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Purpose of report 

This report gives a progress update in the light of the coronavirus on the impact of the 
improvement programme following the Ofsted and CQC inspection on Special Education 
Needs and Disabilities (SEND) in October 2018 which resulted in the Local Area being 
required to produce a written statement of action (WSOA) improvement plan.  

Recommendations 

It is recommended that the Family and Children’s Services Overview and Scrutiny 
Committee:   
 
1) Note the contents of the report; 

 
2) Recognise the ongoing developments and identify any potential issues for further 

consideration if appropriate; 
 

Link to Corporate Plan  

This report is relevant to the ‘We want you to achieve and realise your potential (Learning)’ 
and ‘We want you to feel safe, healthy, and cared for (Living)’ priorities included in the 
NCC Corporate Plan 2018-2021.  
 

Monitoring of WSOA Improvement Plan 

NCC and Northumberland CCG continues to receive ongoing oversight, monitoring and 
support from NHSE and DfE. Since March 2020 and the start of the national lockdown, the 
local area has been virtually visited monthly by DfE and NHS England for a series of 
structured conversations on the impact of COVID-19 and the actions being taken within 
Northumberland.  
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The most recent monitoring visit took place on the 14th July 2020 with NHSE and DfE, 
where, as a local area we were able to provide assurance on the actions being taken both 
in response to the pandemic and on the WSOA.  

“It was clear both from conversations and the evidence provided that the local area 
has continued to drive improvement work alongside required responses to a 
pandemic environment. In discussion there was a clarity about how you are using 
different ways of working to shape the future ‘now normal’ and use situational 
responses to identify the possibility of further service development.  This KIT 
(keeping in touch) meeting provided a wealth of evidence.”  (Regional DfE SEND 
Advisor) 

To note, Northumberland was due to be revisited in October 2020 by CQC and Ofsted 
following the receipt of the WSOA. Due to the pandemic, the SEND inspection and revisit 
programme has been placed on hold. This will be reviewed at the end of this year and a 
decision will be made about when the programme will restart. It is therefore likely that the 
revisit to monitor progress against the areas of weakness identified will take place in 2021.  

 

Progress made against key areas for improvement within WSOA 

Northumberland’s written statement of action produced three areas for improvement. Key 
improvements since the last FACS progress update in January 2020 are detailed below. 

 

Weaknesses in the local area’s arrangements for jointly planning, commissioning 
and providing the services children and young people with SEND and their families 
need. 

 
Governance  
The SEND Governance structure has been revised and the workstreams have been 
rationalised (see Appendix 1). The following changes were made 

• Removal of Co-production workstream as a standalone workstream to reflect that 
all workstreams should have co-production embedded in their actions 

• Replacement of SEND JSNA Workstream with the Data, Performance and 
Outcomes workstream to centrally coordinate all data and monitoring around SEND 

These were approved by the SEND Board in June 2020.  

A stock take of the joint commissioning workstream and position has been undertaken. 
The following has been agreed 

• Greater clarity required around governance of joint commissioning and role of the 
SEND Board and the Joint Commissioning Group 

• Service Director Transformation and Integrated Care (joint appointment between 
NCC & CCG) has undertaken a review of the joint commissioning action plan and  
is leading on the joint commissioning work with Speech and Language Therapy and 
Occupational Therapy 
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Local area commissioning and provision of services 

There has been significant activity within this area in relation to children and young people 
with social, emotional and mental health needs. The following actions have been taken as  
a result of the changing level of need within mental health and the pandemic 

• Kooth – provides free, anonymous and safe support for children and young people 
aged between 11-25 years in Northumberland for their mental health and wellbeing. 
Northumberland Clinical Commissioning Group (CCG) has commissioned the 
service, which is accredited by the British Association for Counselling and 
Psychotherapy and requires no waiting lists, referrals or thresholds. Kooth went live 
in June 2020 

• NCC SEND Support Services has redesigned and changed its model of service 
delivery to enable the provision of advice and support to schools free at point of 
delivery (previously traded) to support and include children and young people 
across a range of needs, including social, emotional and mental health needs. The 
new ‘Northumberland Inclusive Education Services’ provides children and young 
people experiencing difficulties in school with assessment, support and advice to 
schools, parents and carers. 

• Public Health have appointed an additional five Public Health Nurses to increase tier 
1 support. Posts are permanent, term time only with a remit to support emotional 
mental health, obesity and support the public health response within schools  

• Children and young people’s workers added 24/7 to the adult psychiatric liaison 
team, impact to be reviewed in six months. 

• Successful Trailblazer bid to add an additional Mental Health Support Team in 
Ashington, to the existing teams in Hexham and Blyth to the Trailblazer project to 
provide mental health support in schools and colleges as part of a multiagency 
response 

 

The graduated response to identifying, assessing and meeting the needs of 
children and young people with SEND is not embedded in mainstream primary 
and secondary schools. 

Progress within this area shifted to include responding to the national guidance issued 
regularly throughout the previous six months from Department for Education, Public 
Health England and the Department of Health and Social Care in response to the 
pandemic.   

National guidance issued at the beginning of lockdown stated that vulnerable children, 
defined as those who have an EHCP and / or a Social Worker and children whose 
parents are key workers should attend school. Guidance stated that attendance should 
be agreed between schools and parents / carers through a risk assessment process.  

• Partners in education and children’s social care established a model risk 
assessment process and a monitoring framework to ensure that all Northumberland 
vulnerable children were safe and in education where it was safe to do so. This 
applied to children and young people with EHCPs and / or a Social Worker who 
attended schools out of the county 
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• Central monitoring of the risk assessment progress enabled the provision of support 
from children’s social care and the school improvement lead for SEND to support 
attendance in schools where a need for this was identified 

• To support the graduated approach in meeting the emotional health of children and 
young people returning to school, a time limited ‘Pop Up Return to School Hub’ has 
been established. Partners include – Primary Mental Health Workers, School 
Nurses, Local Authority Early Help Coordination Team, Educational Psychologists 
and Specialist Advisory Teachers. The Pop Up will be reviewed at the October half 
term and coordinates tier 1 / 2 support for children and young people with 
emotionally based school avoidance to promote a smooth and prompt return to 
schooling as soon as possible. This provision is in addition to existing pathways and 
provides tighter coordination between services, preventing bounce and ensures 
timely access to the right support at the right time from the right service. The hub 
has received 21 referrals since schools reopened, and young people have been 
referred on to the appropriate services to support them 

• The new ‘Northumberland Inclusive Education Services’ (outlined above) has 
provided 598 interventions with schools between 7.9.20 and 8.10.20 to support 
schools with the implementation of the graduated approach and also the full 
inclusion of children and young people with SEND into school after the long period 
of absence. (Examples of interventions include home visits, individual assessments, 
visits to school, teaching sessions, whole school development work etc) 

 

The poor outcomes achieved by children and young people with SEND and 
weaknesses in successfully preparing them for their adult lives. 

Actions within this element of the action plan centre on raising the attainment of SEND 
learners in schools, improving the transition between children’s and adult social care 
services, annual reviews of EHCPS, reducing SEND exclusions and in establishing a local 
area outcomes framework. 

• Northumberland’s Local Area Framework has been drafted and will be presented to 
the SEND Board in October. Datasets have been identified and will be centrally 
coordinated based on national exemplars and local data developments plans 

• The number of permanent and fixed term exclusions for children and young people 
with SEND have fallen steadily since 2018 due to the investment in additional 
Inclusion Support Worker posts to work directly with schools and pupils alongside 
strong multi-agency working 

• Guidance for supporting young people to prepare for adulthood has been co-
produced with young people with SEND. ‘Growing up in Northumberland’ is on the 
Local Offer and can be seen here 

• Training facilitated by the National Development Team for Inclusion ‘Having Good 
Conversations’ has been delivered to SENCos, with additional training sessions 
arranged for November 20 

 

 

 

 

https://www.northumberland.gov.uk/NorthumberlandCountyCouncil/media/Child-Families/SEND/Have%20Your%20Say/Growing-up-in-Northumberland.pdf
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Understanding the impact of COVID-19 on children and young people and their 
families with SEND in Northumberland  

A survey was carried out between 6th July and the 14th August 2020 to understand the 
impact of COVID-19 on children, young people and their families with SEND in 
Northumberland. The survey was co-produced with the new Northumberland Parent Carer 
Forum. 426 families responded, the largest response for a SEND survey in 
Northumberland. The findings can be accessed in two formats    

SUMMARY REPORT - click here to view the SEND Covid survey summary report  
DETAILED FINDINGS - click here to view the SEND Covid survey detailed findings 

Summary of key findings 

• The majority of children did not attend school during the period of the survey. A 
small number of children did not receive any schooling at home and their physical 
and mental health became worse. Parents reported their child missed family and 
friends and not being able to go outside. Conversely, some children thrived away 
from the pressures of school 

• Home schooling was difficult for many families, particularly when combined with 
working from home. The nature of their child’s needs, a lack of routine, the number 
of children and adults in the household and the support the family received from 
school impacted significantly on a family’s ability to home school 

• For some families, school provided good support around children’s learning and 
timely support for their wellbeing. For others, parents reported a lack of 
communication and school work sent home that their child found difficult to do 

• Many children and young people with SEND received more or the same level of 
health and social care support than before lockdown, while others reported they 
received less or no support. A group of children and young people reported their 
assessments went ahead, while for the remainder it was delayed or cancelled. Two 
thirds of children and young people undergoing an education assessment to 
determine if they needed additional support reported the communication was not 
enough 

• Lockdown impacted negatively on the mental health and wellbeing of most parents 
and carers as well as that of their children with SEND. Families also reported 
having to decrease their spending in order to manage and some reported struggling 
financially  

• Families reported feeling worried and anxious about their children returning to 
school and concerned how their child will catch up on their learning, reintegrate 
back into school, manage social interactions, cope with transitions and stay safe 
from the coronavirus 

• Looking to the future, families wished for more staffing, training and funding for 
schools, increased support for mental health and plans for how their children will 
catch up on any missed learning. Families wanted improved communication with 
their schools, extra activities available for weekends and holidays and more advice 
and support if their child needed help at school. 

An action plan focussing on the areas identified by parents and carers is being co-
produced with the Parent Carer Forum with representatives from across education, health 
and social care. This will be shared with the SEND Board in October and then placed on 

https://www.northumberland.gov.uk/NorthumberlandCountyCouncil/media/Child-Families/SEND/Have%20Your%20Say/SEND-COVID-Summary-Survey-Report-July-20-FINAL.pdf
https://www.northumberland.gov.uk/NorthumberlandCountyCouncil/media/Child-Families/SEND/Have%20Your%20Say/SEND-COVID-Survey-Report-July-20-FINAL.pdf


- 6 - 

the Local Offer enabling parents and carers to see what actions will be taken as a result of 
the survey. 

…On the education and learning of children and young people with SEND 

Northumberland has approx 2317 learners with EHCPs across a wide range of settings, 
including schools outside of Northumberland. During lockdown, guidance from the 
government stated that vulnerable learners, defined as those who had an EHCP and / or 
those with a Social Worker should attend school if it was safe to do so. Attendance was 
low with many families choosing to keep their children at home or attend part time. 
Northumberland attendance was on a par or higher with neighbouring Local Authorities 
across the region. 

Special School attendance  

• Five special schools remained open throughout the pandemic and school closure 
period  

• Four opened for a number of days each week, gradually increasing days over the 
summer term  

• One special school remained closed for six weeks before re-opening    

• Daily attendance across all schools combined varied between 66 children and 
young people attending at the beginning of the lockdown on 24.3.20, to 315 on the 
6.7.20  

Families home schooling 

The survey highlighted at the beginning of this section showed that some parents had 
positive experiences of working with their children at home and felt well supported by their 
school. A large number found the experience challenging and reported significant 
difficulties in being able to support their child's learning for a wide variety of reasons. A 
small number reported they were unable to home school their child at all. 

…On access to health services 

Northumbria Healthcare NHS Foundation Trust kept referral pathways to paediatric 
services open. Generally referrals reduced significantly due to lockdown measures and 
children not being in school. Initial assessment waiting times reduced due to a combination 
of reduction in referrals and introduction of telephone consultations (for services where this 
previously did not exist) to ensure initial consultations could take place. Services core 
offers were delivered, but via a different method than before (e.g. telephone / video 
consultation rather than face to face). A robust prioritisation system was put in place which 
ensured that those children and young people who were high priority with complex health 
conditions were offered face to face consultation where remote consultation could not 
meet clinical need. As health services were sometimes delivered from educational 
settings, the prioritisation system ensured that regardless of placement, children 
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received the level of support required to manage their health conditions safely and 
effectively.  

Children and Young People’s Service, CNTW remained fully open and operational. 
Referrals were accepted, and assessment and treatment was provided via new ways of 
working (digital solutions) in line with national guidance, and providing essential face to 
face (F2F) contact where appropriate. Risk and needs assessment approaches were 
taken to identify the most appropriate contact modality in light of the current pandemic.  

Referrals into the ASD and ADHD diagnosis pathways continued to be accepted and 
assessments have been taking place. Impact has been in the main in relation to school 
observations. Some schools were reluctant to allow staff in to complete observations 
during the lockdown period while some schools were closed or children have not been 
attending. The teams are implementing new ways of working and are working with schools 
and families to ensure assessments can be completed though this may take a little longer 
in some cases than pre-covid.   

Referrals to the Service reduced by approximately 40% over lockdown. Despite this, 
contact activity increased during this period within the CYP Service to enable the provision 
of the appropriate level of support in a time of increased fear and anxiety. The majority 
of contacts between April-20 and May-20 took place via telephone, with an increasing 
number being undertaken by virtual consultation, and face to face appointments completed 
as appropriate.   

 In June, the average waiting time to treatment was 4 weeks. As at the end of August 
2020, for those waiting for treatment within the Learning Disability pathway the average 
wait was 14 days (maximum wait 2-4 weeks). As at the end of August 2020, for those 
waiting for treatment within the Neurodevelopmental pathway the average wait was 15 
days (maximum wait 4-6 weeks). (NB Waiting times not specific to SEND)  

…On access to children and adult social care 

Since the middle of March 2020 the Disabled Children Team (DCT) continued to support 
the needs of children and their families by adapting existing ways of working in line with 
government guidance and the NCC corporate advice provided. All families who were open 
to DCT at the point of lockdown were risk assessed and RAG rated, with RAG ratings 
being reviewed regularly. Home visits continued to be offered for the most vulnerable and 
where safeguarding concerns arose (with appropriate PPE).  

All families open to social work and early help had similarly been RAG rated, with regular 
calls, virtual visits, face to face visits, activity packs and resources made according to 
need. 

The RAG rating for social work cases has now ended as revised government guidance 
makes clear that visits for children should take place face to face unless there is a clear 
rationale not to do so. 

Referral numbers for social work have remained steady between April and July before 
reducing (by around 35%) in August before increasing again in September. Numbers of 
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referrals over the last 6 months have been below the 2019 levels each month (aside from 
May). 

In the last 6 months (April to Sept 2020), Northumberland saw an increase in overall 
numbers of contacts each month from April to July - roughly a 50% increase in that period, 
before reducing in August - then jumping up again in September. Aside from April and 
May, the number of contacts has been above the 2019 levels.  

…On the statutory Education Health Care Plan process  

The statutory EHC needs assessment process has been largely unaffected by the 
pandemic. Advice has been submitted on time, with all strategic partners across 
education, health and social care prioritising the completion and timely submission of 
advice. Professionals across education, health and social care have sometimes not been 
able to see the child or young person in person and have used other means to 
complete advice eg virtual assessments and / or conversations with school and 
parents. EHCPs have been issued within statutory deadlines of 20 weeks with only a 
handful of exceptions where additional arrangements have had to be put in place to 
provide up to date advice.  

Summary and next steps 

During the period of school closure during lockdown 

• Many children and young people with SEND did not attend school and learned at 
home, for some this was a positive experience and for others it was less so 

• Mental health in the main of children, young people and their families was negatively 
impacted by lockdown 

• Referrals to health and social care services decreased and are starting to rise 
towards pre-covid levels 

• Education, health and social care deployed prioritisation systems to ensure that 
those who had high levels of need were seen promptly in whichever method was 
most appropriate (including face to face where necessary with appropriate PPE)  

• Statutory EHCP processes were largely unaffected with the majority of plans being 
completed with the statutory timescales 

Progress on actions within the WSOA continued to go ahead, however actions relating to 
development work in schools were on hold over the summer term due to the pandemic. 
With schools reopening to all children and young people in September, this work has 
either restarted or has a planned start date. DfE and NHS England continue to monitor 
Northumberland’s progress on the WSOA and the local area response to the pandemic. In 
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July 2020, NCC and Northumberland CCG were able to provide positive assurance of 
progress made in all areas.   

Key strategic next steps 

• The SEND Joint Strategic Needs Assessment is being updated to include the 
impact of the pandemic on children and young people with SEND and will be 
completed by the time this paper is presented to FACS 

• The findings of the SEND JSNA and the views of parents and carers following the 
SEND survey will be used to update the draft SEND Strategy. This strategy will  
undergo consultation and be published in January 2021 

•  Establish data workstreams and regular reporting to populate the SEND Outcomes 
Framework 

• Progress joint commissioning actions with therapies  

 

Policy Developments detailed within the report outline steps being made 
towards strategic objectives. 

Finance and 
value for 
money 

Efficient systems and processes within SEND underpin the 
transparent and equitable allocation of SEND finances. Currently 
there is no need for additional funding.   

Legal The SEND Code of Practice places a number of statutory 
requirements on Local Authorities and CCGs. These are 
detailed within the Children and Families Act 2014 and the 
Special Educational Needs and Disability Regulation 2014. 

Procurement n/a 

Human 
Resources 

n/a 

Property Capacity planning for the provision of specialist educational 
placements may involve capital development. 

Equalities 

(Impact 

Assessment 

attached) 

Yes ☐  No ☐   

N/A       ☐ 

SEND promotes the inclusion of children and young people within 
their schools and communities. 

Risk 
Assessment 

There is a risk that services will not be effective or efficient if the 
governance and strategy is not robustly monitored. 

Crime & 
Disorder 

Youth Offending and SEND populations overlap. 
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Customer 
Consideration 

The views of children, young people and their parents / carers 
are central to developments and improvements within SEND. 

Carbon 
reduction 

SEND school transport arrangements are linked. 

Health and 
Wellbeing  

Supporting the health and wellbeing of children and young 
people with SEND aged 0-25 is a core component of the SEND 
Code of Practice and associated legislation.   

Wards n/a 
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