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HARINGEY JSNA: FOCUS ON

SPECIAL EDUCATIONAL NEEDS AND DISABILITIES (SEND) NOVEMBER 2020

Children and Young People with Special Educational Needs and Disabilities (SEND) are a diverse group. Whereas some children require limited support, others
require a more strategic approach across education, social care and health. This needs assessment is shaped around the analysis of the local evidence base to better
understand the commissioning based interventions tailored to support children and young people in the borough with SEND. The needs assessment focuses on
children and young people with SEND living in Haringey aged 0-25 years. The main objectives of this JISNA are to: i) establish the current and future need in terms of
the number of children and young people requiring SEND support in the boroughiii) determine the effectiveness of current service provision for children and young
people with SEND iii) Provide a series of recommendations based on any gaps or unmetneeds identified from the local intelligence.

This JSNA chapter considers the national policy drivers and howthese influence the local context and the delivery of servicesfor children and young people with
SEND in Haringey.

Facts and figures

As of May 2020, there were 2,164 children aged 0-25 with an Education Health Care Plan (EHCP) with
Haringey Council.

In January 2020, there were 6,840 pupilswith special educational needs(SEN) in Haringey schools.
The proportion of Haringey pupilswith SENin special schoolsissignificantly lower than boththe London
and Englandwhile a significantly higher proportion of pupilswith SEN attend secondary school
compared to the local and national average.

The key supportreasons for pupilswith SEND in Haringey are: Speech, Language and
Communication Needs, Social, Emotional and Mental Health, Moderate Learning Difficulty and
Autistic Spectrum Disorder.

Measures for reducing inequalities

Improve the quality and robustness of data sharing across multi-agencies and
development of a consistent set of outcome measures

Improve access to health checks for children and young people with SEN and
learning disabilities

Explore further employment and training opportunities for people with SEND

Increase the availability of residential provision and capacity for young people with
SEND

Population groups

Age group: Asignificantly higher rate of boy aged0 to 25 (32 per 1,000) have an EducationalHealth and Care Plan
(EHCP) compared togirls of the sameage in Haringey. More boys are also diagnosed with a learning disability
compared to girls of the same age.

Early Years : 6% of 2 year olds and 9% of 3-4 year olds who benefited from funded early education places in Haringey
have SEN.

Childrenin Care — As of January 2020, 220 childrenwho were in contact with Children’'s Social Services were also
identifiedas having SEN.

Ethnicity: Children from a Black ethnic group have the highestrate of EHCP per 1,000 childrenaged 0-25 (a rate of 41
per 1,000 children aged 0-25which is significantly higher than the Haringey average (22 per 1,000).

Ward: There is a higher concentration of childrenwho have an EHCP or a learningdisability in the East of the borough
compared to the West of the borough, however the concentration of children withan EHC Plan is highest in Hornsey
compared to other wards in Haringey.

National & local strategies

As the Borough Plan sets out, our approach to w orking alongside children, young people and
families w ith Special Educational Needs and/ or Disabilities is shaped by the w ider strategic
context.

Haringey Council has a statutory responsibility under SEND Code of Practice 2015 to keep its
special education provision under review

The national statutory duties relating to SEND support are set out in the Children and Families
Act 2014, the Send Code of Practice Guidance 2015 and the Equality Act2012

The SEND strategy and the Accessibility Strategy complement the Joint Commissioning
Strategy for SEND and help to turn the vision for the education of children and young people
w ith SEND into reality
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Introductionto SEN data sources

Internal External Internal External

Haringey SEN SEN2 Return School Census Special educational
Database needs in England
Maintained by Haringey SENZ2 is an annual required Conducted threetimes a year This annual publication
Council, used to complete the return from all local (October, January and May) presents local authority
SEN2 return for the authorities in England. This for all Haringey maintained figures derived from school
Department of Education. The survey collects data about schools. census returns, general
database includes children children for whom the local hospital school census and
who live out of borough but authority has responsibility for  The January collection also school level annual school
under the care of Haringey the management of the SEN  collects information on SEN census (SLASC) returns
Council. processes, children and need in schools, which made to the departmentin

young people with Education, informs the annual January each year.

Health and Care (EHC) plans Department for Education

(formerly statements of SEN). special educational needs This publication presents

publication. SEN supportas well as EHC
plans.

Difference: The SEN2 Return presents information on only students with EHC plans, while the Special
Educational Needs Report presents additional information on students with SEN support. Further, the SEN2
Return presents information on all children for whom the local authority has responsibility, including out of
borough children, while the school census/special educational needs report presents information on children in
Haringey schools.
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Overview, by data source

Internal External Internal External

Haringey SEN SEN2 Return School Census Special educational
Database needs in England

January 2020 (children May 2020: 2,1642 October 2019: 5,9573 January 2020: 6,8404
with EHCP): 2,167
Of which, EHCP: 1,303 Of which, EHCP: 1,499

Comparison of January Haringey School Census returns with published Special Comparison of January Haringey School Census returns with published Special
Educational Needs in England figures, 2011 -2018 Educational Needs in England figures, 2011 - 2018
——SEN Database —s—SEN2 Return
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Source: SEN Database figures from 2018 School Place Planning Report. SEN2 return 2018.
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*SEND reforms in 2014 expanded Haringey Council’s duty to provide 2013 2014 2015 2016 2017 2018

educational Support tO young people Wlth EHC plans aged Up tO 25 years- Source: January Haringey School Census returns 2016-2018, SEN in England return 2018
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Education, Health and Care Plans for Haringey children and young people (0-25) maintained by Haringey

EHC Plan by Gender? Number of children aged 0-25with an EHC Plan by age
° group, Haringey resident population?!
32 per 1,000 boys in Haringey aged 0-25 . ey e Therate of EHC
have an EHC Plan 10 plans is highest
R among childrenand
® o _ I % young people aged
o 25
@ 14 per1,000girls in Haringey aged 0-25 have £ 11-15 (40 per 1,000)
an EHC Plan s which is almost
10 double that of the
The rat(_a of EHC plan for boys is signific_antly higher compared to girls and 5 ; oen o - Haringey average
the Haringey average (23 per 1,000 residents aged 0-25). s 5010 11015 161020 21005 (23 per 1’000).
Age group
1 Rate of children aged 0-25 with an EHC plan by ethnicity, Haringey
EHC Plans by Ward The rate of children with resident population, January 20201
an EHC plan per 1,000 The number of
children aged 0-25 in o —aingeyavernee  EHC Plans
Haringey is highest in 7w %6 per 1,000
Hornsey (34 per 1,000 A children aged
children). The number of “ 0-25 among
children with an EHC plan &0 Black African,
per 1,000 children is also 10 Ela(':lrb
high in White Hart Lane, " s 20 17 121 7 O?rr]Ier Iglaar::,k
“““““““ ‘ : Tottenham Hale and
gend Bruce Grove (26-30 per 0 u . . g i LR Zrt]ﬁ _Otrgr
§ 3§ 2 £ § 2 38:%8 § 5 £ 8 & 5 ¢%_ ¢ nic Group
Bt 1,_000). The most common SR EEREEEE S0 3 FEE i residentsis
%Eﬁﬁ:ﬁg .prlmar'y need in all V\(arFis k] ugj £ 3 % 5 £8 £ & 5 ;;f §< E significantly
I 26:30 per 1,000 in Haringey was Autistic £ @ — higher than
B o a0 per 1000 Spectrum Disorder. the Haringey
average.
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Identified Special Educational Needs (SEN)in Haringey

schools4

Total

Total pupils pupils

42,670 with SEN

6,840
16%

with SEN

Pupils with
EHC Plan

1,499
22%

In 2020, according
to published data,
16% of Haringey
pupils (6,840) had
special educational
needs (SEN) which
included 5,341
pupil with SEN
support and 1,499
pupils with an
Education, Health
and Care Plan
(EHCP).

SEN pupils by schooltype, Haringey, London and England4

Number of pupils with special educational needs, based on where the
pupil attends school, Haringey, London and England, January 2020
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10%
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Primary School

The proportion of Haringey pupils with SEN who are in special
schools (8%) is significantly below the London average (9%)

and England average (10%).
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Out of the total
number of pupils with
SEN attending a state
school in Haringey,
52% are in primary
school which is
significantly lower
than the London and
England average.
40% are in
secondary schools
which is significantly
higher than both the
London and England
average.

What works?

SEN among Childrenin contact with Children’s social

services!?

Number of
children (0-25)
Case type with SEN

Chlldren in Need

137
18

Looked After
Children or Care
Leavers 65

Early Years Provision®

2 year olds

o Total children
with SEN

Total children
without SEN
692
94%

As of 31st January 2020,
there were 220 children
known to Haringey
Children’s Social Services,
as Children In Need, Looked
After Children or Care
Leavers or with Child
Protection, who were also
identified as having SEN.

3-4 year olds

Total
children with
SEN

499

Total 9%
children
without

SEN
5,349

91%

In 2020, 6% of 2 year olds and 9% of 3-4 year olds benefiting
from funded early education in Haringey had SEN, a total of 541

children under 5.
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Special Educational Needs (SEN) during Transition

GCSE attainmentamong SEN pupils®
Attainment 8 score by SEN status, Haringey 2019

= Haringey
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Pupils with no identified SEN SEN support SEN with a statement or EHC plan All pupils

Average Attainment8score

=

The average attainment 8 score is the average score achieved by pupils in up
to 8 qualifications. Similar to the London picture, pupils with SEN in Haringey
scored, on average lower (36 points for pupils with SEN support and 15 points
for pupils with an EHC Plan) compared to pupils with no identified SEN (50
points).

Young peoplewith SEN Notin Education,
Employmentor Training’

From December 2019 to February 2020 18%o0f 16-17 year olds with
an EHC plan were recorded as not in employment education or
training (NEET) which is slightly higher compared to the previous
year (17%), however this decrease is not statistically significant.

Key facts Setting the scene Future need What works?

Transfer patternsamong SEN pupils?

Children with an EHCP may attend out of borough schools for
reasons including parental preference (principally due to school
location, religious and cultural factors), looked after children placed
outside Haringey and where Haringey schools cannot meet a child’s
specific needs. Therefore, students attending out of borough schools
may indicate an insufficient capacity of in-borough schools to meet
needs.

Number of pupils transferring to out of borough schools, by
age group, January 2020
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Age group

Number
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o

As of January 2020, the number of children with an EHC Plan who were
placed in out of borough schools were highestamong 16-17 and 18-19 year
olds.
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SETTING THE SCENE: THEHARINGEY PICTURE

SEN pupils by primary type of needand school type,January 20204

: : 1 .
Primary Need State-funded | State-funded State-funded Total School In Haringey primary schools?, the primary type
primary secondary special school | Census of needs were:
school school e Speech, Language and Communications
Needs (1,290 students, 40%)
* Moderate Learning Difficulty (432 students,
Speech, language and e 377 1 e g ty (
communication needs 13%)
Social, emotional and mental « Social, Emotional and Mental Health (414
health a14 646 ! LIS students, 13%)
Moderate learning difficulty 432 448 38 918
Autistic spectrum disorder 432 196 254 882 In Haringey secondary schools?, the primary
type of needs were:
Specific learning difficulty 337 544 17 898 » Social, Emotional and Mental Health (646
- students, 26%)
OUNED [BEII) EIAT 70 78 26 174 « Specific Learning Difficulty (544 students,
Hearing impairment 25 36 61 122 22%) _ B
ervsical disabilt * Moderate Learning Difficulty (448 students,
ysical disability 62 34 12 108 18%)
Severe learning difficulty 21 7 35 63
Vision impairment 21 23 - 44 In Haringey special schools?, the primary type
Profound and multiple learning <10 . o6 <40 of needs were:
difficulty » Autistic Spectrum Disorder (254 students,
Multi-sensory impairment e <10** <12 52%)
* Hearing Impairment (61 students, 13%)
SEN support but no specialist i 162 * Moderate Learning Difficulty (38 students, 4%).
assessment of type of need 105 57
Total 3,222 2,455 487 6,164

*Numberlessthan 5
* Numbermarked asless than 10 to avoid disclosing numberslessthan 5 by differencing. 7

Key facts Setting the scene Future need What works? Prevention Pyramid Recommendations Further info



Haringey

NHS |
Haringey
Clinical Commissioning Group

Learning disability among children and young peoplein Haringey (0-17 years)

Learning Disability by age and sex among GP
registered patients aged 0-18 in Haringey, November

20198

0-10yrs 11-17yrs
Age group

= Female

= Male

Rate per 1,000
o = N w £ (4] o ~ o] ©

The rate of learning
disability diagnosis was
significantly  higher among
boys in Haringey in in both
age groups compared to
girls.

The rate of boys diagnosed
with a learning disability
was highest among 11-17
year olds (8 per 1,000),
which is  significantly
higher compared to girls
from the same age group (3
per 1,000).

Diagnosed Learning disability of GP patients in Haringey by ward,

December 20188

L e
s Legend

Rate per 1,000
[ 0per1,000
[ 1-2 per 1,000
[ 3-4 per 1,000
B 5-6 per 1,000

Key facts Setting the scene Future need

In Haringey, the rate
of residents aged 0-
17 diagnosed with a
learning disability is
highest in the North
East of the borough
(White Hart Lane
and Northumberland
Park) and in Hornsey
and Stroud Green.

What works?

Learning disability by ethnicity of GP patients aged 0-18 in
Haringey, November 20198

10 —~Haringey average
9

8

all,

White Asian Black Mixed Other Unknown

o

Rate per 1,000
(421

I

w

N

In November 2019, the rate of learning disability diagnosis was highest among
the Haringey GP registered population from Black ethnic groups, (7 per 1,000
residents aged 0-18) which is significantly higher than the Haringey average (3
per 1,000).

34 patients who were diagnosed with learning disability did not have a recorded
ethnicity.

Prevention Pyramid Recommendations Further info
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Projected need of children with Education and Health Care Plans in Haringey Number of pupils in Haringey schools with special educational needs,

] . _ _ _ 2010 - 2019. and proiections of demand. 2020 - 2030
The number of children with an EHCP in Haringey has risen by 35% between 2014 12,000 —Total special educational needs

and 2018° This could be attributed to: changes in legislation in 2014 requiring —Pupils with SEN support
statements to be transferred to EHC plans; an extended age range from 19 years  Puplls with statements or EHC plan
previously with statements to 25 years old with an EHCP; an increase in referrals
and diagnosis due more awareness of SEN and parents who are better informed;
improved survival rates of pre-term babies who are more likely to develop SEND,
and slight subjectivities of the ICD10 criteria used for diagnosis of autism, affecting
rates of diagnosis.

10,000

8,000

6,000

Number of Students

The number of young people with EHC Plans Haringey Council is responsible for
is expected to slow, with a conservative estimate of 2% increase peryear. This
results in the projected total number of young people aged 0-25 with EHC to
be 2,563 in 2030.1°

4,000

2,000 1,499

Number of young people with EHC Plans supported by Haringey Council,
2010-2019, and projections of demand, 2020 — 2030

2010
2011
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023
2024
2025
2026
2027
2028
2029
2030

e Y OUNE people with statements or EHC plan == == Estimate
12,000 Projections of number of pupils in Haringey schools with SEN

needsi!

1000 Since 2010, there has been a decrease in the percentage of students in

Haringey schools receiving SEN support, from 22% to 12%. This has
impacted the overall percentage of students with special educational
needs in Haringey.

8,000

6,000
The percentage of students with statements or EHC plans has remained
4,000 steady over time, at around 3% of Haringey students.

e e == If currenttrends continue, the projected total number of students
2,000 _//—‘—/L with special educational needs in Haringey in 2030 is 5,495. This is
impacted both by the declining trend in SEN support provision and the
projected slowin increase in the population of young people in the

borough. 9
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Haringey special school provision for studentswith
Autistic Spectrum Disorder (ASD)

As of October 2018, Haringey had 1,940 students with an
EHCP. The majority of these children and young people with
EHCPs are educated in mainstream schools, with 481 students
attending a specialist provision. Of those students attending
specialist provision, 104 Haringey children with EHCPs attend
out of borough independent special schools.

Across all types of provision, Haringey currently has 779
students with ASD and a finalised EHC plan. At a conservative
estimate, based on the latest GLA projections concerning rate
of increase for ASD (3.5%), we can anticipate having at least
1,061 students with ASD in Haringey by 2027. There are
currently 215 Haringey students with ASD in in-borough special
schools. In line with the GLA modelling, it is projected that
Haringey will require a total of 339 ASD special school places
by 2027°

Considering the addition of 12 places at Riverside School
Learning Centre in September 2018, Haringey should be able
to provide sufficient ASD special school places through focused
and effective school place planning to meet anticipated
demand for both children with complex learning needs and in
the ‘academically able’ (ASD, no LD) cohorts.?

Key facts

What works?

The'vle
Nor&mbﬂﬂlnd Park

Legend
i Spedial School Location

Projected Demand for Haringey Special
School ASD Places

150 400
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School Data
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100

2018 2019 2020 2021 2022 2023 2024 2025 2026 2027

e Riverside School e The Brook Special Schoo| s The Grove

Vale Mulberry OO0B In. ASD

= == Total

Projected demand for Haringey Special School ASD places by 2027.°
The projections above have been modelled using a rate of increase in incidence
calculated by the GLA in January 2019. 10
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SEND code of practice

The SEND Code of Practice 2015 and the Children and Families In line V\."th the SEND COdE.’ of Pra_ctlce 2015,

Act 2014 gives guidance relating to health and social care and SChOQIS " !—!anr_19ey recognlse-the Importance Of.
education to local authorities to ensure that children and young early |d_ent|f|cat|on of SEND children and to provide
people with SEND are well supported. The statutory Code of an environment V\_/here children can _develop an.
Practice identifies that schools need to be aware of how mental acc_eptanFe of ability of need. Thisis reflec';ed n
health related issues may underpin behaviour related problems to Harlng_ey S local offer. Par_tners should consider h.OW
best support pupils effectively. It recognises our duty under the _they W'" align support delivered through mechanisms
Children Act 2004 to safeguard and promote the welfare of mcludmg early help assessment and hOW.SEN
children and young people. supportin schools can be aligned strategically and

operationally.

The JSNA plays a key role in understanding the needs of
residents with children and young people with learning
disabilities and SEN. This allows partners to make S
informed decisions on local joint commissioning based i
on the evidence base. This inter- relationship is illustrated
opposite and shows how the code of practice represents

Delrvered by Health and Wellbeing
Board. Considers needs of whole
population

Local authonty/CCG applies JSMA analysis
to 0-25 children and young people with SEN
and disabdities to agree shared outcomes,
working with partners, eg children and young
people and Parent Carer Forums,

the relationship between the individual planning in an "'%-._ %,

EHC Plan, the local offer and the joint commissioning 3%% % vpertls Bt b T v e v
undertaken by Haringey Council and NHS Haringey f”e‘f}"‘a‘ desbtes

Clinical Commissioning Group (CCG) which develops Bl [ T ———
from the JSNA. Partners can ensure that joint Bh e core peoiion requred i mest achkiyoung perace's
commissioning supports the early identification of needs, By T e Gty belacuiadinthe lan
intervention and is outcome focused. ™

From SEND Code of Practice, January 2015 (DfE)

11
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The Thrive Model
Developing a better understanding of NHS commissioning and the referral Those who need advice Those who need focused
process has made a marked difference to the quality of provision for children and signposting goals-based input

and young people with SEND. The THRIVE model for children and young
people aged 0-25 years, provides a framework to identify some of the
factors which may be influencing a child’s behaviour and the approaches
which can be adopted to help them address their own behaviour. The model
draws a distinction between treatment and support by identifying groups of
children and young people and the care that they require. The model
provides a basis for collaborative working relationships to be forged between

commissioners and SENCOs. current need is
o _ - support to maintain
The THRIVE model is being implemented across Haringey with involvement mental wellbeing
from schools, Haringey Council, NHS commissioners and service providers, through effective
voluntary community sector and other key partners to ensure that children k prevention and

receive the support they need. Furthermore, the inclusion team has a key promotion
role in supporting the teaching of pupils with additional needs.

In Haringey, opportunities exist for strengthened multi-agency
working, co-production and engagement through the THRIVE model.
Whole school approaches to promote resilience and improve
emotional wellbeing amongst pupils with SEND can be achieved :
through THRIVE. Haringey School Improvement Service and Haringey | — Those who need
Education Partnership supports the work of Haringey's schools, helping to b more extensive and

support teaching and learning for those pupils with additional needs. specialised goals-

based help

12
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Recommended national guidance and frameworks to informlocal level commissioning

The following core frameworks and structures are recommended when commissioning an optimal SEND service for children and
young people:

1. The Department for Education’s 2017 Study of Early Education and Development (SEED): Meeting the needs of children with SEND in the
early years. The research report sets out conclusions and recommendations relating to:

Early years provision for children with SEND
Identification of SEND
Communication between parents and providers
The introduction of EHC plans
5.  Resources and funding
https://www.gov.uk/government/collections/study-of-early-ed ucation-and-development-seed

2. Education, Health and Care Plans - Examples of Good Practice (2016): this resource has been produced to help practitioners
develop good quality EHC plans that meet both the letter and the spirit of the Children and Families Act 2014.
https://councilfordisabledchildren.org.uk/help-resources/resources/education-health-and-care-plans-examples-good- practice

PwbhPE

3. Decision Making Toolkit: this is a practical guide to support social workers, health practitioners, school and college staff, parent
carers, families and anyone working directly with children and young people with SEND. It is designed to be used in partnership with
young people to support them to make their own decisions and to participate as fully as possible in decisions made on their behalf.
https://councilfordisabledchildren.org.uk/help-resources/resources/decision-making-toolkit-0

4. A Local Authority Audit Tool: the tool draws together in one place the key pieces of evidence that local authorities would wish to
assure themselves on in terms of progressing towards implementation of the 2014 Children and Families Act reforms in relation to
disabled children and young people and those with SEN.
https://councilfordisabledchildren.org.uk/help-resources/resources/local-authority-audit-tool

5. Transition from children’s to adults’ services NICE quality standard QS140 covers all young people (aged up to 25) using
children’s health and social care services who are due to make the transition to adults’ services.
https://www.nice.org.uk/quidance/qs140 13
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WHAT WORKS?

Annual health checks for peoplewith learning disabilities and SEN

The learning disabilities health check schemeis designedto encourage GP’s to identify all patients aged 14 and
overwith learningdisabilities to maintain alearning disabilities ‘health check’register and offer them an annual
health check,whichincludes producing ahealth action plan.

People with learning disabilities have lower rates of access to some health services such as screening and immunisation.
Annual Health Checks can identify undetected health conditions early. Thisfacilitates ongoing treatment and promotes
better health through screening and immunisation.

In Haringey in 2018/19, the proportion of eligible patients with alearning disability who had a GP Health Check was
45.9%,which equatesto 575 patients aged 14 years and above. Thiswas below the England average of 52.% and
the London average, 58.2%12

Guidance notes have been developed to support social care providers who wantto improve the health and lives of people
they are supporting: Better healthfor peoplewith alearning disability: what social care staff need to know about GP
learning disability registers, Annual Health Checks and the Summary Care Record:
https://www.ndti.org.uk/uploads/ffiles/RH_Health Checks_Guide.pdf

This guidance is particularly focused around ensuring that people with a learning disability are:

1. Onthe GP Quality and Outcomes Framework (QOF) register
2. Receive an Annual Health Check
3. Have additional information on their Summary Care Record identifying the additional adjustments required

*Health checks recorded expressed as a proportion of total numbers of people on GP learning disabilities registers.
14
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Variations in Annual Health Checks for people with learning disabilitiesand SEN

Certain health conditions (co-morbidities) are common in people with learning disabilities. Epilepsy is a common co-morbidity
associated with children and young people with learning disabilities. Obesity and poor mental health are other common health problems
in both adults and children with learning disabilities. The prevalence rates of Type | and Type Il diabetes is also higher in people with
learning disabilities compared to the general population. These risks can be reduced through developing a greater understanding of the
needs of people with learning disabilities and adapting existing lifestyle programmes. In Haringey, there has been some variation over
time in relation to the uptake of health checks among people with learning disabilities, as illustrated below.

Proportion of eligible patients with a learning disability having a GP health
check in Haringey: 2014/15 to 2018/19
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Accommodationto support people with learning disabilities and SEN

Evidence suggests that local authorities should offer a broad range of accommodation and supportfor people with learning disabilities. Settled accommodation
is regarded as the preferred option for people with learning disabilities and includes the following: owner occupied, social housing, private rented, settled
with family or friends, supported accommodation, shared lives and extracare housing. In 2017/18, the proportion of people aged 18 to 64 with learning
disability receiving long term support from Haringey social services who are living in settled accommodation was 87.7%. This was higher than the England
average of 77.2%. The proportion of adults with learning disability receiving long term support from Haringey social services who are living in unsettled
accommodation was 12.3%, which was lower than the England average of 18.4%?3.

The total number of people in Haringey with a moderate or severe learning disability who live with a parent is predicted to grow slightly from 423 in
20191t0 436 in 2035, an increase of 3.1%. With increased longevity of people with moderate or severe learning disabilities, there is potentiality of
those people outliving their parents. This presents implications in terms of the future care of the individual with learning disabilities.

People aged 18-64 in Haringey predicted to havea moderate or severe learning disability and be
living with a parent,by age, projected to 2035
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Employment opportunities to support peoplewith learning disabilities and SEN

Generally, young people who are NEET are at greater risk of a range of negative outcomes, including poor health,
depression, or early parenthood. Children and young peoplewith SEND are less likely toremain in education,
employmentor training (EET) than those with no identified SEN. The proportion of 16 and 17 year olds in Haringey
who were NEET or whose activity is not known was 14.9%?4.

This was significantly above the England average of 5.5% and London average of 4.8%. In Haringey, the proportion of 16
and 17 year olds who were recorded as being NEET who were SEND (EHCP or statement) was 16.9%, which was above
the England average of 9.2% and London average of 6.7%. In Haringey, this trend continues into adulthood where the
proportion of supported 18-64 year olds with a learning disability in paid employment was only 4.3% in 2017/185. This
was lower than the England (6%) average, as shown below.

Proportion (%) of supported working age adults with alearning disability in paid employmentin Haringey
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Provision of transport for children with SEND

The Council for Disabled Children have developed guidance to support local authorities in relation to sustainable school travel, and school travel
arrangements for children and young people: https://councilfordisabledchildren.org. uk/information-advice-and-support-services-
network/resources/guidance-home-school-transport

SEND Transport is intended to facilitate attendance at school and improve access to healthcare services. Travel options include independent travel
training or travel buddying. Escorts and travel trainers are Haringey employees and are a key part of the SEND integrated service. Training includes
Makaton signing, safeguarding disabled children, communicating with children with disabilities.

Transport is often seen as the largest barrier to accessing extended provision. Research shows that 10% of disabled young people believe transport
to be the main barrier to participation in sports events. For children and young people in Haringey aged 0-25 years who have SEN, a service users
travel needs can be best met through independent travel arrangements or assisted travel services (“travel buddy” scheme). Approximately 80% of
students in Haringey are collected from home. The number of students who are travel trained (‘buddied’) has increased on an annual basis
since 2017/18. Between 2018/19 and 2019/20, the percentage of students who were trained increased by 90% from 39 students to 7416,
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Local transportinitiatives for young people with learning disabilities

Traveltraining is for children and young people who have SEND, and adults who have physical or learning difficulties.
Peopleare eligibleif:

» Theirneeds are caused by a physical, learning disability or iliness

» They are currently unable to travel independently

» Being able to travel independently will help them to take part in education, training or work placements, or on their
general wellbeing

The benefitsof the independent or the assisted initiatives for young peoplewith learning disabilities are:

Shortened journey time

An travel escortis present on the vehicle at all times
Increased independence for young people
Reduced levels of CO2 as only one bus is required
Improved relationships with parents

Improved social skills

Increased confidence

Better access to education

Access to leisure services

Improved access to work and volunteering
Reduced levels of loneliness and social isolation
Improved mental well-being

VVVVVVVVYVYYVYYY
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EARLY RECOGNITIONAND SUPPORT PYRAMID

When mapping out local services and the local
offer for children and young people (CYP) with
SEND in Haringey, it is important to
acknowledge that there are not clear
boundaries dividing needs, instead this is a
continuum.

/ Pupils with

: Total Pupils EHC Plan
Total pupils pupils with SEN 1.499
42,670 with SEN support 22%

The pyramid structure provides a useful
framework for displaying this spectrum, whilst
at the same time demonstrating the variability
in size and complexity of needs.

6,840 5,341
16%

\

The first tier demonstrates population

screening for children in the borough and The chart above gives the total figures for children and
services which seek to identify needs and young people in the borough, including those with SEND
support them accordingly. Targeted services and support in schools/ EHCPs in 2019/20. The Early
then aim to support those children and young Recognition and Support Pyramid on the following slide
people with less complex needs, as shown in depicts the range of services and the local offer. There is
the second tier, compared with the relatively crossover in terms of the level of support and interventions
small number of children with the most available between all of the tiers, rather than distinct
complex needs at the top tiers (3 & 4). boundaries.
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SUPPORT

Tier 4 — Specialist services for CYP Need for continuous 1:1 specialist care

with severe and complex needs

8 Portage home

Hospice —

There are 2,164 children and
young people (including 1,499 of
school age) with EHCPs

/ SpeC|aI schools \

Hospital &
specialist
care

School travel
—independent
4 travel training
1

Theraples

Tier 2 - Targeted services / Housing SENDIASS (OT/ PT/

Tier 3 — Specialist services for palliative ;‘T{f,;”sg SErvies
i [ care and c
CYP with multiple needs resplte \ contmumg care

5,341 children have SEND
support at school

adaptations

, iy

Sensor
Supportyteam Mainstream Educatlonal
- hearing / school SENCos psychology
Early years
Sensory inclusion funding Community

support team paediatrics/
Childcare settings

Tier 1 —Universal services Antenatal
scans & tests
(children’s centres,
Day 5 Guthrie nurseries etc)
test identifying
additional needs

Newborn hearing
screen

Newborn baby &
GP 8 week checks

Immunisations

(preventing
acquired SEND)

midwife, health visitor &
school nurse reviews

Population health Community wellbeing High Quality health
(policy interventions to (working with our communities and and care services
improve health) businesses to improve health)
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Health services

» Adult and children’s social care practitioners to continue to work with primary care to improve uptake of the annual health
checks and subsequent action plan for patients

» Primary care and children’s social care practitioners ensure there is alignment of the annual health check action plans with
the EHC plans.

» Haringey CCGto ascertainthe local prevalence rate of children and young people with learning disabilities who have a co-
existing health condition e.g. diabetes and epilepsy. This will allow services to determine the long-term support
requirements to those individuals with learning disabilities.

Local authority

» Ensure that suitable provisions and reasonable adjustments for children and young people with SEND across all local
authority commissioned services are in place.

» Undertake a review of housing options across Haringey for people with learning disabilities to determine whether the choice
and availability of accommodation is meeting current need.

» Ensure that children with SEND are identified at the earliest opportunity to supportimproved forecasting for school places
and planning of future service provision.
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RECOMMENDATIONS

Employment opportunities

» Partners across Haringey, including Job Centre Plus to support young people with SEND who are NEET to engagein
suitable employment opportunities.

Partnership working

» Ensure that professionals and practitioners across Health, Education and Social Care are working together in the co-
production of EHC Plans to achieve improved outcomes for children and young people and in meeting specific needs.

» ldentify opportunities to improve in-borough supported and independent living provision to ensure that young people with

learning disabilities and additional health needs can remain close to friends and family rather than accessing these services
out of borough.

Policy and practice

» Ensurethat all relevant frameworks and best practice guidance relating to learning disabilities are embedded across service
provision.
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GLOSSARY

SEND — Special educational needs and disabilities

Day 5 Guthrie Test— a universal screening programme which detects 9 rare but serious
health conditions

SENCos — special educational needs coordinators: qualified practitioners with specialist
experience working with SEND

CAMHS — child and adolescent mental health services

SENDIASS - Haringey's SEND information, advice & support service

EHCP — education, health & care plan

OT — occupational therapy

PT — physiotherapy

SLT — speech & language therapy

Portage home visiting service - portage workers visit children at home with their families and
help them to develop their skills.

SEND sz Haringey Local Offer website:
https:/mww. haringey.gov.uk/children-and-families/local-offer
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