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In January 2020 there were 14,859 children in Gloucestershire schools with special
educational needs; 11,872 had non-EHCP support, 2,987 had an EHCP. Of those children
with an EHCP just under half attended special schools in the county.
There has been a 31.4% increase in children with an EHCP in the previous 5 years. If this
trend is extrapolated for the next 5 years with would equate to an additional 1,629 children
with an EHCP by 2025.
The special educational needs that have seen the most growth in the previous 5 years are
Moderate Learning Disability, Social, Emotional & Mental Health and Autistic Spectrum
Disorder; the need contributing most in terms of numbers of children in the SEN cohort 2020
is Moderate Learning Disability (30%), however Social, Emotional & Mental Health and
Autistic Spectrum Disorder make up a further 41% of the cohort.
There has been an 18% increase in children receiving non-EHCP support in schools in the
previous 5 years. If this trend is extrapolated for the next 5 years with would equate to an
additional 2,231 children needing non-EHCP support in Gloucestershire schools by 2025.
In January 2020 there were 1,241 children in maintained special schools in Gloucestershire.
The number on roll at these schools overall has increased in the last 5 years by 18% equating
to 1.4% of the overall pupil population. The average cost per child in 2019/20 was £7,412.
The average cost for a child with an EHCP in a maintained school in 2019/20 was £4,712.
Special educational needs appear to have a bi-directional link with deprivation. Children with
almost all primary needs are over represented in IMD Quintile 1 (most deprived) than those
with no SEN need identified (with the exceptions Specific Learning Disability (Dyslexia),
Other Need and Autistic Spectrum Disorder). Children with Moderate Learning Difficulty are
almost twice as likely to live in IMD Quintile 1 as those with no SEN need identified.
Children with SEN are 3 times as likely to have been excluded from school (either fixed term
or permanent), children with Social, Emotional & Mental Health needs were 10 times more
likely to have an exclusion than those with no SEN.
Data pertaining to children with special educational needs is held in a number of disparate
sources both within the council and with external partners, making it very difficult to reach
definitive accurate figures. To better understand children’s journeys and co-ordinate
support more effectively it would be of great benefit to create a single central record for
children with special educational needs.
It is likely that only 1 in 5 children with an EHCP attended school during the lockdown, the
most common reason for non-attendance was ‘Risk assessment determines the child is safer
at home’, it is unclear how these children will be safe to return to school in the current
conditions.
There has been a delay on transition for young people with high needs to Adult services,
many young people are instead remaining in educational settings. This delay could lead to a
lack of suitable adult setting places for these young people in 2021/22 and beyond.

Contents
Executive Summary................................................................................................................................. 2
Context .................................................................................................................................................... 4
Current prevalence of children with Special Educational Needs identified ........................................... 5
All children identified with Special Educational Needs ...................................................................... 5
Prevalence trend for children identified with SEN ......................................................................... 7
Children with SEN by area of residence .......................................................................................... 7
SEN and sex of child ...................................................................................................................... 11
Ethnicity and SEN .......................................................................................................................... 11
Exclusions of children with SEN .................................................................................................... 12
Children who are electively home educated with SEN ................................................................. 14
Prevalence and trend - Children receiving non-EHCP SEN support .................................................. 15
Prevalence and trend - Children receiving EHCP support................................................................. 18
Projecting future demand for EHCP support ................................................................................ 20
EHCP Costs ........................................................................................................................................ 22
Alternative Provision schools ........................................................................................................ 22
Maintained mainstream schools................................................................................................... 22
Maintained Special schools........................................................................................................... 23
Independent schools ..................................................................................................................... 23
Maintained Special schools – prevalence of needs supported......................................................... 24
Children requiring Out of County placements .................................................................................. 26
Pupils’ voice – school experience of children with SEN and EHCP support ...................................... 27
Children with Special Educational Needs and Covid-19 ................................................................... 27
Returning to education for those with SEN .................................................................................. 27
Increase in children’s vulnerability and emerging needs following a sustained absence from
education ...................................................................................................................................... 30
Conclusions and recommendations .................................................................................................. 32
Recommendations for further investigation ................................................................................ 33

Context
When a child is born, their development starts to be monitored to ensure they are growing and
developing at the expected rates. Some children will be diagnosed with a congenital condition that
will affect their development either during ante-natal tests, at birth or shortly after birth, however
most developmental delays will not be identified until the child is much older. All children are
individuals and the development rates are guidelines only produced by looking at the average rate of
development. Where a congenital condition is identified that is known to lead to physical or learning
disability support will be put in place.
Developmental delay could be resolved as the child grows without any help or support, be resolved
with some minimal help or support or may become recognised as a learning disability which will
have a lifelong impact on the child. Therefore defining levels of children with learning disabilities is
difficult. Children who have a developmental delay (other than a congenital condition) identified by
a health visitor in the infant years may be given support but there is unlikely to be any formal
diagnosis/classification of a learning disability. Once a child enters a more structured learning
environment in the Early Years (aged 3-4 years), developmental delays are more likely to be
observed by professionals, and those previously identified may not have resolved or may become
more severe. These children will be identified as having Special Educational needs (SEN). This is
defined in legislation1 as;
Special educational needs (SEN)
xiii. A child or young person has SEN if they have a learning difficulty or disability which calls for
special educational provision to be made for him or her.
xiv. A child of compulsory school age or a young person has a learning difficulty or disability if he or
she:



has a significantly greater difficulty in learning than the majority of others of the same age,
or
has a disability which prevents or hinders him or her from making use of facilities of a kind
generally provided for others of the same age in mainstream schools or mainstream post-16
institutions

xv. For children aged two or more, special educational provision is educational or training provision
that is additional to or different from that made generally for other children or young people of the
same age by mainstream schools, maintained nursery schools, mainstream post-16 institutions or by
relevant early years providers. For a child under two years of age, special educational provision
means educational provision of any kind.

1

Children and Families Act 2014 as referenced by SEND Code of Practice
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file
/398815/SEND_Code_of_Practice_January_2015.pdf

xvi. A child under compulsory school age has special educational needs if he or she is likely to fall
within the definition in paragraph xiv. above when they reach compulsory school age or would do so
if special educational provision was not made for them (Section 20 Children and Families Act 2014).
xvii. Post-16 institutions often use the term learning difficulties and disabilities (LDD). The term SEN is
used in this Code across the 0-25 age range but includes LDD.
Children with SEN will be supported by a group of professionals within the Early Years setting and if
further help or support is deemed necessary the lead practitioner may apply for an Education,
Health & Care Plan (ECHP) to be put in place. This is funding provided by the county council to pay
for a range of additional support within the learning environment.
When children start school the number of children applying for EHCPs rises as developmental delay
becomes more apparent. A group of professionals will come together to discuss each child with SEN
which could include; teachers, health visitors, educational psychologists, speech and language
therapists and social workers. Either a support package will be put in place by the school (My Plan)
or formal learning disability diagnosis may then be made and a multi-professional support plan put
in place (My Plan+) or an application for an ECHP will be made; these often occur in the first few
years at school and are often in place by the age of 7 years. However some learning disabilities and
Autism may take much longer to be diagnosed, particularly when children are high functioning.

Current prevalence of children with Special Educational Needs
identified
All children identified with Special Educational Needs
The School Census gives an indication of the number of pupils in the county2 who have been
identified as having SEN and who are therefore in need of support. The January 2020 School Census
shows there were 14,859 children identified with SEN; just under 12,000 receiving support packages
in schools without an EHCP and just under 3,000 with an active EHCP as shown below.

SEN Support in maintained schools
No Special Educational Need
Education, care and health plan
SEN support
Pupils on roll in maintained schools

Jan-20
73,904
2,987
11,872
88,763

The type of support a child needs will be individual to them, however following a diagnosis or
identification of need a school will categorize the child’s needs into a Primary (and Secondary if
required) group. Primary need categories used when identifying a need for SEN support of any kind
are detailed below.

2

The School Census captures data for children attending Gloucestershire maintained primary and secondary
schools and academies. This includes non-resident pupils, but does not include those who live in the county
but attend establishments out of county.

A breakdown by identified need and support status is shown in the table below, included in the table
is a column showing the results of the SEN23 Survey from January 2020. The difference between the
ECHP figure from the main School Census and the SEN2 return is partly attributable to the main
census recording primary need and the SEN2 return detailing the need for which the EHCP is in place
which may be inconsistent. The SEN2 return also includes all children GCC are responsible for who
are pupils at independent schools, free schools and other educational establishments, even where
these are out of county.

Primary SEN need Jan 2020
ASD
HI
MLD
MSI
NSA
OTH
PD
PMLD
SEMH
SLCN
SLD
SPLD
VI
No SEN recorded
Grand Total
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All pupils Non-EHCP EHCP
SEN2 EHCP
797
233
564
787
179
143
36
50
4,461
4,110
351
1,079
27
14
13
5
402
402
887
791
96
357
212
145
248
136
2
134
78
2,737
2,205
532
786
2,284
1,864
420
611
612
30
582
169
1,853
1,764
89
80
127
102
25
29
73,904
88,763
11,872
2,987
3,922

SEN2 collects data about children for whom the local authority has responsibility for the management of the
SEN processes, under the 1996 Education Act and the 2014 Children and Families Act. Therefore where a child
or young person are resident in a different local authority to that which holds the EHC plan, then the local
authority that holds the EHC plan must return their information on SEN2, rather than the local authority where
they are resident.

Prevalence trend for children identified with SEN
The chart below shows the trend in the rate of children identified with each need for the previous
five years. The needs where the largest increase in rate per 100 children was observed were
Moderate Learning Difficulty, Social, Emotional & Mental Health and Autistic Spectrum Disorder.
Many of the other needs had a similar rate per 100 children during the whole period under review;
three saw a slight reduction in rate; Physical Disability, Visual Impairment and Severe Learning
Difficulty.

Children with SEN by area of residence
Special educational needs appear to have some link with deprivation although it is not clear if the
deprivation contributes to a special need or the special need contributes to the deprivation, it is
most likely to be bi-directional. The chart below shows the IMD4 quintile for children’s (aged 7-15)
residential address by SEN support status.

4

IMD – Indices of Multiple Deprivation, 2019 IMD used for analysis

There are a disproportionate number of children with both EHCP support and non-EHCP support
living in quintile 1 (most deprived) when compared to those with no SEN support. This is broken
down further by type of SEN need below.

The black dashed line indicates the proportion of children (aged 7-15) with no SEN living in quintile
1. Most needs have a higher proportion of children living in quintile 1 with the exception of Specific
Learning Disability (Dyslexia) which has a lower proportion in quintile 1 and Other Need and Autistic
Spectrum Disorder which are both inline. The proportion of children with Moderate Learning
Disabilities living in quintile 1 is almost double that of those with no SEN needs suggesting there is a
strong link between deprivation and this need.

The number of children with a special educational need is highest in Gloucester (2805) followed by
Stroud (2004) the other 4 districts have between 1250 and 1750 children with SEN needs identified
aged 7-15 years.

Gloucester and Stroud also have the highest number of children however so it is better to compare
the rate per district. It is clear from the chart below that Forest of Dean has a significantly higher rate
of children with SEN than all the other districts. Gloucester also has a significantly higher rate than
the remaining districts.

There are pockets within districts where numbers of children with SEN identified are high. The map
below shows the distribution of children with SEN as recorded in the January School Census 20205 by
LSOA of residence.

5

Includes children with both an EHCP support package and those with non-EHCP support aged 7-15 years

SEN and sex of child6
Boys are more likely to have identified SEN needs than girls, with a ratio of almost 2:1 (1.8) in the
whole population. Some primary needs have a higher ratio of boys to girls; ASD with a ratio of 4:1
and Social, Emotional & Mental Health with a ratio of just under 3:1.
Where support is offered as non-EHCP support the ratio of boys to girls is again 2:1. A higher ratio of
boys to girls is seen in children identified with the following needs; ASD (4:1), Multiple Sensory
Impairment (4:1), Social, Emotional & Mental Health (2:1) and Speech, Language & Communication
Needs (2:1).
Overall for every one girl with an EHCP there are 3 boys. The ratio of boys to girls is higher for all
needs except Profound Multiple Learning Difficulties and Visual Impairment where the ratio is 1:1.
The ratio of boys to girls is particularly high for the following needs; ASD (4:1) and Social, Emotional
& Mental Health (4:1).
Ethnicity and SEN7
Overall children from BME backgrounds are significantly less likely to have identified SEN needs than
children from White backgrounds. However BME children are significantly more likely to have
Profound & Multiple Learning Difficulties at a population level; White children are significantly more
likely to be identified as Social, Emotional & Mental Health and Specific Learning Difficulty (Dyslexia)
than BME children at a population level.
6
7

School Census January 2020
Ibid

Where support is offered as non-EHCP; significantly more BME children were identified with
Moderate Learning Difficulty and Speech, Language and Communication Needs than White children;
significantly more White children were identified as ASD, Physical Disability and Specific Learning
Difficulty (Dyslexia) than BME children.
Where a child had an EHCP, significantly more BME children were identified as ASD when compared
to White children. No other primary need saw a significant difference between the cohorts except
Social, Emotional & Mental Health where significantly more White children were identified.
Around 8% of the school cohort in January 2020 had English as an additional language; this
proportion was slightly lower although not significantly in those with SEN support (7%) and those
who had an EHCP (6.7%).
Exclusions of children with SEN
The analysis in the section uses the January 2020 Census as a base and matches each child’s
exclusion history in the previous 5 academic years. For fixed term exclusions this is 1st September
2014 to 15th July 2020, for permanent exclusions this is 1st September 2014 to 11th March 2020.
The overwhelming majority of children (96.2%) do not have any exclusion either fixed term or
permanent, 96.2% of children had not had a fixed term exclusion and 99.8% had not had a
permanent exclusion; however, these look quite different when matching this to SEN status.
The proportion of children with non-EHCP SEN support who also had either a fixed term or
permanent exclusion was 8.7% and for those with an EHCP this rose to 15.7% compared to only 2.6%
of those who had no SEN. This suggests children with an EHCP are 5 times more likely to be excluded
than those with no SEN needs identified.
The proportion of children with at least 1 fixed term exclusion (in the previous 5 years) who also had
an EHCP or non-EHCP SEN support was 43.6%, a much higher proportion of the cohort than the
whole school population (16.6%); 13.5% had an EHCP and 30.1% non-EHCP SEN support.
43.4% of children who had at least 1 permanent exclusion also had an EHCP a further 31.7% had
non-EHCP SEN support, meaning less than a quarter of children who had been permanently excluded
in the previous 5 years had no SEN needs identified.
The chart below shows the proportion of children who had an exclusion (either fixed term or
permanent) by primary need. It is clear a significantly higher proportion of students with an SEN
need identified had also been excluded, specifically children with Social, Emotional & Mental Health
needs who were 10 times more likely to have an exclusion than those with no SEN.

Boys are more likely to have had an exclusion than girls regardless of SEN status, however the ratio
of boys to girls increases in children with SEN from 2:1 for those with no SEN to 3:1 for both those
with non-EHCP SEN support and those with an EHCP.

Proportion of pupils with either a fixed
term or permanent exclusion
Males
Females
EHCP
19.0%
6.4%
SEN support
11.4%
4.3%
No SEN
3.7%
1.6%
When looking only at fixed term exclusions the ratio of boys to girls is the same for those with No
SEN but for those with SEN needs it is more pronounced; 4:1 for those with SEN support and 8:1 for
those with an EHCP.
For those who have permanent exclusion the ratio of boys to girls remains the same for those with
non-SEN 2:1, however for those receiving SEN support it leaps to 21: 1 and for those with an EHCP it
is 9:1. This shows boys with non-EHCP support are grossly over represented in the permanent
exclusion cohort. These children are most likely to be in mainstream schools who may struggle to
meet the needs of the child fully.
Children with identified SEN are not only more likely to be excluded but are more likely to have
multiple exclusions. Of those in the January 2020 cohort 5% of children with an EHCP had had more
than 5 fixed term exclusions in 5 years, this was 1.8% for those receiving SEN support and 0.3% for
those with no SEN. 1 child had an astonishing 54 fixed term exclusions in 5 years, more than 10 a

year; the impact of this on the child’s education, mental health and the support they receive is likely
to be significant.
Of those who had a fixed term exclusion and receive non-EHCP SEN support, the proportion of pupils
who are BME was higher than in the general population, suggesting BME children receiving SEN
support are more likely to be excluded than BME children with no SEN needs.
Where a child has a SEN need the proportion who have a FXD or PEX exclusion is not significantly
higher for BME students compared to their white peers; however where there is no SEN need BME
children are significantly more likely to have a FXD or PEX exclusion than white children.
Children who are electively home educated with SEN
During the last 5 years the number of new registrations per year for children being Electively Home
Educated (EHE) has doubled from 308 in 2015/16 to 600 in 2019/20. The number of children whose
parents cite SEN support as a reason for home education is low and has fallen over the period,
however over half of parents do not give a reason so this may be misleading. The number of children
with a recorded SEN who are home educated has increased by 438% between 2015/16 and 2019/20
(21 to 113) suggesting a child’s SEN status may indeed have an impact on the decision to home
educate. Of those EHE children who had received a permanent exclusion 38% had a SEN need
identified. Children with a SEN need identified (particularly non-EHCP support) were more likely to
have had a permanent exclusion prior to EHE registration than those with no SEN needs.
The proportion of EHE children with an EHCP has reduced in the period (although the number has
increased) this suggests that children with non-EHCP supported needs are more likely to become
EHE than those supported by an EHCP. Between 2014/15 and 2017/18 the majority of EHE
registrations were for secondary phase children (around two thirds each year) however this has
changed in recent years and in 2019/20 the proportion of EHE registrations for primary and
secondary phase children was equal.
Once a child becomes EHE the period of time they remain so is on average just over a year although
some children remain EHE throughout the school period. Throughout this period, it may be hard to
support their needs appropriately. The average EHE period for children with SEN (15.6 months) is
slightly higher than those who have no SEN (14.5 months).
Whilst the schools have been closed to most pupils those with EHCPs have been invited to attend,
however those with non-EHCP support largely have not; it seems these children are potentially more
likely to be EHE in the future where it is unlikely their needs can be fully met.
Numbers are small but it can be seen that children who are BME and have a SEN need identified are
over represented in the EHE cohort, equating to 21% of new EHE registrations in 2019/20. For those
with an EHCP, BME children equated to 18% of new EHE registrations. So, it can be inferred that
BME children with SEN needs are more likely to be EHE.

Prevalence and trend - Children receiving non-EHCP SEN support
This section of analysis is based on the main School Census8. In the previous 5 years the number of
children recorded as receiving non-EHCP SEN support in schools has seen an 18% increase from
10,080 to 11,872. If this trend is extrapolated for the next 5 years the number of pupils receiving
non-EHCP SEN support in schools would rise to 14,103 as seen in the chart below. Children receiving
non-EHCP support are almost exclusively aged between 4 and 189 - statutory school age.

The chart below shows this broken down by Primary need as recorded on the School Census for all
children. In 2020 the needs seen in the highest volume were Moderate Learning Difficulty and Social,
Emotional and Mental Health. There has been an increase in the number of children identified in the
majority of needs between 2016 and 2020. The largest increases were seen in Social, Emotional &
Mental Health (55% increase) and Autistic Spectrum Disorder (48% increase). The most significant
reduction in demand in the same period was observed for children identified as having Profound and
Multiple Learning Difficulties (67% decrease) and Severe Learning Difficulty (32% decrease);
although it should be noted both these need categories have very low pupil numbers identified.

8

The Census collected in January each year contains SEN details and as such is the base data used
Although there are children outside this age range in Gloucestershire maintained schools with EHCPs – aged
1 to 20 years
9

Moderate learning difficulty is the most common need identified in children recorded as receiving
non-EHCP SEN support, this saw a moderate increase of 14% in the period, but contributed to over a
quarter (28%) of the overall increase in demand.
The council indirectly contributes much of the cost for non-EHCP support through school staff
funding and whilst it is important to consider all ages for cost analysis, including all ages in
prevalence calculations would affect them adversely. There is not a reliable source of children
receiving non-EHCP support in children below statutory school age, as previously stated the majority
of children will not be ‘diagnosed’ with an issue either formally or informally until they have been at
an educational setting for some time; the rate of development varies substantially in the early years
period and so children may be identified as having a developmental delay that later rectifies itself.
Therefore, to ensure that the population prevalence is as accurate as it can be I have used a cohort
of children aged 7-15 when most children will have been diagnosed and are attending school.
The numbers of children receiving non-EHCP support in this cohort has been separated by primary
need in the table below.

Children with non-EHCP support - by need (7-15 years)
Primary Need
2016
2017
2018
Autistic Spectrum Disorder
117
129
134
Hearing Impairment
109
103
107
Moderate Learning Difficulty
2892
2861
3032
Multi-Sensory Impairment
10
12
8
NSA
309
283
279
Other Difficulty/Disability
439
525
541
Physical Disability
120
131
122
Profound & Multiple Learning Difficulty
0
0
1
Social, Emotional & Mental Health
1105
1191
1290
Speech, Language and Communication Needs
930
1041
1111
Severe Learning Difficulty
22
20
11
Specific Learning Difficulty
1489
1584
1566
Visual Impairment
71
80
71
Total non-EHCP supported pupils
7613
7960
8273

2019
137
110
3202
7
255
561
138
0
1533
1115
9
1546
81
8694

2020
189
102
3291
9
312
625
157
1
1711
1105
20
1512
75
9109

There are very few children with Multi-Sensory Impairment or Profound & Multiple learning
difficulties recorded as only receiving non-EHCP support these children will undoubtedly receive
EHCP support so these might be dual registered children. To better compare the time series trend it
is necessary to convert the numbers to a rate per 100 children10. It is interesting to note that
although the number of children identified as having Autistic Spectrum Disorder rises the rate per
100 children remains stable as the general population increases.
Children with non-EHCP support - rate per 100 by need (7-15 years)
Primary Need
2016
2017
2018
Autistic Spectrum Disorder
0.2
0.2
0.2
Hearing Impairment
0.1
0.1
0.1
Moderate Learning Difficulty
3.8
3.7
3.8
Multi-Sensory Impairment
0.0
0.0
0.0
NSA
0.4
0.4
0.4
Other Difficulty/Disability
0.6
0.7
0.7
Physical Disability
0.2
0.2
0.2
Profound & Multiple Learning Difficulty
0.0
0.0
0.0
Social, Emotional & Mental Health
1.4
1.5
1.6
Speech, Language and Communication Needs
1.2
1.3
1.4
Severe Learning Difficulty
0.0
0.0
0.0
Specific Learning Difficulty
1.9
2.0
2.0
Visual Impairment
0.1
0.1
0.1
Total non-EHCP supported pupils
9.9
10.2
10.4

2019
0.2
0.1
4.0
0.0
0.3
0.7
0.2
0.0
1.9
1.4
0.0
1.9
0.1
10.9

2020
0.2
0.1
4.1
0.0
0.4
0.8
0.2
0.0
2.1
1.4
0.0
1.9
0.1
11.3

The needs experiencing the largest change in the rate per 100 children over this period was Social,
Emotional & Mental Health (+0.7) followed by Moderate Learning Difficulty (+0.3). Overall there was
an increase of 1.4 in the rate per 100 children receiving non-EHCP support.
A large proportion of those receiving non-EHCP support do so for Moderate Learning Difficulty (36%)
followed by Social, Emotional & Mental health (19%) and Specific Learning difficulty (17%).
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Using pupil on roll figures

Understandably a much smaller proportion is supported for more complex learning difficulties and
disabilities through non-EHCP support.

Prevalence and trend - Children receiving EHCP support
The SEN2 survey collects information about children GCC are responsible for with an ECHP at the
same time as the January main School Census, this includes resident and non-resident children in out
of county-maintained schools, Independent schools, free schools and other educational
establishments this analysis has been based on the SEN2 Survey to give a more accurate prevalence
estimate.
EHCPs are available for children with more severe or complicated learning disabilities, physical
disabilities and social, emotional and mental health difficulties. When an application for an EHCP is
submitted the main reason for the support is given. Children with EHCPs may be in mainstream
educational settings or in specialist provision.
EHCPs are specifically to help a child learn and achieve to the highest level they can; as with all
educational needs these are often not identified or diagnosed until after the child has been in an
educational setting for a period of time and the EHCP process has been completed. EHCPs can
continue after statutory school age but all will cease when a child leaves formal education. Due to
differences in the thresholds for support between children’s and adult services, many children will
not receive any further support; but where a child with a learning disability is deemed to need
further support in adulthood the transition to adult services will start to be planned when the child is
15-16 years and will take place by the time the child is 18 years. To try and ensure I account for the
period when most children will have been diagnosed and in a school again I have looked at children

with open EHCPs aged between 7 and 15 years to estimate the prevalence of children with more
complex special educational needs.
The numbers of children with open EHCPs in Gloucestershire that the Council are responsible for11 or
who attend Gloucestershire schools aged between 7 and 15 years are given in the table below.
EHCP identified pupils (aged 7-15 years)
Primary need
01/01/2016 01/01/2017 01/01/2018 01/01/2019 01/01/2020 % change
Autistic Spectrum Disorder
292
307
345
426
485
66.1
Hearing Impairment
20
26
25
26
27
35.0
Moderate Learning Difficulty
558
582
625
701
767
37.5
Multi-Sensory Impairment
4
5
4
4
4
0.0
Physical Disability
149
151
133
134
144
-3.4
Profound & Multiple Learning Difficulty
36
40
44
49
47
30.6
Social, Emotional & Mental Health
328
373
420
510
579
76.5
Speech, Language and Communication Needs
303
310
312
318
361
19.1
Severe Learning Difficulty
143
123
125
103
97
-32.2
Specific Learning Difficulty
32
32
37
45
46
43.8
Visual Impairment
24
24
23
18
14
-41.7
Total EHCP pupils
1,889
1,973
2,093
2,334
2,571
36.1

The largest percentage change in volume in the period is observed in children with Social, Emotional
and Mental Health followed by Autistic Spectrum Disorder, together in 2020 these made up 41% of
all children with an EHCP.
Again, in order to compare the prevalence of individual needs and project future demand it is useful
to convert the figures in the table above to a rate per 100 children.
Children with an EHCP - rate per 100 by need
Primary need
01/01/2016 01/01/2017 01/01/2018 01/01/2019 01/01/2020 Average rate
Autistic Spectrum Disorder
0.51
0.53
0.58
0.70
0.78
0.62
Hearing Impairment
0.03
0.04
0.04
0.04
0.04
0.04
Moderate Learning Difficulty
0.97
1.00
1.05
1.15
1.24
1.08
Multi-Sensory Impairment
0.01
0.01
0.01
0.01
0.01
0.01
Physical Disability
0.26
0.26
0.22
0.22
0.23
0.24
Profound & Multiple Learning Difficulty
0.06
0.07
0.07
0.08
0.08
0.07
Social, Emotional & Mental Health
0.57
0.64
0.71
0.84
0.94
0.74
Speech, Language and Communication Needs
0.53
0.53
0.53
0.52
0.58
0.54
Severe Learning Difficulty
0.25
0.21
0.21
0.17
0.16
0.20
Specific Learning Difficulty
0.06
0.05
0.06
0.07
0.07
0.06
Visual Impairment
0.04
0.04
0.04
0.03
0.02
0.03
All EHCP pupils
3.29
3.39
3.53
3.83
4.16
3.64

As seen in the non-EHCP cohort the need experiencing the largest change in the rate per 100
children over this period was Social, Emotional & Mental Health (+0.37), Moderate Learning
Difficulty (+0.27) and Autistic Spectrum Disorder (+0.28) saw a similar increase in rate. This suggests
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A local authority is responsible for a child or young person if he or she is in the authority’s area and he or she
has been identified by the authority or brought to its attention as someone who has or may have special
educational needs. This will cover children and young people who live in the authority’s area and are educated
within it and those who live in the authority’s area but who are educated outside its area. This would include,
for example, children and young people with an EHC plan from the local authority’s area who the authority has
placed in an independent school or post-16 Independent Specialist College.

the overall increase observed in children with Autistic Spectrum Disorder has been primarily
supported through EHCPs.
In June 2020 489 children known to social care had an EHCP (this equates to around 12% of children
known to social care); 37% of these were CiC and 9% were Care leavers. The proportion of children
known to social care with an EHCP is much higher than in the general population (3.4%12).
Projecting future demand for EHCP support
The future trend of children being supported by an EHCP can be estimated by using various rates. It
is unlikely to see a direct linear increase. To show the possible range of increase in demand several
rates have been applied to the current figure and extrapolated to 2025. The chart below reflects the
number of children aged 7-15 years likely to need support through an EHCP (as the rates are
calculated using these age boundaries this is the most accurate prediction but it does not include
children of all ages with an EHCP).

The expected number of children in 2025 aged 7-15 years being supported by EHCPs is likely to be
between 2,500 and 3,500.
To give a wider picture of the potential increase in numbers of children and young people of all ages
(2-24 years) who may receive EHCPs in the next five years the chart below shows the same rates
applied to the larger population. It is important to note that although young people in education can
continue to receive EHCP support up to the age of 24 the majority of young people with an EHCP
cease to receive services at age 18 so these numbers may be inflated.
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Calculated using main School Census to include only children in Gloucestershire schools

Even though the numbers in the second chart are likely to be inflated, by looking at the two charts
together it can be concluded the likely increase in all age EHCPs will be around 1000-2500 in the next
five years, the cost implications of this to the authority would be significant. The linear trend of the
previous 5 years would equate to 5,551 children and young people requiring EHCPs in 2025, an
additional 1,629.
The primary needs that accounts for the largest proportion of children with an EHCP is Moderate
Learning difficulty (30%) followed by Social, Emotional & Mental Health (22%) and Autistic Spectrum
Disorder (19%), which together account for nearly three quarters of children with an EHCP.

EHCP Costs
To help understand the implications on cost the current EHCP costs13 have been analysed below.
EHCPs financial data is collated by type of educational establishment; in mainstream maintained
schools, maintained special schools and independent schools.
Alternative Provision schools
All children attending Alternative Provision Schools are given additional top-up funding as a rule so
although children may be identified as having special educational needs, they will not be allocated
ECHP funding specifically. A large proportion of children in Alternative Provision Schools have an
identified need, in January 2020 this was 48% of 7-15 year olds in APS requiring non-EHCP support
and 14% requiring EHCP level support.
Maintained mainstream schools
The total EHCP cost for children in mainstream maintained schools in 2019-2014 was £18,416,716.
The table below splits this cost by Primary need as identified in the January 2020 School Census. The
associated costs for children with Moderate learning disabilities (27.7%) were the highest proportion
of the overall budget, although Social Emotional &Mental Health (20.1%) and Speech Language and
Communication Needs (17.9%) were also considerable proportions.

Annual EHCP cost for children in
maintained mainstream schools
Primary need
Sum of annual cost
ASD
£
2,822,804
HI
£
374,962
MLD
£
5,105,250
MSI
£
10,290
PD
£
1,818,525
PMLD
£
64,979
SEMH
£
3,704,662
SLCN
£
3,304,970
SLD
£
175,092
SPLD
£
291,344
VI
£
220,925
(blank)
£
522,913
Total
£
18,416,716
The average EHCP cost per child in maintained mainstream schools was £4,712. The average cost per
child by need was highest for children with Physical Disabilities (£12,806) closely followed by Severe
Learning Difficulty (£11,672) and Visual impairment (£11,627). The lowest average cost per child was
recorded where no need was specified15 (£246), where a need was specified the lowest average cost
per child was seen in children with Profound, Multiple Learning Difficulty (£8,122). The highest EHCP

13

Financial year costs 2019/20
Ibid
15
Need was matched from the main School Census which gives more detail on need at a child level than the
SEN2 census, however some needs may only be recorded on the SEN2 census.
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cost for a single child in a maintained mainstream school in 2019/20 was £23,059. 5.4% of children
with an EHCP in maintained mainstream schools live outside the county.
Maintained Special schools
The total EHCP cost for children in maintained special schools was £10,562,88516. The associated
costs for children with Severe Learning Difficulties is the largest proportion of the maintained special
schools overall cost as seen in the table below.

Annual EHCP cost for children in
maintained special schools 2019/20
Primary need
Sum of annual cost
ASD
£
1,889,662
HI
£
3,889
MLD
£
117,119
MSI
£
32,323
OTH
£
33,147
PD
£
41,571
PMLD
£
1,383,284
SEMH
£
1,115,749
SLCN
£
350,782
SLD
£
4,104,548
SPLD
£
47,317
VI
£
33,546
(blank)
£
733,355
Total
£
9,886,291
The average annual EHCP cost per child in maintained special schools was £7,412. The average cost
per child by need was highest for children with Profound, Multiple Learning Difficulty (£12,028)
followed by Visual impairment (£8,386) and Physical Disability (£8,314). The lowest average cost per
child was recorded where children had a Hearing impairment (£1,944). The highest EHCP cost for a
single child in a maintained special school in 2019/20 was £48,951. 7.3% of children in maintained
special school live outside the county.
Independent schools
The overall annual cost for children in Independent schools was £5,156,050. A large proportion
(70.5%) of this was for children with Social Emotional and Mental Health issues.
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Detailed pupil level costing is not available for Greenfield Academy so the following breakdown by need
does not include it

The average annual cost per child was £39,661, 82.9% of the costs are for children in secondary
phase.

Maintained Special schools – prevalence of needs supported
In January 2020 Gloucestershire had 10 maintained special schools providing education and care for
1241 children. The number of children in maintained special schools has risen slightly in the previous
5-year period from representing 1.2% of the school population in 2016 to 1.4% of the school
population in 2020.

Number on roll Maintained Special Schools January 2020
Establishment name
Age 7-15 All ages SEN
Alderman Knight School
151
175
Battledown Centre for Children & Families
0
39
Belmont School
138
146
Bettridge School
103
148
Heart of the Forest Community Special School
74
108
Paternoster School
43
49
Peak Academy
71
71
The Milestone School
266
320
The Ridge Academy
51
58
The Shrubberies School
76
127
LA maintained special schools
973
1245

EHCP
1

3
4

175
39
146
148
108
49
71
320
58
127
1241

The predominant need accommodated in maintained special schools in January 2020 was Severe
Learning difficulty which accounts for 43% of pupils. The next two significantly contributing needs
were Autistic Spectrum Disorder (22%) and Social, Emotional & Mental health (15%) which together
account for a further 37% of pupils.

Special schools tend to focus on providing education and support for children with one type of
primary need or a small number rather than accommodating children with a wide variety of needs.
For example, 95% of children at Battledown Centre for Children & Families are recorded as having a
Severe Learning Difficulty and 95% and 93% of children at The Ridge Academy and Peak Academy
respectively are recorded as being supported for Social, Emotional & Mental Health issues.
The maintained special schools are located across the county but are clustered in the main urban
areas as seen in the map below.

Children requiring Out of County placements
Some children will require specialist support that can not be offered in Gloucestershire, this may be
because the level or type of support is not provided at all or because there are no spaces available
within the county. Between 2015/16 and 2019/20 on average 112 children in care per year required
an out of county education placement. The proportion of children that experience a delay in
accessing this placement varies but has been around 15% in the period.

Of those that experience a delay around two thirds have an EHCP and just over a fifth have nonEHCP SEN support. In most years ¾ of children experiencing a delay have SEMH recorded as their
Primary Need. The average delay period in accessing a placement was 64 school working days for
each child.

Pupils’ voice – school experience of children with SEN and EHCP support
In the 2020 Pupil Wellbeing Survey 8.7% of children reported having an EHCP or SEN support. This
ranged from 6.9% in Secondary to 11.2% in FE young people which differs significantly for the
proportions in the 2020 School Census, but children may not be fully aware of all the support they
receive and may not put a label on it.
10.8% of pupils that reported having an EHCP or SEN support said they were bullied regularly (Quite
Often (weekly)/Most days) significantly more than those who reported no special educational need
(6.8%). Bullying can have a profound effect on mental wellbeing and the proportion of pupils with
SEN/EHCP reporting poor mental wellbeing is higher than those with no SEN/EHCP (although not
significantly).
The proportion of children who report they enjoy school (Agree/Strongly agree) who also report
SEN/EHCP (61.3%) is significantly lower than those with no SEN/EHCP (63.8%).
The proportion of children who Agreed/Strongly agreed they got enough help at school with learning
was slightly lower in children who reported SEN/EHCP (67%) than those who didn’t, but not
significantly so.
Children with SEN/EHCP are also more likely to engage in health harming behaviour such as drinking
regularly, smoking, or early sexual debut as their non-SEN peers. Smoking cigarettes is the only
health harming behaviour that is significantly higher in children reporting SEN or EHCP.

Children with Special Educational Needs and Covid-19
As a global community we find ourselves in an unprecedented situation due to the pandemic. It is
unclear what the future consequences of the pandemic and the resulting ‘lockdown’ will be but
work is starting to consider the human impact. There are two distinct strands to this response;




How will children already identified with special educational needs have coped being away
from school or accessing school in a very different way during the past 5 months and will
support be in place for them to return to school?
Will there be a large increase in children requiring support due to the social and emotional
impact of Covid-19 and will there be a delay to children who had an EHCP application in the
system pre-lockdown receiving support?

Returning to education for those with SEN
Children with special educational needs will undoubtedly have had a change in their provision during
the lockdown period that is likely to persist as the pandemic continues. All children with an EHCP
were invited to attend school if it was deemed in the child’s best interest and was the safest course
of action. For many children with complex needs shielding may have been safer to their critical
health than attending school. The UK Government has the desire that all children return to school in

September 202017 to ensure all children with special educational needs can do so in a safe and
appropriate way will present challenges.
Between 1st June 2020 and 17th July 2020 around 23.5% of children with an active EHCP attended
maintained Gloucestershire schools each day; this may have been the same children or different
children on different days
A snapshot from the 19th June18 showed 62% of children with an EHCP were either not attending
school because ‘Risk assessment determines the child is safer at home’ or ‘Shielding/self isolating
due to underlying health condition’, a further 15% were not attending school due to parental choice.
If we assume this snapshot is representative of the attendance for pupils with EHCPs across the
county it is likely that these children have not attended school for the entire period of school
closure. It is unclear how a risk assessment outcome or reasons for shielding will have changed in
September so these children may not be able to return to school for the foreseeable future.
There has been a relaxation in the statutory duties of authorities in regards to provision for children
with EHCPs and as such not all children will be receiving all the support detailed in their Plan. It is
likely that these missing elements will have an impact on the child’s learning and development not
only during the period of school closures but when schools re-open in September 2020. A large
number of EHCPs include the provision of 1 to 1 support, however due to social distancing, staff
absence/shielding this provision is unlikely to be practically possible.
Other support mechanisms such as Speech & Language Therapy and Mental Health Talking
Therapies may only have been offered digitally if at all during the ‘lockdown’ period which are likely
to have been unsuitable for many children with special educational needs and it is unclear when
these will return to 1 to 1 interaction.
Children with SEN are likely to have experienced heightened anxiety and deterioration in their needs
leading to challenging behaviour during the school closure period. Challenging behaviour may have
been unmanageable for parents and carers which could lead to a greater number of children with a
safeguarding risk. Challenging behaviour is also likely to be heightened when schools return;
unfortunately, this may result in more child exclusions leading to a further loss of educational
provision. As already stated children with non-EHCP support are less likely to have been in school,
and therefore may struggle more to adapt in September, they are also more likely to be excluded.
Recent research suggests around half of families living in poverty have a family member who has a
disability either physical or mental19. This may be an adult caring for a disabled child or a disabled
parent. This is likely to lead to children with disabilities being disproportionately affected by the
Covid-19 economic shock and intensification of the inequality gap in wider determinants of health.
Adult services data suggests young people who were due to transition to adult services because of
their high needs have not done so yet in 2020. In the previous 2 years between 20 and 30 young
people with high need SEN transitioned to receive support packages from Adult Social Care.
However, in 2020 only 2 young people transitioned, suggesting that of those who were due to have
17

https://www.gov.uk/government/news/schools-and-colleges-to-reopen-in-full-in-september
Snapshot of Vulnerable Children Report
19
https://www.jrf.org.uk/data/poverty-rates-families-disabled-person
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ended formal education in the summer of 2020 are more likely to have remained in education
settings. Looking at the young people with needs most likely to need further support into adulthood
(PMLD/SLD) it can be calculated approximately 27 young people aged 17 or 18 should have
transitioned in 2019/20. If the young people potentially due to transition in 2020/21 are added to
those who did not transition in 2019/20 there may be as many as 69 young people aged 17 or 18
needing to transition in the next year.
Some work has started to estimate the numbers of children who may present with poor mental
health as a result of the pandemic; the table below shows the upper and lower estimates of children
with a pre-existing SEN need developing anxiety and depression.

Forest of Dean

Gloucester

Stroud

Tewkesbury

Gloucestershire

SEN Primary age (5-10 years)

Cotswold

SEN support (EHCP and non-EHCP) Jan
20 school census - residence of child

Excess rate of anxiety 0.084 to 0.466 and depression 0.141 to
0.456 where Children & Young People (5-19yrs) have an
existing Special Educational Need

Cheltenham

Mental ill-health resulting from the
experience of the pandemic (e.g. as
isolation, separation, loss of education,
family stress, factors in adverse childhood
experiences)

1,313

856

1,125

2,148

1,367

1,256

8,210

Anxiety:lower estimate

111

72

95

181

115

106

692

Anxiety:upper estimate

612

399

524

1,001

637

586

3,828

Depression: lower estimate

185

121

159

303

193

177

1,157

Depression: upper estimate

598

390

513

979

623

572

3,741

SEN Secondary (11-16 years)

847

667

775

1,336

1,036

781

5,801

Anxiety:lower estimate

71

56

65

113

87

66

489

Anxiety:upper estimate

395

311

361

623

483

364

2,704

Depression: lower estimate

119

94

109

188

146

110

817

Depression: upper estimate

386

304

353

609

472

356

2,643

36

13

14

41

38

25

195

Anxiety:lower estimate

3

1

1

3

3

2

16

Anxiety:upper estimate

SEN FE (17-19 years)

17

6

7

19

18

12

91

Depression: lower estimate

5

2

2

6

5

4

27

Depression: upper estimate

16

6

6

19

17

11

89

Certain conditions such as ASD require settled routines and consistency of teacher, carers and
educational programmes, the pandemic will have been incredibly difficult for ASD children to
understand and cope with – again this could lead to heightened anxiety and deterioration in their
needs. PPE equipment, if worn by teaching and support staff may also be very difficult for children
with ASD and other needs to cope with. In January 2020 there were 233 children identified with ASD
who received non-EHCP support, a significant proportion of these may now require an EHCP to
receive the support they need.

Another effect of relaxing of legislation has meant timescales that were put in place for separate
parts of the EHCP to be completed are now only ‘As soon as reasonably possible’ which means
where children are transitioning between nurseries, schools and colleges there is now likely to be a
delay in support being in place at the new setting, which again will have a negative effect on children
who are already likely to be anxious about a transition.
Parents who are concerned that their children are not getting or going to get the support that their
child needs will undoubtedly influence whether those parents send their children back to school, this
may lead to an increase in SEN children being electively home educated.
Increase in children’s vulnerability and emerging needs following a sustained absence
from education
In Gloucestershire over the last 5 academic years on average a slightly higher proportion of EHCP
requests were made in the Summer terms (38%) than either the Autumn (24%) or Spring (37%)
terms. March 2020 saw a higher number of EHCP requests than any other month in the preceding 5
years and EHCP requests do not appear to have declined significantly during the school closure
period as shown in the chart below.

It would be expected if previous trends continue that there would be a spike in referrals in July just
before the end of the academic year, this has only been moderate in 2020 and was 24% smaller than
in 2018/19. This suggests children who had an identified need prior to school closure are likely to
have had their EHCP request submitted. There may be a rise in referral demand in September due to
the latent demand of those observed SEN children who may have been referred for EHCP support in
the July peak. By using the percentage increase in July figures, it can be estimated that a further 92
EHCP requests will be made in September for pre-observed children in addition to the expected
September referrals. As September is usually one of the lowest referral months this may not present
significant capacity difficulty.
There may be however a rise in EHCP requests for children whose needs have deteriorated due to
Covid-19 where they were previously supported through non-EHCP support or where new needs

have emerged. There may also be a rise in children requiring non-EHCP SEN support for emerging
needs where previously there were none.
There have been a number of surveys trying to capture how children are responding to the
pandemic, in one such survey young people with ADHD expressed concern20 about not being able to
go outside as much as they wished to; this may lead to a rise in challenging behaviour that requires
additional EHCP support when that child returns to education.
One of the most significant areas for concern in regards to SEN and EHCP support however must be
in regards to children’s emotional wellbeing and mental health. The Covid-19 pandemic has been a
challenge mentally for everyone but especially children. Children may have experienced:











bereavement due to the virus or other causes that may have been accelerated by delay in
treatment or non-attendance for treatment associated with the virus
extreme isolation from shielding due to their own or a family member’s heightened medical
vulnerability
emotional stress or trauma due to parental distress or been subjected to abuse or neglect
poverty due to parental loss of income
domestic abuse, this may have been witnessed or the child may have been a victim
heightened anxiety around the virus, death or even just going outside
loss of the support mechanisms they had relied on particularly to support good mental
health – this could be as diverse as playing team sports or accessing counselling and pastoral
support
loss of friendship, social interactions and a sense of belonging
PTSD due to the ‘lockdown’ lived experience

One recent survey21 suggested 16% of children and young people had not left the house at all during
the lockdown period, these were slightly more likely to be to be disabled, unemployed or a person of
colour. These children and young people are likely to have experienced extreme isolation; in
Gloucestershire this would equate to 10,582 7-15 year olds.
Another survey22 undertaken in Suffolk reported 68% of children said their mental health support
had changed and of those 64% said this change had been detrimental to their mental health. During
April and May 2020 referrals into the Mental Health CYPS team fell by 65% and 60% respectively
from the expected numbers for these months23 and the number of referrals per month is not yet
back to expected levels. This suggests a further 180 children would have been referred to the
service during the period April to July and are therefore classified as latent demand to add to the
emerging demand. Young Minds24 undertook a national survey early in the pandemic which showed
32% of children with mental heath issues felt the pandemic had made these significantly worse,
suggesting those who may have been coping with a low level of support are now more likely to
require intensive intervention.
20

‘Coronavirus: Impact on Young People with Mental Health Needs’ Young Minds 2020
‘Take the temperature’ May 2020 BeatFreeksYouthTrends.com
22
‘Young Peoples mental health and wellbeing during the corona virus lockdown’ Health Watch Suffolk 2020
23
Based on average monthly referrals in the period 2016/17 to 2019/20
24
‘Coronavirus: Impact on Young People with Mental Health Needs’ Young Minds 2020
21

The increase in demand for Social, Emotional & Mental Health support when schools return and
children start to be assessed is likely to have a significant impact on services in the coming months
and years. Lancashire CCG has undertaken a systematic review of evidence to try and estimate a
crude projection of what this demand may look like. By applying this methodology to the
Gloucestershire children and young people population the following table shows how this demand
might manifest.

Pre-school (0-4 years)
Bereaved (including prolonged traumatic grief
and complicated grief). Denominator is number
of deaths in adults aged 20-59 years for each
local authority applying England age specific
death rates

School years (5-18 years)
Bereaved (including prolonged traumatic grief
and complicated grief)
Mental ill-health resulting from the experience of
the pandemic (e.g. as isolation, separation, loss
of education, family stress, factors in adverse
childhood experiences)
Anxiety:lower estimate

Gloucestershire

Tewkesbury

Stroud

Gloucester

Forest of Dean

Cotswold

Stage of life course; followed by sub-groups

Cheltenham

Estimated demand for support or service

6,181

4,218

4,153

8,176

5,830

5,591

34,149

44

38

36

51

51

38

258

18,496

13,317

13,248

22,131

19,605

15,122

101,919

Included in pre-school age group

Anxiety 0.041 to 0.258 and depression 0.090 to 0.372
758

546

543

907

804

620

4,179

Anxiety:upper estimate

4,772

3,436

3,418

5,710

5,058

3,901

26,295

Depression: lower estimate

1,665

1,199

1,192

1,992

1,764

1,361

9,173

Depression: upper estimate

6,881

4,954

4,928

8,233

7,293

5,625

37,914

Experiencing domestic abuse

26
1139

18
748

18
690

32
1350

27
982

22
718

143
5627

Be part of a non-working household

The CCG in collaboration with GCC Public Health are currently working on improving the detail of
these projections; early indications suggest referrals into Children’s specialist mental health services
is around a mid-point estimate for Covid-generated demand.

Conclusions and recommendations
The number of children identified as needing extra support for special educational needs in rising.
The rate of children with an EHCP in Gloucestershire is higher than the UK average and also appears
to be on an upwards trend.
The largest percentage increase has been seen in children with Social, Emotional & Mental Health
and Autistic Spectrum Disorders (the number of children with Moderate Learning Difficulty has also
seen a significant increase). The increase in children with Autistic Spectrum Disorder appears to be
supported predominantly in special schools whereas the increase in those with Social, Emotional &
Mental Health issues appears to be supported through both mainstream and special schools.
There has been an overall increased awareness of Autistic Spectrum Disorder in the last 10 years and
the increase in children identified as needing help for this disorder may be attributable to this
increase in awareness rather than an increase in children with it. There has also been an increase in

how Social, Emotional & Mental Health issues affect a child’s learning and development however
this need is more likely to be influenced by environment and so therefore the numbers of children
requiring help and support for Social, Emotional & Mental Health issues may continue to rise,
particularly in the current circumstances.
The link between special educational need and deprivation appears to be bi-directional and
particularly noticeable in children with Moderate Learning Difficulty.
The cost of EHCP support in mainstream schools is almost twice that of special schools but supports
approximately 3 times the number of pupils. Each child is individual and the average cost of EHCP
support varies across settings.
Having a special educational need can affect a child’s school experience and also the choices they
make growing up particularly in regard to health harming behaviours.
It is likely that only 1 in 5 children with an EHCP attended school during the lockdown, the most
common reason for non-attendance was ‘Risk assessment determines the child is safer at home’, it is
unclear how these children will be safe to return to school in the current conditions.
As the pandemic progresses localised school closures and pupil cohort isolations have continued to
impact the continuity of education for all children. Schools in most cases have admirably switched to
online learning in these circumstances. Children with disabilities are less likely to have the capacity
for sustained digital learning either because they don’t have the correct equipment or connection
speeds required to support it; or because they don’t have the ability to concentrate for sustained
lengths of time or the mental capacity to navigate digital learning so again will be disproportionately
affected by covid-19 exacerbated education inequalities.
Recommendations for further investigation
There is a mis-match between data held on the main School Census and the SEN2 Census particularly
in the recording of Primary Need for each child, because of this it is difficult to use the two data sets
in conjunction with each other more work should be done to harmonise these and to include other
relevant information in a single record with a single unique identifier for each child.
This summary does not include data pertaining to support and costs provided by health
commissioned services which are often the first professionals to assess a child’s development and
are therefore best placed to identify emerging needs. Some work has been done to contact the CCG
to access this data which would help to give a system wide view of children with SEN and the
support they receive.
This summary could be developed further by also including:





Characteristics of children in the fastest growing need categories – this would help in
geographical planning of services and would enable better overall planning to accommodate
children by age, type of school, IMD background etc.
The length of EHCP could be investigated and the review process scrutinised
Timelines for children in mainstream schools would be an interesting addition to the analysis
to help identify bottlenecks in the system and allow for a more system wide approach to be
employed.






Moderate Learning Difficulty is applied seemingly as a catch all where children receive nonEHCP support and EHCP support this could be investigated further.
The current Covid-19 pandemic will undoubtedly have had an impact on children, some will
have missed nearly 6 months of learning and support from school and many could have
become less resilient and more likely to need support for Social, Emotional & Mental Health
issues. It would be useful to include CCG projections for the likely increase in children
identified with these needs where possible in the coming months as schools re-open.
A lockdown survey of children’s mental health has been undertaken by Oxford University
and children at Gloucestershire schools were asked to take part. This coupled with the Pupil
Wellbeing Survey that was undertaken January-March 2020 has given an insight into how
Covid-19 has affected Gloucestershire children in terms of their mental health. This work has
been used to model the likely increase in low mental wellbeing need and demand in mental
health services.

