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DFE LAIT

Indicator

Knowsley

National

Children with Educational, Health and Care Plan

3.8%

2.8%

Children with Special Educational Need Support

15.8%

11.6%

Primary School Children with “Moderate Learning Difficulties”

45.2%

23.3%

Secondary School Children with “Moderate Learning
Difficulties”
Pupils with social, emotional and mental health needs

45.6%

24%

2.79%

2.33%

SEN - Achieving a good level of development at foundation
stage
SEN - Achieving expected standard in reading KS1

18%

25%

28%

34%

SEN - Achieving expected standard in maths KS1

35%

35%

SEN - Achieving expected standard in writing KS1

18%

23%

SEN/ECHP - SEN - Achieving expected standard in RWM KS2

9%

9%

SEN – Attainment 8

31.3%

31.9%

SEN – Progress 8

-0.52%

-0.43%
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Definitions & Glossary
Special Educational Needs and Disabilities (SEND)

The Children and Families Act 2014, states that a child has Special Educational Needs and
Disabilities (SEND) if “they have a learning difficulty or disability, which requires special
educational provision to be made for them.” A child or young person is defined as having a
learning difficulty or disability if; “they have a significantly greater difficulty in learning than the
majority of others of the same age, or if they have a disability which prevents or hinders them
from making use of facilities provided for other children of the same age in mainstream schools or
post-16 institutions.”
Special educational needs and provision can be considered as falling under four broad areas.
1. Communication and interaction
2. Cognition and learning
3. Social, mental and emotional health
4. Sensory and/or physical
Many children and young people have difficulties that fit clearly into one of these areas; some
have needs that span two or more areas; for others the precise nature of their need may not be
clear at the outset. It is therefore important that a detailed individual assessment of each child or
young person and their situation is carried out at the earliest opportunity to make an accurate
assessment of their needs.
Special Educational Needs Support (SEN Support)

If a child has special educational needs, following an assessment they will be able to access help,
called SEN support, from: nurseries or childminders. This support involves:
 Special learning programme
 Extra help from a teacher or assistant, or working in a smaller group
 Help taking part in class activities
 Extra encouragement in their learning and help communicating with other children
 Support with physical or personal care difficulties, e.g. eating, getting around school
safely or using the toilet.
This SEN support should takes the form of a four-part cycle (assess, plan, do, review) through
which earlier decisions and actions are revisited, refined and revised with a growing understanding
of the pupil’s needs and of what supports the pupil in making good progress and securing good
outcomes. This is known as the graduated approach.
Education, Health and Care Plans (EHCP)

An education, health and care (EHC) plan is for children and young people aged up to 25 who need
more support than is available through special educational needs support. EHC plans identify
educational, health and social needs and set out the additional support to meet those needs. From
1 September 2014 onwards, any children or young people who are referred to a local authority for
assessment are considered under the new EHC plan assessment process. By April 2018, all children
who previously had a SEN statement should now have an EHC Plan. This form of assessment
replaces the Special Educational Needs and Learning Disability Assessments. The EHCP extends to
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young people aged 0-25 years, to support progression to adulthood. The EHCP can also include
wider information about a child’s social care needs. If a child or young person has received a social
care assessment under the Chronically Sick and Disabled Persons Act, any support identified must
be included in the EHCP.
Glossary

A8: Attainment 8
ASC: Autistic Spectrum Condition
CCG: Clinical Commissioning Group
CLA Children Looked After
CIN: Children in Need
CP: Child Protection
EHC(P) Education and Health Care (Plan)
EYFS: Early Years Foundation Stage
FSM Free school meals
GLD: Good level of development
Non-SEN: Pupils with no identified special educational need.
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Executive Summary
Knowsley has the second highest rate of deprivation in England, and as such issues including low
life expectancy and low healthy life expectancy, low levels of educational attainment and
employment in low skilled jobs are prevalent. The rate of children with identified special
educational needs is high in Knowsley, and sits within the cycle of deprivation and poverty as both
a cause and effect of the high rate of deprivation in the Borough.
As of 2017, 19.6% of Knowsley’s school-age population have a special educational need, and this
marks a significant reduction from 2010, when 27% of children had a special educational need.
Generations of children in Knowsley have experienced education with a special educational need,
and although the long-term impact of this is unknown, national evidence shows that those with
special educational needs are the most disadvantaged socially and economically.

Key Lines of Enquiry
This section sets out the key lines of enquiry identified from the JSNA. This section will be dynamic,
and will be added to while this document is consulted on.
Understanding the implications of the high prevalence of special educational needs in Knowsley is
developing. Key lines of enquiry have emerged from the data, based on analysis and hypothesis,
and are listed below:
(1)

What are the implications of having such a high prevalence of special educational needs in
the Knowsley population over an extended time period for:
 How all organisations communicate and deliver services for people in Knowsley,
especially the most vulnerable?
 The high levels of deprivation in the Borough and the cycle of poverty?
 The low skills base, and the relationship with inward investment?
 Employment and wellbeing prospects for our residents?
 Health and wellbeing inequalities in Knowsley?

(2)

The high prevalence of SEND is a result of schools identifying children as having special
educational needs, but:
 Is there over-identification in schools? Especially with the proportions of children who
are identified as having moderate learning difficulties?
 Are needs relating to speech, language and communication correctly identified in
primary schools and are there sufficient resources to meet this need?
 Are needs relating to social, emotional and mental wellbeing correctly identified in
secondary schools, and are there sufficient resources to meet needs for children
requiring mental health support?
 What is the implication of the high rates of persistent absence and educational neglect
in being able to assess and identify special needs in vulnerable children?
 Are mainstream schools in Knowsley equipped to deal with the high rates of SEND, and
what is the impact on overall attainment in Knowsley?

(3)

What is the best way for organisations in Knowsley to effectively support vulnerable
children to develop and progress as children, and prepare for adulthood?
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Is there sufficient integration and collective working between education, care and
health to ensure that the needs of the child are met?
Where evidence exists on services working in their own silos – what can be done to
address barriers and improve understanding?
Are the right children identified as having special educational needs? Older children
present at services such as youth offending with needs that have not been assessed
previously.
When a child presents with complex problems, or from a dysfunctional family, what is
the best way of services providing general and educational support to the family?
How can children be better prepared to transition to adulthood within their families
and their communities, and make ongoing progress throughout their lives?

Prevalence
Challenges:
 Knowsley has a high prevalence of children with special educational needs and disabilities –
in 2017, 19.6% of children in Knowsley had an identified special educational need. The
combined rate of SEN support and children with EHCPs in 2017 meant that Knowsley had
the third highest rate of SEN in England. While the number of children with SEN Support
has decreased over the last two-years (Knowsley had the highest rate of children with SEN
in 2016), the historical high numbers of children with special educational needs will have
long-term impacts on services for children in Knowsley and their resources, and on
Knowsley’s adult population, and their employment and wellbeing prospects. This should
be taken into consideration when planning any services for children and for adult
education and employment programmes. Adults who had special educational needs as
children will need an inclusive approach to becoming a part of the labour market.


There is an over-identification of children who have “moderate learning difficulties” in
Knowsley. This high rate of prevalence of MLD makes comparisons about different SEN
identifications difficult. National research has indicated that poverty and SEND can be
conflated in schools, with some children identified as having SEND because of underachievement attributable to cultural and social factors associated with living in poverty.
31.5% of children in Knowsley live in poverty, which means that this is an ongoing
challenge for schools in Knowsley: how best to support children who present with complex
problems that impact upon their ability to progress through school.



At primary level, the over-identification of MLD compared to a relative under-identification
of Speech, Language and Communication Needs suggests that children are either
presenting with multiple issues or that there is insufficient understanding/capacity to
identify communication issues. At secondary level, there is a relative under-identification
of social, emotional and mental health needs in comparison with public health data on
mental health. This is significant, if needs are not correctly assessed or identified at the
earliest possible opportunity then children will not get targeted intervention or support,
which will be detrimental to long-term outcomes.



The high prevalence has an impact on stretched financial resources for schools, local
authorities and health providers. In particular, the high rate of SEN support will have a
detrimental impact on school finances in adequately resourcing support for children.
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Prevalence of Disability Living Allowance shows that the rate of children with difficulty in
mobility or those with severe needs is higher than the national average, and has increased
amongst children aged 0-11.

Education
There are limitations in long-term trend analysis for attainment data, due to recent changes in
both curriculum and how results are released.
Strengths:
 At the end of KS1, children with EHCPs perform better in reading, writing and maths in
Knowsley than national. Those with SEN support do better in maths compared to national.
Performance of children with no SEN is broadly similar to national.


In 2017, at Key Stage 4 children with SEN support attained in line with their national and
regional peers, and their Progress 8 scores were better than non-SEN children in Knowsley;
meaning that children with SEN Support made better progress than non-SEN children in
secondary school.

Challenges:
 At Key Stage Two, children with SEND in Knowsley do not attain in line with their peers
nationally. Children without Special Educational Needs perform better than their peers
nationally. However, the high prevalence of SEND in Knowsley means that the overall Key
Stage Two results are below the national and regional results. To improve overall results at
Key Stage Two, there should be a greater emphasis on inclusion and ensuring that children
with SEN Support and those with EHCP are supported to attain in line with their peers.


At Key Stage Four, Knowsley is an outlier and has significantly worse attainment than the
all statistical, regional and national comparators. Children with EHC Plans attain worse than
comparators, but are not outliers. However, when disaggregating the data, it shows that
children without special educational needs in Knowsley have worse levels of progress than
children who receive SEN support nationally, regionally and statistical neighbours.



While children with SEN Support and EHCPs might not be outliers, average attainment
outcomes for children with SEN are low at Key Stage Four. Overall fewer children progress
well in Knowsley during secondary education, which often results in lower employment
prospects and long-term health and well-being.



Key Stage Four results are limited to GCSE attainment, which does not necessarily reflect
the progression that children with SEND take through education. Without further
information, it is not possible to have a rounded view.

Vulnerable Children with Special Educational Needs
Strengths:
 In Knowsley there is good oversight of children who require Early Help interventions, and
those who require social care support. Performance in terms of compliance with early help
and social care processes is high, and children’s voice and experiences are prioritised.
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Challenges:
 The rate of children looked after with EHC Plans has decreased. Ensuring that the right
children are assessed and receive special educational support will be a challenge for
services Knowsley, especially in regards to vulnerable children. Evidence that shows
services working collectively to ensure that children are supported to achieve good
outcomes is limited currently.


Protecting children with special educational needs from threats to their safety and
wellbeing from outside the family, in particular child exploitation. Children with special
educational needs are especially vulnerable to being exploited due to impairment related
factors, including capacity to consent to sexual activity, difficulties associated with being
able to recognise exploitation or risk.

Post-16
Strengths:
Although the Internship programme for adults with learning difficulties was a small pilot, the
overall results of the evaluation was positive and showed that through investments made in such
programmes, returns that include achieving paid employment, improved future employability, and
the social value returns are significant for the individual, their family and the workplace.
Challenges:


In addition to the gaps in provision for sensory impairment, there are challenges in
particular on the reduction in engagement of young people post-16 (post-19 especially),
this reduction in engagement and increased in “unknown” figures means that young
people are less likely to have support, and are at risk of not progressing.



Although Knowsley aligns with statutory expectations in delivering services, at 16 many
children with SEN Support will have little tailored support in their education and career
progression. This will impact on their long-term outcomes in relation to health and
wellbeing in addition to employment prospects.



The high proportion of young people who are unknown suggests that there are further
gaps in capacity and provision within Knowsley’s post-16 resources, and addressing
identified gaps (including young people previously on SEN Support) would take
considerable investment. With improved data from all services it would also be possible to
identify if the needs of young adults are being met, and if there is a holistic overview of the
services they receive once they leave or disengage from education services.



Parents’ views indicated that children and young people with EHC Plans are not well
prepared for adulthood.

Health and Disabilities
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There are significant limitations in both understanding and accessing long-term trend analysis for
health data, due to how information is recorded and shared. There is not a population overview of
health data for children who have special educational needs and disabilities in Knowsley:
Challenges:


Finding a way to understand the health of Knowsley’s SEND population will be an ongoing
challenge for organisations that provide services to children. Without a shared
understanding of SEND and how it can impact upon the health and wellbeing of the child
and their family, it may not be possible to target interventions and support for children in
the Borough.



In addition to understanding children better, there is currently no intelligence that shows
take-up figures in relation to health services for children and young people with special
educational needs and disabilities, or outcomes for children. Services such as CAMHS or
Speech and Language Therapy are provided in Knowsley, but without a definitive way of
identifying and sharing information it is not possible to make an assessment on how well
services are meeting the needs of children and working to improve their wellbeing.



In Knowsley, more parents identify their children as having an illness or condition that
affects them on a day-to-day basis when compared to regional and national prevalence.
Other data (such as Disability Living Allowance prevalence and rate of SEND) suggests that
there are more children in Knowsley who have disabilities. This is significant, as it suggests
that in addition to a higher rate of SEND, there is also a higher rate of children with
disabilities in Knowsley than other local authorities. This is important for health services in
accessing and using funding to support children appropriately.



Understanding the relationship between Knowsley’s high rate of special educational needs
and the health inequalities faced by children and young people in Knowsley. If the overall
aim is to further integrate services for children (from a commissioning point of view),
there remains evidence of silo working in operation.

Why Does SEND Matter?
The strong links between deprivation, poverty and SEND are evident in Knowsley, and the
relationship between SEND and poverty in terms of both identification of SEND (the risk of
misidentifying SEND and conflating this with poverty) and the impact of SEND (lower levels of
attainment, fewer job prospects and progression, and overall worse outcomes throughout
childhood and into adulthood).
The issue of Special Educational Needs and Disabilities is not just a challenge for Education
services in Knowsley; every organisation that provides a service for children and adults in
Knowsley is affected by the high prevalence of people who have had a special educational needs,
and this should be considered both in terms of the demands that this places on services put in
how services are tailored to meet the needs of individuals and the population.

Gaps in the data
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There are significant gaps in the data available for children with special educational needs and
disabilities from education, care and health services. This has had a detrimental impact on the
opportunity to assess whether the needs of children are being met in Knowsley. The needs of
children with SEND have been largely understood as a challenge for education, and there has not
been a consistent focus on special educational needs from all organisations in Knowsley. Current
and future financial pressures and new national policies require more integrated, joint approaches
to ensure the best use of resources to support the needs of children with disabilities and complex
needs. Without appropriate and effective support, children with disabilities and complex needs
are likely to face challenges and disadvantages in life proportionate to those faced by other
vulnerable groups.
The significant gaps in data include:
 Disability register and the recording of information on disabilities for children in Knowsley
in a system that can be interrogated and information extracted from.
 Inclusion data on children with SEN Support – long-term monitoring of attendance and
exclusion rates of children with SEND support in addition to those with EHC Plans.
 Intelligence from commissioned services for all children, including those with special
educational needs and disabilities – including basic information such as capacity of
services, and outcome information on how well services are meeting the needs of children.
 Health and wellbeing data on children with special educational needs and disabilities –
including basic information such as capacity of services, and outcome information on how
well services are meeting the needs of children.
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Chapter One: Prevalence and Identification
1.1

National Prevalence – from SFR 37/2017, 27 July 2017
Across all schools, the number of pupils with special educational needs has risen from
1,228,785 in January 2016 to 1,244,255 in January 2017. The percentage of all pupils that
have special educational needs remains at 14.4%, unchanged since January 2016, following
a fall from 15.4% in January 2015.
The percentage of pupils with SEN Support, those with identified special educational needs
but no Statement or EHC plan, has remained constant also, at 11.6%, following a decline in
each of the previous six years from 18.3% of pupils in January 2010. 242,185 pupils have a
statement or EHC plan. This is an increase of 5,380 since January 2016, but remains equal
to 2.8% of the total pupil population. The percentage of pupils with statement or EHC plans
has remained constant since 2007.






1.2

Moderate Learning Difficulty is the most common primary type of need overall, as was
the case in January 2015 and January 2016. 22.7% of pupils with special educational
needs have this primary type of need in January 2017. This percentage has decreased
from 24.2% in January 2016.
Moderate Learning Difficulty is also the most common type of need for pupils on SEN
support; 25.2% of pupils on SEN support had this primary type of need in January 2017.
Autistic Spectrum Disorder remains the most common primary type of need for pupils
with a statement or EHC plan, with 26.9% of pupils with a statement or EHC plan had
this primary type of need in January 2017. This has increased from 25.9% in January
2016.

National: Age and Gender – from SFR 37/2017, 27 July 2017


Special educational needs remain more prevalent in boys than girls in January 2017:
14.6% of boys were on SEN support compared to 8.1% of girls. There is little change
from January 2016 when 14.7% of boys and 8.2% of girls were on SEN support.
12





1.3

4.0% of boys have a statement or EHC plan in January 2017, unchanged from January
2016. 1.6% of girls have a statement or EHC plan in January 2017; this has increased
slightly from 1.5% of girls in January 2016.

SEN support is most prevalent among 10 year-olds. This is consistent with previous years.
14.5% of 10 year-old pupils were on SEN support in January 2017. Statements or EHC plans
are most prevalent at age 15, where 3.8% of pupils have a statement or EHC plan in
January 2017.
National other characteristics – from SFR 37/2017, 27 July 2017


Free school meal eligibility, pupils with SEN remain more likely to be eligible for free
school meals – nationally 26.6% of pupils with SEN are eligible for free school meals
compared to 11.8% of pupils without SEN.
13





1.4

SEN is most prevalent in Travellers of Irish Heritage and Gypsy/Roma pupils with 30.8%
and 26.9% respectively having special education needs.
English as a first language – pupils who first language is known to be English were more
likely to have SEN than those who first language is known to be other than English
Special schools – there are 1,037 state-funded and non-maintained special schools in
England. The approved provision type is the type of special need for which the school is
formally approved to make provision. The most common approved provision type for
special schools is Autistic Spectrum Disorder.

Prevalence in Knowsley
Education, Health and Care Plans in 2017:
In Knowsley, 3.8% of children have an Education, Health and Care Plan for their Special
Educational Needs. This is higher than the national average (2.8%), the North West average
(2.9%), and statistical neighbours (2.9%). Although, Knowsley does not have the highest
rate of children with EHC Plans, the rate is the 7th highest in England.
SEN Support in 2017:
In Knowsley, 15.8% of children have SEN Support. This is a reduction of 3.6% on 2016, and
means that Knowsley has the 3rd highest rate of SEN Support in England (as opposed to the
highest in 2016). The national and North West average is 11.6% of children have SEN
support, and Knowsley’s statistical neighbours have 14.3% of children with SEN support.
Since 2007, the number of children receiving the equivalent of SEN Support and EHC Plan
support has decreased in Knowsley – but not to the same level as national, local or
statistical neighbours, and the overall rate remains higher than most comparators. The
reduction from 2016 is largely due to fall in children with SEN Support. The decrease has
accelerated over the last two –years, but the overall rate remains high and higher than
comparators.
% of children with EHCP and SEN Support
29.0
24.0
19.0
14.0
9.0
4.0

2009 2010 2011 2012 2013 2014 2015 2016 2017

England

20.7

21.1

20.6

19.8

18.7

17.9

15.4

14.4

14.4

Knowsley

26.7

27.2

26.5

26.3

26.1

26.0

24.3

23.1

19.6

Stat Neigh 22.8

23.0

22.7

21.6

20.5

20.1

18.2

17.5

17.3

SFR37/2017

1.5

The high rate of SEN support places resource pressures on schools in Knowsley. SEN
support is funded from schools’ own resources, and as such this high rate will be squeezing
the availability of resources and support for children in Knowsley. In turn, the high rate of
children with education, health and care plans also has a significant impact on the local
authorities’ funding for special educational needs, and the resources available to
coordinate and quality assure plans.
14

1.6

SEN Support and EHCP by Age and Gender
Knowsley SEN Support:

Knowsley EHC Plans:

Knowsley’s distribution of SEN and EHC Plans across age groups and genders is in overall
alignment with national distribution with more boys than girls with a special educational
need, and more SEN support for children around the age of 10. In Knowsley, there is a
greater decrease of support towards age 15 than national rates.
1.7

Prevalence of Primary Need in Primary Schools
Amongst Knowsley’s primary school special educational needs children cohort, the most
common SEN identification is for Moderate Learning Difficulties (MLD) accounting for
45.2% of children with SEN. This is in contrast to the national picture, where Speech,
Language and Communication Needs are the most commonly diagnosed special
educational needs. This difference in identification is significant, especially considering that
Knowsley does have a higher rate of SEN than national rates.
The disparity between rates of moderate learning difficulties and speech, language and
communication needs in Knowsley when compared to the national picture is significant,
and suggests that there is potentially a misidentification of needs, or that extensive work is
not undertaken by schools to understand the needs of individual children.
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Primary need - Statements of SEN and EHC Plans in Primary Schools

ASD

50.0%

SEMH

45.2%
45.0%

HI

40.0%

MLD

35.0%

MSI

29.0%

30.0%

OTH
PD

23.3%

25.0%
20.1%

PMLD

20.0%

15.7%

15.3%

SLCN

15.0%

SLD

10.0%

SPLD

5.0%

VI

0.0%
Knowsley Primary Schools

1.8

None

National Primary Schools

Prevalence of Primary Need in Secondary Schools
For Secondary School pupils with SEN, the most common identification is also Moderate
Learning Difficulty. However, the rate in Knowsley (45.6%) is significantly higher than the
national rate (24%). In both the local and national pictures Specific Learning Difficulties has
the second highest rate of diagnosis, with Social, Emotional and Mental Health having the
third highest rate.
Primary Need - Statements of SEN and EHC Plans in Secondary Schools
50.0%

ASD
SEMH

45.6%

45.0%

HI

40.0%

MLD

35.0%

MSI

30.0%

OTH

25.0%

10.0%

PD

21.1%
18.4%

20.0%
15.0%

24.0%

21.5%

PMLD
SLCN

12.0%
SLD

8.9%
5.5%

SPLD

5.0%

VI

0.0%
Knowsley Secondary Schools

National Secondary Schools

None

16

In Knowsley, there is also a lower rate of children on the ASD pathway in mainstream
secondary schools, a difference of 3% points with the national distribution.
There is a gap in the rate of Social, Emotional and Mental Health identification in Knowsley
compared with national rates, with a far lower proportion identified in Knowsley, (12.0% in
Knowsley compared to 18.4% nationally). Mental health indicators in young people shows
that the estimated prevalence of mental health and emotional disorders and self-harm
rates across the age ranges 10-14 and 15-19 in Knowsley are significantly higher than
national and North West rates1.
The proportion of pupils who are on EHCPs for Social, Emotional and Mental is higher at
primary school level but lower at secondary schools, which is the inverse of the national
picture:
Pupils with social,
emotional and
mental health needs
(2017)
Primary
Secondary
All

1.9

England

North West

Knowsley

2.12
2.27
2.33

2.03
2.08
2.23

2.83
1.75
2.79

Prevalence of Primary Need in Special Schools
In Knowsley Special Schools, the most common type of need is Autistic Spectrum Disorder
(ASD) and is much higher than those with ASD placed in primary and special schools. Those
with Severe Learning Difficulty (SLD) and Profound & Multiple Learning Difficulties (PMLD)
are likely to be placed in special schools. There is a higher proportion of Knowsley children
in special schools with a diagnosis of Autistic Spectrum Disorder, while in Knowsley
secondary schools there is a lower rate. More children with ASD needs are educated in
special schools as opposed to mainstream. This does not support the strategy to ensure
that more children with SEN are supported in mainstream provision.

1

Public Health Outcomes Framework – Children and Young People’s Mental Health and Wellbeing accessed 03/04/18
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Primary need - Statements of SEN and EHC Plans in Special Schools
35.0%

33.3%

ASD
SEMH
HI

30.0%

26.9%

MLD

23.2%

25.0%

20.9%
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15.0%
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13.3%
10.4%

14.5%
12.5%

10.0%
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SLCN
SLD

5.0%

SPLD
VI

0.0%
Knowsley Special Schools

1.10

MSI

National Special Schools

None

Demand placed on special schools in Knowsley is high. All Knowsley Special Schools are
rated good or better by Ofsted, and most specialist provision has reached capacity and
demand outstrips provision. As a result of this, 45 pupils are funded in out of borough
placements for specialist provision. Whilst the cost of sending pupils out of borough is high,
and impacts of Knowsley’s overall ability to provide local services for children with SEND, it
also impacts on the children by taking them out of their community and educating them
away from siblings and peers.
As there are an increasing number of pupils requiring a special education placement and
consequently, more pressures on the High Needs Block. In 2016/17, there were 45 pupils
educated in non-maintained and independent special schools and other providers at a cost
of £2,364,418.

1.11

Provision attended by Children who have EHC Plans
Knowsley has 51 mainstream primary schools, six mainstream secondary schools and four
special schools, and one Pupil Referral Unit. 43.2% of Knowsley children, who have EHC
Plans, attend a special school.
Although more children with ASD are educated outside of mainstream provision, compared
to national and regional profiles, more children overall with EHC Plans attend a maintained
special school in Knowsley.
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LA maintained mainstream
Early Years PVI
15%
2%

1%

Mainstream academy
28%

3%

Special school
3%
special school academy
4%

1%
Special school nonmaintained
Special school
independent

43%

Alternative provision
Post-16
SFR22/2017

Knowsley has a high rate of children who leave the Borough for their education. In total
41% of all Knowsley resident children leave the Borough for their education. There are
currently 170 different schools and colleges that Knowsley children with EHC Plans attend.
Although the majority of children are split across Alt-Bridge, Bluebell School, Knowsley
Central School and Knowsley Community College in Knowsley, children with SEND also
attend schools in Liverpool, Halton, St Helens, Sefton and West Lancashire.
1.12

Disability Prevalence
Without a disability register, it is not currently possible to assess the disability prevalence
in Knowsley. However, using nationally produced statistics on disability living allowance2
(DLA), it is possible to identify the number of children and young people who are entitled
to receive disability living allowance. Disability Living Allowance (DLA) for children is used
to help with the extra costs of looking after a child who is under 16 and has difficulties
walking or needs much more looking after than a child of the same age who does not have
a disability. Disability Living Allowance is being phased out for adults, and replaced with
Person Independence Payments, which can be applied for at age 16.
In August 2017, in Knowsley there were 10,050 people in Knowsley eligible for disability
living allowance, of these 1,530 were children and young people (0-25):

Numbers

Under 5
180

5-11
590

11-16
530

16-17
50

18-24
180

2

Disability Living Allowance (DLA) provides a non-contributory, non means-tested and tax-free contribution towards
the disability-related extra costs of severely disabled people who claim help with those costs before the age of 65.
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This marks an overall reduction in children and young people eligible for DLA since 2010,
which is mainly due to the change to Personal Independent Payments for those over 16.
However, there is an identifiable increase of children aged 0 to 11 years old eligible for DLA
in 2017, which will affect provision in future years:

DLA Claimants
700
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500
400
300
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0

August
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August
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August
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August
2014

August
2015

August
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August
2017

Under 5

130

130

140

140

160

190

190

180

5 to 11

390

390

380

410

460

540

550

590

11 to 16

460

450

480

440

450

480

500

530

16-17

160

160

170

180

170

120

50

50

18-24

530

530

540

530

520

480

340

180

1.13

In England, there are 488,840 children and young people (0-25) who are eligible for DLA.
This equates to a rate of 2.93% children and young people in England. Knowsley’s rate of
DLA eligibility claimants in the 0-25 age range is 3.3% - which is higher than the national
average.

1.14

Projections
Knowsley’s child population is projected to change, with an overall increase of admissions
into primary schools of increasing by more 5,000 (primarily due to increased house
building) by 2021. While it is difficult to predict the impact of increased population on
SEND prevalence, the overall reduction in recent years of children with special educational
needs could be counter-balanced by an increase in overall population.

Challenges and Strengths
1.15

The high rate of SEND prevalence in Knowsley leads to many challenges including:
 The socio-economic implications of generations of children with special educational
needs.
 The resource implications of meeting the needs of children and adults with special
educational needs for all local services.
 The ability of mainstream schools in Knowsley to deal with the high rates of SEND and
deliver good levels of attainment for all children.
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Ensuring that children get the right primary diagnosis, even when they present with
complex issues.
With children with EHC Plans attending 170 schools – it will be an ongoing challenge for
the local authority to scrutinise the effectiveness of provision for children.
Correct identification of children with SEND is a challenge at both primary and
secondary levels of education.
High SEND prevalence is significant in terms of the pressures it places on services and
resources to be effective in providing a service and supporting improved outcomes.
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Chapter Two: Education
2.1

Early Years Foundation Stage Profile
Early Years Foundation Stage (EYFS) is measured during Reception year (age 4/5), and
assesses how well a child has developed across a number of key measures. By considering
results at EYFS it is possible to assess the developmental gaps between all children and
those with SEND.
Children who do not have any SEN perform better in EYFS than those with an EHC Plan or
on SEN Support. SEN Cohorts at EYFS are small and in most cases performance of those
with EHCP is suppressed in published results. In 2017, those with EHCPs in Knowsley
performed better than national.
Achieving a Good Level of Development 2017
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%
0.00%
EHCP

2.2

Knowsley

National

7.70%

4%

SEN Support

18%

25%

No SEN

72%

74%

All

66%

69%

Key Stage One
At the end of KS1, children with EHCPs perform better in reading, writing and maths in
Knowsley than national. However, those with SEN Support and non-SEN children attain
below national averages in reading and writing (and Maths for non-SEN children).
Achieving Expected Standard in
Maths in Key Stage 1
100%
80%
60%
40%
20%
0%

SEN
EHC Sup No
por SEN
P
t

Knowsley
All

National

Knowsley 20% 35% 81% 71%
National

14% 35% 83% 75%
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2.4

Key Stage Two
Assessments are taken at the end of primary phase of education, and comprise of both
teacher and national assessments. In Knowsley, the last two years of data for Key Stage
Two, shows that fewer children in Knowsley with ECH Plans and with SEN support achieved
expected standards in reading, writing and maths at Key Stage 2, than compared to
national, North West and statistical neighbours.
In 2016, children in Knowsley with no identified SEN achieved in line with the North West
and national averages. However, Knowsley’s all pupil average score is lower than other
comparators – this is because children with EHC Plans and SEN support do not achieve
expected standard in line with their peers. The gap between children with SEN and those
with no identified SEN is larger in Knowsley than compared to national, regional and
statistical comparators.

KS2 Achieving Expected Standard RWM 2016
70.00
60.00
50.00
40.00
30.00
20.00
10.00
0.00

Statement/E
CHP

SEN - not
statemented

All pupils

No identified
SEN

Knowsley

5.00

13.00

48.00

62.00

NW

6.00

15.00

53.00

62.00

Stat Neighbours

7.33

20.00

54.40

64.90

England

7.00

16.00

53.00

62.00

SFR62/2016

In 2017, similar patterns followed, with Knowsley’s cohort of children without SEN
performing above national and regional averages. Of all reported characteristics, pupils
with SEN have the largest attainment gap when compared to those without any identified
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SEN. In 2017, 18% of pupils with SEN reached the expected standard in all of reading,
writing and mathematics, compared with 70% of pupils with no identified SEN, resulting in
an attainment gap of 52 percentage points. In 2016, the attainment gap in reading, writing
and mathematics between SEN pupils and those with no identified SEN was 48 percentage
points.
KS2 Achieving Expected Standard RWM 2017
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Knowsley has the highest attainment gap between children who have SEN support and
those with no SEN, when compared with statistical neighbours, regional and national
comparators. As Knowsley has comparatively more children with SEN support than other
local authorities, the fact that there is a significant gap between SEN and no identified SEN,
does impact on the overall outcomes at Key Stage Two in Knowsley.

2.6

Key Stage 4
Assessing the last two years of data for Key Stage Four, shows that Knowsley’s overall
results for children were significantly below national, regional and statistical neighbours,
and this is reflected across the EHCP cohort also. The attainment gap between pupils with
SEN compared to pupils with no identified SEN remains the largest gap of all characteristic
groups: pupils with SEN perform significantly worse than pupils with no identified SEN
across all headline measures of attainment.

24

Analysis of attainment 8 shows that:
 Attainment results have improved for All Pupils, No SEN, and SEN Support in
Knowsley – all of which declined nationally.
 However, in line with national figures, children with EHCP did worse at Attainment
8 in 2017 than in 2016.
 This means that in 2017, the gap between non-SEN and children on EHCPs became
larger in Knowsley.
 Children with SEN support attained in line with comparators – which was a
significant improvement from 2016.
Analysis of Progress 8 shows that:
 Knowsley is an outlier in respect of Progress 8 results, and has the worst
performance nationally.
 In both 2016 and 2017, Knowsley pupils without special educational needs made
less progress than children with SEN Support. This is a trend unique to Knowsley,
and is a damning indictment of progress made in Knowsley schools.
 Children with SEN support progressed to a similar level to children with SEN support
in the north west and statistical neighbours
 Although progress is very poor for children on EHC Plans in Knowsley, it is not the
worst in the country (Hartlepool and St Helens are worse).
Knowsley’s attainment and progress levels are significantly below national averages for all
children, and those with special educational needs. By disaggregating the data by SEND
status, it is possible to identify how poor the progress levels are for all children in
Knowsley, and the extent of the challenge for schools in improving attainment and
progress in Knowsley for all children.
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2.7

Inclusion: Are children in Knowsley supported to attend school?
There is limited data available on whether children with special educational needs are
supported to attend school regularly in all settings.

2.8

Attendance
Knowsley has high rates of persistent absence in both primary and secondary sectors, and
in 2016/17, 16.4% of all pupils were persistently absent. The rate of children persistently
absent from special schools is also higher than the national average at 37.2%:
% of pupils
absent
England
North West
Knowsley

persistently

All Pupils

Special School Pupils

10.8%
11.1%
16.4%

28.5%
29.2%
37.2%

SFR18_2018

Knowsley has the highest rate of persistent absence in the special school sector in the
North West, and is the 5th highest in England. The unauthorised absence rate for children in
special schools is 5.1% of sessions, compared to a national average of 2.1%.
Local data shows that in 2018, children with EHC Plans have 88.8% attendance, and those
on SEN support have 92.1% attendance.
2.9

Exclusions
Data on exclusions for children with EHCPs is now being recorded against all primary,
secondary and special schools. In 2016/17, there were 22 primary age children with EHCPs
subject to a fixed term exclusion, and 27 secondary age children who had a fixed term
exclusion. This data shows the total number of children affected by fixed term exclusions,
not the rate of exclusion.
In Knowsley, the overall rate of fixed term exclusions is high, with 5.29% of the school
population in 2016 having had a fixed term. This is slightly less than the statistical
neighbour average of 6.23%, and more than the national average of 4.29%.

2.10

Primary Provision in Knowsley
There are 51 primary schools in Knowsley. Below is a sample of primary schools, taken
from inspection reports that have been published in the last six months. This information
shows an overall positive perspective on SEN provision within primary schools.
School

Ofsted Rating

Notes from report

St Columba’s

Requires
Improvement

Leaders have ensured that pupils who have special
educational needs (SEN) and/or disabilities are provided for
well.
The progress of pupils who have special educational needs
and/or disabilities is good

Mosscroft
School

Primary

Requires
Improvement
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St Laurence’s

Requires
Improvement

Holy Family

St
Leo's
Southmead

2.11

2.12

Good

and

Good

Kirkby CoE

Good

St Mary and St Paul's
CofE

Good

Leaders have successfully created a clear tracking system
for SEND pupils, which helps teachers to identify if pupils
are falling behind so that effective interventions can be put
in place swiftly.
Taking into consideration that there were several pupils
who have complex special educational needs (SEN) and/or
disabilities, the proportion of pupils reaching the expected
standard in reading, writing and mathematics at the end of
key stage 1 in 2017 was above the national average.
The school uses funding for pupils who have special
educational needs (SEN) and/or disabilities to good effect.
As a result, most current pupils make good progress from
their starting points.
The school provides strong support for pupils who have
special educational needs and/or disabilities so that these
pupils achieve as well as others in school.
You have had some success in reducing absences for pupils
who have support for their special educational needs
and/or disabilities.

Secondary Provision in Knowsley – there are six mainstream secondary schools in
Knowsley. Five have current Ofsted inspections, which contain mixed information on SEND
provision within secondary schools:
School

Ofsted Rating

Notes from report

Kirkby High School

Inadequate

Lord Derby Academy

Requires
Improvement

St Edmund
Arrowsmith
Halewood Academy

Inadequate

Pupils who have special educational needs and/or
disabilities do not flourish in this school. They make weak
progress. This is because teachers do not meet the needs
of these pupils effectively. Additional funding to support
these pupils does not yield good outcomes.
Pupils who have special educational needs and/or
disabilities make progress similar to their peers nationally.
The provision for these pupils is ensuring that their needs
are being met. This allows them to learn and progress well.
Those students who have special educational needs and
disabilities do not make enough progress in Key Stage 3.
Disabled students and those with special educational needs
are being supported increasingly well to make better
progress. More effective support, including from teaching
assistants, ensures that students are clear about what they
can do to improve.

All Saints

Requires
Improvement

The Prescot School

Uninspected

Good

Pupils who have special educational needs and/or
disabilities have made significantly better progress and
attained much higher standards than in the previous two
years. Gaps between the achievement of these pupils and
that of their peers have been closed.
Uninspected

Special School Provision in Knowsley
All four special schools in Knowsley are Ofsted rated as at least good:
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School

Ofsted Rating

Notes from report

Bluebell Park

Good

Alt Bridge

Outstanding

Knowsley Central

Outstanding

Finch Woods Academy

Good

Leaders have continued to improve teaching and outcomes
for pupils
Outstanding teaching is characterised by teachers making
every effort to include and engage all students
Pupils make outstanding progress in their English &
mathematic skills so they are able to use them in their
everyday lives.
All groups of pupils make expected or better progress from
starting points.

2.13

A higher proportion of children in Knowsley with special educational needs are educated in
mainstream schools than the national average. This is due to the high rate of children with
SEN Support in mainstream schools. At Primary level, the sample of schools shows a
positive perspective on SEND provision, with the secondary schools having considerably
more criticism for SEND provision. This is significant, because Knowsley has a higher rate of
children with SEND educated in the mainstream sector than national and regional rates,
and if children are not getting a good level of service in schools there are implications for
progress and attainment.

2.14

Challenges and Strengths
Education attainment is only one facet of development and outcomes for children with
special educational needs. What the data and intelligence shows, is that Knowsley has
significant failings in respect of ensuring that children who have special educational needs
are supported to achieve their potential, alongside their peers. There are some areas of
strength:
 Attainment for children on EHC Plans in the early stages of education (Early Years
and Key Stage One) is above national average.
 At Key Stage 4, children with SEN Support make more progress than their non-SEN
local peers, and attain in line with national and regional averages.

2.15

However, there are significant challenges in addressing education attainment in Knowsley
for children with SEND:
 At Key Stage Two – is it possible to see the impact of the high prevalence of children
receiving SEN support in primary schools? Are there too many children with SEN
needs than can be supported effectively, and then does this mean that children
with SEN do not attain as well?
 There are significant challenges to address the Key Stage Four results in Knowsley,
for all children. However, it is clear that there is more work to be done in respect of
supporting children with special educational needs to achieve in mainstream and
special schools.
 Ensuring accurate and timely intelligence on absence levels for children in
Knowsley, including those with special educational needs will be critical in
improving attainment and long-term outcomes for children. Without good quality
intelligence, it is not possible to assess whether or not children are supported to
attend and where there are barriers to attendance.
 As with data on attendance rates, there is currently no local data on children with
SEN support and their rates of fixed term and permanent exclusions. A
methodology for collecting this information has been developed by Knowsley’s
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School Improvement Team. Once available this intelligence should be reviewed to
understand how well children with SEND are supported to stay in schools, and
whether their behavioural needs are met.
Better recording of and understanding of information about children with special
educational needs as they progress through school should help to drive improvement, by
identifying what support is effective for children with special educational needs. The
information should be used to capitalise on strengths (such as Key Stage 4 results for
children on SEN support improving so significantly between 2016 and 2017), and built upon
to continually drive improvement for children with special educational needs.

29

Chapter Three: Special Educational Needs and Vulnerable Children.
3.1

Children with SEND receiving Early Help Support
In January 2018, there were 73 children receiving level 2 early help support in Knowsley
who had a disability. This cohort of children will include those who have direct payments
and access short breaks services. This amounts to 6% of the children who receive early help
support. Knowsley’s level 3 complex family intervention service, Family First, had 28
children with disabilities open to them in January 2018. This includes families who are part
of the Refugee settlement programme in Knowsley. Of the 28 children receiving Family
First services, the primary reason for early help interventions is due to learning disabilities
(as opposed to a different need within the family such as domestic violence).
More children receive support from early help services specifically due to disability than in
social care (101 children in early help to 85 in social care). While this reflects thresholds
and levels of need amongst these children, early help has a smaller specialised function,
and this amounts to a relatively low proportion of overall cases for early help and Family
First teams. There is a risk that cases relating to children with disabilities could get lost in
amongst other complex family challenges.

3.3

Children with SEND receiving Social Care support
In January 2018, 85 children were receiving support from the social care Children with
Disabilities Team:
 67% of children are male, 33% are female;
 78% of cases have been open for more than a year; many cases have been open for
more than 10 years, with some cases open since the child was an infant;
 For 69% of cases the primary need is disability (i.e. they require social care
intervention primarily due to their disability);
 The primary need for 28% is due to abuse, neglect and family dysfunction (i.e.
these are children who require social care intervention and are also disabled);
 67% are open on CIN plans, 28% are open on CLA plans, and 5% are on child
protection plans.
The majority of children have multiple diagnoses:
 36% have an autism or Asperger’s diagnosis, this number includes sibling groups
with autism diagnosis. There is a high proportion of children with multiple needs
including communication, learning and behaviour. Amongst the cohort of children
with autism, 74% are male and are mostly aged 12 and above;
 30% have a physical disability including mobility, vision and incontinence;
 6% have behavioural disabilities.
When compared to national rates, Knowsley’s children in need population has a higher
incidence of children diagnosed with autism and Asperger’s:
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The difference with national levels shows that while Knowsley has a higher rate of CIN with
autism/Asperger’s, that there is a lower rate of CIN with learning disabilities,
communication and behavioural disabilities in Knowsley.
3.4

In addition to children who receive support from the Children with Disabilities team,
children on Child in Need, Child Protection, and Children Looked After Plans have also been
identified as having special educational needs:

Care Leavers
CIN
CLA
CP

EHCP/SEN
Statement

SEN Support

8%
11%
22%
3%

6%
18%
14%

The low rates of CIN and CP children with identified SEN could indicate recording issues,
and an over-reliance on education partners to assure and record this information.
Department for Education information shows that the rate of SEN in Knowsley CIN was
more than 50% in 2016:
2016

Knowsley

North West

Stat.
Neighbours

England

% CIN with SEN
Support

30.8

26.1

28.69

26.00

% CIN on EHCP

21.00

18.30

19.05

20.7

This is data from 2016, but shows that the rate of both SEN support and EHC Plans is higher
than comparators, but is not an outlier.

3.6

Children Looked after
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National statistics show that children looked after are four times more likely to have a
special educational need (SEN) than all children and are almost 10 times as likely to have a
statement of special educational need or an education, health and care plan (EHC plan).
In 2017, 56.3% of looked after children nationally had a special educational need, (29.6%
with SEN Support, and 26.7% on an EHC plan). Social, emotional and mental health is the
most common primary type of special educational need for looked after children, covering
37.6% of those with a statement or EHC plan and 45.6% of those with SEN support.
Children looked after with a statement or EHC plan are much less likely to have hearing
impairment, visual impairment, autistic spectrum disorder, physical disability, or speech,
language and communication needs as their primary type of special educational need than
all children.
3.7

In January 2018, the children looked after cohort comprised of 312 children. 8% of
Knowsley’s children looked after have a disability, and 40% have a special educational
need:
 22% have an Education, Health and Care Plan or SEN statement
 18% receive SEN Support
Considering that Knowsley has a higher rate of children with SEND needs amongst the
overall population, the 16% point difference in SEND prevalence when compared to
national averages could be accounted for by the relative turnover of children looked after
in Knowsley, or could identify a shortfall in identification.
Since 2014, there has been an overall downward trend for children looked after with EHC
Plans, and an overall increase in children looked after receiving SEN support. From 2014
onwards there has been an increase in the children looked after population in Knowsley,
and from the figures show that as the population has increased the numbers on EHC Plans
has decreased:
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CLA SEN Support
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If there is a shortfall in identification of special educational needs amongst children looked
after in Knowsley, this could detrimentally effect the educational potential and long-term
outcomes for some of the most vulnerable children in Knowsley.
3.8

Over the last 12-months, 35 children looked after have been assessed for special
educational needs while in care. Most assessments were for social, emotional and mental
health (SEMH), and took place for children in primary school. Primarily young people are
identified as having SEND for SEMH (56%). Early identification ensures that children looked
after have the necessary support during their education so that they can access an
appropriate curriculum. Late identification can occur when a young person;
 Experiences numerous care placement changes within different authorities;
 Has experienced a lot of disruption within their education;
 When a young person transitions from primary school to secondary. As primary
schools are better equipped to identify and respond to individual need.

3.10

As this group of children are both looked after and have special educational needs, they
potentially have more complex and greater needs, especially in regards to ensuring their
emotional well-being. Analysis of the cohort shows that:
 There are concerns about attendance in 17% of the children with special
educational needs;
 32% are not making expected academic progress (this is especially prevalent in
secondary school age children);
 11% have had missing from care episodes in the last 12-months;
 18% are in residential placements, ranging from those who are in a specialist
placement relating to their needs and those who are in secure provision;
 21% are not in a permanent or long-term foster care placement;
 22% have been to two or more schools in the last 12-months (discounting all those
aged 11/12, and 16/17 years old);
 88% of CLA with SEN support have an up to date Personal Education Plan (PEP), and
67% of those CLA with an EHCP have an up to date PEP.
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There is a high correlation between those children not making academic progress, and
those with identified concerns about their attendance; overall figures for the Virtual School
show that attendance levels are consistently poor, with 10% of all children looked after
having had 25 absences from September to January 2018.
3.11

Considering the data in relation to children looked after, the following key lines of enquiry
should be considered:
 Are children looked after being appropriately identified as having special
educational needs? There is a shortfall in comparison with national rates, and
considering the Knowsley’s overall population of children with SEND is significantly
higher than national, there should be a more comparable rate of children looked
after with recognised SEN support and EHC plans.
 Is quality information being recorded about children looked after with SEND? Not
all have an up to date PEP – but which plan takes precedence for children looked
after, a PEP or an EHCP?
 The evidence shows that those children looked after with SEND have complex and
multi-faceted problems, is the support available meeting their needs? In Knowsley,
a high rate of Care Leavers are Not in Education, Employment or Training, especially
as they become older and are further away from education. Is this as a result of
how well their special educational needs have been met during time in school?

3.12

Child Exploitation and Missing from Home/Care
Children with special educational needs account for a disproportionate amount of missing
episodes. In a 12-month period, 21% of missing episodes were related to children with
special educational needs, whilst accounting for only 6% of the total number of children
with missing episodes. Within this cohort there is evidence of high repeat missing episodes,
with a number of children having more than 10 missing from care episodes; some children
have had as many as 60 missing episodes in a 12-month period. The majority of children
with SEN who go missing are also children looked after, and there is a higher incidence of
children looked after having missing episodes than non-CLA.
Missing Children 2017

3.13

Number of Missing Episodes

All Missing children
Missing with SEN

334
21

All Missing
Missing with SEN

1296
278

SEN %

6%

SEN %

21%

Children with special educational needs are often vulnerable to both sexual and criminal
exploitation; this is because impairment related factors, including capacity to consent to
sexual activity, difficulties associated with being able to recognise exploitation or risk,
impulsive behaviours and needs associated with different understanding of social cues and
interactions. Analysis of children receiving services because they are vulnerable to or
experiencing both sexual and criminal exploitation, shows high rates of children with
special educational needs.
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3.14

Studies on County Lines show that Organised Crime Gangs target children with special
educational needs, including those in attendance at Pupil Referral Units. Once exploited, it
can be increasingly difficult for children and young people to get away from exploiters, and
these behaviours and exploitation can continue into adulthood. For children with low
levels of attainment, lifestyles related to exploitation (gifts through the ‘boyfriend’ model
of sexual exploitation, and the drugs and cash associated with criminal exploitation) can
provide a lifestyle unattainable through legitimate means.

3.15

Youth Offending and Special Educational Needs
High numbers of children and young people who receive youth justice services often have
complex support needs, and low levels of educational attainment. In particular, those with
low attendance and high rates of exclusions are at risk of not being identified as having
special educational needs until they reach youth justice services. In 2017, 59% of under-16
years old in Knowsley were receiving youth offending services had an identified special
educational need (23% were on an EHC Plan). Youth Offending Service also report a high
rate of children who once they start receiving youth offending services are identified as
having special educational needs – often learning difficulties.

3.16

Strengths and Challenges
Key challenges emerge from analysis of groups of children who have special educational
needs and other vulnerabilities:









Is there good information sharing and collective working between care services and
education? Trends show a reduction in children looked after identified as needing
EHC Plans, attainment levels for children looked after are low in Knowsley – is there
a holistic approach to meeting the educational needs of children looked after in
Knowsley?
How do we remain assured that children receiving early help are having good
quality outcomes? How functional is the working relationship across the continuum
of need?
Are the right children identified as having special educational needs? There are high
rates overall, but this is not necessarily reflected in the cohorts of most vulnerable
children. Knowsley’s high persistent absence rate could be a contributing factor – if
vulnerable children have high rates of persistent absence they will not be expected
to make good progress, and may not have sufficient contact in education to be
identified and assessed for educational needs.
What is the right approach for dealing with children who present with complex
issues? Knowsley’s high rates of deprivation, the multi-generational cycles of
domestic abuse, mental health problems, and low educational attainment mean
that there are vulnerable children who will require support from a number of
agencies – how best can children be supported?
For vulnerable children, outcomes are focused on care leaver outcomes (EET rates
and settled accommodation), and population level youth justice – there are limited
other ways of considering how well children are supported to good outcomes,
especially in respect of their health and wellbeing.
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Chapter Four: Post-16 Provision
4.1

Post-16 Provision for SEN
In 2017, there was 290 young people who have had an EHC Plan or SEN Statement who
were accessing post-16 provision. Young people with either an EHC Plan or SEN Statement
are monitored until they are 25, but from the chart below it is clear that the those known
reduce as they get nearer to 25. Of this cohort of young people, 179 are accessing
education, one is self-employed and 16 are NEET. The current destination of the remaining
94 is unknown.
The overall trend shows a decrease as young people enter their twenties. This is due to a
large number of learners with learning difficulties not progressing to employment on
completing their education. This in turn is due either to a lack of supported employment
opportunities or the young person or their family preferring to remain on benefits. Some
young people are not capable of supported employment and are in receipt of social care
support packages or are cared for by their families.
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Of this cohort of young people:
 There are more male than female young people – 68% are male and 32% are
female,
 A small proportion are children looked after or are care leavers (4%),
 32% attended mainstream provision up to age 16, and 67% attended specialist
provision.
4.2

Gaps in provision for young adults with SEND include placements for visually impaired and
sensory impairment in general. This often generates out of Borough placements, which
includes residential costs. In terms of post-25 progression routes, in both Knowsley and the
wider Liverpool City Region there are low rates of employment for learning difficulties in
adulthood. Current progression routes include paid employment, voluntary work, and
some within day services.

4.3

Strengths and Challenges


In addition to the gaps around provision on sensory impairment, there are
challenges in particular on the reduction in engagement of young people post-16
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4.4

(post-19 especially), this reduction in engagement and increased in “unknown”
figures means that young people are less likely to have support, and are at risk of
not progressing.
There are particular challenges in respect of those young people who are identified
as having behavioural issues, as they are more likely to become NEET, and more
likely to become involved in criminality. This is a particular risk in terms of planning
services; with Knowsley’s over identification of children with moderate learning
difficulties and relative smaller proportion of those identified as having behavioural
issues – this can interfere with the ability to plan for and provide services for young
people.
Although Knowsley aligns with statutory expectations in delivering services, at 16
many children with SEN Support will have little tailored support in their education
and career progression. This will impact on their long-term outcomes in relation to
health and wellbeing in addition to employment prospects.
The high proportion of young people who are unknown suggests that there are
further gaps in capacity and provision within Knowsley’s post-16 resources, and
addressing identified gaps (including young people previously on SEN Support)
would take considerable investment. With improved data from all services it would
also be possible to identify if the needs of young adults are being met, and if there
is a holistic overview of the services they receive once they leave or disengage from
education services.

Adults with Special Educational Needs
Once a young person with SEND stops accessing formal education, there are limited
opportunities to measure their progression as an adult. However, there are groups of
adults who access services under Family Learning and those adults with learning disabilities
who remain in contact with adult social care, and are supported to be independent or
provided with care for their lifetime. While there is intelligence available on these specific
groups of people, there is no specific data on those who as children accessed lower levels
of support for special educational needs, and it is therefore necessary to consider universal
data.

4.5

Supported Internships
Knowsley’s Supported Internship Programme started in September 2016 with 11 interns,
all of which were Knowsley residents, have learning difficulties or disabilities and prior to
starting the internships all were either in further education or in receipt of adult social care
support. The initial pilot was designed to evaluate whether a Supported Internship
Programme would be effective in supporting young people with learning difficulties into
sustainable employment, whilst offering value for money and creating a case for other
employers to participate in the programme.
The evaluation showed that the programme has positive results for the young people who
took part; including achieving paid employment, improved future employability, and there
were further benefits for the parents of interns and the workplace mentors. This shows
that Supported Internship programmes have the potential to deliver a much wider range of
value and benefits for adults with learning difficulties.
37

4.5

FACE and Family Learning
Through FACE and Family Learning, adults can access accredited and non-accredited
community learning. In 2016, 28% of adult learners accessing the non-accredited
community learning had an identified special educational need, with mental health needs
showing the highest rate of prevalence amongst the cohort. The rate of achievement
amongst learners is high, and on average is higher than those learners without any SEND
characteristics.

4.6

Insight from Knowsley’s adult learning services (FACE and Family Learning) suggests that
adults who had SEN status as children often present with a lack of confidence when
accessing adult education due to negative experiences at school. In terms of adult learning,
there are consistent challenges in engaging the least confident learners, and this has
implications for the types of programmes that are offered. Learners with SEN often need
interim educational steps before they can access accredited academic or employability
courses. This is reflected in more SEN learners engaging in non-accredited community
learning rather than accredited learning.

4.7

Adults with severe learning difficulties
There is a total cohort of 717 adults who are known to Knowsley’s adult social care to have
learning difficulties in the 18-65 age range. People with learning disabilities have lower life
expectancy than the general population and are more likely to have undiagnosed longterm conditions. 57% are male, 43% female.

In settled
accommodation
In employment

Not in settled
accommodation

Not in employment

91% of adults with learning difficulties live in settled accommodation in Knowsley. This is
significantly higher than comparators:
Knowsley
2017
91.07%
4.6

Stat Neighbours
2015/16
81.8%

North West
2015/16
88.9%

England
2015/16
75.4%

Employment
Adults with learning disabilities experience some of the lowest levels of employment of any
working age group. Knowsley’s rage of employment for adults with learning disabilities is
lower than comparators:
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Knowsley
2017
2.93%
4.8

Stat Neighbours
2015/16
3.6%

North West
2015/16
4.1%

England
2015/16
5.8%

Contextual Information – SEN transition and outcomes for adults
At age 16, children who received SEN support in school transition into universal services,
and are supported through the universal offers from colleges, schools, apprenticeships and
employers. Where a SEN diagnosis is known, and there are services available, support is
offered to young people, however, this group of young people are not tracked separately
through Knowsley’s 14-19 services.

4.9

NEET rates in Knowsley are above national and regional levels:

2016 NEET Comparisons
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Trend data for NEET
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4.20

Labour Market Statistics
Labour Market Statistics show that there is a higher proportion of Knowsley residents no
qualifications and a lower proportion of Knowsley residents with NVQ Level 4 and above
compared to regional and national figures:
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4.11

Data on employment by occupation shows that higher proportions of the Knowsley
workforce work in less skilled jobs (Group 6-7 and Group 8-9) than comparators:

4.11

There is not a proven evidential link between these economic datasets and the prevalence
of SEND in Knowsley. However, the low attainment of children at 16 will contribute to the
lower skills base of people in Knowsley, and in turn means that they are less likely to work
in a skilled or professional job.
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Chapter 5: Health
There are limits to the amount of health intelligence available for children with SEND in Knowsley.
While it is possible to identify some of the determinants of disabilities in infant health, and
consider prevalence of some conditions based on population data; there is limited actual health
data and intelligence about children with SEND.
5.1

Premature & Multiple Births
Babies born prematurely have an increased prevalence
of
neuro
developmental
impairment, with greater impairment linked to the length of gestation (45% at 22-23
weeks, 30% at 24 weeks, 25% at 25 weeks and 20% at 26 weeks). The average pregnancy
length of twins is 37 weeks, whilst the average pregnancy length for triplets is 34 weeks.
This means that, due to the higher risk of impairment due to premature labour, babies
born from multiple-birth pregnancies are at a higher risk than single births.
According to children’s charity Tommy’s, around 60,000 babies are born prematurely in the
UK. Premature birth rates are provided on Public Health England’s Local Tobacco Control
Profiles. The graph below shows how Knowsley’s rate of premature births per 1,000 births
compares to the rate of England.

The rate of premature births in England has remained fairly steady since 2006 to 2008,
consistently remaining between 75 and 80 per 1,000 births. However, in Knowsley, the rate
has continued to rise at each period since 2010-12. Comparing 2010-12 to 2014-16, the
number of cases has increased by over one-fifth (21.1%), with the rate rising from 77.5 per
1,000 births to 94.4 per 1,000 births.
The graph below shows how Knowsley’s rate of multiple births per 1,000 births compares
to the rate of England.
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The rate of multiple births in Knowsley has been consistently similar to the national figure
for all of the years that data is available.
5.2

Age at Maternity
The age in which a woman gives birth has been increasing over time. This can be down to
several factors, such as women reaching higher educational levels, building a career or not
yet being in a stable relationship. However, the optimum age for childbearing is between
20-35 years of age. This means that, by delaying the age of pregnancy, this means that
there is an increased risk of complications. The graph below shows the age at birth of
Knowsley residents, compared to the ages for the North West and England. Knowsley’s
rate of women giving birth over the age of 35 is lower than both the North West and
England rates.

5.3

Low Birth Weight
Low birth weight increases the risk of childhood developmental problems, and is
associated with poorer health in later life. Public Health England’s Child and Maternal
Health profiles contain two indicators which refer to low birth weight: low birth weight of
all babies and very low birth weight of all babies. Low birth weight is classed as under
2500g, whilst very low birth weight is classed as under 1500g.
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In Knowsley, the rates of low birth weight and very low birth weight have been consistently
similar to the rate of England, as evidenced in the graphs below.

5.4

Long-term Limiting Illness, Disability or Infirmity
In the 2011 Census, respondents were asked whether they have a disability or a limiting
lifelong condition, and how this affects them. The responses in the census were selfreported, meaning that the responses relate to how the individual believes their
illness/condition affects them on a day-to-day basis. By being self-reported, this may mean
that the census underestimates/overestimates the levels of disability in Knowsley. This
does not mean that the results should be discounted, as they more than likely offer results
that are representative of Knowsley’s health as a whole:

Limited a lot
Limited a little
Limited a little or a lot
Not limited

Age Group
All ages
20,157
14,747
34,904
110,086

0 to 15
613
725
1,338
27,328

16 to 24
562
583
1,145
16,786

These numbers can be used to determine prevalence of disability or a limiting lifelong
condition in Knowsley, and then allows for the prevalence to be compared to both the
North West and England. The prevalence figures show that Knowsley has a higher rate of
disability/lifelong limiting condition compared to the regional and national prevalence.
Area
Knowsley
North West
England

Age Group
0-15
16-24
4.7%
6.4%
4.0%
5.7%
3.7%
5.2%
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5.5

Prevalence of Congenital, Chromosomal and Neurological Disorders
Prevalence estimates based on Congenital, Chromosomal and Neurological disorders are
only produced based on national data, meaning that, in order to see how these disorders
may affect Knowsley residents, an estimate of prevalence can be gathered using the
numbers of live births and the populations in Knowsley. For those with learning disabilities
or conditions such as Epilepsy, estimates based on national prevalence will be higher than
those known to health services. This may be due to a diagnosis not being given, meaning
that the health needs of the population may not be being met.
In 2016, there were 1,933 live births in Knowsley. The population of those in Knowsley in
2016 was 148,001, with 34,556 being aged 18 and under and with the school-aged
population (5-17) accounting for 22,976.
Cerebral Palsy
Cerebral Palsy is the name for a group of lifelong conditions that affect movement and coordination, caused by a problem with the brain that occurs before, during or soon after
birth. Symptoms can include delays in reaching developmental milestones, seeming too
stiff/floppy and week arms/legs:
 It is estimated that 1 in 400 people are suffering from Cerebral Palsy.
 Using the Knowsley 2016 populations, it could be estimated that 4.8 births in
Knowsley in 2016 were suffering from Cerebral Palsy, with an estimated 370.0
people in Knowsley suffering from it in 2016.
 Out of these 370.0, 86.4 will be 18 and under, with 57.4 of these being of school
age.
Down’s Syndrome
Down’s syndrome (trisomy 21) is a genetic condition that typically causes some level of
learning disability and certain physical characteristics. Most babies born with Down’s
syndrome are diagnosed soon after birth and may have a below-average weight and length
at birth and they may appear to be floppy.
 It is estimated that 1 in 1,000 people are living with Down’s syndrome.
 Using the Knowsley 2016 populations, it could be estimated that 1.9 births in
Knowsley were affected by Down’s syndrome, with an estimated total of 148.0
people living with Down’s syndrome in Knowsley.
 Out of the 148.0, 34.6 are estimated to be 18 and under, with 23.0 estimated to be
of school age.
Autism Spectrum Disorder
Autism Spectrum Disorder is the name for a range of similar conditions, including Asperger
syndrome, that affect a person’s social interaction, communication,
interests
and
behaviour.
 It is thought to affect 1% of the population.
 Using the Knowsley 2016 populations, it could be estimated that 19.3 births in
Knowsley were affected by Autism, with an estimated total of 1480.0 people living
with Autism in Knowsley.
 Out of the 1480.0, 345.6 are estimated to be aged 18 and under, with 229.8
estimated to be of school age.
44

Attention Deficit Hyperactivity Disorder (ADHD)
Attention Deficit Hyperactivity Disorder is a group of behavioural symptoms that include
attentiveness, hyperactivity and impulsiveness.
 It tends to be diagnosed when children are 6 to 12 years old, and is thought to
affect between 2% to 5% of school children.
 Using the Knowsley 2016 school age population, it would suggest that the
estimated total of school children suffering from ADHD in Knowsley is between
459.5 and 1148 people.
Cystic Fibrosis
Cystic Fibrosis (CF) is an inherited condition that causes sticky mucus to build up in the
lungs and digestive system. This causes lung infections and problems with digesting food.
Symptoms of CF include recurring chest infections, shortness of breath, wheezing and
coughing. A child with cystic fibrosis may have special educational needs if, for example, CF
prevents or hinders the child from attending school. For the vast majority of children with
CF such needs will be met by their mainstream school without the need to arrange special
educational provision by means of a statutory statement.
 It is thought that 1 in 2,500 people suffer from Cystic Fibrosis. Using the Knowsley
2016 populations, it could be estimated that 0.8 births in Knowsley were affected
by CF, with an estimated total of 59.2 people living with CF in Knowsley.
 Out of the 59.2, 13.8 are estimated to be aged 18 and under, with 9.2 estimated to
be of school age.
Epilepsy
Epilepsy is a common condition that affects the brain and causes frequent seizures, and
while it can start at any age, it usually starts either in childhood or in people over 60.
Epilepsy will usually last an individual’s lifetime, but can sometimes get better over time. It
is estimated that 1% of the population suffers from Epilepsy, but the rate does vary by age
group, with those aged 18 and under having a 1 in 220 chance of being diagnosed with
Epilepsy.
 Around 1 in 5 people who suffer from Epilepsy are likely to have a learning and/or
intellectual disability.
 When using the Knowsley 2016 populations, it could be estimated that there are
1,480.0 people of all ages living with Epilepsy, of which 296.0 may also have a
learning and/or intellectual disability.
 There are an estimated 157.1 people aged 18 and under who have Epilepsy in
Knowsley, with 31.4 of these having a learning and/or intellectual disability.
 According to the 2016/17 QOF figures produced by NHS Digital, Knowsley CCG has a
register list of 1,419 patients of all ages with Epilepsy, meaning it’s short of the
estimate by just over 4%.
Sight Loss
Sight loss affects people of all ages and has a significant impact on their day-to-day lives.
The Royal National Institute of Blind People (RNIB) state that there are over 25,000 blind or
partially sighted children aged 0-16 in the UK, with around 15,000 aged 17-25. RNIB state
that around half of the children aged 0-16 who are blind/partially sighted will have
additional disabilities and/or special educational needs.
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RNIB estimate that in Knowsley, there are 60 blind or partially sighted children aged
0-16, 8 blind or partially sighted young people aged 17-18 and an estimated 27
blind or partially sighted young people aged 19-25.
They also state that there are 35 pupils studying in Knowsley with a statement of
special educational needs with vision impairment as their primary special
educational need.

Hearing Loss
Like sight loss, hearing loss can affect people of all ages and has a significant impact on
their day-to-day lives. People who suffer from hearing loss can cause depression and can
also increase the risk of Dementia.
 It is estimated that 1 in every 1,000 children are born with severe or profound
hearing loss.
 By using this estimate, there will have been approximately 1.9 babies born in
Knowsley in 2016 with severe or profound hearing loss.
 In terms of prevalence in children and young people, the results are varied which
means that a local estimate cannot be given.
Fetal Alcohol Syndrome
Fetal alcohol syndrome (FAS) is the more severe end of a continuum of birth defects known
as fetal alcohol spectrum disorders (FASDs). Other terms for conditions which come under
the umbrella of FASD are alcohol-related neurodevelopmental disorder (ARND) and partial
fetal alcohol syndrome (pFAS). These are caused by maternal use of alcohol during
pregnancy. There are three main components of FAS:
 Typical facial abnormalities.
 Intrauterine growth restriction and failure to catch up.
 Neurodevelopmental abnormalities causing learning disability, cognitive
impairment and behavioural problems
Exact numbers are difficult to define in this spectrum of disorder and there are no accurate
figures for prevalence in the UK. This is due to a number of factors, including the differing
definitions and conditions along the spectrum, the poor accuracy in self-reporting of
alcohol consumption, lack of standardisation of levels of drinking, reluctance to make or
accept the diagnosis, and paucity of reliable data collection.3 Neurodevelopmental
abnormalities due to FAS may include:
 Low IQ - but can be normal or even higher than average.
 Hyperactivity.
 Attention deficits.
 Memory problems.
 Problems with perceiving consequences, and inability to learn from experience.
Poor judgement.
 Poor problem-solving skills.
 Speech and language delay.
5.9
3

Services Available in Knowsley

National Institute for Health and Care Excellence
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Knowsley Council work in partnership with children, young people, families and other
agencies to meet the needs of children and young people with disabilities. This is achieved
through organising and providing a wide range of support and services.
Universal Services
Knowsley Council acknowledges the need for mainstream services to be accessible to as
many children and young people as possible. Activities are advertised through the “Places
to go, things to do” website. Activities such as cycling and swimming take place across the
borough, specifically designed so that disabled children and children with special
educational needs can take part. Not only do they offer activities for the children, but they
also offer services for the parents, as parents of SEND children can often feel isolated.
These short breaks give parents/carers of a child with a disability a break from their caring
role, whilst also allowing the child to join in with fun activities and swim session that they
could not ordinarily enjoy.
Knowsley Council encourage 15-19 year olds to socialise independently, whilst giving them
the opportunity to enjoy activities experienced by other young people. The trips offered
through the service are visits to the cinema, restaurants, bowling or shopping. Knowsley
Council can arrange and provide travel training, should anybody need it. Young people are
also supported to attend mainstream youth clubs or specialist disability provision.
Children’s Social Care can provide specialist support in Knowsley. If the child/young person
is eligible for specialist services, a supporting package of care can be created to meet the
child’s and families needs. Direct payment may also be offered to purchase the support for
the child.
5.9.2 Dental Treatment
According to the NHS, some dentists may be able to treat people with special educational
needs in their surgery. However, some people may not be able to get to their dental
practice due to their disability/medical condition, meaning they will be referred for
specialist dental services. For residents of Knowsley, those seeking specialised dental
services would be referred to the Liverpool University Dental Hospital. Within the Dental
Hospital, they are able to offer paediatric dentistry services for children with complex
medical needs, as well as special care dentistry services, which offer dental care to those
who have a physical, sensory, intellectual, mental, medical, emotional or social impairment
or disability, or a combination of these factors.
5.9.3 Sensory Services
Various services are offered in Knowsley to help those with sensory difficulties.
The Service for the Sensory Impaired is available for those who are visually impaired and
for those who having hearing impairments. For the visually impaired, support is tailored to
each child/young person’s needs, assisting them in achieving academically whilst also
assisting the families in order to help understand and manage the visual impairments of
their child. For the hearing impaired, assistance is given to staff and peers at the schools, as
well as monitoring the hearing equipment of the child and providing options for
communication methods e.g. spoken language or British Sign Language.
Bradbury Fields is another service available in Knowsley, which provides help with mobility,
independent living skills and communication skills for those who are blind or partially
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sighted. Bradbury Fields also provide the Active Vision Centre, in which they provide
holistic therapies, exercise entertainment and quizzes in a suitable environment for those
suffering from sight loss. This service provides those with sight loss an opportunity to
integrate with other people suffering from sight loss.
The Orthoptic Specific Learning Difficulties Clinic is a service available to Knowsley
residents, which is situated within both Warrington Hospital and Halton Hospital. Its
purpose is to identify and correct visual difficulties that will contribute in some way to a
child having a specific learning difficulty. By doing this, it means that the children affected
are provided an equal footing with other children. The service deals with specific learning
problems (e.g. dyslexia) rather than general learning problems (Down’s syndrome). Those
with general learning problems can access treatment through the Warrington and Halton
Orthoptic SEN team.
5.9.4 Learning Disability Community Team
Provided by the North West Boroughs Healthcare team, the Learning Disability Community
Team provides support to adults over the age of 18 who have difficulties in using
mainstream adults’ health services because of their learning disability. The team is made
up of specialist learning disability nurses, occupational therapists, speech and language
therapists, physiotherapists and psychologists. They are able to provide their services in
homes, in colleges, at day services across Knowsley and in their team base based in
Whiston, either on a one-to-one basis or in a group.
5.9.5 Transforming Care
Introduced by NHS England, Transforming Care is a new approach to health and care
services for adults with learning disabilities and/or autism. Transforming Care aims to
improve health and care services so that more people can continue to live in their local
community with the support they need to enjoy a happy, fulfilling and productive life as an
active member of the community.
Transforming Care will ensure that people with learning disabilities and/or autism:
 Are treated with dignity and respect
 Get the support they need to live long and healthy lives
 Have their own home within their community (with support)
 Develop and maintain social relationships
 Have employment or meaningful occupation that enables them to contribute
purposefully and feel a sense of achievement
NHS England has stated that this approach should be fully in place by March 2019, and will
mean that fewer people will need to go into hospital for their care, thus freeing up hospital
beds. Knowsley, as a borough, are developing the way they work to help young people and
their families get the right level of support at the right time.
5.10

Strengths and Challenges
Key challenges emerge from considering the health data:
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The main challenge is understanding the health needs of children with special
educational needs and disabilities. Currently much of the information available is
based on expected prevalence levels, and not on actual figures. While this approach
is useful to support services in what they should expect from the population, it does
not articulate what the health outcomes for children with SEND are in Knowsley.
Health outcomes for Knowsley’s population is generally worse than other places in
England; in particular healthy life expectancy and life expectancy are worse in
Knowsley for both men and women. Issues such as childhood obesity and poor
mental health in children have high prevalence in Knowsley, as do teenage
conceptions and rates of diagnosed chlamydia. The relationship between these
issues and special educational needs and disabilities is not understood fully in
Knowsley.
The relationship between Knowsley’s high rates of special educational needs in
schools, and the higher than national average of childhood obesity is not known.
The British Paediatric Neurology Association and British Academy of Childhood
Disability found that 40% of children and young people with learning disability were
overweight or obese4. This is higher than published reports for the general
population of a comparable age.
From national research into child sexual exploitation it has been recognised that
children and young people are more vulnerable to being exploited (see chapter
four), research by the National Children’s Bureau suggests that disabled children
are at greater risk of abuse (including sexual abuse) than non-disabled
children. Sexual health statistics also highlight inequality, with one example being
that there are higher rates of unplanned pregnancy and STIs amongst deaf young
people and adults5.
The scale of health needs of children with disabilities is not currently understood.
There are proxies (Disability Living Allowance payments, EHCP for physical
disabilities and the rate of adults with receiving social care for learning disabilities
and physical disabilities, and long-term sickness in adults), that indicate that
Knowsley has a relatively higher level of disability than other local authorities.

A key line of enquiry for improving SEND provision would be to understand the relationship
between Knowsley’s high rate of special educational needs and the health inequalities faced by
children and young people in Knowsley. Knowsley has a higher rate of health inequalities and of
SEND – both of these are long-term challenges evident in Knowsley and should be seen within the
wider challenges that Knowsley faces in terms of intergenerational deprivation across the
Borough.

4
5

British Medical Journal, accessed 07/06/2018
National Children’s Bureau accessed 07/06/2018
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Chapter Six: Insight on SEND
6.1

Knowsley Council has commissioned In Control to conduct a survey of parents and carers of
children and young people with Education Health and Care Plans in Knowsley, using the
Personal Outcome Evaluation Tool (POET). It also compares the numerical responses of
parents in Knowsley with the responses we have from parents in other parts of England.
This has been undertaken for the first time in 2018, and in future iterations of the SEND
JSNA, it will be possible to compare results for key findings.

6.2

From the survey, emerging findings are related to how parents experience Education,
Health and Care Plan processes, their experience of direct payments and the impact that
support received from services has had on the lives of their children and themselves.

6.3

In terms of the experience of going through an education, health and care plan – initial
results of the survey show that:
 74% of parents from Knowsley said their views had been fully included when the EHC
Plan had been developed, a higher proportion than parents from other parts of England
(69%).
 Just over a half of parents from Knowsley (52%) reported that the views of their child
had been included when the EHC Plan had been developed, compared to 46% of
parents from other parts of England.

6.4

In respect of direct payments, parents who said they had a personal budget as part of the
EHC Plan were asked additional questions, including how the budget was held, whether
they knew the amount of money allocated to the budget, and whether and to what extent
they felt able to decide how the money should be spent.
 Parents from Knowsley were more likely to have the local authority or school hold the
personal budget (33%) than parents from other parts of England (23%) and significantly
less likely to report they knew the amount of money allocated to the personal budget
(3%) compared parents from other parts of England (38%).
 Just over one third of parents from Knowsley (36%) said they could fully or partially
decide how the personal budget was spent, compared to 49% from other parts of
England.

6.5

Parents were asked about the choices they had, the amount of support their child receives
and the quality of support their child received. In response to these questions, parents and
carers in Knowsley were largely positive saying that:
 74% of parents said the quality of support that their children receives is good or very
good – slightly more than parents from other parts of England (71%);
 More than half of parents (55%) said that the quality of support their child received is
very good or good – which is slightly lower than the England average (58%);
 40% of parents reported that the degree of choice and control over support was good
or very good, similar to parents from other parts of England (41%).

6.6

As this is the first POET survey undertaken in Knowsley, this is a way of understanding how
a wide cohort of parents and carers understand and are able to navigate through the SEND
system. Changes to the SEND system following the Children and Families Act in 2014, have
meant that there is a far greater emphasis on co-production and greater involvement from
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parents part of the legislative framework. The results of the POET survey show that while
parents are positive about their voices being included in EHC Plans (at a higher rate than
national comparators), answers in relation to understanding personal budgets shows that
parents do not necessarily feel empowered to fully or even partially determine how the
personal budget is spent for their child. Parents tell services that they want to increase the
use of personal budgets to develop choice and control, and promote independence from
services. This shows that there is a considerable distance to travel for services to support
parents in this.
6.7

Through the POET survey, parents are asked how well the support that their child accesses
helps them with different aspects of their life. In Knowsley, half of parents reported that
the support their child had received was good or very good in helping them in five of the
seven areas we asked about:
 Being as fit and health as they can be (61%);
 Taking part in school and learning (56%);
 Their quality of life (54%);
 Enjoying friendships (49%) and
 Enjoying relationships with family (49%).
However, the responses for how well the support their child gets had helped them with
preparing for the future and being part of the community were low in Knowsley:
 23% of parents said that help preparing for the future was poor or very poor;
 31% of parents said that the support their child gets was poor or very poor in being a
part of their local community.
There is limited data available on transition for children in Knowsley, but through the Joint
Operational Manager’s Group, the Parent Carer Voice representatives repeatedly state
that transition remains a significant and ongoing concern for parents in Knowsley. The
findings from the POET survey reinforces this view, with more than a fifth of parents
surveyed stating that help preparing for the future is poor or very poor, and considering
that personalised aspects of SEND processes are not owned by parents, and that nearly a
third of parents do not feel that children are well supported to be a part of their local
community. The evidence from the POET survey shows that there is significant work to do
with parents to improve transition processes.

6.8

In addition to the insight offered from the POET survey, it is important to consider how the
issues of SEND fit within the wider context of Knowsley. There are strong links between the
prevalence of SEND and poverty; current figures show that 31.5% of children in Knowsley
experience child poverty, also among the highest rates in the country. The proportion of
children who experience child poverty has increased in Knowsley in the last three-years,
despite overall improvements in the economy and employment rate.

6.9

Research by the Joseph Rowntree Foundation has indicated that children from low-income
families are more likely than their peers to be born with inherited SEND, are more likely to
develop some forms of SEND in childhood, and are less likely to move out of SEND
categories while at schools6. As children with SEND become adults, they face significant
barriers in gaining employment and living independently:

6

Joseph Rowntree Foundation Special educational needs and their links to poverty, February 2016
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The outcomes they achieve and qualification they gain as part of their education –
they leave school with particularly low attainment;
Their wellbeing as children;
Access to support for their needs;
Their diminished chances of finding well-paid work as an adult.

6.10

In addition to inherited SEND traits, poverty and SEND can be conflated in schools, with
some children identified as having SEND because of under-achievement attributable to
cultural and social factors associated with living in poverty. The levels and proportions of
children and young people with SEND in Knowsley are higher than statistical neighbours.
There are inconsistencies in the identification of SEND across our education settings when
compared with national rates, especially in regards to moderate learning difficulties, which
could suggest either over identification or could be indicative of this conflation between
SEND and poverty.

6.11

In Knowsley, a high proportion of children with special educational needs are also eligible
for free school meals:

SEN
Support
EHCP

Total
Numbers

Numbers
eligible for
FSM

%

3193

1388

43.5%

754

358

47.5%

This is significantly higher than national figures, where 26.6% of pupils with special
educational needs are eligible for free school meals compared to 11.8% of pupils without
special educational needs. Nationally, pupils with statements or EHC plans are more likely
to be eligible for free school meals than pupils on SEN support (31.4% compared to 25.4%).
6.12

The issue of Special Educational Needs and Disabilities is not just a challenge for Education
services in Knowsley; every organisation that provides a service for children and adults in
Knowsley is affected by the high prevalence of people who have had a special educational
needs, and this should be considered both in terms of the demands that this places on
services put in how services are tailored to meet the needs of individuals and the
population.
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Chapter Seven: Next Steps
7.1

It is not possible to make an assessment as to how well the health and wellbeing needs of
children with special educational needs and disabilities are met currently, and there are
weaknesses in the all the current systems used to collate information from education, care
and health services. The findings within this SEND JSNA are limited by a lack of quality data
about children with special educational needs. Not all services in Knowsley have had a
focus on recording and sharing data on children who have SEN. While statutory
information is recorded, and submitted to the Department for Education (in particular
against children with education, health and care plans), it has not been possible to have a
holistic overview of all data.
While the JSNA can consider educational information and outcomes, and some of the
implications for children who receive both care services and have special educational
needs (especially for children looked after), it is not possible to assess what the
experiences of children with SEN are in Knowsley. Without improved data, it is not possible
to take an intelligence-led approach to improving services and their response to children
with special educational needs.

7.2

Data Quality
The data within the JSNA is taken from national sources (Department for Education
Statistical First Releases, and the Local Authority Information Tool) and local sources. When
data is included and analysed, the most recent data is used. This means that where the
JSNA is reliant on national data there can be a lag, and 2016 data is the most up to date.
Whereas, looking at local data it will be 2017 and 2018 data that is used.

7.3

Recommendations to Improve Intelligence
To improve the understanding of the needs of children in Knowsley, the following
recommendations should be applied:
1. All data should be supported by the perspectives of the children, young people and
their families in understanding how effectively the needs of children are met by
services in Knowsley. While the implementation of POET surveys will support this, all
services have a responsibility to ask and reflect upon the voice of the child.
2. When education, health and care services are commissioned for children in Knowsley,
there should be a requirement to consider the needs of children with SEN, and to
report on the numbers of children accessing the service who have special educational
needs (both those who are on a EHCP and those receiving SEN support). This is the
responsibility of the commissioner to ask for the information, and the responsibility of
the service provider to optimise their systems to be able to record and gather
information.
3. Information on numbers and how children with SEND progress through education,
health and care services should be gathered by commissioners, and reported on a
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biannual basis to the governance group for SEND, and be available for refreshed
versions of this JSNA.
4. All education datasets should consider and include SEND, for example, intelligence
gathered on attendance and exclusion rates should include children on SEN support
and EHC Plans, to be able to effectively target support and responses.
5. SEND summaries of each school in the Borough should be produced to consider how
well each school meets the needs of children with Special Educational Needs, and to
consider the rates of identification and what is prevalent in each school. This should be
used to inform strategic planning and commissioning of services, including those that
help children post-16.
7.4

Sharing the SEND JSNA
The SEND JSNA is a dynamic document, and as it shared with key stakeholders information,
analysis and key lines of enquiry will be added to. The planned roll out of the document
includes sharing the document with:
 SEND Service Managers
 Education Improvement Service
 Children’s Social Care Heads of Service
 Joint Operational Managers’ Implementation Group
 Joint Partners Programme Board/Core Leadership Group
 Executive Management Team.
The JSNA presentation will be offered to the following groups and organisations to inform
their plans:
 Primary Headteachers Forum
 Secondary Leaders’ Group
 Health Forum
 Knowsley Clinical Commissioning Group
There are also services that that work with children and families that are affected by SEND
that will need to be made aware of issues described in this document:
 Family Learning and FACE
 Knowsley Works
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