development. Plan the Ongoing delivery of 
support, training and skills development for the people involved in supporting 
children with SEND 

 One of the common themes mentioned by participants around training 
mentioned was that it needs to be provided in a timely manner. Long waiting 
lists can lead to further problems which could be resolved easily. Cygnet and  

 Early bird training was great but the training was needed before the official 
diagnosis. 

 The strategy mentions training more than it does support. Training and 
development is good, support is more hidden in here. Sometimes people want 
support not training.  

 It is also unclear whether this includes training and development for children 
with SEND. Training doesn’t go to parents, siblings and grandparents. 
Training for families is really important so that they can support their child.  

 The costs of this are unclear within the Strategy, it does not state if  the 
funding from the 0-25 team include training for teaching assistants and 
teaching staff. 

 First priority should be 6b 

 6a should be the second priority 

 

 

 

 

 

. 
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4.2. Letters and Emails 

A total of 7 emails were received in response to the consultation. An occurring 
concern that was mentioned in the emails was an apparent lack of knowledge and 
specialism of professionals in the local area. A lack of suitable provision including 
special schools and post 16 placements  for children and young people with SEND 
and that children with social, emotional and mental health needed more support and 
input from professionals and services. 

As a Governing Board of [a special school] we are very concerned in various areas of these proposals 
and have the following comments to make regarding the proposed strategy in the following areas:- 

1. We note that the Transitions Service is not open to pupils with Mental Health needs. This 
means that such pupils and young adults who have mental health identified in their 
Education Health and Care Plans (EHCP) do not have equal access to Mental Health 
support and input they desperately need and require. This needs to be changed to include 
such persons. 

2. Currently we have evidence that there seems to be no joined up thinking on things like 
EHCP’s. We at the time of writing have two place in our Nursery but who can we talk to 
on this matter? How will these proposals be firmed up to ensure this will take place in this 
strategy? 

3. Evidence of Health withdrawal from High Needs Pupils has been taking place which we 
consider to be unlawful, unfair to the child and impacts on LA Education budgets and the 
pupil’s families. How will the strategy ensure these issues do not arise in the future when 
all professionals are supposed to sign up to and ensure the EHCP’s are implemented as 
per the document? 

4. At present there is already a problem meeting the 19 – 25 High Needs Pupils placements 

– what meaningful provision will be made by South Gloucestershire for these pupils in 

your Strategy plans? 

5. We note with concern Page 10 first paragraph and Page 21 second point that an 

achievement you are seeking is that ‘The number of children with EHC plans is reduced 

in line with the all England average level’. We are concerned that this aim may restrict 

some children from being granted EHCP’s in order to meet this aspiration. We believe 

this may cause even more stress and strain to the Parents / Carers in seeking the best 

Education and Health Care support for their children. 

 

 

 
I received notice in [local paper] about your consultation for young people with 
SEND. I have sent your consultation to our members. Some of our members our 
adults with special educational needs. 
 
I have recognised a problem with medical care for high functioning people with 
[Learning Difficulty/ Disability] both by medical providers in South Gloucestershire 
Council and Bristol City Council.  
 
Bear in mind when I go to a Dr it’s not an easy process. I have to take time of work 
and then make it up after hours potentially working till 7pm. If I am going to take 
the time out of work it’s got to be worth it.  
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My first Doctor was at [location and date redacted for confidentiality purposes] I 
asked how I would get support for dyspraxia. That doctor referred me to the 
Dyspraxia Foundation. The Dyspraxia Foundation is a very small charity and there 
is not many local groups in the South West, Bristol. Bristol is the centre of the 
South West so this seems needed. They referred me 
to:http://www.bristolindex.co.uk/community/personal.asp?urx=c:Community,+Dom
estic;s:Personal+Support+Groups;t:Disabled. 
 
This website has so many organisations, I don’t have time for that. On top of being 
[profession redacted], living with a husband with [LDD, mental health condition, 
and physical disability redacted], I also on a committee [name redacted] 
 
I also went for [details of condition redacted]. They referred me to a 
physiotherapist. That physiotherapist just emailed me a diagram of exercises. 
People with [LDD redacted] have coordination difficulties. They should not be 
referred down that process. 
 
In 2017 I moved [location redacted]. I registered with the [GP name redacted]. I 
went back to a GP and for asked for support. I told them the situation. They said 
‘what do you expect me to do about that’ and referred me to talking therapy. I have 
been through cognitive behavioural therapy and its quite patronising when I have a 
first class in law and probably more educated than the professional speaking.  
 
This week I returned to the GP [condition redacted]. I think they escalated. I was 
told I had to go to [another] centre which is further away from my house. I took the 
bus but I had to use the Moovit app as I did not know where I was going. I got 
there too early. The GP was 20 minutes late. I told the GP about the neck 
problems. They looked at my neck. They said I had torticollis and they said it was 
very common. I told them about the [LDD] and how I need to see a physiotherapist 
in person. Then I wanted to tell her about the PIP claim and they said I had to book 
another appointment. They didn’t tell me the procedure about what would happen 
next and they did not offer me any alternative pain relief. I told them I was using 
deep heat. When I told them about the [LDD] she said ‘you know more than I do.’  
 

[detail of voluntary role redacted] I have emailed the clinical negligence lawyer at 
my firm 

My daughter has profound and multiple learning difficulties and was very well 
catered for within South Glos while she attended School. When she reached 19 
and it was time for her to leave, it soon became apparent that there was absolutely 
no educational provision for young people like her within the county. The nearest 
college was in Stroud – out of county in Gloucestershire. Initially SG council 
refused the funding but, after a huge fight from me and a tribunal date in place, the 
council agreed to fund her place for a year. We were awarded a second year’s 
funding from September 2017 and have just had her annual review which is due to 
go to panel soon. I am expecting another refusal for funding from September 2018 
as last year’s letter was very firm in saying it would be her final year at college – 
even though she is part way through a 3 year course and is still learning and 
progressing! 
 

http://www.bristolindex.co.uk/community/personal.asp?urx=c:Community,+Domestic;s:Personal+Support+Groups;t:Disabled
http://www.bristolindex.co.uk/community/personal.asp?urx=c:Community,+Domestic;s:Personal+Support+Groups;t:Disabled
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Thank you for producing the draft strategy document – I have printed it off and will 
soon be highlighting all the parts relating to ‘achieving potential and doing as well 
as they can’. I am preparing for another battle to keep her there and this may 
prove useful. I have written this to highlight that there is no provision for 19-25 year 
olds in South Glos. with more profound learning difficulties. I would VERY much 
hope that some of your new provision centres will include this age group and not 
just school age children. 
Our son is adopted and transferred in from another authority, which was a long 
and frustrating process, where we felt we had to drive and champion his needs.  
We talked with and met the 0-25 team but were left to contact schools ourselves, 
which was difficult as at that point we had not met our adopted son, we had just 
been approved to adopt him. 
 
We were left with a feeling of the 0-25 team being well intentioned but ultimately 
over stretched and not particularly helpful to us, and we at times questioned 
whether they understood the challenges faced by special needs children and the 
provision they needed. 
 
The document talks about improvements in communications and assessments, 
this is absolutely critical to get better at.  As adoptive parents who did not know our 
child at that point, nor know the education and special needs area, we were left to 
fend for ourselves and it was a stressful time. 
 
Thankfully for us we were able to get a place and our son has settled very well and 
the provision is perfect for his needs.  From meetings and consultations at the 
school I understand that others are not so lucky and their children are still within 
mainstream as not all applications can be accommodated when they would also 
benefit from the specialist provision.  I also get the impression that the expertise of 
the school and their views on provision and the complex needs of their children are 
not always taken on board.  School is potentially moving to a MAT, so that 
additional autonomy for the school is a positive for us as parents, but the provision 
elsewhere in South Glos would be a concern if my child was in mainstream. 
 
Our aspiration for our son is that he is able to live an independent life, and School 
will focus on those life skills, independence, social skills etc.…. and we are grateful 
he is in that environment and know that privilege is not available to all.  However, 
the task to get him into that environment was much too difficult and parent led, with 
little local authority support, guidance and leadership.  
 
There are good things in the document, and if all the 6 points in the exec summary 
are delivered consistently and in a timely and effective manner, then the 
experience for parents like us might change, but I would imagine the cultural, 
economic and expertise challenges to deliver that are manifest. 

- I understand that the South Glos virtual school was NOT involved in the 
writing of this strategy. They should have been. 

- Vulnerable children don’t get a mention. 
- Traumatised kids don’t get a mention. 
- Adopted/looked after kids don’t get a mention. 
- Adverse Childhood Experiences only get mentioned once – but then 

nothing is taken forwards about them. 
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- Why do autistic kids get a specialist school (not that I begrudge them that) 
but kids with other needs don’t?  E.g. traumatised kids. 

- Where is the post-16 provision for kids with SEMH? 
- What is the post-19 support educationally?  Why shouldn’t a YP with SEMH 

still have the opportunity to go to university? 
- There is no mention of transition to adult services – whether that be during 

the 0-25 period e.g. from CAMHS, or at the end of the 0-25 period. What 
about support into the housing system? 

- When will CAMHS go up to 25?  It is recognised that adolescence is until 
25. So the services should match that. 

 

- A couple of further ideas to possibly add in to the different Priorities are: 

 

1) SEN Safeguarding self-assessment to be completed with all core members 
of the LSCB in 2018 led by the SEN safeguarding sub group of the SEN 
Partnership board 

2) Re-establish the multi-agency Complex Needs group to discuss and plan 
for those children with SEN/disabled children whose home or school placement 
are at risk of breakdown 

3) Increase participation and attendance of children with SEN/disabled 
children in review meetings that are about them with both education and social 
care 

4) Provide training for LA social workers in ICS regarding the EHC process 
and social care providing advice during the EHC assessment (6 week timescale). 
(I think this needs to be an action in the Priority 6 section, as it is already in the 
‘how will we know we have been successful’ section) 

 

 

The Youth Board would like to submit the following comments regarding the SEND 
Strategy:  
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Communication  
Open and honest enough.  
Focus on personal plans. 
They don’t tell you anything. 
Miscommunication about appointments. They tell you a day in advance.   
Better organisation instead of communication. 
Length of diagnosis too long. Length of statement too long.     
 
Working together in partnership  
 

 
There are other things more important. 
The council should take ownership of action plans. 
I keep reapplying for a bus pass and they are not working together. Health and 
council need to up their game. 
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SEND is everyone’s responsibility   

 
If there’s less people around the child then there should be a key worker.  
If there’s lot of people around the child then it’s everyone responsibility. 
Schools are too busy and it’s hard for them to look out.  
Health could be better. 
If you say everyone then it means you can shift responsibility from yourself. 
Everyone who is involved should be accountable.  
Everyone is accountable for SEND this means that all agencies involved in SEND 
have to play their part. If this is achieved children, young people and their families 
will feel supported. This support will be maintained by all agencies until such a 
time as it is no longer needed. It should be sustained until children young people 
requested to be rolled back.    
 
Finances 

 
 
Money is always hard to understand.  
Allocated Budgets  
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Young people services need money.  
Special schools need money. 
Understanding sign posting and what services offer.  
The Council footing the bill is not always the answer, grants from governments and 
parents paying.  
The more we spend on individuals, the less we have for services. 
Ring fencing money for services.        
 
Children and Families being involved 
It should happen but it doesn’t always happen. 
Children’s voices are not currently being listened too. 
Children in Care Council and Youth Board are currently the only avenues for 
young people to have a voice and they are hard to find out about.      
 
 
For a young person to be happy we want:   
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5.0 Appendices 

 

5.1 Copy of the survey 
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