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EXECUTIVE SUMMARY
The proportion of children with a disability in the Childrens Social Care
caseload is 9.55% (March 2017), some 492 children.
In 2016, 3,199 children and young people in Northamptonshire had a
Statement or EHC plan3
67% of the Childrens Social Care caseload also have a statement or
EHCP, 297 children
The number of children with Autistic Spectrum Disorders has increased
over the last few years4

Children with disabilities face a range of inequalities, including access to
services, health outcomes and educational attainment
It is difficult to ascertain exact numbers of children with disabilities.
There are children with recorded Special Educational Needs and
Disability (SEND) who are better known to services.
With increased awareness and medical advancements, numbers of
children with SEND are likely to rise. It has been estimated that
between 3 and 5.4% of children have a disability1, in Northamptonshire
this would equate to between 6,881 and 12,386 children aged between
0-25 (based on ONS Mid-Year Estimates, 2016). The table below shows
the estimates in 5 year age bands up to age 19.

Figure 1: Estimates of number of disabled children in Northamptonshire by age group, 2016
population estimates2
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http://www.ucl.ac.uk/ioe/departments-centres/centres/thomas-coramresearch-unit
2
https://www.northamptonshireanalysis.co.uk/advanceddataviews/view

Figure 2: Number of SEN/EHC with ASD as Primary Type, Northamptonshire, January 2010 to
January 2016
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https://www.gov.uk/government/statistics/statements-of-sen-and-ehc-plansengland-2016
4
https://www.gov.uk/government/collections/statistics-special-educationalneeds-sen

INTRODUCTION
SCOPE OF THE ASSESSMENT
IDENTIFYING THE POPULATION
For the purpose of this document, the age range for ‘children’ is considered to be
between ages 0 and 25 wherever possible. This is to ensure that children are
included throughout the transition period between Children and Young People’s
Services and Adult Social Care Services. This does mean there will be some overlap
between this needs assessmentand the Adults with Disabilities JSNA which should
be borne in mind.
The Government’s Special Educational Needs Code of Practice document 5
describes children as being of school age or younger, school age finishes on the
last Friday of June in the academic year in which the child turns 16. In the
context of this report, a ‘young person’ is someone over compulsory school age
but under 25 and is most commonly referred to as ‘over 16’.
The Equalities Act (2010) defines a disability as ‘A physical or mental impairment
which has a substantial and long term adverse effect on a person’s ability to carry
out day to day activities.’
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file
/398815/SEND_Code_of_Practice_January_2015.pdf

AIMS AND OBJECTIVES
Identify the population of children with a disability
Understand the current demand for services
Project future demand

DATA COLLECTION
All data used in the creation of this needs assessment is the latest available at
the time of writing. Please be aware that following publication of this paper,
data will be updated. The data used provides a snapshot of disabled children and
SEND in Northamptonshire in 2017.
All data used will be referenced to allow readers to access and analyse the data
as they wish and obtain any subsequent updates.

SPECIAL EDUCATIONAL NEEDS (SEN) AND EDUCATION HEALTH
CARE PLAN (EHCP)

A child under compulsory school age has special educational needs if he or she is
likely to fall within the definition marked with an asterisk, when they reach
compulsory school age or would do if special educational provision was not made
for them (Section 20, Children & families Act 2014).

DEFINING SPECIAL EDUCATIONAL NEEDS
‘Special Educational Needs’ refers to any child or young person identified by a
provider as requiring additional support within school (School Action), involving
external agencies (School Action Plus) or who has a statement of special
educational needs.
For children and young people of compulsory school age, they have a special
educational need, learning difficulty or learning disability if they6:
Have a learning difficulty or disability which calls for special educational
provision to be made for them*
Have a significantly greater difficulty in learning than others of the same
age
Have a disability which prevents or hinders them from making use of the
facilities of a kind generally provided for others of the same age in a
mainstream school or mainstream post 16 institution
For children aged 2 or more, special education provision is educational
or training provision that is additional to, or different from, that made
for other children or young people at mainstream schools, maintained
nursery schools, mainstream post 16 institutions or relevant early years
providers. For a child under 2 years of age, special educational provision
means educational provision of any kind.
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https://www.gov.uk/government/publications/send-code-of-practice-0-to-25

Post 16 institutions often use the term Learning Difficulties or Disabilities (LDD).
The term Special Educational Needs (SEN)/Education Health Care Plan (EHCP) is
used across the whole 0-15 age range covered by this paper and includes LDD.
The term also encompasses young people over the age of 16 who have learning
difficulties and/ or disabilities.
Special Educational Provision means7:
For children aged 2 and over, educational provision which is additional
to, or otherwise different from, the educational provision made
generally for children of their schools in schools maintained by the LEA,
other than special schools in the area
For children under 2, educational provision of any kind
Special educational provision should be matched to the child’s identified SEN.
Children’s SEN are generally thought of in the following four broad areas of need
and support:
Communication and Interaction
Cognition and Learning
Social, Emotional and Mental Health
Sensory and/or Physical Needs
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http://ww.legislation.gov.uk/ukpga/1996/56/contents

Within a statement or School Action Plus (SA+), the child or young person will be
given a type of SEN. This will be the primary type of SEN, in some cases
secondary or tertiary types can be given. The SEN types are listed below, in
descending order with the number and percentage of children and young adults
with a SEN or EHC with that particular primary type in Northamptonshire,
January 2016:
Speech, Language and Communication Needs (SLCN) 23.8% (1,514)
Moderate Learning Difficulty (MLD)
21.5% (1,384)
Behavioural, Emotional and Social Difficulties (BESD) 19.1% (1,212)
Specific Learning Difficulty (SpLD)
10.5% (669)
Autistic Spectrum Disorder (ASD)
7.9% (504)
Physical Disability (PD)
2.9% (183)
Hearing Impairment (HI)
1.9% (118)
Severe Learning Difficulty (SLD)
1.6% (102)
Multi-Sensory Impairment (MSI)
1% (90)
Visual Impairment (VI)
1% (61)
Profound and Multiple Learning Difficulty (PMLD)
0.4% (26)

The Special Educational Needs and Disability (SEND) provisions in the Children
and Families Act (2014) were introduced on September 1st 2014. From that date,
any children or young people newly referred to local authorities for assessment
are considered under the new Education Health Care Plan (EHCP) assessment
process. The legal test as to whether a child requires an EHCP remains the same
as that for an SEN under the Education Act (1996).

Pupils with SEN are categorised as follows:
SEN Support
Extra or different help is given to that provided as part of the school’s
usual curriculum. The class teacher and SEN Coordinator (SENCO) may
receive support from outside specialists
This category replaces the former School Action (SA) and School Action
Plus (SA+) categories.
Statement/EHC Plan
A pupil has a statement of SEN or an EHC plan when a formal
assessment has been made. A document is in place that sets out the
child’s needs and the extra help they should receive.
Transferring children with statements to EHCPs will be phased and
timescales set out in transition to the new 0 to 25 special educational
needs and disability system.

DISABILITY
DEFINING DISABILITY
A person has a ‘disability’ if he or she ‘has a physical or mental impairment which
has a substantial and long-term adverse effect on his or her ability to carry out
normal day-to-day activities’ (Equalities Act 2010).
‘Substantial’ is more than minor or trivial, e.g. it takes much longer than
it usually would to complete a daily task like getting dressed;
‘Long-term’ means 12 months or more, e.g. a breathing condition that
develops as a result of a lung infection.
The Department of Health’s definition of learning disability encompasses people
with a broad range of disabilities. Learning disability includes the presence of:
significantly reduced ability to understand new or complex information,
to learn new skills (impaired intelligence); with
reduce ability to cope independently (impaired social functioning);
started before adulthood, with a lasting effect on development 8.
The Childrens Act (2004) contains the following definition
‘A child is disabled if he/she is blind, deaf or dumb or suffers from a
mental disorder of any kind or is substantially and permanently
handicapped by illness, injury or congenital deformity or other such
disability as may be prescribed.’
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file
/250877/5086.pdf

Since the Childrens Act (2004) was written, some of the language contained
within has been updated. In order to ensure a consistent approach across
Northamptonshire and to ensure appropriate, agreed terminology is used, a
guide to definitions in Northamptonshire has been produced in co-operation
with NHS Northamptonshire and all NHS trusts, Nene Commissioning, East
Midlands Ambulance Service, Northamptonshire County Council, District and
Borough Council Housing Authorities, Northamptonshire Police,
Northamptonshire Probation Trust, Northamptonshire Local Involvement
Network (LINK), Connexions Northamptonshire, Northamptonshire Centre for
Independent Living, Northamptonshire Dyslexia Association and a variety of
other local organisations.
The Education Act (2011) contains amendments and/or repeals to 18 childrens
and education acts, including the Childrens Act (2004).
Mencap provide a clear description of learning disability:
“A learning disability is caused by the way the brain develops. There are
many different types and most develop before a baby is born, during
birth or because of a serious illness in early childhood. A learning
disability can be mild, moderate, severe or profound, but all are lifelong.
Many people with a learning disability, however, live independent lives.”
The Mental Health Act 2007 defines mental disorder as any disorder or disability
of the mind. This process is broader in capturing where there are concerns about
mental health that are not categorised as a disorder or disability.

DIFFERENCE BETWEEN LEARNING DISABILITY AND LEARNING
DIFFICULTY
A learning difficulty is distinct from a learning disability in that a learning
difficulty means an individual may have difficulty processing certain forms of
information, but there is no impact on general intelligence. A learning difficulty
could include a physical definition, have ‘a significantly greater difficulty in
learning than the majority of people of that age, or have a disability which
prevents the use of facilities generally provided by post ̶16 education and
training’.9
A learning disability is linked to an overall cognitive impairment. A learning
disability is not the same as a learning difficulty or mental illness. Consultant
paediatrician Dr Martin Ward Platt says: "It can be very confusing," he says,
pointing out that the term "learning difficulties" is used by some people to cover
the whole range of learning disabilities.10
A learning disability can be mild, moderate or severe. Some people with a mild
learning disability can talk easily and look after themselves, but take a bit longer
than usual to learn new skills. Others may not be able to communicate at all and
have more than one disability, described as Profound or Multiple Learning
Disability. A diagnosis of a profound and multiple learning disability (PMLD) is

9

https://www.gov.uk/definition-of-disability-under-equality-act-2010
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http://www.nhs.uk/Livewell/Childrenwithalearningdisability/Pages/Whatislearni
ngdisability.aspx

used when a child has more than one disability, with the most significant being a
learning disability.11
People with a moderate learning disability MLD will need more care and
support in areas such as mobility, personal care and communication.12

CHALLENGING BEHAVIOUR
Some people with a learning disability display behaviour that is challenging to
those around them. 'Behaviour that challenges' is not a diagnosis and is used in
this document to indicate that although such behaviour is a challenge to services,
family members or carers, it may serve a purpose for the person with a learning
disability (for example, by producing sensory stimulation, attracting attention,
avoiding demands and communicating with other people). This behaviour often
results from the interaction between personal and environmental factors and
includes aggression, self-injury, stereotypic behaviour, withdrawal, and
disruptive or destructive behaviour. It can also include violence, arson or sexual
abuse, and may bring the person into contact with the criminal justice system.
It is relatively common for people with a learning disability to develop behaviour
that challenges, and more common for people with more severe disability.
Prevalence rates are around 5–15% in educational, health or social care services
for people with a learning disability. Rates are higher in teenagers and people in
their early 20s, and in particular settings (for example, 30–40% in hospital
settings). People with a learning disability who also have communication
11

http://www.nhs.uk/Livewell/Childrenwithalearningdisability/Pages/Whatislearni
ngdisability.aspx
12
https://www.mencap.org.uk/learning-disability-explained/what-learningdisability

difficulties, autism, sensory impairments, sensory processing difficulties and
physical or mental health problems (including dementia) may be more likely to
develop behaviour that challenges.13
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https://www.nice.org.uk/guidance/ng11/resources/challenging-behaviourand-learning-disabilities-prevention-and-interventions-for-people-with-learningdisabilities-whose-behaviour-challenges-1837266392005

LOCAL CONTEXT
KEY POINTS
Northamptonshire is home to approximately 227,000 people aged
between 0 and 25.
Between 6,800 and 12,400 have a disability (3% and 5.4% prevalence)
3,515 children in Northamptonshire had a statement or EHC plan 14
The younger population of Northamptonshire is more ethnically diverse than
older groups. Children of White British ethnicity account for 82.5% of the 0-15
population, compared to 86% for all ages. For children in need, the White British
population is 73%15.
89% of Northamptonshire’s school population has English as a first language. Of
the remaining 12%, the most common first language is Polish 16.

Infant mortality in Northamptonshire is similar to national averages at 4.3 per
1,000 births compared to 4 in England19.

DEMOGRAPHY
For more detail please see the Demography section of the JSNA.
Northamptonshire is a landlocked county in the East Midlands of England
incorporating a mix of urban and rural areas. 2,364 square kilometres in size,
Northamptonshire is home to approximately 723,000 people, the population
density is in the lowest 25% of upper tier authority areas within England. In spite
of this, the county has seen one of the most significant levels of growth during
the past 30 years, well in excess of national and regional growth trends.

Rates of children living in poverty in Northamptonshire are below national and
regional averages, 15.2% for under 16s17 and 14.5% for dependent children
under 2018; however there are three authorities in the East Midlands with rates
much higher than the rest which inflates the regional average

Northamptonshire is divided into 7 boroughs or districts. The most populous of
these is the county town of Northampton, home to almost 217,000 residents.
The other boroughs, in descending resident population, are Kettering, home to
over 95,000, East Northamptonshire where nearly 88,000 reside, closely followed
by South Northamptonshire with around 87,500 residents. Daventry and
Wellingborough have around 78,500 and 76,000 residents respectively and the
smallest borough in terms of population is Corby, where just over 64,000 live.
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https://www.gov.uk/government/statistics/special-educational-needs-inengland-january-2016
15
http://www.northamptonshireanalysis.co.uk/resource/view?resourceId=687
16
http://www.northamptonshireanalysis.co.uk/resource/view?resourceId=687
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https://fingertips.phe.org.uk/profile/cyphof/data#page/3/gid/8000025/pat/6/pa
r/E12000004/ati/102/are/E10000021/iid/92196/age/2/sex/4

https://fingertips.phe.org.uk/profile/cyphof/data#page/3/gid/8000025/pat/6/pa
r/E12000004/ati/102/are/E10000021/iid/10101/age/169/sex/4

https://fingertips.phe.org.uk/profile/cyphof/data#page/3/gid/8000025/pat/6/pa
r/E12000004/ati/102/are/E10000021/iid/90630/age/199/sex/4
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Forecasts anticipate that by 2030 the population of Northamptonshire will
exceed 800,000. The majority of this increase is expected to be in older people,
the numbers of younger residents has remained comparatively consistent,
showing an 11% increase between 1992 and 2013, compared to a 39% increase
in over 65’s and a 20% increase in the 16-64 population. In the same time period,
the proportion of 0-15 year olds in the population fell from 21.8% to 20.1%. Only
Daventry district has a proportion of children below the national average. The
highest proportions of children aged 0-17 are found in the major urban areas of
the county, Northampton, Kettering, Wellingborough, Corby and Daventry.
The resident population of Northamptonshire is 86% White British. The next
largest proportion come from other White backgrounds (5%), Asian backgrounds
(3.7% and Black backgrounds (2.4%). The remaining proportions are either of
Mixed or Other ethnicity. The younger population is more ethnically diverse, the
White British proportion amongst 0-25 year olds is 82.5%. The pattern of
increased diversity amongst younger age groups is likely to continue,
Northamptonshire continues to grow and attract residents from all over the
world.

STRUCTURE OF NORTHAMPTONSHIRE
Northamptonshire is sub-divided at the lower tier level into seven different
districts and boroughs. The population is not evenly dispersed across these
areas, with larger concentrations occurring in the more urbanised parts.
Northamptonshire is a county of some contrasts. 57 Northamptonshire LSOAs
fall among the 20% most deprived nationally, figure 10 shows the most deprived
areas of the county. The majority of deprived areas are in the urban parts of the
county, Corby, Northampton, Wellingborough and Kettering. In contrast, South

Northamptonshire is not host to any of England’s top ten most deprived areas in
fact South Northamptonshire is the fourth least deprived area in the country.

Figure 3: IMD 2010 – LSOA in the 2nd decile (11-20%) most deprived in England

The proportions of the district/ borough population living in the most deprived
areas in Northamptonshire are as follows.
Corby: 43%
Northampton: 27%
Wellingborough: 22%
Kettering: 19%
East Northamptonshire: 9%
Daventry: 4%
South Northamptonshire: 0
The table below shows the proportion of LSOAs in each IMD decile in each of
Northamptonshire’s localities:

years within Northamptonshire, examined at middle super output area scale,
replicates this to some extent and is shown in figure 5, although in a number of
cases the concentration occurs within areas on the periphery of key towns. This
concentration does not always translate in terms of proportion, with the higher
number of children aged 0-17 as a percentage of population occurring almost
exclusively in the more central urban areas of Corby, Kettering, Wellingborough,
Northampton and Daventry, figure 6.
For more detail please see the Demography section of the JSNA.

Figure 4: Proportion of LSOAs in each district by IMD 2010 decile

This subject is covered in more detail in the Demography section of the JSNA.

POPULATION
Around 227,000 of Northamptonshire residents are aged between 0 and 24
years of age.
The population of children in Northamptonshire is comparatively high. Against a
proportional figure for England of 19%, the population of those aged 0-15 in the
county stands at just over 20%20. This is unevenly distributed across the districts
and borough, although only Daventry has a proportion of 0-15 year olds below
the national average. There is a tendency for younger populations to be
concentrated in more urban areas, in line with the population of younger adults
and the availability of affordable housing. The distribution of those aged 0-17
20

ONS Mid-Year Population Estimates 2013
http://www.ons.gov.uk/ons/publications/re-referencetables.html?edition=tcm%3A77-322718

Figure 5: Population aged 0-17 years 2012

Figure 6: Population proportion, concentration of 0-17 years 2012

Distribution across age groups within Northamptonshire had changed slowly
since the mid 1990’s to 2009, but has since shown a notable increase. Of the
172,000 residents aged under 20 at the 2011 Census, age groups 5-9 years, 10-14
years, and 15-19 years all record a similar quantum of around 42,000. The
population 0-4 years is almost 10% higher at 46,000. This will have implications
in the transition between age groups and their health support requirements as
the children born after 2009 get older; it may similarly have implications around
the demand for services to support children, with birth rates expected to
incrementally increase to 2020.

As at 2013, the population of young adults in Northamptonshire, defined here as
18 to 30 years old, stood at 98,800, representing 14% of all residents. This is a
lower comparative proportion against the figure for England, which stood at
16%. Across the districts and boroughs there is significant variance in the
distribution of this population, but the only part of the county in which this
exceeds the national picture is Northampton.
The tendency is for young adult populations to converge in more urbanised
areas; this can particularly be seen in the notable concentration found in
Northampton. At the lower level, using Middle Super Output Areas, in terms of
both volume and proportion, the greater concentration in Northamptonshire is
found in or on the periphery of the principle urban areas of Northampton,
Kettering, Corby, Rushden and Wellingborough.

Figure 7: Population aged 18-30 2012

Northamptonshire, Daventry and finally South Northamptonshire, the least
deprived. Deprivation is covered in detail in the Demography Needs Assessment.

POPULATION PROJECTIONS
The population of Northamptonshire is growing quickly. Whilst the fastest
growth is among older age groups, the number of residents aged 0 to 24 is
anticipated to increase by almost 7,500 in the five years from 2015 to 2020.

Figure 8: Population proportion, concentration of 18-30 years 2012

15% of Northamptonshire’s LSOA21 fall in the 20% most deprived areas in the
country. These are concentrated in urban areas, 27 of these most deprived
LSOAs are situated in Northampton, 13 in Corby, 10 in Wellingborough, 6 in
Kettering and one in Daventry. Corby is the most deprived borough in the
county, followed by Northampton, Wellingborough, Kettering, East
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https://neighbourhood.statistics.gov.uk/HTMLDocs/nessgeography/superoutput
areasexplained/output-areas-explained.htm

Figure 9: 0-24 Population of Northamptonshire, predicted to 2020 by linear regression

The Demography chapter of the JSNA predicts the population change from 2012
to 2021 by age group and anticipates an increase in the youngest age groups, the
predictions between 2012 and 2021 in 5 year age bands are shown below.
0-4 years – 5.5% increase between 2012 and 2021
5-9 years – 19% increase between 2012 and 2021
10-14 years – 15% increase between 2012 and 2021
15-19 years – 2% decrease between 2012 and 2021
20-24 years – 7% decrease between 2012 and 2021

PRIORITIES FOR NORTHAMPTONSHIRE
Northamptonshire County Council and its partners are committed to finding
ways for young people to become genuine partners in its work. We want to
embed a culture which recognises and values the importance of the voice of the
child. To do this, we need to create opportunities for young people to play
meaningful roles at an operational level, as well as in decision making structures
and thereby making young people part of the governance arrangements. We
believe that every person working with children, young people and families, from
senior management to frontline staff, schools, County Council elected members
and partner organisations has a role to play in engagement and participation.

The everyday practice for staff should be to support children and young people
to have a voice. Listening to children and young people is not an ‘add-on’ to
programmes or work. Participation is not achieved in one-off surveys or
meetings; it is a process that establishes and utilises good lines of communication
between those who provide services and those who use them.
Our vision is for Northamptonshire to be a county where Children and Young
People feel that their views and experiences are encouraged, valued, respected
and most importantly acted upon to shape services that meet their needs; that
our Safeguarding, Children in Care and Early Help and Universal Services
demonstrate that Children and Young People’s viewpoints are central to decision
making.
Strategic Priority 1 - All children grow up in a safe environment
Strategic Priority 2 -We will enable children and young people to achieve
their best in education, to be ready for work and to have skills for life
Strategic Priority 3-We will help children to grow up healthy, and have
improved life chances
Strategic Priority 4 -We shall improve outcomes for children who are
looked after.

IDENTIFYING NEED
Measuring the number of children and young people with disabilities is
very difficult, as is the level of special educational need in the county as
there is no one comprehensive and accurate data source.
Between 6,800 and 12,400 children and young people in the county
have a disability
3,515 children in Northamptonshire have a statement or EHC plan22
The top primary needs are Moderate Learning Disability, Social,
Emotional and Mental Health and Speech, Learning and Communication
Needs

MEASURING NEED
Measuring the numbers of children with disabilities and special educational
needs is difficult as there is no one comprehensive and accurate data source.
The slightly different perceptions and descriptions of disability and special
educational needs further complicate the issue. To measure the approximate
number of children with a disability, as defined by the Equalities Act (2010), the
lower and upper estimates from the Thomas Coram Research Unit (TCRU) survey
of Directors of Childrens Services in England23 have been applied to the
population of Northamptonshire. These lower and upper estimates of
prevalence are 3% and 5.4%.
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https://www.gov.uk/government/statistics/special-educational-needs-inengland-january-2016

OVERALL PREVALENCE
DISABILITIES
Using the TCRU estimated proportions, the number of children and young people
aged between 0-25 in Northamptonshire with a disability of some description is
between 6,881 and 12,386 (based on the 2016 Mid-Year Estimated 0-24
population of 229,37524).
Applied to the 0-19 population, the range is estimated to be between 5,440 and
9,792. The table below shows the lower and upper estimated values by 5 year
age band.

Figure 10: Estimates of number of disabled children in Northamptonshire by age group, 2016
population estimates
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http://www.ucl.ac.uk/ioe/departments-centres/centres/thomas-coramresearch-unit
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https://www.northamptonshireanalysis.co.uk/advanceddataviews/view

increase of almost 400 children (218 at the lower 3% estimate, 305 using the
mean figure).
The chart below shows the change in numbers of children with a disability, using
the mean of the upper and lower estimates and ONS Mid-Year Population
estimates by Borough/ District in Northamptonshire between 2011 and 2015.

Figure 12: Mean Estimated Numbers of Children with a Disability by Borough/District (mean of
higher and lower prevalence estimates) 2011-2015
Figure 11: Estimated numbers of Children with a Disability, mean, 3% and 5.4% prevalence
estimates, predicted to 2020 by linear regression

The figure above shows the projected levels of disability in Northamptonshire
residents aged 0-24 to 2020. Using linear regression, it is anticipated that there
will be an increase of 3% in the numbers of children with a disability in the
county by 2020. At the upper prevalence estimate, 5.4%, this would mean an

Corby has seen the highest percentage increase in the numbers of children with
some form of disability, up almost 8% between 2011 and 2015. Daventry has
actually seen a decrease, using the population and disability prevalence
estimates. The percentage changes are shown in the chart below.

Figure 13: Percentage change in Mean Estimates of Children with Disability between 2011-2015 by
Borough and District

Projecting these changes to 2020 by means of linear regression, the chart below
shows that Northampton will see the largest increase in numbers, the prediction
in Corby and Kettering also shows an upwards trajectory. South
Northamptonshire and Wellingborough show slightly less steep increases,
numbers in East Northamptonshire remain static and Daventry shows a slight
decrease as mentioned above.

Figure 14: Mean Numbers of Disabled Children by Borough/District Projected to 2020 by linear
regression

SEN/EHCP
According to Office of National Statistics (ONS) figures, in January 2017 3,013
Northamptonshire pupils had a Statement of Special Educational Needs (SEN) or
Education Health Care plan (EHCP), representing 2.5% of the school population in
the county. The average proportion of pupils with a statement or EHCP across
England is 2.8%, comparable to the Northamptonshire proportion, for the East
Midlands region the average is 2.44%. The proportion in Northamptonshire had
been higher than both regional and national averages for a number of years until
2014 when the number of statements and EHCP began to fall. Coupled with an
increasing school population, the percentage fell below 3% in 2015 for the first
time since 2007. The data can be found here https://www.gov.uk/government/statistics/special-educational-needs-inengland-january-2017.

.

Figure 16: Age-specific estimates (population aged 0 to 19 years) with long-standing illness or
disability (ONS 2011)25

Figure 17: Age-specific estimates (population aged 0 to 19 years) of severely disabled population
(ONS 2011)26

Figure 15: Pupils in Northamptonshire with a statement or EHCP 2007 to 2017
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http://atlas.chimat.org.uk/IAS/profiles/profile?profileId=46&geoTypeId=
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http://atlas.chimat.org.uk/IAS/profiles/profile?profileId=46&geoTypeId=

Figure 18: Geographical location of children with SSEN/EHCP

The radar charts below show the numbers of pupils in each of Northamptonshire’s primary postcode areas as well as the out of county pupils in neighbouring counties with
a statement or EHCP. The data shown is absolute numbers, rather than rates, so please be aware that the scales for each chart will differ. The radar charts show that the
highest numbers of pupils with a statement/ EHCP reside in the NN3 area of Northampton (the area to the east of the town), NN8 (Wellingborough) and NN18 (Corby).

Figure 19: SEN types by postcode district, from School Census January 2016

CHILDREN’S SOCIAL CARE
Children’s Social Care caseloads at the end of March 2017 shows that there were
492 children in the caseload of 5,150 with a disability. This represents 9.5% of
the total caseload, higher than the mean population percentage mentioned
earlier of between 3% and 5.4%. 23 (4.43%) of the 519 Children in Care were
noted as having a disability.

Figure 200: Northamptonshire Childrens Social Care Caseload by Team, With and Without
Disabilities, March 2017

In the above figure, there are 25 cases allocated to the Disabled Childrens Team
where no disability is recorded in the social care system. This is most likely to be
linked to families with a disabled parent, or where the team is supporting the
family in general.

NHS/ HEALTH
In Northamptonshire, there are 45 children whose health needs are so complex,
unpredictable and intense that they cannot be met by usual universal and
specialist healthcare services. Their needs usually arise from disability, illness or

accident and they fit into the category of children with a disability under the
Equality Act 2010.
These 45 children are our most complex children in the county whereby health,
social care and education services (where applicable) have a duty to jointly
commission services to support them in their communities.
Of these children’s primary need, 37 are linked to physical disability, 6 due to
learning disability and less than five children have a mental health need and/ or
an acquired brain injury.
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Figure 211: Northamptonshire Childrens Continuing Care March 2017

SENSORY IMPAIRMENT
Data collected from local authority advisory services tend to show visual
impairment prevalence at about 20 children per 10,000. However, the
prevalence rate reported by the Department for Children, Schools and Families
based on the individual pupil data collected from schools found that 10.5 per

10,000 whose primary special educational need is a visual or multi-sensory
impairment. The discrepancy between local authority and national data is that
the latter only includes children whose primary disability is sight problems, which
means that it is likely to under-represent the size of the population of pupils with
a visual impairment.
Using both of these estimates and applying them to Northamptonshire’s
population (2011) it is estimated that between 97 and 184 children have a visual
impairment.

SEND IN SCHOOLS

learning disabilities and moderate learning disabilities in the county are much
lower than national and regional averages.

Between 2010 and 2015, the proportion of children with statements/ EHCPs in
mainstream schools fell. The sharpest drops occurred from 2012 onwards, as
shown in the chart below. At the same time, the proportion of pupils with a
statement or EHCP in a special school in Northamptonshire rose.

Figure 222: Percentage of pupils with a statement or EHCP by placement, comparison between
Northamptonshire and England average, 2016/17

The following table shows the rate per 1,000 children with a disability known to
schools, taken from the Public Health Outcomes Framework and compares
Northamptonshire to England and the East Midlands. Rates of children with

Figure 233: Children known to schools with a learning disability, PHOF 2014

STATEMENTS AND EDUCATION HEALTH CARE PLANS

PRIMARY NEED

The table below shows the number of statements/ EHCPs by school year. The
year cohort is added to throughout its school career as more children are either
diagnosed with a need or move into the county from elsewhere.

The most common primary need of children with a statement or EHCP is for
Autistic Spectrum Disorder (ASD). It’s important to note that children may have
any number of the needs in the list below, ASD has been highlighted as the
primary need. It’s very likely that children will have more than one need.
ASD is the primary need that the highest proportion of children have, but this is
similar to the story in England, where almost 25% also have ASD as a primary
need. The second most common primary need is Moderate Learning Difficulty,
as it is with the national picture. Nationally, Severe Learning Difficulty is the third
most prevalent primary need, in Northamptonshire it is Social, Emotional and
Mental Health. The table below shows the relative percentages of primary need
compared to England. Notable differences include a lower proportion of primary
needs labelled ‘Other’, suggesting that the categorisation in Northamptonshire is
more thorough than potentially elsewhere.

Figure 244: Pupils with a statement or EHCP by School Year group, Northamptonshire, 2016

20 girls and 125 (86.2%) boys. Each year, the total number placed shows a small
rise, as the number of ‘leavers’ is outnumbered by new starts.

Figure 266: Out of County Placements by Primary Need, April 2016

Figure 255: Percentage of pupils with either a statement or an EHCP by primary need, comparison
between Northamptonshire and England average, 2016/17

OUT OF AREA
Some children with Special Educational Needs require placement outside of the
county’s resources, either because their needs require a very specialised
response, or because no suitable placement is available within
Northamptonshire.
In April 2016 there were 145 children and young people placed outside the
county’s borders where the SEND budget is funding their placement, comprising

124 (85.5%) of these placements are in non-maintained or independent special
schools, the remaining 21 (14.5%) are in small independent schools. All 145 have
a statement or an EHCP.
The aim is for as many children as possible to be educated as day pupils. 114 of
these pupils are day pupils, 31 are residential placements, five are weekly
arrangements, seven are termly arrangements and 20 on a full time, 52 week
arrangement. Most of the 114 day pupils require assistance with transport (see
further in the document).
These pupils have a wide range of needs, the most common primary need is
Social, Emotional and Mental Health, of which there are 55 pupils placed out of
the county, followed by autistic spectrum disorders which account for a further
51.

MEETING NEED
SERVICE PROVISION – LOCAL AUTHORITY
LOCAL OFFER
Northamptonshire County Council has created a website containing the ‘Local
Offer’, a directory of services throughout the county for children and young
people aged 0-25 with special educational needs and disabilities. The Local Offer
website can be found here –
http://www3.northamptonshire.gov.uk/councilservices/children-familieseducation/send/local-offer/Pages/default.aspx

CURRENT CAPACITY
Figure 277: Designated Places at Special Schools

There are 13 special schools and 14 units and resourced provisions within
mainstream schools that specifically cater for children with a SEN or an EHCP27.
Each of these settings has a designated number of places into which only the
local authority can place pupils. All have individual descriptors which identify the
needs they are designed to cater for.
Of the 13 special schools, 4 are primary stage schools, 6 are secondary stage and
3 are ‘all through’ schools. There are a total of 1,381 places across these schools.
The table below shows the location of these special schools and the number of
designated places at each.

27

https://www.ipsea.org.uk/what-you-need-to-know/ehc-plans

A new special school, Purple Oaks, opened in Northampton in September 2017.
Purple Oaks will have 100 places when full and caters for ASD, SLD, SigLD and
CLD. Purple Oaks replaces Greenoaks primary unit.
Of the 14 units and resourced provisions in Northamptonshire, 10 are based in
primary schools and the remaining 4 are placed in secondary schools. Together,
there are 249 places.
The table below shows the location of these units/ provisions and the number of
designated places at each one.

Figure 288: Designated Places at Units/ Resourced Provisions

CURRENT COHORT
The chart and table below show the home address location of the special schools
and unit/ provision cohort in Northamptonshire.

Figure29: Proportion of 5-17 year old population attending a special school or unit/provision by
borough/district, January 2016

through the extension and creative use of school premises and as a result, the
number of placements has increased by 8.8%.

Figure 290: Home address of special school and unit/provision cohort, January 2016

The following tables show the numbers of pupils within each special school and
unit/ provision placement.
Figure 312: Unit/Provision Numbers by Primary Need, January 2016

Partly due to the encouragement of schools to increase the number of places
available, the number of pupils placed in units/ provisions has fallen by 26.4%.
Over the last 3 years, from January 2014 to January 2016, the number of children
attending special schools has shown a significant increase. In January 2014, a
total of 1,275 pupils were on the roll, a year later that number had risen to 1,358
and in January of 2016 there was a total of 1,394. This represents an increase of
9.3% between 2014 and 2016.
Figure 301: Special School Numbers by Primary Need, January 2016

Schools have been encouraged and supported to expand their offer and increase
the number of places available to pupils over recent years. They have done this

SERVICE PROVISION – SPECIALIST SERVICES
SPECIAL SCHOOLS

Figure 345: Special School Population by Year Group, 2016
Figure 323: Special School Population, 2014 to 2016

The primary need trend is shown in the table below.

Figure 334: Special Schools Primary Need 2014-2016

The population of Special Schools in Northamptonshire shows a steady increase
at Primary Stage from Years 1 to 5 before a slight fall back in Year 6. At the
Secondary Stage, numbers increase dramatically, but remain consistent across
Years 7 to 10, reducing slightly in Year 11. This is due to children maintained in
mainstream primary schools transition to special provision for year 7. This
suggests that the Year 11 group in September 2016 will be 7.7% larger than then
previous intake.
The total population of Years 12 and 13 is roughly equivalent to the Year 11
group. Historically, young people progressing from the Sixth Form might have
had Learning Disability Assessments. In future, where appropriate, EHC Plans
could be maintained up to age 25.

The table below shows the Special School population by year group and primary
need. .

UNITS/PROVISIONS

Figure 356: Population of Special Schools by Year Group and Primary Need, 2016

Over the two years from January 2014 the pupil population in Special Schools has
increased and there has been a marked increase in the number of children for
whom their primary need is recorded as Autism or Autistic Spectrum Disorder
(ASD) (+10.5%), Moderate Learning Difficulty (MLD) (+21.7%), Profound and
Multiple Learning Difficuty (PMLD) (+25%) and Severe Learning Difficulty (SLD)
(+8.4%). The incidence of ASD in particular might be under-recorded if a
diagnosis is awaited before formal classification.

Figure 367: Units/ Provisions Population 2014 to 2016

The following table shows the trend of unit/provision population over the last 3
years.

Figure 378: Units/ Provisions Primary Need 2014-2016

TRANSPORT
Analysis of numbers of students with statements or EHCPs shows an increase
each year in recent times. Transport for students with special educational needs
has exceeded anticipated demand for the last three years. The average cost of
transporting these children has also risen. This is mainly due to a shortage of
suitable places within Northamptonshire as mentioned earlier, therefore
necessitating transporting SEN children longer distances and in some cases
necessitating sole occupancy journeys and the cost of providing these specialist
transport services his greater than utilising mainstream transport buses.

SERVICE PROVISION – HEALTH SERVICES
Figure39: Units/ Provisions Population by Year Group, 2016

Over the period January 2014 to January 2016, the decrease in the total number
of children within unit/ provisions is reflected in decreases across all need
groups, with the exception of Social, Emotional and Mental Health/ BESD and
SLCN, two of the smaller need groups.
In contrast to the Special Schools population, the profile of the unit population is
less uniform. In the primary stage there are similar numbers in Years 1, 2 and 3
with peaks in Years R, 4, 5 and 6.
In the secondary provisions, numbers are consistent in Years 7, 8 and 9. The
particularly high number in Y11 will leave this year to be replaced by an
especially small Year 10 cohort, suggesting there will be spare capacity in next
year’s Year 11.

The following data was sourced from Northamptonshire NHS Health Foundation
Trust (NHFT) and relates to specialist services provided to children across the
county, with the exception of Community Paediatrics, Children’s Community
Nursing and Children’s Physiotherapy Services, for these NHFT only provides
services in the north of the county, the south of the county is served by
Northampton General Hospital, data is not available from NGH at the time of
writing.
The tables below compare the monthly averages in 2015/16 with the monthly
averages of the year to October, 2016/17. Figure 43 shows the average numbers
of new referrals to Community Children’s Nurses ( excluding Northampton
General Hospital, i.e. south of the county), the Children’s Continence Service,
Consultant Community Paediatrics (excluding Northampton General Hospital i.e.
south of the county), Children’s Occupational Therapy, Specialist Equipment in
Schools team, Physiotherapy (excluding Northampton General Hospital i.e. south

of the county), Speech and Language Therapy (S&LT) and ADHD and Asperger’s
team.

More information about the Referral Management Centre can be found here.

Figure 391: Percentage change between monthly average figures for NHFT services, 2015/16 to
2016/17 (to October)
Figure 380: NHFT New Referrals Monthly Average, 2015/16 and 2016/17 (to October)

The Children & Young People Referral Management Centre is the administrative
hub which screens, collates and manages all referrals, it has seen a 10% increase
in new referrals between 15/16 and 16/17 to October (this service has been
omitted from the figure above due to the difference in scale of the numbers, the
Referral Management Centre received an average of 1,049 new referrals each
month in 2015/16 and an average of 1,154 in the first seven months of 2016/17).
The average number of new referrals into all services each month has fallen by
between 2% and 15% as shown in Figure 41.

Community Children’s Nursing receives referrals from a variety of sources,
referrals are sensitive to changes in national, tertiary and local referral pathways
outside of NHFT control. This can have an impact on referral pathways and
numbers. Community Children’s Nurses see Children and Young People with a
wide variety of short term (who do not have SEND), long term/life limiting
conditions who may or may not have a learning disability, these caseloads will
have a SEND component to care needs. Children with complex disease processes
or complex disability will stay on the CCN caseload for many years, there is little
in the way of re-referral for this service.

The number of total contacts in each service has increased for some services and
decreased for others. Physiotherapy services have seen a fall in the number of
contacts, whilst most children seen by this service will have SEN or a disability,
not all will. Speech and Language Therapy is in a similar position, total contacts
has fallen as a monthly average between 2015/16 and the first part of 2016/17
and whilst most children will have SEN or a disability, there may be others
accessing these services who don’t. Speech and Language Therapy has seen a
decrease in the first part of 2016/17, schools are being supported to manage
some speech, language and communication needs themselves so the numbers
accessing SLT services from NHFT are likely to be those with the most severe
need. Another reason for the decrease in direct referrals to SLT will be the
development by the therapy services of “tool kits” for schools and other referrers
to utilize prior to referral, which reduces the need for specialist intervention and
promotes problem solving at a more local level.
Occupational Therapy has seen an increase in average total contacts in the two
periods, not every child requiring Occupational Therapy will have SEN or a
disability, although they will make up a high proportion. It’s a similar story for
Continence Services, an increase in monthly averages across the two years in a
service where not all service users will have SEN or disability.

Figure 402: Average monthly number of total contacts, NHFT services, 2015/16 and 2016/17 (to
October)

It is not possible to make a comparison in the case of ADHD and Asperger’s as
data for the year 2015/16 is not available, but it’s worth noting that although
ASD is not always recorded as a primary need, it is often a driver of an alternative
primary need.
The following figure shows the changes in average referral to treatment time in
weeks between 2015/16 and October in 2016/17. The tendency is for the results
to mirror those in the comparison of Total Contacts, but there are some
exceptions. Community Paediatrics have seen a decrease in Referral to
Treatment Time (RTT), for this service the number of new referrals has fallen as a

monthly average whilst the number of Total Contacts as a monthly average has
increased. Speech and Language Therapy has seen a decrease in the monthly
average numbers of new referrals and total contacts, but an increase in RTT of 3
weeks. This may be due to a number of factors, including increased complexity
of children referred and changes to initial assessment pathways. However,
children are still being seen within the required timescales. The numbers of
referrals to the Specialist Equipment in Schools Occupational Therapy team is low
so any increases in RTT could be down to spikes in demand following the new
academic year beginning in September and the available data only extending as
far as October, giving a short window for the wait time to average out.

Figure 413: NHFT Average Referral to Treatment Time (Weeks) 2015/16 % 2016/17 (to October)

Figure 44 below looks at the average length of time between the first contact
and discharge. This broadly mirrors the RTT averages in the previous figure, with
two exceptions, Community Children’s Nurses and Specialist Equipment in
Schools. The Specialist Equipment in Schools measure has previously been
covered, Community Children’s Nurses have a decrease in Referral to Treatment
Time (in addition to the average number of new referrals and total contacts) but
an almost threefold increase in First Contact to Discharge treatment time. This is
due to the increasing complexity and continuing needs of the referrals received.

Figure 424: NHFT Monthly Average Length of Treatment Time (First Contact to Discharge, Weeks),
2015/16 and 2016/17 (to October)

The next two figures show the number of completed treatments on average each
month and the average number of open episodes at month end. The average
numbers completing treatment are similar between the years displayed, single
digit differences for most services, the exceptions are the services with higher
numbers of referrals, Speech and Language Therapy seeing an increase of 18
more children or young people on average completing treatment per month
compared to last year. The average numbers being shown as completing
treatment by the Referral Management Centre has increased by an average of
134 per month in 2016/17 up to October, an almost 13% increase which is
coupled to a 10% increase in new referrals as mentioned above.

The final figure, Open Episodes, follows a very similar pattern, the services that
show an increase in one figure also show and increase in the other. The
exception here is Physiotherapy Services, where there is an increase in Open
Cases and a decrease in patients waiting. During 2016/17 the service has been
focusing on improving waiting times for and initial appointments and has
introduced some new clinical pathways which run for longer periods.

Figure 4644: NHFT Open Episodes at Month End, Monthly Average 2015/16 and 2016/17 (to
October)

Figure 435: NHFT Monthly Average Numbers Completing Treatment 2015/16 and 2016/17 (to
October)

In the case of the average number of patients waiting at month end, it is Speech
and Language Therapy that shows the greatest difference between 2015/16 and
the year 2016/17 to October. CYP ADHD/ASD Service have the highest number of

patients waiting to be seen at month end as a monthly average, however as
mentioned previously, comparison with 2015/16 is not possible.

Voluntary Impact Northamptonshire, an organisation supporting volunteering
and charitable groups across Northamptonshire, has a directory of services on
their website - http://www.voluntaryimpact.org.uk/ (registration required).

IDENTIFICATION OF SEN BY HEALTH
Universal Health Visiting Services offer a service to all children based on the
Healthy Child Programme surveillance indicators and tailored to the individual
needs of each child. Children who either present with complex health needs at
birth or develop them as they grow will be supported within their family unit by
the Health Visitor and the team around them. The Health Visitor role is to work
collaboratively with parents, carers, children and appropriate agencies to ensure
the voice of the child and all needs are identified and addressed in relation to the
child’s special educational needs and disabilities.
Opportunity for early identification of developmental anomalies at all points of
contact and Identification of additional needs at all key assessment points.
Extensive use of the Ages and Stages questionnaire at all development reviews to
ensure evidence-based assessment of individual child development, including
socio-emotional development if appropriate.
Timely, appropriate referral for paediatric medical review and referral to
additional services if indicated.

SERVICE PROVISION – CHARITIES/ SUPPORT GROUPS
Northamptonshire’s Local Offer website contains a list of resources available to
children with disabilities, SEND and their families. The list can be found here http://www3.northamptonshire.gov.uk/councilservices/children-familieseducation/SEND/local-offer/pages/searchresults.aspx?key=&provider=Social%20Care&query=ALL(*)%20&#k=

SERVICE PROVISION – ACTIVITIES
A wide range of activities and groups exist across the county and details can be
found within the Local Offer. The Local Offer website offers a customizable
search, allowing interested parties to search for an activity or group by type of
disability, location, whether the activity or group is specialized, targeted or
universal, the facilities available and ‘Provider Type’, a search which allows users
to filter between groups, clubs and activities, advice and information services,
support networks and so on. At the time of writing, the Local Offer contained
links to 349 groups, clubs and activities. A small selection of the services that
people can find details of on the Local Offer webpage include;
Northamptonshire Safeguarding Children Board
Short Breaks for Disabled Children and Young People
The Multi Agency Safeguarding Hub (MASH) and Child Protection Team
Northamptonmshire County Council’s Transitions Team
Sky Badger
Early Help for Disabled Childrens Team
Disability Rights UK
Sensory Impairment Service
Council for Disabled Children

PROJECTING NEED
The projections are based on the assumption that recent trends in intakes and
annual changes to year groups continue in future years. Northamptonshire
consists of both urban and rural areas with different patterns of growth. It was
noted that projections for schools in rural planning areas were underestimated,
therefore in order to produce more accurate forecasts, the Council will be trialing
a new methodology for producing projections for schools in rural planning areas
(primary schools only).

report the forecasts have been calculated for pupils who will be provided for in
new schools funded through Section 106 agreements.
The chart below shows the anticipated growth in demand in special school
placements due to population growth, resulting in an increase of 218 places
being required across the county.

Admissions to primary schools at age 4 are calculated by analysing the
relationship between the number of children living in the area, derived from
information maintained by the local health authorities, and the school roll. For
urban areas, the three year average is used, whereas the last year actual take up
rate is being used for rural areas.
Admissions to secondary schools are based on the historic transfer of pupils from
their local primary schools. Individual school intakes are adjusted to recognise
parental choice, admission numbers etc.
Single year age groups are rolled forward on an annual basis and take account of
historical cohort change (net losses or gains) as a result of housing completions,
migration etc.
The staying-on rates into individual schools’ Sixth Forms (Years 12 and 13) are
based on recent staying-on rates.
Forecasts already take account of small scale housing developments as increasing
pupil numbers are picked up in the trends and whilst forecasts do not normally
take into account new large scale housing development, for the purposes of this

Figure 47: Special School Roll Numbers from January 2012 to January 2016 and projected to January
2021

This does not incorporate the impact of the September 2016 intake to Reception
year, for which two potential scenarios have previously been outlined involving
intakes of 55 and 65 children. When these are included, the graph, and potential
demand, change significantly. In these scenarios, the projections reach 1,684 by
2021, assuming a Reception intake of 55 and 1,734 at the same time point
assuming a Reception intake of 65. The increases over and above the projection
in Figure 47 above are shown in Figure 48.

There has been a 33.8% increase in the number of pupils in the county’s special
primary schools since 2010-11. Using the patterns in this information, the
potential demand for places in special primary provision can be estimated, based
partly upon estimates of the future demand for Reception places.
Figure 48: Projected Annual Increase in Total Number of Special School Places

Anticipated changes in demand for places in unit provision due to population
growth based on previous trends show little change. The units have not seen the
development experienced by the special schools and may be seen as more ‘fixed’
in their capacity. If this is the case and units are no longer accessed once full, it
will not be reliable to use historical information to predict future demand.

PRIMARY STAGE
The chart below shows how the numbers of children entering special schools in
the Reception year have been added to as that year group’s school career
progresses. The highlighted cells show this progression in the 2010/11 Reception
intake, though are different to the example outlined above because within any
year, a number of pupils leave whilst others join.

Figure 450: Special School Year Group Estimates, Primary Stage 2015/16 - 2020/21

This suggests that, without any increase in Reception admissions, there could be
an 8.88% increase in the special school population over five years, from 507 in
2015-16 to 552 in 2010-21.
In each year, once the actual demand for Reception places has been ascertained,
the figures for primary provision can be revised.
The figures in the 2016 School Census show Reception class numbers at 54, very
close to the projections shown in figure 53. Following through the year groups,
the model shown in this figure are shown to be quite accurate,
The following tables look at the impact of increased numbers of children in
Reception classes if we assume the increase in the year group cohort to be
consistent moving forward.

Figure 49: Special School Year Group Sizes, Primary Stage 2010/11 - 2015/16

The figures in the 2016 School Census show Reception class numbers at 54, very
close to the projections shown in figure 53. Following through the year groups,
the model shown in this figure is shown to be quite accurate, the actual numbers
by year group in the 2016 census are shown below for comparison with the
projections.

Figure 461: Projected cohort size assuming rates of increase remain constant with a Reception
cohort size of 55
Figure 483: Special School year group cohorts projected for 2016/17 in 2015 compared to actual
cohorts from 2016 School Census

SECONDARY STAGE
Looking at the secondary stage, there has been a 20.3% increase in the numbers
of special school pupils in Northamptonshire since 2010/11.

Figure 472: Projected cohort size assuming rates of increase remain constant with a Reception
cohort size of 65

An increase to 55 children in September 2016 would, if the previous trends hold
true, result in 624 places being required in the primary stage by 2020/21, an
overall increase of 23.1%.
An increase of 65 places would suggest that 674 places would be required, an
increase of 32.9% over the five year period.
Figure 494: Special School Year Group Sizes, Secondary Stage 2010/11 - 2015/16

(Note: neither chart has allowed for any increase in subsequent years as there is
not yet evidence of such a trend).

Using the same method as above to estimate demand, the table below shows
estimated demand to the 2020/21 academic year.

Figure 505: Special School Year Group Estimates, Secondary Stage 2015/16 - 2020/21

This method suggests a 17.4% increase in the secondary stage special school
population over the next 5 years, from 746 pupils to 876, an increase of 130.

YEAR 7 PRESSURES
Every year, a significant number of pupils join special schools from mainstream
settings at the Year 7 transition to secondary provision. This could be for any
number of individual reasons, because they have been in a unit/ provision within
a primary school or they have been intensively supported in their relatively small
primary setting and there is concern that they would not cope with a mainstream
secondary. In any event, there is always a large increase in the number of
children placed in special schools between Years 6 and 7, as outlined in the
following table.

Figure 5651: Origin of Year 7 Cohort (2015/16)

Of the 151 pupils in Year 7 at special schools, 79 (52.3%) joined the school from a
primary special school and a further 13 (8.6%) were previously in a unit/
provision within mainstream schools. Whilst a small number (6) joined Year 7
when moving into the county, 53 (35.1%) joined special secondary schools from
mainstream primaries. As with the Reception pressures, developing an
understanding of these patterns has helped with the development of the overall
model for anticipating future demand.

POST 16
A proportion of the Year 11 group stay on into Sixth Form (where available) to
complete two more years of study. In the past, some pupils have completed a
further year, Year 14, however this is not expected to be an option in the future.

Figure 58: Special School Year Group Sizes, Post 16 2010/11 - 2015/16

Based on previous trends as before, the population of Years 12 and 13 in special
schools has the potential for significant growth.

Figure 57: Children with SEN/EHC Plans by LSOA 2016
Figure 59: Special School Year Group Sizes, Post 16 2015/16 - 2020/21

This suggests a 30.5% increase over the next five years, requiring 43 additional
pupil places.
Taken together, the anticipated growth at the secondary stage would require 173
more special school places across the county.

Figure 520: Unit Provision Projection, to Jan 21

OUTCOMES
ATTAINMENT
Of all reported characteristics, pupils with SEN have the largest attainment gap
when compared to those without any identified SEN. Combining the national
SEN categories into one group, 20.5% of all pupils with SEN achieved at least 5
A*- C GCSEs (or equivalent) grades including English and Mathematics in
2013/14, compared with 65.3% of pupils with no identified SEN, resulting in an
attainment gap of 44.9 percentage points.

Figure 62: Percentage of pupils with a statement or EHCP achieving Level 4+ in Reading, Writing and
Mathematics at Key Stage 2, Northamptonshire compared to England average, 2016/17

Figure 531: Percentage of pupils achieving 5+ A* - C Grade GCSE or Equivalent, 2013 to 201628
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https://www.gov.uk/government/statistics/children-with-special-educationalneeds-an-analysis-2014

a score of zero means pupils in this school on average do about as well
at key stage 4 as other pupils across England who got similar results at
the end of key stage 2
a score above zero means pupils made more progress, on average, than
pupils across England who got similar results at the end of key stage 2
a score below zero means pupils made less progress, on average, than
pupils across England who got similar results at the end of key stage 2
A negative progress score does not mean pupils made no progress, or the school
has failed, rather it means pupils in the school made less progress than other
pupils across England with similar results at the end of key stage 2. 29
Figure 543: Percentage of pupils with a statement or EHCP achieving Level 4+ in Reading, Writing
and Mathematics at Key Stage 4, Northamptonshire compared to England average, 2016/17

The average Progress 8 score in Northamptonshire for EHCP or statemented
pupils is -0.97. Nationally, the average for this cohort is -1.0.

PROGRESS 8
NEET
Progress 8 was introduced in 2016 as the headline indicator of school
performance determining the floor standard. It aims to capture the progress a
pupil makes from the end of primary school to the end of key stage 4. It is a type
of value added measure, which means that pupils’ results are compared to the
achievements of other pupils nationally with similar prior attainment. Every
increase in every grade a pupil achieves will attract additional credit in the
performance tables.
A school’s Progress 8 score is calculated as the average of its pupils’ Progress 8
scores. It gives an indication of whether, as a group, pupils in the school made
above or below average progress compared to similar pupils in other schools.
29

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file
/659860/Secondary_accountability_measures_guide.pdf

In the latest published figures, 92% of Northamptonshire KS5 pupils with a
statement or EHCP continued into an education or employment destination in
2015/16. The following figure shows the proportion of this cohort in education
or employment from 2013/14 up to 2015/16, however the figures for 2013/14
were experimental and provide more limited coverage of participation in
employment than the ‘destinations’ data from 2015 onwards. They are included
here for illustration only. The 2014/15 to 2015/16 figures show a small drop in
Northamptonshire, compared to an increasing trend nationally and regionally.

Figure 64: Percentage of KS5 pupils with SEN/EHCP continuing to an education or employment
destination

SUPPORTING INFORMATION
NATIONAL POLICY CONTEXT
The involvement of children and young people and their families in the planning
and commissioning of services is key and the value of participation, alongside
ensuring evidence informed approaches, should not be underestimated:
“Effective participation should lead to a better fit between families’ needs and
the services provided, higher satisfaction with services, reduced costs (as longterm benefits emerge) and better value for money. " (Special Educational needs
and Disability Code of Practice, p11)
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file
/398815/SEND_Code_of_Practice_January_2015.pdf
The Government’s Disabled Children Review has culminated in the report
‘Aiming High for Disabled Children: Better Support for Families’
http://www.hm-treasury.gov.uk/media/C/2/cyp_disabledchildren180507.pdf
The evidence gathered through the Disabled Children Review determined that
the most effective way of transforming the life chances of disabled children and
young people is through:
Enabling access and empowerment
Providing responsive services and timely support
Improving service quality and capacity
Principles and guidance for implementing a successful joint commissioning
programme for children’s services across local authorities and primary care trusts
can be found at:

http://www.fph.org.uk/resources/AtoZ/ps_childrens_services.pdf

The Government’s white paper ‘Choosing Health’, published in November 2004,
presents the results of an extensive public consultation into the reshaping of
public health policy. That process established three core principles of a new
public health strategy:
Informed choices based on reliable information
Personalisation of services
Effective multi-agency working
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/do
cuments/digitalasset/dh_4094751.pdf

The Department of Health document ‘Better Care: Better Lives’ sets out the
Government’s commitment to ensuring that a choice or range of services is
available when needed to enable every child or young person with life-limiting or
life-threatening conditions to live as full a life as possible, as well as providing the
necessary support to their families.
Above all, the emphasis is on the requirement for services to be designed around
the needs of children and families rather than the criteria of different agencies or
organisations – or professional boundaries.
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/do
cuments/digitalasset/dh_083108.pdf

Responding to the inquiry headed by Lord Laming and including input from a
range of practitioners, academics, policymakers and children and young people,
the Government issued the green paper ‘Every Child Matters’ in September
2003. The document proposes a range of measures to reform and improve
children’s care – crucially, for the first time ever requiring Local Authorities to
bring services for children together in one place. When consulted, children,
young people and families identified the following five outcomes:
being healthy: enjoying good physical and mental health and living a
healthy lifestyle
staying safe: being protected from harm and neglect
enjoying and achieving: getting the most out of life and developing the
skills for adulthood
making a positive contribution: being involved with the community and
society and not engaging in anti-social or offending behaviour
economic well-being: not being prevented by economic disadvantage
from achieving their full potential in life.
https://www.education.gov.uk/consultations/downloadableDocs/EveryChildMat
ters.pdf

The Childcare Act 2006 requires Local Authorities and partner agencies including
Primary Care Trusts to prioritise the needs of disabled children as part of their
new duties to assess childcare needs of families and to secure sufficient childcare
to children up to and including age 14 (18 for disabled children).
http://www.opsi.gov.uk/acts/acts2006/ukpga_20060021_en_1

Think Family is a cross-departmental programme jointly funded by the now
extinct DCSF, the Home Office, Ministry of Justice and the Department of Health,
and supported by the Department of Communities and Local Government.
Since April 2009 all local authorities have received increased funding to support
the introduction of:
Think Family practice - making sure that the support provided by
children’s, adults' and family services is coordinated and takes account
of how individual problems affect the whole family
targeted support for parents and families - such as Family Intervention
Projects and Parenting Early Intervention programmes designed to
provide evidence-based support to families experiencing problems
Published in September 2009, the Think Family Toolkit contains many examples
of local practice, research findings, sources of reference and contributions from a
range of government departments and local agencies. It can be accessed here:
http://www.dcsf.gov.uk/everychildmatters/strategy/parents/ID91askclient/think
family/tf/
Safeguarding Disabled Children – Practice Guidance https://www.gov.uk/government/uploads/system/uploads/attachment_data/file
/190544/00374-2009DOM-EN.pdf
Safeguarding Deaf and Disabled Children, NSPCC https://www.nspcc.org.uk/preventing-abuse/safeguarding/deaf-disabledchildren/

Improving the wellbeing of disabled children and young people through
improving access to positive and inclusive activities, University of York http://www.york.ac.uk/inst/spru/pubs/pdf/positive.pdf
C4EO Safeguarding Children Board Best Practice http://www.c4eo.org.uk/media/18232/C4EO-Review-of-Effective-LSCB-PracticeFINAL.pdf
Proven Practice – Including Children with Disabilities, Community Care http://www.communitycare.co.uk/2010/07/16/proven-practice-includingchildren-with-disabilities/
Best Practices, United Nations http://www.un.org/disabilities/documents/best_practices_publication_2011.pdf
Challenging behaviour and learning disabilities: prevention and intervention for
people with learning disabilities who’s behaviour challenges, NICE guidelines https://www.nice.org.uk/guidance/ng11/resources/challenging-behaviour-andlearning-disabilities-prevention-and-interventions-for-people-with-learningdisabilities-whose-behaviour-challenges-1837266392005
Transition, getting it right for young people, Department of Health http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov
.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasse
t/dh_4132149.pdf
Statutory guidance from the Department for Education which sets out what is
expected of organisations and individuals to safeguard and promote the welfare
of children

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file
/417669/Archived-Working_together_to_safeguard_children.pdf
Guidance setting out the responsibilities of local authorities towards children in
care and care leavers
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file
/441643/Children_Act_Guidance_2015.pdf and
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file
/397649/CA1989_Transitions_guidance.pdf
Statutory guidance from the Department for Education
https://www.gov.uk/government/publications/supporting-pupils-at-school-withmedical-conditions--3
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file
/497253/Mental-capacity-act-code-of-practice.pdf
Technical guidance from the Equality and Human Rights Commission
https://www.equalityhumanrights.com/sites/default/files/reasonable_adjustme
nts_for_disabled_pupils_1.pdf
The following links are to the Northamptonshire Safeguarding Childrens Board
guidance.
http://northamptonshirescb.proceduresonline.com/p_ch_par_learning_diff.html
http://northamptonshirescb.proceduresonline.com/p_ch_par_mental_health.ht
ml
http://northamptonshirescb.proceduresonline.com/p_disabled_ch.html

