
 

  
 

 

 

 

 

 

 

 

 

 

Written Statement of Action (WSoA) Implementation Plan 
Supporting inclusion for all children and young people 

 
 
 
 

 
2018 – 2019 



Page 2 of 29 

 

 

 

Introduction 
 
 

The Children and Families Act came into force in 2014. With this, new 
duties were placed on all local areasi, regarding provision and support for 
children and young people with special educational needs and/or 
disabilities (SEND). 

 
The duties are described in the statutory guidance, ‘Special educational 
needs and disability code of practice: 0 to 25 years’, published jointly by 
the Department for Education (DfE) and the Department of Health (DoH). 
Combined, all of these are referred to as ‘the reforms’. 

 

Related to the reforms, local area SEND support and provision must 
comply with numerous statutory guidance, most notably: 

 

• The Children & Families Act, 2014: 
http://www.legislation.gov.uk/ukpga/2014/6/contents 

• The SEND Code of Practice, 2015: 
https://www.gov.uk/government/publications/send-code-of-practice- 
0-to-25 

• The Equality Act, 2010: 
https://www.legislation.gov.uk/ukpga/2010/15/contents 

 
After implementation of the reforms, the Government introduced a local 
area SEND inspection frameworkii. This was to determine the local areas’ 
effectiveness in relation to children and young people (0-25) with special 
educational needs and/or disabilities. 

The Newcastle local area SEND inspection took place from the 30th April – 
4th May 2018. As well as identifying areas of strength, the final inspection 
letter identified areas for improvement and some areas of significant 
concern, specifically: 

 
1. Ensuring the strategic leadership of the partnership exercises its 

collective responsibility to meet the requirements of the code of 
practice and to respond to the areas for development and significant 
concerns inspectors have identified. 

2. Establishing effective arrangements to identify the impact its work 
has on improving outcomes for children and young people who have 
SEN and/or disabilities. 

3. Using this intelligence to inform joint planning and joint 
commissioning to better meet children and young peoples identified 
and assessed needs. 

4. Making sure that meaningful co-production with parents influences 
the decisions that leaders make at all levels. 

 
As a result, the local area (more specifically, the local authority and clinical 
commissioning group) is required to produce a written statement of action 
(WSoA) that addressees these. 

 
This WSoA, therefore, consists of a plan for addressing the issues above to 
improve services and provision for children and young people who have 
SEND. It has been developed by the local area in collaboration with 
schools/settings and partners. The plan will be monitored through the 
SEND Executive Board and reviewed on a monthly basis, including scrutiny 
of key performance indicators. 

http://www.legislation.gov.uk/ukpga/2014/6/contents
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
https://www.gov.uk/government/publications/send-code-of-practice-0-to-25
https://www.legislation.gov.uk/ukpga/2010/15/contents
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Summary of Expected Outcomes 
 
 

 
To achieve this commitment, as a local area, we will ensure that there is: 

 

1. A shared, co-produced strategic plan including all stakeholders 
and partners in its development. 

2. High quality provision and sufficient capacity to meet the needs 
of children and young people so that they remain part of their 
community. 

3. A high level of confidence in the system. 
4. Providers who continuously meet the needs of CYP with SEND 

effectively. 
5. Improved outcomes across education, health and care. 
6. Improved engagement in mainstream education and less reliance 

on specialist provision; meaning that most children and young 
people will attend their local mainstream schools/settings. 

7. Effective and targeted balance of mainstream specialist provision 
to enable more local inclusion. 

8. Investment through capital and transformation funding to boost 
the range of mainstream specialist provision (0-25), creating 
more mainstream capacity to support all learners with SEND. 

9. Complete clarity and transparency about services, protocols and 
processes as part of the local offer. 

10. Expertise in schools and settings through wider workforce 
development. 

11. Consistency in early identification and application of specialist 
support and intervention at an earlier stage. 

 
The Newcastle Local Area Commitment 

We are Proud, Fair & Ambitious for all children and young people in Newcastle. For those with SEND this means that, as a local area, we are 

committed to: 

• Creating a fully inclusive system, where children and young people with SEND will have all of their identified needs met. 

• True co-production with children, young people and their parent/carers. 

• Maintaining high expectations for all children and young people and, through providing the right support, enabling them to have a successful future. 
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Governance arrangements have been reviewed and updated to ensure clear lines of accountability for all aspects of SEND in the local area. The WSoA will be 
monitored through the SEND Executive Board, which meets monthly, with further reporting to the Wellbeing for Life Board (health and wellbeing board). 
Implementation will be actioned via the Implementation Group, which will meet every quarter. Reporting to the Council and the CCG Governing Body will 
take place annually. 

 

Decision Making Reporting 

SEND Executive Board 
High level strategic board at Director/Executive Director level. Responsible for all 
Council and CCG executive management matters affecting the implementation of 
the local area SEND Strategy. The SEND Executive Board will report into the Child 
Friendly City and Wellbeing for Life Boards. 
Child Friendly City Board 
Responsible for overseeing city wide activity contributing to Newcastle becoming a 
Unicef child friendly city. This includes, oversight of strategic priorities, including 
SEND. 

Wellbeing for Life Board 
The Wellbeing for Life Board fulfils the statutory requirement to have a Health and 
Wellbeing Board and works to improve health and wellbeing of everyone in the 
city. The board also acts as the inter-sectoral steering group for Newcastle’s in the 
World Health Organisation (WHO) European Healthy City Network. The Wellbeing 
for Life Board reports to the CCG Governing Body and the Council Cabinet. 

CCG Governing Body 
Responsible for reviewing decisions and formally approving all plans of the CCG. 
The CCG Governing Body will demonstrate its accountability to its members, local 
people, stakeholders and NHS England. The Body appoints independent lay 
members and non GP clinicians to its governing body and holds meetings of its 
governing body in public. 
Newcastle City Council Cabinet 
The Cabinet comprises the Leader and eight other Councillors. It is the part of the 
Council which is responsible for most strategic decisions. 

SEND Implementation Group 
The SEND Implementation Group consists of representative partners/stakeholders 
for the development of all SEND provision 0-25. The group is responsible for 
ensuring implementation of local area SEND Strategy and plans. The group meets 
termly and reports directly to the SEND Executive Board. 
CCG Executive Committee 
Established as a sub-committee of the Governing Body, in accordance with the 
clinical commissioning group’s (CCG) constitution, standing orders and scheme of 
delegation. The committee assists the governing body in its duties to promote a 
comprehensive health service, reduce inequalities and promote innovation. The 
remit of the committee includes development and implementation of strategy, 
monitoring and delivery of statutory duties, operational, financial, contractual and 
clinical performance and ensuring effective clinical engagement. The committee 
reports directly to the CCG Governing Body. 
Promise Board 
The Promise Board is a Headteacher led board focused on the delivery of 
excellence in education for all CYP in Newcastle, within the wider context of the 
local areas strategic priorities. The Promise Board feeds into the SEND 
Implementation Group via the inclusion sub-group. 
Promise Board Inclusion Sub-Group 
The sub-group focuses specifically on SEND and vulnerable learners and reports 
directly to the Promise Board and the SEND implementation group. 
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Operational Co-production Partners 

SENCo Network T&F Group 
Task and finish groups are arranged to work on key developments, as identified by 
the SEND implementation group. These are time limited and representation will 
be agreed depending on what issue is being developed. There is a whole SENCo 
network meeting, held termly, which includes LA and CCG senior officers. 
Local Area T&F Groups: As Required 
Task and finish groups are organised for specific pieces of work, as identified by the 
SEND implementation group, following direction from the SEND Executive Board. 
Task and finish groups will report directly to the SEND Implementation Group. All 
task and finish groups include representatives from education, health and care. 
Child Be Healthy Partnership 
The partnership is made up of multi-agency partners, including education, health 
and care, and focuses on health provision for children and young people. The 
partnership reports into the SEND implementation group. 
Local Offer Working Group: Termly 
The group is focused on looking at the use of the local offer, identifying and 
implementing required developments. The group includes LA and CCG 
representatives, voluntary sector representatives, young people and 
parents/carers. 
SENDIASS Stakeholder Network: Termly 
Focused work on aspects of information, advice and support. Includes LA and CCG 
representatives, young people, parents/carers and voluntary organisations. The 
Stakeholder Network will have direct impact on the development of the local offer. 

Families United: Parent/carer Forum 
The parent/carer forum consists of a representative group of local parents and 
carers of CYP with SEND. The forum work with local area representatives and 
service providers to ensure the services they plan, commission, deliver and 
monitor meet the needs of CYP and families. The parent/carer forum nominates 
representatives to sit on working groups and the SEND implementation group. LA 
and CCG senior officers attend the parent/carer meetings. 
Children and Young People’s Participation 

Children and young people’s participation takes place in a variety of ways: 

• The FAB group meet once per month and is representative of young people 
with disabilities. The group review provision in the city and report on their own 
website. 

• The Newcastle Youth Council (NYC) was launched in 2010 as an independent 
voice for 11-18 year olds who live, learn, or work in the City. 

• Participation and feedback also occurs through leaners groups from a range of 
providers, e.g. City Learning/Trinity/ESPA, for consultation purposes. 

Children’s and young people’s voice is currently under review (along with children 
and young people) with a view to developing a wider-reaching and consistent 
system to ensure involvement at all levels of SEND development and review. 
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Leading strategic stakeholders and partners 
 

 

Name Role Organisation SEND Executive Board SEND Implementation 
Group 

Ewen Weir Director for People Newcastle City Council ✓ ✓ 

TBA Head of Inclusive Education Newcastle City Council ✓ ✓ 

Alison McDowell Assistant Director, Adult Social Care Newcastle City Council ✓  

Rachel Baillie Assistant Director Inclusion, Commissioning & Procurement Newcastle City Council ✓  

Jayne Forsdike Acting Assistant Director, Children’s Social Care Newcastle City Council ✓  

Lisa McWiggan Acting Service Manager for Children with Disabilities Newcastle City Council  ✓ 

Louise Lane Commissioner for Inclusion Newcastle City Council  ✓ 

Alison Priestley Service Manager, Early Help & Family Support Newcastle City Council  ✓ 

Sheila Kingsland Senior SEND Advisor for Education Newcastle City Council  ✓ 

Judith Lane SENDIASS Coordinator Newcastle City Council  ✓ 

Hazel Newstead Manager Early Educational Additional Support Team Newcastle City Council  ✓ 

Chris Piercy Exec Director Nursing Patient Safety & Quality Newcastle & Gateshead CCG ✓ ✓ 

Catherine Horn Portfolio Manager CYP & Families Newcastle & Gateshead CCG ✓ ✓ 

David Jones Designated Clinical Officer Newcastle & Gateshead CCG  ✓ 

Judith Turner Community Clinical Manager NTW  ✓ 

Jane Melvin Directorate Manager NUTH  ✓ 

Louise Relton Parent/Carer Forum Representative Families United  ✓ 

TBC Promise Board, Headteacher Chair Newcastle Promise Board  ✓ 

Rachael Gibson Pastoral Support Manager Newcastle College  ✓ 

John Chambers Senior Lead for Autism, Newcastle College Newcastle College  ✓ 

Tracey Kelly Assistant Principal & SENCo Excelsior Academy  ✓ 

Mark Jones CEO Prosper Learning Trust  ✓ 

Sue Alexander Inclusion Manager Wingrove School  ✓ 

Chris Rollings Headteacher Hadrian School  ✓ 
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Additional leading/named officers 
 

 

Name Role Organisation 

Sandra Davison Vulnerable Learners Manager/Safeguarding Lead for Schools Newcastle City Council 

Karl Harms Vulnerable Learners Advisor Newcastle City Council 

Jo Smith Senior Finance Officer for Education Newcastle City Council 

Sarah Ledger Performance Analyst Newcastle City Council 

Deb Tyler School Organisation Newcastle City Council 

Ray Malecki Youth Employability & Skills Adviser Newcastle City Council 

Lara Lillico Educational Psychology Manager Newcastle City Council 

Linda Steel Placement Planning Officer Newcastle City Council 

Luke Connor Local Offer Officer Newcastle City Council 

Ann Graham Senior Practitioner SEN/Lead for PfA Newcastle City Council 

Helen Robinson Senior Specialist in Public Health for Children and Young People Newcastle City Council 

Noelani Hall SEND Assessment & Review Senior Caseworker Newcastle City Council 

Colin Smith Head of Performance and Provider Management Newcastle & Gateshead CCG 

Judith Corrigan Designated Nurse Safeguarding Children Newcastle & Gateshead CCG 

Linda Hubbucks Designated Nurse Looked After Children Newcastle & Gateshead CCG 

Lindsay Pearson Patient Participation Lead Newcastle & Gateshead CCG 

Bob Gaffney Business Intelligence Manager NHS North of England Commissioning Support Unit 

Andrew Todd Provider Management Lead NHS North of England Commissioning Support Unit 

Gillian D’eath Manager: Service Planning and Reform NHS North of England Commissioning Support Unit 

Barbara Stanton Commissioning NHS North of England Commissioning Support Unit 
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Written Statement of Action (WSoA) 
 
 

1. Key area for improvement: Ensuring the strategic leadership of the partnership exercises its collective responsibility to meet the requirements of the code of practice and to respond to 
the areas for development and significant concerns inspectors have identified 

Key Priorities Actions Lead Date by Progress to date Intended outcomes/success criteria 

a. Co-produce a 
local area 
SEND strategy 
(3 year) 

Hold inclusion conference to launch 
emerging proposals and strategic direction 
for the next phase of development 

LA (EW/AB) 
CCG (CP/CH/ 
DJ) 

Jun 18 • Over 300 stakeholders (education, health, care, 
parents/carers) attended our inclusion conference, 
Jun 18 

• Primary pupils presentation at conference, Jun 18 

• Conference proposals live on the LO website, Jun – 
Oct 18 

CYP and their families will benefit 
from an overarching, co-produced 
local area SEND strategy as: 

• There is full co-production of 
strategy from the earliest stage: 
o CYP and parents/carers 

involved in 100% of 
stakeholder engagement 
activities 

o Survey showing that 80% of 
stakeholders involved 
engagement activity feel that 
their voice is heard 

• The voice of local people and 
practitioners are fully represented 
and continually reviewed 

• All partners and provider services 
are aware of the strategy and their 
role within it and they are 
effectively in their responsibility/ 
accountability regarding SEND: 
o >90% of managers attend SEND 

strategy briefing session 

Publish SEND and vulnerable learners 
reviews and recommendations 

LA (AB) Sep 18 • SEND & VL reviews completed and published on the 
LO website, Sep 18 

• Briefings published and circulated via LO website and 
services to schools (S2S), Sep 18 

Co-produce, through engagement 
activities with CYP, parents/carers, 
schools/settings and partners, a draft 
SEND 0-25 strategy, for the local area, 

LA (EW/AB) 
CCG (CP/CH) 

Dec 18 • Engagement schedule dates agreed and circulated, 
Sep 18 

• Young people’s conference dates agreed and 
working group in place, Aug 18 

Hold local area service managers briefing 
events focusing on the local area SEND 
strategy 

LA (EW/AB) 
CCG (CP/CH) 

Jan 19 • 

Finalise and publish SEND strategy 
following approval by Cabinet and CCG 
executive governing body 

LA (EW/AB) 
CCG (CP/CH) 

Feb 19 • 
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b. Ensure 

strategic co- 
production 
with CYP and 
parent/carers 
takes place at 
all levels 
across the 
local area 

Hold CYP inclusion conference, including 
access to decision makers with follow up 
published on the local offer website 
summarising outcomes 

LA (SK/LLi) Dec 18 • Booked Chief Executive and council members, LA 
and health senior officers for panel discussion at CYP 
conference, Aug 18 

• Schools holding internal nomination processes for 
representatives, Oct 18 

The views of CYP and parents/carers 
shape the development of all 
plans/services as: 

• CYP and parents/carers are 
facilitated to share their views with 
decision makers and there is a 
mechanism for reporting back so 
that they know their views have 
been taken into account: 
o Survey showing that >80% of 

CYP and parents/carers 
involved in working groups feel 
that their voice is heard 

o 10% reduction in complaints 

• There is a range of reporting 
mechanisms used consistently to 
report progress and outcomes to 
CYP and parents/carers, evidence: 
o Termly updates published on 

the LO website 

o Annual report to Youth Council 
o Termly updates to PCF 
o Termly updates to CYP, via 

schools 

o There is a ‘you said, we did’ 
reporting mechanism in place 

Co-produce, with CYP, a plan for CYP 
participation and feedback groups, 
encompassing a wider range of 
representation, i.e. EHCP and SEN support 
level across age phases 

CCG (CH/DJ) 
LA (AB) 

Dec 18 • CYP conference planned, Aug 18 

Meet with representative portfolio holder 
of the Youth Council to discuss ensuring 
SEND is on the agenda at the Youth 
Council meetings and agree timescales for 
regular updates from senior leaders 

LA (AB) 
CCG (CH/DJ) 

Nov18 • 

Co-produce a forward plan for consistent 
engagement with CYP and parents/carers 
on key priorities 

CCG (CH/DJ) 
LA (AB) 

Dec 18 • Forward plan drafted, Oct 18 

Send postcard to CYP and parents/carers 
for feedback on the EHC needs assessment 
process following every issued EHCP 

CCG (CP) 
LA (NH/AG) 

Dec 18 • Postcard agreed for publication, Oct 18 

Include CYP and parent/carer views in 
education service reports, which are then 
amalgamated into an overarching annual 
education report, including an 
accompanying CYP version 

LA (AB/ID) Jan 19 • Individual service plans submitted, Oct 18 

• Draft of education plan discussed at education 
management team meeting, Nov 18 

Implement a termly ‘you said, we did’ 
approach to feed back to CYP and 
parents/carers via the local offer website 

CCG (CP) 
LA (EW) 

Jan 19 • 

CYP working groups are carried out in 
schools/settings to review the SEND 
mainstream guidance document on an 
annual basis 

LA (AB/SK) Jul 19 • 
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c. Develop and 

implement 
systems for 
higher level/ 
strategic 
monitoring 

Create local area SEND Executive Board CCG (CP) 
LA (EW) 

Sep 18 • SEND Executive Board initial meeting, Sep 18 Children and young people will 
benefit from improved services as: 

• There is clear evidence that 
executive/strategic leaders 
challenge progress and ensure full 
compliance of the C&FA/SEND CoP, 
evidenced through: 
o Minutes of the strategic 

leadership/decision making 
groups within the governance 
structure (p4) 

o 80% of annual stakeholder 
survey participants agree they 
have the right information to 
make decisions 

• High quality provision meets the 
needs of CYP as services are kept 
continually under review: 
o 100% of services reviewed 

annually 

Review representation/frequency/ToR for 
the SEND Implementation Group to 
include all age phases 

CCG (CP/CH) 
LA (EW/AB) 

Oct 18 • SEND Executive Board to discuss governance and 
next steps re: SEND Implementation Group, Sep 18 

• Draft ToR produced for discussion at next SEND 
Implementation Group, Sep 18 

Revisit and agree the ToR of the ‘Child Be 
Healthy Partnership and revise 
membership to include all key 
stakeholders for the CBHP meeting 

CCG (CH) Oct 18 • CBHP members requested to review the ToR 
including current membership, Oct 18 

Develop and implement a quarterly 
reporting system, of key performance 
indicators, to council and CCG Executive on 
education/SEND outcomes across 
education, health and care 

LA (AB/SL) 
CCG (CH/BG) 

Nov 18 • Initial meeting to look at re-designing SEND quarterly 
dashboard held, Sep 18 

Develop and implement a tracking system 
to monitor destinations for CYP with SEND 
in relation to PfA 

LA (AGr/RM) 
CCG (CH/BG) 

Dec 18 • Work commenced on clarifying pathways between 
LA and CCG, Aug 18 

Include SEND on all high level meetings: 

• Progression forum (p16) 

• Promise Board Headteacher meetings 

• Directorate Management Team: Ed/SC 

• CCG Executive/Governing Body 

• CCG Quality Safety and Risk 
Committee 

LA (AB/SK) 
CCG (CP) 

Dec 18 • Discussion with Whole School SEND, Sep 18 

• Quarterly standard agenda item on the CCG Quality 
Safety and Risk Committee 

• Regular updates have been provided to the CCG 
Executive forum 

d. Strengthen 
data 
infrastructure 
to give effect 
to robust 
monitoring of 
strategy and 
wider 

Create a data sharing system between the 
LA and the CCG and revisit the data 
sharing protocol between the CCG/LA to 
ensure that pre-5 children with SEND are 
on the Capita system 

CCG (CH/DJ) 
LA (AB) 

Dec 18 • Initial meetings held to begin drafting, Sep 18 

• Some data sharing agreements in place, Oct 18 

Effective long-term planning, 
informed by accurate data analysis 
benefits CYP as: 

• There is a more timely response 
due to a comprehensive data 
sharing system being in place 
across the local area: evidenced in 
individual service response rates 

Agree a data governance structure across 
education, health and social care and 
adopt a SEND health dashboard which will 
include data from key services 

CCG 
(CH/NECS) 

Mar 19 • Initial meeting held with BG from NECS, where a 
process has been identified for data sharing, Aug 18 
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improvement 
priorities 

Agree an information sharing protocol 
across the local area, in line with GDPR, 
clarifying the use of NHS numbers being 
linked to EHCPs 

LA (AB) 
CCG (CH) 

Mar 19 • Initial meeting to discuss, Sep 18 o >90% of pre-5 children with 
SEND are on the Capita system 

• Infrastructure for sharing and using 
data is robust and there are 
agreements in place that are 
compliant with GDPR resulting in 
shared intelligence as: 
o >90% NHS numbers held by the 

local area linked to EHCPs via a 
secure system 

e. Ensure 
leaders and 
the wider 
workforce in 
the local area 
has a 
thorough 
understanding 
about the 
effectiveness 
of the SEND 
arrangements 
in Newcastle 

Work with the Promise Board to raise the 
profile of SEND with school leaders 
through inclusion of SEND on all agendas 

LA (AB/SK) May 18 • Inclusive education sub-group of the Promise Board 
created, May 18 

• Termly ‘inclusive education’ briefings implemented, 
Apr 18 

CYP needs will be met through a well- 
coordinated response due to: 

• Knowledgeable and confident 
frontline workers who have a clear 
awareness of roles and 
responsibilities across all settings 
within education, health and social 
care, evidenced through: 
o Staff surveys showing >75% 

confidence in relation to 
meeting SEND needs 

o 10% reduction in complaints 
o 100% compliance in school 

SEND information reports 
o 100% of frontline staff access 

and complete workforce 
development activities for SEND 
including mandatory and 
priority areas 

• Commissioning and 
decommissioning of services will be 
more responsive to local needs, 
informed through contract reviews 

Attend all EY provider network meetings to 
update on SEND specific issues 

LA (AB/SK) Oct 18 • Attendance at EY provider network meeting, Oct 18 

Through SENCo networks, promote: 

• AET training and audits for mainstream 
schools/settings and monitor use and 
impact 

• Promote Communication Trust materials 
and resources with schools/settings 

• Promote Focus in Learning (online 
training) with all schools/settings 

LA (JT/SK) Dec 18 • Attendance at SENCo networks has prioritised 
workforce development, Jul and Oct 18 

Apply key performance indicator on 
response timescales to initial and review 
health assessments for LAC 

CCG (LH) Feb 19 • Designated Nurse for LAC monitoring annual health 
assessments via monthly meetings discussed at the 
LAC health meeting, Aug 18 

Build SEND agenda into annual appraisals 
of all CCG staff 

CCG (CH/DJ) Mar 19 • SEND agenda built into the appraisals for the DCO, 
Clinical Lead for CYP&F and the Portfolio Manager 
for CYP&F 

Review block contracts for all CYP 
Community Nursing Team and therapy 
services and develop service specifications 

CCG 
(CS/GD/CH) 
LA (LL) 

Apr 19 • Initial meetings to discuss, Aug and Sep 18 
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 Review existing workforce development 

plans for the local area to ensure SEND is 
integral including: 

• Identify all providers who are involved 
with our children and young people on 
SEND support agenda 

• Meet with service leads to raise the 
profile of SEND 

CCG (CH/DJ) 
LA (AB/BD) 

Jun 19 •  

Develop a training guide for providers in 
line with the SEND mainstream guidance 
and education training 

CCG (DJ) 
LA (JT/SK) 

Jul 19 • DCO developing the guide for providers, to be 
reviewed in line with Education training guidance 

Identify key performance indicators for 
SEND services and incorporate into 
overarching local area SEND quarterly 
scorecard (to be reported to SEND 
executive board and appropriate NCC/CCG 
management) 

CCG (CH/BG) 
LA (AB/SL) 

Dec 19 • Initial scoping of data/performance dashboards, Aug 
18 

f. Ensure the 
DCO's 
response to 
the SEND 
reforms is 
fully 
compliant 
with the 
requirements 
of the SEND 
code of 
practice 

Review capacity of DCO and amend as 
necessary to respond to identified need 

CCG (CH/DJ) Sep 18 • A review of capacity for the DCO role undertaken, 
Aug 18 

• DCO job description reviewed and updated, Aug 18 

CYP will have their needs identified in 
a more timely way, leading to 
improved outcomes as: 

• The local area identifies needs 
early via a health notification 
system being used consistently: 
o >90% of pre-5 children 

identified with SEND will be 
recorded using the health 
notification system 

• The DCO is actively engaged in the 
quality assurance process of EHCPs 
including investigation of 
complaints, leading to: 

o 10% reduction of disputes 

• The DCO has a clear and effective 
role in supporting children and 
young people with SEND 

Develop and implement an audit tool for 
providers to help ensure compliance with 
the SEND code of Practice 

CCG (DJ/CH) Nov 18 • Audit tool shared with providers and working groups, 
including PC, scheduled to discuss implementation, 
Oct 18 

DCO to develop a process for escalation 
within health when EHCPs are lacking 
health input/review 

CCG (DJ) Jan 19 • 3 additional staff 1 band 7 specialist Health Visitor, 1 
Band 5 nurse and 1 administrator have been 
appointed and due to join the CCG October 2018 to 
support the SEND agenda, quality review plans and 
attend panel meetings 

Create consistent health notification 
system that includes a working protocol 
for notification of pre-5 children with SEND 
between the CCG/LA 

CCG (CH/DJ) 
LA (HR) 

Apr 19 • Draft health notification documentation, Jul 18 

• Two additional clinical posts appointed (Band 7 and 
Band 5 to start Oct 18) additional admin post also 
created to support the SEND agenda, Aug 18 
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2. Key area for improvement: Establishing effective arrangements to identify the impact the local areas work has on improving outcomes for children and young people who have SEN 
and/or disabilities 

Key Priorities Actions Lead Date by Progress to date Intended outcomes/success criteria 

a. Identification 
of meaningful 
outcomes 
within an 
agreed 
framework 
that allows 
leaders to 
measure 
improvement 
in education, 
health and 
care, 0-25 

Arrange meeting between NECS data 
manager and NCC performance analysts to 
progress specifics regarding data sharing, 
data matching process and analysis for 
shared intelligence and data dashboards 

CCG (CH) 
LA (AB) 

Sep 18 • Meeting held, Sep 18 

• Follow up work undertaken by LA intelligence and 
informatics team, Oct 18 

Aspirational outcomes for CYP are 
rooted in early identification, are 
effectively monitored and lead to 
better outcomes for CYP as evidenced 
in: 
o Quarterly scorecard across 

education, health and care 
o Aggregated data from EHCPs 

shows that more CYP achieve 
intended outcomes 

• Attainment outcomes are regularly 
reviewed by senior leaders in 
schools/settings 

Review data dashboards/outcomes data 
and reporting cycle with a view to 
adopting a SMART SEND local area 
dashboard which will include data from 
key services CCNT, therapy services 

CCG (CH) 
LA (AB) 

Apr 19 • Initial meeting held with health/education/NECS to 
agree initiation, Aug 18 

• All remaining NCC SEND services that are not 
currently electronically recording cases in NCC case 
management system have been trained in CapitaOne 
and have started recording in the system, Sep18 

Identify the range of outcomes that are 
captured in different systems for the areas 
below and design a reporting system that 
brings these together (link to 1f): 

• EY and school age outcomes 

• Higher education/employment 

• Independent living 

• Participation in society 

• Being as healthy as possible in adult 
life 

CCG (CH) 
LA (AB/LM) 

Apr 19 • Initial scoping activity carried out with insights and 
informatics team, Aug 18 

Through SENCo networks and progress 
reporting, support all school/setting 
leaders to know and understand the 
progress of the SEND population in their 
establishments 

LA (AB/SK) Apr 19 • Briefing on new Ofsted framework attended, 
including focus on SEND, Oct 18 

• SEND mainstream guidance published on the LO 
website, including baseline assessment strategies for 
early identification 

b. A quality 
assurance 
framework for 
EHCPs and 

Establish and implement a cycle of quality 
assurance with half-termly focus groups 
and annual report, involving 
parents/carers, education, health and 

LA (AB/LM) 
CCG (CH) 
PCF (LR) 

Nov 18 • An audit tool has been developed for use by the DCO 
and providers, meetings are scheduled with heads of 
service to take forward this piece of work, Aug 18 

• QA working group held, Oct 18 

CYP benefit from high quality EHCPs, 
leading to better progress against 
outcomes in education, health and 
social care as: 
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school-based 
commissioned 
services is 
embedded 
across the 
local area 

social care representatives and CYP voice: 
including review of EHCPs to assure their 
quality and they sufficiently meet CYP 
needs and are fit for purpose 

  • Meetings scheduled for annual cycle, Nov 18 • CYP needs are better identified and 
met as quality of EHCPs is 
improved due to quality assurance 
activities, i.e. 
o 10% of newly issued EHCPs are 

audited half-termly 

o >90% of all audited EHCPs are 
graded as ‘good’ or higher 

o >90% of all audited EHCPs 
clearly reference the views and 
experience of CYP 

• Performance and quality of school- 
based commissioned services are 
monitored, leading to 
improvements being identified and 
actioned to enable effective 
support: 
o 100% of school-based 

commissioned services take 
part in QA cycle 

Hold workshops to ensure common 
understanding of a graduated response to 
accessing partner services 

CCG (JC) 
LA (LLi) 

Oct 18 • Workshops held, Aug and Sep 18 

• Local guidance drafted, Nov 18 

Develop guidance for practitioners, to be 
used across the local area, on partner 
agency involvement and graduated 
response 

CCG (JC) 
LA (LLi) 

Mar 19 • Following the workshop held on 27/09/18 a working 
group is to be convened to develop guidance 
following information from the workshop 

Implement a quality assurance framework 
for all aspects of SEND provision including, 
school based commissioned services, 
specialist and alternative provision, 
including CYP and PC participation 

LA (AB) 
CCG (DJ/CH) 

Apr 19 • Project manager identified to work on QA processes, 
Aug 18 

• QA process cycle drafted, Aug 18 

c. Improve 
school/setting 
access to 
support re: 
autism, SLCN 
and SEMH 

SEMH: 

• Review and develop the use of 
alternative provision including service 
specification for commissioned places 
and implementation of provider quality 
standards 

• Review LAC education provision and 
strengthen offer re: SEMH needs 

• Co-produce pathway for SEMH support 
provision available for schools, at pre- 
specialist services level, through 
specialist practitioner post and 
extension and realignment of existing 
SEND support, i.e. EY nursery nurses, 
educational psychology 

LA (SD/KH) 
CCG (LH) 

Apr 19 • Draft specification prepared and discussed by 
officers (admissions/attendance/vulnerable learners 
and finance), Aug 18 

• Initial meeting with Prosper Learning Trust, Sep 18 

• Mental health trailblazer bid submitted, Sep 18 

• Report to Directorate Management Team, including 
recommendations, Nov 18 

CYP will have needs identified earlier 
and support will be put in place so 
they make progress and are able to 
access their local mainstream 
school/setting as: 

• Support from specialist teachers 
for autism and SEMH is available 
for schools/settings in a timely 
way: 
o Contact from specialist services 

is made within five working 
days of referral 

• LAC have baseline assessment re: 
aspects of SEND and earlier 
support is provided following initial 



Page 16 of 29 

 

 

 
 • Bid for additional capacity re: mental 

health support in schools via 
transformation Trailblazer 

   and reviewed health assessments 
in a timely manner 

• School/setting leaders are 
confident that support is more 
readily available: 
o Stakeholder survey feedback 

shows >75% of stakeholders 
agree that the support they 
need is accessible 

Communication and interaction: 

• Appoint specialist teachers for 
communication and interaction 
(autism/SLCN) 

• Review core offer for specialist teacher 
teams and publish this on the LO 
website 

• Review of the autism pathway 
undertaken by colleagues in NECS and 
other therapy services overseen by the 
CBHP 

LA (AB/AG) 
CCG (DJ/CH/ 
NECS 

Apr 19 • JDs for specialist teacher posts agreed with HR, to be 
advertised, Oct 18 

• Interviews for communication and interaction 
(autism/SLCN) specialist teachers, Nov 18 

• 3 additional staff are to join the CCG CYP&F team, 1 
Band7 (nurse), Band 5 (nurse) and 1 Band 3(admin) 

CCG to review current waiting times for 
paediatric services and review care 
pathways for autism, and other therapy 
services, both community and hospital 
including pre and post diagnosis and 
publish on the LO website 

CCG (CH/AT) Dec19 • Meetings diarised with Great North Children’s 
Hospital (GNCH) to discuss paediatric services and 
meetings are scheduled with heads of therapy 
services, Sep 18 

NECS contracting team to review the 
Community Nursing Team and Therapy 
services and develop service specifications 

CCG (CS) 
(NECS) (AT) 

Dec 19 • NECS team are undertaking a review of the contracts 
and will develop service specifications following this 
review 

d. Strengthen 
how 
education and 
care services 
respond to 
the needs of 
CYP who have 
SEND 

Publish SEND mainstream guidance, 
outlining the response that all 
schools/settings should make in supporting 
CYP with SEND 

LA (AB/SK) Sep 18 • SEND mainstream guidance published Sep 18, with 
training available from lead SENCos 

Parents, families and practitioners 
have clarity about what they can 
expect from schools for children at 
SEN Support: 

• Schools and practitioners make 
referrals to the LA for assessment 
which are timely and appropriate 

Publish information about thresholds for 
EHC needs assessment, including who is 
eligible 

LA (AB) 
CCG (CH) 

Dec 18 • Guidance produced in draft Aug 18 

Hold inclusion conference for CYP to co- 
produce an ongoing cycle of CYP 

LA (SK/LLi) Dec 18 • Conference planned, Sep 18 
• Schools informed via SENCo Network, Sep 18 
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 involvement in monitoring and 

development of services 

   • Children and young people will 
have a say in how services are 
developed: 
o Feedback shows that >80% CYP 

in attendance at annual CYP 
conferences report that they 
feel involved in how services 
are developed 

• CYP with SEND are able to be fully 
included in mainstream schools/ 
settings as staff report that: 
o >80% of staff have increased 

confidence in meeting the 
needs of pupils at SEN support 
level 

Develop an integration plan, with clear 
performance indicators that: 

• Clarifies the integration of health, 
community development and family 
support available through the 
Community Family Hub 

• Recognises and addresses the overlap 
that can exist between the Early Help 
Pathway and SEND 

• Recognises the role of the Troubled 
Families programme, particularly in 
helping to address poor school 
attendance 

LA (AP/AB) 
CCG (CH) 

Jul 19 • Initial discussion between service leads, Jun 18 

Increase capacity in SEND 0-25 assessment 
and review team to meet future casework 
needs, i.e. increase to 0.8 FTE caseworkers 

LA (AB) 
CCG (DJ/CH) 

Sep 19 • Cabinet agreed to recommendations re: re-balancing 
provision, Jan 18 

• Initial discussions re: re-structure of services 
beginning at the inclusion conference, Jun 18 

• High needs reviews (SEND and vulnerable learners) 
reported, Sep 18 

e.  Strengthen 
the process 
between the 
LA and the 
CCG to ensure 
SDQs are 
available for 
LAC review 
health 
assessments 

Establish timeframes for initial and review 
health assessments (to be performance 
managed via the dashboard) 

CCG (LH) 
LA (LM) 

Dec 18 • • Services are more responsive to 
the needs of CYP as: 
o 100% of health assessments 

are amended to include SEND 
indicators 

• Results of SDQs are undertaken by 
social care and: 
o These are shared within 5 

working days of completion 
100% of the time 

Identify a standard tool to ensure CYP, at 
the time of assessment, have their 
emotional and mental health needs 
assessed 

CCG (LH) 
LA (LM) 

Dec 18 • 

Agree reporting timeframes highlighting 
any risks and issues around health 
assessments and discuss on a quarterly 
basis at the Newcastle LAC health meeting 

CCG (LH) 
LA (LM) 

Dec 18 • 

Include details of EHCP in Health 
Assessments (so that school nurses do not 

CCG (CH/DJ) Jan 19 • 
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 have to enquire separately if a CYP has 

SEND) 

    

Develop and implement a protocol for 
sharing results of strengths and difficulties 
questionnaires undertaken by social care 
in a timely manner to inform health 
assessments (applies to LAC only) 

CCG (LH) 
LA (LM) 

 

 
CCG (LH) 

Feb 19 • Specialist Health Visitor currently reviewed and 
updated information that school nurses gather in 
relation to children with SEND, 

• Updates are being discussed at the Newcastle CBHP 
Board which is has multi-disciplinary membership 
and chaired by the DCO 

f. Reduce 
exclusion rate 
for CYP with 
SEND and 
whose who 
are vulnerable 
related to 
SEMH 

Carry out a detailed audit of attendance 
practices at specialist and AP providers 
(Prosper Trust and Trinity School) 

LA (SD/KH) Dec 18 • Vulnerable learners review, including attendance 
conference, Mar 18 

• Meetings held with providers, Sep 18 

CYP with SEND will make better 
progress as attendance increases as: 

• Targeted attendance discussions 
take place re: individual CYP 

• Exclusions are challenged and 
overturned, where appropriate 

• CYP benefit from more supportive 
schools/settings through effective 
leadership of SEND: 
o 20% reduction in PEX/FEX by 

2021 

Redesign the commissioning framework 
for 6th day provision including requirement 
for turnaround back into mainstream 

LA (SD/KH) Apr 19 • Initial meeting held with Prosper Trust, Jul 18 

• 2nd meeting held, Sep 18 

Implement half termly monitoring visits to 
LA commissioned AP providers 

LA (SD/ KH) Apr 19 • Initial discussion with providers, Sep 18 

Design a project targeting exclusion and 
AP, to joint deliver in collaboration with 
Social Finance 

LA (SD/KH) Jul 19 • Initial meeting with Social Finance, Sep 18 

g. Improve 
attendance 
rates for 
children and 
young people 
in secondary 
schools 

Promote ‘Why School Absenteeism 
Matters’ and ‘How General Practice Can 
Help’ with all primary care child health 
leads (to be discussed with primary care at 
the next Child Health Lead Day) 

CCG (CH/DJ) Nov 18 • The Little Orange Book has been shared with 
nursery and primary schools across the local area, to 
help promote attendance in schools, Sep 18 

• Child Health Lead day planned, Nov 18 

CYP are better able to achieve their 
potential due to improved 
attendance: 

• There is better oversight and 
targeted actions taken to improve 
attendance: 
o 100% completion rate for half 

termly monitoring visits where 
attendance has been identified 
as an issue for an individual CYP 
or a school 

• Service specifications are in place, 
outlining expectations of providers 
for ensuring strong attendance 
rates equal to, or above, statistical 
neighbours 

Ensure rollout of the absenteeism letter 
between schools and primary care has 
been shared widely with all Newcastle 
schools and discuss with the Newcastle 
Safeguarding Partnership to identify 
impact it is having across the city 

CCG (CH/DJ) 
LA (SD) 

Dec 18 • Letter shared with the Newcastle Safeguarding 
Partnership, to be discussed at future partnership 
meetings, Jun 18 

Design and implement service 
specifications for alternative and special 
providers 

LA (LLa/SD) 
CCG (CH/DJ) 

Mar 19 • Initial meetings held with providers, Sep 18 

CCG to continue to deliver Year 9 school 
assemblies project across the local area, 

CCG (CH/DJ) Jul 19 • Plan to roll out year 9 assemblies across schools 
reviewed and agreed, Sep 18 
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 following updates to the presentation 

materials, ensuring that SEND is reflected 

    

h. Develop an 
effective 
process for 
identifying 
CYP who have 
SEND and 
who are LAC 

Designated Nurse to agree a reporting 
timeframe with DCO on progress/risks and 
issues 

CCG (CH) Mar 19 • • LAC/SEND notification system in 
place leading to better targeted 
support for vulnerable CYP 

The LAC health team will review the initial 
health assessment tool and develop a 
process to strengthen the identification of 
SEND for LAC CYP 

CCG (LH) Mar 19 • 

i. Improve the 
completion of 
annual health 
checks and 
creation of 
health action 
plans for 14 – 
25-year olds 
who have LD 

Data analysis to be undertaken to identify 
the number of YP who have had a health 
check in the past 12 months 

CCG (CH/DJ) Dec 18 • A data review has been undertaken in relation to the 
number of LD health checks offered to young people 
aged 14+ 

• An improvement in numbers can been seen (in 
2016/17: 206 reviews took place and 184 action 
plans produced and in 2017/18 717 reviews took 
place and 482 plans created) 

• A survey has been produced and sent to all 
Newcastle GP practices to support a further review 
of LD health checks in primary care 

CYP benefit from timely health 
checks being carried out: 
o >85% of health checks are 

completed within timescale 
o >90% of health checks include 

the views and experiences of 
CYP 

• CYP benefit from robust health 
action plans being in place: 
o >85% of eligible CYP have 

action plans in place 
o >90% of health action plans 

include the views and 
experiences of CYP 

Review coding in primary care and agree 
the set of codes to be used 

CCG (CH/DJ) Mar 19 • 

Survey Monkey survey to be developed for 
primary care around the understanding of 
SEND and LD health checks 

CCG (CH/DJ) Mar 19 • Survey Monkey finalised and sent to practices for 
completion Sept 18 

CCG facilitators to encourage practices to 
invite YP in for a LD health check 

CCG (CH/DJ) Jun 19 • CH scheduled to attend the November CCG practice 
facilitators meeting 

Monitor uptake of health checks on a 
quarterly basis using information provided 
from the NECS BI team 

CCG (CH/DJ) Jun 19 • Audit review completed in Sept 18 showed an 
increase in the number of young people attending 
for a review from 2016/17 16+ (206), 2018/19 15+ 
(717). Future data collections will include 14+ 
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3. Key area for improvement: Using intelligence to inform joint planning and joint commissioning to better meet children and young peoples identified and assessed needs 

Key Priorities Actions Lead Date by Progress to date Intended outcomes/success criteria 

a. Use 
intelligence to 
inform 
planning and 
delivery of 
education, 
health and 
social care 
services 

Create a longer term forward 
plan/projection for specialist places, 0-25 
based on local area intelligence that 
informs commissioning 

LA (AB) Dec 18 • Placement planning officer role created and 
appointed to, Oct 18 

Families will benefit from clear 
systems as all commissioning 
decisions are based on a locally 
agreed commissioning strategy, 
resulting in: 

• Integrated commissioning 
maximises the local area’s 
resources to benefit CYP with SEND 
and their families 

• A clear understanding of what 
support, services and provision is 
available and commissioned: 
o 100% of services have a service 

specification 
o 100% of newly issued EHCPs 

are analysed for aggregation of 
resources to inform future 
commissioning 

Develop a local area agreement outlining 
what therapy provision (S&LT/OT) will be 
specified in an EHCP under education and 
health 

CCG (CH) 
LA (AB) 

Jan 19 • Discussion between the LA and CCG, Sep 18 

• Meeting with S&LT managers, Oct 18 

Review, update and publish joint market 
position statement setting out 
commissioning and procurement priorities 
and intentions arising from the co- 
produced local area SEND strategy 

CCG (CH) 
LA (LL) 

May 19 • Market position statement drafted, May 18 

Develop service specifications for all HNB 
resourced provision/services 

LA (AB) Aug 19 • Meetings held with Headteachers of school based 
commissioned services, May 18 

• Engagement sessions and working groups planned 

Implement a contract monitoring system 
to ensure all third party provision meets 
the SEND reforms and reflect the 
CoP/C&FA 

CCG (CH/CS) Dec 19 • 

b. Re-balance 
specialist 
educational 
provision for 
autism/SEMH 

Re-structure centrally based services 
related to the HNB and re commission 
school-based specialist provision: 

• Proposals for informal feedback 

• Engagement schedule for focused 
participation/ co-production of formal 
proposals 

• Re- Consultation document for 
approval by cabinet 

• Formal consultation (implementation 
phased over two years) 

LA (AB) Sep 19 • Inclusion conference to present initial proposals, Jun 
18 

• Conference feedback on proposals analysed, Aug 18 

• SEND and vulnerable learners reviews published, Sep 
18 

• Meetings carried out to look at structure, Jun, Jul, 
Aug, Sep, Oct 18 

• Evidence based research on SBCS reviewed, Sep, Oct 
18 

• Discussion with PCF re: representation in 
engagement schedule, Sep 18 

Specialist support teams are able to 
meet the identified needs of CYP: 

• The balance of specialist support in 
the city reflects the level of 
identified need, resulting in early 
identification as: 
o A system is in place which 

enables contact within ten 
working days of notification to 
specialist education services 
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    • Engagement schedule published, Sep 18, 

• CoP engagement days completed Oct/Nov 

o >75% of school/setting leaders 
have confidence that needs are 
being responded to effectively 

• Service specifications are in place 
for all school based commissioned 
services resulting in clear eligibility, 
purpose, implementation and 
accountability 

c. Invest in 
mainstream 
schools/ 
settings to 
enhance 
sector led 
inclusive 
practice 

Review and agree submissions for capital 
funding projects and update published 
version on the local offer website to reflect 
this (as required by DfE) 

LA (AB/DT) 
CCG (CH) 

Dec 18 • V1 of capital plan published on LO website, Mar 18 

• Meetings to look at capital plan bids, Jul/Aug/ Sep 18 

• Bidding process closed, Sep 18 
• Bids agreed, in principle, Oct 18 

• More in-school mainstream 
specialist support across 
Trusts/Groups means that more 
CYP with SEND have their needs 
met in mainstream schools/settings 
o In-year transfers for CYP with 

SEND reduce by >30% 
o Stakeholder survey feedback 

shows >75% of school/setting 
agree that the support they 
provide is enhanced due to 
capital investment 

Implement a system for allocating and 
monitoring funding for capital projects 
including annual review of capital plan, 
showing progress 

LA (AB/DT) Dec 18 • Discussed at DMT, Sep 18 

• Capital plan bids agreed in principle, Oct 18 

d. Ensure EHCPs 
are specific 
re: all aspects 
of provision, 
and this feeds 
into joint 
commission 
arrangements 

Implement a digital system that allows 
aggregation of information re: provision 
identified in EHCPs 

LA (AB) Dec 18 • Consultation between NCC and CapitaOne system 
teams to look at embedding current EHCPs into the 
system, Sep 8 

• Embed EHCP into CapitaOne, so system ready to 
electronically record plans by Jan19 

CYP benefit from high quality EHCPs 
as a result of: 

• High quality information submitted 
by professionals, which is specific 
for all aspects of provision, leading 
to 90% effective plans (as identified 
in QA process) 

• Aggregated EHCP data re: 
o Levels of provision is reported 

on a quarterly basis and used to 
inform joint commissioning 

Develop a protocol for how EHCPs are 
shared with health and social care and 
embed this in practice 

CCG (CH/DJ) 
LA (AB) 

Dec 18 • 

Hold education, health and social care 
training day re: outcomes and specificity in 
EHCPs 

CCG (CH/DJ) 
LA (AB) 

Mar 19 • Initial meeting to discuss Sep 18 

e. Strengthen 
joint working 
with SC and 

Review health assessments to check if they 
capture important information about 
children's needs in relation to SEND 

CCG (CH) 
LA (AB/LM) 

Dec 18 • YP benefit from effective transition 
between child and adult services as: 



Page 22 of 29 

 

 

 
health (CYP/ 
adults) to 
effectively 
plan for the 
long-term life 
outcomes of 
the most 
complex 
young people 

Review process for adult social care 
assessments and amend, as appropriate, 
to ensure that assessments take place in a 
timely manner and are coordinated with 
the EHCP review process 

LA (DA) Mar 19 • There are strong processes that 
capture health assessment 
information and link this to EHCP 
reviews, resulting in CYP benefitting 
from accurate/targeted preparation 
for adulthood: 

• Appropriate adult social care and 
adult health support is identified 
early (from Y9) and this informs the 
post 16/19 transition to adult 
services planning cycle: 
o 100% of Y9 reviews include 

transition planning 

• High needs commissioned places in 
NMISS are appropriate for the 
needs of individual CYP and focus 
on preparation for adulthood: 

o 100% of EHCPs include a focus 
on preparation for adulthood 

Review the process for commissioning 
education placements for CYP who have 
high levels of need to ensure pathways to 
adulthood are robust 

LA (AB/JS/ 
LS/LLa) 
CCG (CH) 

Jul 19 • 

f. Build speech 
and language 
capacity in 
mainstream 
schools/ 
settings 

Review current commissioning 
arrangements across the LA and the CCG 
for S&LT and draft report re: proposed 
future arrangements 

LA (AB/LLa) 
CCG (CH) 

Jan 19 • 2x initial meetings between LA and S&LT providers 
re: current capacity (Jun/Aug 18) 

• LA agreed to extend arrangements for 
commissioning S&LT until Sep 19 to allow time for 
new commissioning framework 

CYP have their speech, language and 
communication needs addressed as: 

• S&LT needs are identified through 
a graduated response including 
universal, targeted and specialist 
levels: 
o Universal: >80% SENCos are 

confident in identifying and 
supporting needs as SEN 
support level. 

o Targeted: >80% referrals to 
specialist teacher teams are 
appropriate (met eligibility 
criteria) 

Implement a new commissioning 
arrangement for S&LT 

LA 
(AB/LLa) 

Sep 19 • Initial meeting held, Aug 18 

• Discussed at SEND Executive Board, Sep 18 

• 2nd meeting planned, Oct 18 
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     o Specialist: 100% of CYP 

identified as requiring S&LT, 
receive their entitlement 

o Stakeholder survey feedback 
shows >75% of schools/settings 
are confident what support 
should be provided at SEN 
support level 

• There is greater capacity in 
mainstream schools/settings which 
results in a reduction in special 
school placements: 

o In line with statistical 
neighbours by 2021 
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4. Key area for improvement: Making sure that meaningful co-production with parents influences the decisions that leaders make at all levels 

Key Priorities Actions Lead Date by Progress to date Intended outcomes/success criteria 

a. Ensure that 
meaningful 
co-production 
with parents/ 
carers 
influences the 
decisions that 
leaders make 
at all levels 

Ensure PC representation at high level 
discussions re: WSoA 

LA (AB/EW) 
CCG (CP/CH) 
PCF (LR) 

Jun 18 • PCF representative involved in initial WSoA 
discussion with DfE 

The SEND system across the local 
area is shaped by parents/carers to 
meet the needs of CYP and their 
families as: 

• Parents/carers are confident that 
their input shapes services and 
provision: 
o >75% of parents/carers agree 

that their voice is heard in 
decision making 

o >75% of parents/carers agree 
that services and plans reflect 
their views 

• CYP and their families are at the 
centre of any conversation and are 
involved in the EHC planning 
process from the start: 
o 100% of families are involved 

in requests for EHC needs 
assessment and subsequent 
reviews 

o 100% of EHCPs include the 
views and experiences of CYP 
and parents/carers 

Plan with PPI team from the CCG and LA 
colleagues to discuss engagement 
workshops with children, young people 
and parents and carers during 2018/19 

CCG (CH) Sep 18 • Meeting with parent/carer forum to discuss 
engagement schedule and forward plan, Sep 18 

Make recommendation to the PCF that the 
CCG (DCO and/or Portfolio Manager) 
become members of the group 

CCG (CH) 
PCF (LR) 

Sep 18 • CCG attendance at the Sep 18 PCF where it was 
agreed that this continues as a regular invite 

Develop a process to clarify the current 
function of the established parent carer 
groups across the CCG and LA: Community 
Forum, PPI engagement boards and PCF, 
etc. 

LA (AB) 
CCG (CH) 
PCF (LR) 

Nov 18 • 

Arrange working groups, involving PCs and 
targeting specific groups, e.g. those who 
have been through statutory processes 
during the last year 

LA (AB) 
PCF (LR) 

Nov 18 • Meeting with NDCS including discussion re: 
parents/carers of HI CYP inputting into development 

Establish routes for wider parent/carer 
participation, in addition to the 
parent/carer forum 

LA (AB) 
PCF (LR) 

Nov 18 • 

Promote awareness of wider PCF agenda, 
e.g. short break forum, through: 

• PCF conference 

• NAS 

• Local offer website 
• Coffee mornings and other events 

PCF (LR) Jul 19 • 

b. Improve the 
confidence of 
parents/carers 

Organise a comprehensive, and ongoing, 
schedule of engagement with 

LA (AB) 
CCG (CH) 

Sep 18 • Engagement sessions planned for Oct – Nov 18 and 
discussed with PCF who were asked to identify 
representation 

Parents/carers benefit from a SEND 
system across the local area that 
meets the needs of CYP as: 
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that the needs 
of CYP who 
require 
support for 
SEND are 
identified well 

parents/carers, including education, health 
and care representation 

   • Parent/carer confidence in the 
system is improved as they are 
directly involved in shaping policy 
and development of services, 
evidenced in: 

o PCF meeting minutes 
o 100% of education specialist 

service reports 
o >90% participation in service 

development working groups 
o >80% PC attendance at 

strategic meetings 

• CYP and families are aware of local 
provision and how to access 
services in their local area, 
evidenced through: 
o >70% satisfaction rate 

regarding the LO 

• Developments in SEN practices 
and procedures clearly incorporate 
parent/carer viewpoints, e.g. 
updates of SEND mainstream 
guidance and reviews of EHCP 
paperwork 

• There is 100% attendance at PCF 
and SENCo networks by named LA 
& CCG representatives with 
decision making ability 

• All SEND related policies are in 
date and published on the LO 
website and available in accessible 
formats 

Increase capacity in SENDIASS LA (AB/JL) Sep 18 • 1.0 FTE appointment made to SENDIASS team to 
increase support for families, Sep 18 

Local area (CCG and LA) to have regular 
attendance at existing parent carer forums 

CCG (CH/DJ) 
LA (AB) 
PCF (LR) 

Sep 18 • Meeting with PCF to discuss attendance and 
communication between LA/CCG and PCF, Sep 18 

Agree co-production priorities with PCF 
and establish a forward plan for regular 
review 

CCG (CH/DJ) 
LA (AB) 
PCF (LR) 

Oct 18 • Meeting with PCF to discuss engagement schedule 
and development of a system for forward planning, 
Sep 18 

With the PCF, draft and agree a working 
accord between the PCF forum and key 
decision makers in the local area 

LA (AB) 
CCG (CH) 
PCF (LR) 

Dec 18 • Meeting with PCF to discuss development of a 
working accord, Sep 18 

Review the Healthwatch report and 
identify ways to implement 
recommendations 

CCG (CH) Dec 18 • 

Review and update policies related to 
complaints/disagreements/disputes 
including resolution process and protocol, 
and introduction of a section on ‘CYP with 
EHC needs: avenues for complaint and 
redress’ 

CCG (CH/DJ) 
LA (AB/NH 
PCF (LR)) 

Dec 19 • 

c. Increase the 
take up of 
personal 

Promote the PHB offer to parent/carers 
across Newcastle by: 

CCG (CH) Dec 18 • Discussion with B Stanton re: ensuring PHB info is 
shared with all parents/carers who encounter the 
CCT 

• Families will have more control 
due to an increase in take up of 
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health 
budgets 

• Ensuring the promotional material is 
up to date on the CCG website 

• Putting PHB information on the LO 
website 

• Discussing with the service manager 
for the CCT to ensure that PHBs are 
being offered 

• Set up system to review, on a quarterly 
basis, the number of PHB being taken 
up with the CCT 

  • Up to date literature collated for review to be 
included on the local offer website 

PHBs, i.e. take up in line with 
statistical neighbour average 

d. Develop more 
transparency, 
via the local 
offer, on a 
range of SEND 
related issues 

LO website to be updated with the ‘easy 
read for LD health checks in primary care’ 
and the DVD annual health check 
consultation 

CCG (CH/DJ) Nov 18 • Easy read guide and DVD made available on GP 
electronic systems and shared with LA to add to the 
LO website 

CYP and families drive changes that 
support transparency as: 

• They are involved in the design of 
the local offer website: 
o 90% attendance at working 

group meetings 3x per year 
o HNB funded services have a 

published eligibility criteria 
leading to a 10% reduction in 
complaints regarding access 
to services 

o LO user data demonstrates a 
25% increase in usage 

• CYP and PC are confident that their 
voice informs real change, 
evidenced through: 
o LO website improvements, 

based on what CYP and 
parents/carers tell us via user 
survey results 

o Termly, updates on actions 
published on the LO website 

o A ‘You said, we did’ report 
published on the LO website 

CCG to review the LO web page in relation 
to health information and update to 
ensure the LO website is accurate and up 
to date 

LA (AB/LLi) Dec 18 • 

Work with CYP to explore feedback on the 
LO website to gain insights into what 
works and how it could be improved 

CCG (CH) 
LA (AB/LLi) 

Jan 19 • 

Refresh the joint LO working group and 
extend the range of education, health and 
care partners involved to include EY and 
adult services providers 

CCG (CH) 
LA (AB/LLi) 

Jan 19 • 

Engage with parents/cares and CYP 
through working groups re: the ease of 
use of the local offer website and identify 
issues/gaps 

LA (AB/LLi) Apr 19 • 

Work with SENDIASS/SENDIASS network 
and PCF to develop a range of Q&A 
information sheets on common SEND 
issues for publication on the local offer 

LA (JL/LLi) Jul 19 • 
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Glossary 
 
 

1. AET: autism education trust 
2. AP: alternative provision 
3. ARC: additional resourced centre 
4. ARP: additional resourced provision 
5. BI: business intelligence 
6. C&FA: children and families act, 2014 
7. C&I: communication and interaction 
8. C&L: cognition and learning 
9. CBHP: child be healthy partnership 

10. CCG: clinical commissioning group 
11. CCT: continuing care team 
12. CHC: continuing health care 
13. CoP: code of practice, 2014 (updated 2015) 
14. CQC: care quality commission 
15. CSC: children’s social care 
16. CT: communication trust 
17. CYP: children and young people 
18. CYP&F: children, young people and families 
19. CYPS: children and young people’s service (child and adolescent 

mental health service) 
20. DCO: designated clinical officer 
21. DfE: Department for Education 
22. DH: Department for Health 
23. DLA: disability living allowance 
24. DMO: designated medical officer 
25. EET: education, employment and training 
26. EH: early help 
27. EHC: education, health and care 

28. EHCNA: education, health and care needs assessment 
29. EHCP: education, health and care plan 
30. ES: early support 
31. EY: early years 
32. FT: foundation trust 
33. FTE: full time equivalent 
34. GDPR: general data protection regulations 
35. GNCH: great north children’s hospital 
36. HI hearing impairment 

37. HLTA higher level teaching assistant 
38. HNB: high needs block 
39. HV: health visitor 
40. IS: independent support 
41. JC: joint commissioning 
42. JD: job description 
43. JSNA: joint strategic needs assessment 
44. KS: key stage 
45. LA: local authority 
46. LAC: looked after Children (now Children in Care) 

47. LO: local offer 
48. MASH: multi-agency safeguarding hub 
49. MLD: moderate learning difficulty 
50. MPS: market position statement 
51. MSI: multiple sensory impairment 
52. NEET: not in education, employment or training 
53. NMISS: non-maintained and independent special schools 
54. Ofsted: office for standards in education 
55. OT: occupational therapy 
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56. OSC: overview and scrutiny committee 
57. NAS: national autistic society 
58. NDCS: national deaf children’s society 

59. NECS: north of England commissioning support unit 
60. NHSE: national health service England 
61. PB: personal budgets 
62. Promise Board: promise board 
63. PBSG: promise board sub-group 
64. PCF: parent/carer forum 
65. PCP: person centred planning 
66. PD: physical disability 
67. PfA: preparing for adulthood 
68. PHB: personal health budget 
69. PMLD: profound and multiple learning difficulty 
70. PPI: patient public involvement 
71. PSP: pastoral support plan 
72. PVI: private, voluntary and independent 
73. QA: quality assurance 
74. S&LT: speech and language therapy 
75. SBCS: school based commissioned services 

76. SC: social care 
77. SDQ: strengths and difficulties questionnaire 
78. SEMH: social, emotional and mental health 

79. SENCo: special educational needs coordinator 
80. SEND: special educational needs and/or disabilities 
81. SENDIASS: special education needs and disabilities information 

advice and support service 
82. SENS: special education needs support 
83. SLCN: speech, language and communication needs 
84. SLD: severe learning difficulties 
85. SpLD: specific learning difficulty 
86. Settings: nurseries, schools, post 16 FE colleges and other post 16 

providers 
87. VCS: voluntary and community services 
88. VI: visual impairment 
89. WSoA: written statement of action 
90. YOT: youth offending team 

91. YP: young people/person 



 

 

 

End Notes 
 

i The local area includes the local authority, clinical commissioning groups (CCGs), public health, NHS England for specialist services, early year’s settings, schools and further education 
providers. 

ii The framework for the inspection of local areas’ effectiveness in identifying and meeting the needs of children and young people who have special educational needs and/or disabilities, April 
2016. Framework for inspecting local areas in England under section 20 of the Children Act 2004. 


