

Response to government White Paper –
SEND reform: putting children and young people first

This response is co-authored by Linda Lascelles (CEO) and Claire Hoyle (Family Engagement Officer). We are responding as an organisation – Afasic.
We confirm that we do not require our responses or information to be confidential, and agree to the data protection requirements outlined in the online portal. 
Afasic is a small charity supporting families of children and young people with speech, language and communication difficulties, with a special focus on Developmental Language Disorder.  We work closely with other organisations within the sector and are members of the Speech, Language and Communication Alliance (SLCA), the Disabled Children’s Partnership (DCP), the Special Educational Consortium (SEC) and the DLD Vision. 
Our responses reflect the concerns of the families we support, as well as those highlighted by others within the sector – especially our colleagues in NAPLIC.  In addition we are especially grateful for Michael Charles’s in depth analysis of the issues on Facebook, and the work of Dr Susan Ebbells at Moor House Research and Training Institute highlighting how those children with severe DLD, who currently rely on the support they receive through their EHCP to access a suitable education -  Four in ten risk falling through SEND reform gaps - Moor House Research & Training Institute


Q1. We want children, young people and their families to be involved in making better, evidence‑based decisions about SEND, both in their local area and across the country.
How can we make sure children, young people and their families have a genuine say in these decisions? 
Families and young people should be at the centre of all decision-making and should:
· be given clear information in advance and the opportunity to meet key people before any meeting takes place
· have enough time to prepare, with a clear agenda and a proper explanation of what decisions are being made
· be able to bring someone who knows them and their child well for support, with access to a professional interpreter where needed
· have genuine choice about how they contribute, for example through surveys, email, video, voice notes or in-person meetings
· be offered accessible ways to share their views, including visual support where needed
· be able to see clearly how their views have influenced the outcome.
There is no point giving the appearance of participation without the transparency and enforceability to ensure it is meaningful participation. A legal framework already exists under the Children and Families Act 2014, which is based round the child and the family. Assessment should be individual - provision should follow need and not be resource driven. Families are meant to be central to this process. 
Q2. How can we make sure that high-quality evidence and best practice inform decisions about SEND? Please share examples. 

· High quality evidence needs to include evidence around the realities of the SEND system, not just the theory. This will need to include those with lived experience (families and young people) as well as professionals working within the system. This must also include operational evidence, such as tribunal outcomes, patterns of local authority decision making, local authority delays (as well as delays in therapy provision), and reports of specified provision not being provided.
· Advice should be sought from RISE (Research and Improvement for SEND Excellence), a partnership led by the Council for Disabled Children (CDC) in collaboration with ISOS, the National Development Team for Inclusion (NDTi), and the University of Warwick. This initiative is delivering an ambitious programme of learning and innovation grounded in academic research and evidence, aimed at driving system-wide change, improving services, developing practice, facilitating learning, and strengthening collaboration across the sector.
· Evidence must not be manipulated to justify a predetermined decision. 
· Decision makers must not dismiss evidence of need because it has been obtained by a private assessment.
· Decision makers must be required to engage properly with the evidence in front of them, and should address each of the concerns presented clearly and accurately, without summarising or sidestepping it. 
· There must be transparency and accountability. It should always be clear what evidence was considered, how it was interpreted, why a decision was reached, and how to challenge a decision. 

Q3. How can we ensure that children are best supported by the Universal offer?

· Families welcome an emphasis on early, evidence-based intervention in mainstream settings, any increase of mainstream capacity, and enhancement of access to specialist services. 
· Provision that can be offered within the Universal offer, such as adaptive teaching, calmer environments, visual timetables and colour coding, often benefit all learners – not just those with SEND. A strong foundation of teaching that incorporates whole class strategies for language learning and access to the curriculum will help everyone. 
· A successful universal offer will require smaller class sizes than currently seen in some settings, as well as more, highly skilled, teaching assistants. The system will only work if it is properly resourced.
· We are concerned that the numbers of professionals this would require can be supplied within the timescales in the WP, especially when combined with concerns over staff retention.
· The reforms place an increased administrative burden on schools, that may create delays and staffing pressures.
· Children with Developmental Language Disorder must have guaranteed access to speech and language therapy – early identification and intervention for these children can have a huge impact on later outcomes. 
Q4. How can we ensure that children in the Targeted layer, are best supported? 
· The introduction of statutory Individual Support Plans brings a welcome opportunity to create transparency and consistency to the Targeted layer.  The current system lacks a clear framework in which schools can operate, leaving them free to ignore professional advice due to staffing concerns, or too easily led by the prior experience of an individual teacher rather than the needs of the child in question. Any targeted interventions should involve high-quality, evidence-based instruction, and structured assessment.  Families must also be involved in agreeing what should be put in place. Reforms in this area provide an opportunity to improve consistency, transparency and communication between schools and families that should not be missed. 
· However, consistency cannot come at the price of meeting individual need – children at this level should have their individual needs met – and not simply be shoehorned into an intervention that is already running at the school. Most importantly, they should not be made to “fail” at this level before “advancing” to the next layer of support. Children should not be held in a holding circle of “assess, plan, do, review” if there is evidence that they need more intervention than is available at a targeted level.
· Decisions around what interventions should be put in place should be made in consultation with families and any other professionals involved in supporting the child (including private therapists where families have taken that route for support), especially where there is a diagnosed learning need such as Developmental Language Disorder. While established programmes such as NELI can be helpful for more general language delays, children with more profound SLCN are likely to need individual, ongoing, specialist interventions.  
· A properly functioning targeting layer of support requires proper investment in staffing and resources. 

Q5. How can we ensure that children in the Targeted Plus layer, are best supported? 
· A targeted plus layer that allows schools to seek specialist advice for children from a range of professionals such as speech and language therapists, and educational psychologists sounds like an important step to truly supporting every child. However, families are sceptical around the implementation – will schools truly be able to access the level of advice they need, or will this be limited in practice by budgetary or workforce constraints. Such services currently have very long waiting lists, and schools are left trying to interpret symptoms (such as behaviour or academic outcomes) without knowing the causes.  This is common for many hidden SEND needs, including those related to SLCN and especially Developmental Language Disorder.  
· There will also need to be a greater level of communication and collaboration between agencies involved in supporting children at this layer across health, education and social care.
· Additionally, families are again concerned that this layer will be used as a barrier to accessing specialist support if that is what is needed. 
· There needs to be a greater emphasis on communication and support around transition for children supported in this layer – both within the school (when moving up through the year groups) and when changing to a new phase of education. 
· Again, introduction of statutory Individual Support Plans (ISPs) for children receiving ‘Targeted Plus’ support is seen as an opportunity to improve consistency, transparency and communication between schools and families. 
· There need to be clear accountability mechanisms, including safeguarding against resource-driven decisions that may eclipse children’s needs. 

Q6. How can we ensure that children in the Specialist layer are best supported? 
· Families are concerned that children, including those with Developmental Language Disorder, will not fit neatly into nationally defined “Specialist Provision Packages” which is the proposed mechanism for accessing EHCPs.  This erodes the legal rights of such children to the support required to access an appropriate education. 
· The criteria for determining who will qualify for specialist provision remains unclear, so families have no confidence that a reformed system will meet the needs of their children. 
· There are currently many issues around schools and local authorities not actually delivering the specialist support that has been assessed as required. If schools become responsible for deciding what that specialist support should look like, there is a very real risk that identified provision will be based on what is available rather than what a child actually needs.  This is why it is vital that a legally enforceable mechanism remains to challenge the detail of the support to be provided at this layer, rather than resting within the school’s own complaints’ procedure.
· If children have had to “fail” at previous levels before they can access the specialist layer, there will already have been significant delays, with the associated risks of reduced academic attainment and mental health concerns, meaning their needs will now be more complex and in need of greater levels of support. 

Q7. How do you think early years settings, schools, and college can best support the mental health and wellbeing of children and young people? 
· A lot of mental health issues are the result of unmet need, particularly where DLD is concerned. It should be a top priority that basic needs are met, and hearing and sight is tested. Learning cannot take place if a child is hungry, cold, upset or anxious. Pupils need to know they will be listened to. They need to feel understood and supported. Schools are not mental health services, and school-based support should never be a substitute for clinical provision. However they can play an important role in supporting young people to recognise their emotions and in identifying children who may need more support. 
· Children need to be supported to learn and use an emotional vocabulary appropriate to their stage of development. Children with SLCN may have particular challenges talking about emotions and with pragmatic aspects of language, which schools can and should support. 
· See https://www.gov.wales/sites/default/files/publications/2026-04/together-for-mental-health-and-talk-to-me-2-strategies-closure-report.pdf
· See Talk to Me and tools provided freely for practitioners in Wales e.g. https://www.gov.wales/talk-me-guidance-practitioners
· The views of children, students and their families need to be listened to AND responded to.
· The white paper does not mention provision for children requiring ‘EOTIS’/’EOTAS’ for which the LA is responsible. These are often children for who are unable to attend school due to the severity of their mental health conditions, and so must be safeguarded and supported. 
· There should also be a mechanism for home educated children to access mental health support. 
Q8. Do you agree that the refreshed ‘areas of development’ will support educators to understand and address barriers to learning and participation? Please explain your answer.
· There is insufficient detail within the WP to comment effectively, but we would say that refreshing the “areas of development” is an ideal opportunity to illustrate how speech, language and communication needs, including those arising from Developmental Language Disorder, can impact learning. 
· While such frameworks can help understanding, they can also feel artificial and can be too narrow. Crucially, they don’t actually deliver provision. Families also report that, where their child has needs across several areas of development, support tends to focus on the one “primary” area of need, with needs in other areas overlooked.  This must be rectified in any guidance accompanying the refreshed “areas of development”. 
Q9. What arrangements would best support effective joint working between early years providers, Best Start Family Hubs, health, local authorities, and parents for children with SEND in the early years? 
· We welcome ‘Best Start’ hubs with strengthened duties to provide early help and identify needs that may be persistent. 
· There needs to be significant investment in specialist services, including speech and language therapy, to improve access to timely, high-quality input. There are currently massive delays in accessing such services, due to severe workforce shortages, and it is hard to see how this can be rectified as quickly as the WP suggests it will be.
· It should not be left to families to liaise between agencies – a clear, accountable system of joint working must be established, so that problems are not simply bounced between education, health and social services. The roles and responsibilities of each service need to be made clear and a system to ensure information can be shared effectively and securely must be in place, and families must be included within this. 
 
· Joint working will only be successful unless it has an accountability hierarchy built in. Otherwise, it will just be a vehicle for ‘buck passing’. This leaves families being bounced between disjointed services.
· Parents should be offered a pooled budget for childcare, health (e.g.SLTs), care and education as a personal budget to buy specialist provision as most children whose needs are recognised early will need specialist input and this will be most effective in the early years. 

Q10. How can the early years foundation stage (EYFS) two-year old progress check and the Healthy Child Programme development review be improved so that children’s needs are identified and supported more quickly? Please share examples. 
· Progress checks should never be carried out remotely, and families should be given information in advance to help them highlight any areas of concern.
· Any concerns that families raise in such checks should be taken seriously.  Any concerns identified by the professional carrying out the check should be clearly explained to the family. 
· In many cases, identification of need is not the issue (e.g. everyone knows there is a problem with a child’s language), but rather what happens next. Families need clear information about next steps, and where to go for additional support. They should also be given advice about what they can do while they wait for additional support. 
· Children who have needs identified at this stage should be able to access appropriate support efficiently and without long delays. 
· There should be clear, accountable pathways to follow for children who are identified with needs at this early stage, including timescales. 
Q11. What should the top three priority areas be for building and sharing evidence within the National Inclusion Standards? 
· Developmental Language Disorder must be included within National Inclusion Standards, and a clear model for language-supportive practice in mainstream settings needs to be provided.  DLD is a lifelong condition, and children who have it need to learn the strategies that will enable them to not only learn effectively in school, but also to take forward into adulthood.  Sharing effective support models for children with DLD will help many children. 
· Evidence around how intervention is working in practice - including the detection of specific, lesser-known conditions like Developmental Language Disorder and childhood apraxia of speech. It is important to know whether provision was actually delivered, rather than just planned. 
· Including the voices of families and young people in any evaluation of services – in a meaningful and not simply tokenistic way.  This may involve consulting with professionals about how to seek this feedback and using tools such as Talking Mats to support children with communication difficulties to participate. 

Q12. What are the most important issues for national training to cover, to help support children and young people with SEND? 
· The burden the proposed reforms places on schools to both identify and support children with SEND means they will need a working knowledge of lesser known, but relatively common, needs (such as Developmental Language Disorder) and how they differ from other (less common, but more well known) conditions (such as autism). While schools would not be diagnosing specific conditions, they would need to be able to identify the appropriate interventions at a targeted level, and this cannot be done without understanding the root cause of the SEND.
· They would also need to have an understanding of how different needs influence each other (eg, DLD can impact reading – if a child is struggling with their reading, a teacher will need to know that it might be a problem with language rather than a problem with reading itself). 
· Especially at secondary school level, teachers need clear information about the ways SEND can present (especially if there are unmet needs) – masking, defiance, attendance issues, struggles with organisation, forgetting instructions etc. 
· Teacher training in SEND must not be a substitute for specialist input, as this will lead to misidentification of need and inadequate provision. Teachers are not clinicians and cannot fulfil this role.  
Q13. What practical actions can help teachers, educators and leaders manage workload whilst implementing these changes? 
· The only way to offset the increased workload these reforms will place on teachers, educators and leaders is to fund an increased workforce to manage the workload, with protected time to meet these responsibilities.
· Schools are already required to identify needs, plan provision, and coordinate services. They are supporting increasingly complex pupils and are often the recipients of multiple complaints from worried parents who are being let down by the wider system. Any increase in their responsibilities must come with the funding to deliver it. 
· Once established, clear systems and structures for assessing, identifying and supporting needs, with clear guidance on when and how to escalate through layers of support, and an easy way to refer for more specialist advice, will reduce some of the overall administrative burden (especially if specialist support can be accessed through single point of access, rather than multiple referrals to different specialists), but this will only come once a system is working as envisioned. 
Q14. How should the Special Educational Needs Coordinator (SENCO) role evolve to better meet the needs of children and young people with SEND? 
· The SENCO role(s) is/are already a critical role within the school and should always be included within the Senior Leadership Team. They cannot be expected to fulfil their role (which is already becoming increasingly complex) without being in a position to influence the whole school ethos. 
· The increase in responsibility on schools for provision included within the WP is too much for one person to implement, especially in larger schools (or those with a higher than average SEND cohort) so there will need to be a split between more than person, perhaps overseeing different elements of the role. They must be properly resourced and their time must be protected.
· SENCOs should get regular opportunities to consult with other SENCOs in their area and share expertise and concerns. 

Q15. What would provide assurance for families that an Individual Support Plan (ISP) is high-quality and contains the essential information? 
· Families want transparency, genuine co-production and enforceability. 
· The plan must be written so it is accurate and easy to understand. This means being clear about- 
· The area of need being addressed, 
· what will be put in place and how often and for how long,
· why it is recommended, 
· who is responsible for delivery, and 
· how it will be monitored.  
This should be written in clear language - avoiding jargon, acronyms, and explaining any technical terminology used. 
· While a standard format will aid consistency, it should still feel personal and reflective of the child, rather than a generic ‘copy and paste’ document. It should be clear that the proposed intervention is genuinely designed to meet the identified need and not simply recommending the best fit of available resources.
· If ISPs are not legally enforceable in the way that EHCPs currently are, parents’ legal redress will be reduced. Rights for parents in the creation, review, and challenge of Individual Support Plans need to be strengthened. Without a legal mechanism to challenge the proposed ISP, families will be forced to rely on more time-consuming legal challenges, such as disability discrimination claims or judicial review, when really they just want their children’s needs to be met.
· There needs to be a simple, quick, and clear process to follow if families are unhappy with school support, allowing them to quickly reach someone with authority to make a decision. This does not mean at school level which is too close and will affect future working relationships.

Q16: How can we ensure Individual Support Plans are clear, concise and practical for professionals to use? 
· ISPs must show a direct connection from need and desired outcomes to provision, using SMART targets. 
· They must be genuinely needs-led, rather than trying to make children fit into preset Specialist Support packages, the ‘mix and match’ element needs to be very flexible. 
· Any Speech, language and communication needs must be highlighted throughout. 
· It must include advice from all specialists or experts who have assessed the child.
· ISPs must have clarity on how additional support will be delivered, who is responsible for this, and how the child will be fully included in the school. 
· The plan must be written so it is easy to understand, avoiding jargon, acronyms, and technical language with how often it will be reviewed and who will be working on targets. The child’s voice must be central to this.  
· Very importantly, the plan needs to be able to evolve with the developing needs of the child otherwise it will not be fit for purpose, and that means regular review in a structured way.

Q17: How can we best support transition for young people with SEND, so that they are well supported into post-16 provision and further education, training or employment?
· The young person must be involved in an accessible way, so that they can understand and contribute to the transition plan.
· Transition planning should start well in advance (for example, a year before the move) to give everyone enough time to prepare and should begin with determining the young person’s preferences. Delays, lack of clarity, sudden changes or inconsistent support all create obstacles to a successful transition. 

· Young people and their families should be given clear information on the options available and the opportunity to visit provisions.
· Information about the young person should be securely transferred to the new setting, and they should know exactly what is being shared about them.
· There should be a clear, documented transition plan with simple steps and regular check-in points. This should include a clear picture of who is accountable for which elements of the transition. 
· There should be sufficient focus on building life skills, resilience and independence before the transition happens.
· Staff at the new setting must receive any necessary training before the young person starts (for example, training on how to use a specific communication device).
· This is a weak point in the system currently. Too often as young people with DLD move towards adulthood, their support does not move with them. 


Q18. How can we make sure that every area can meet the full range of the needs of children and young people through Inclusion Bases? 
· It is impossible to meet the full range of needs within every Inclusion Base, so local areas must work together to ensure the full range of needs are provided for.  Some children will require a quiet, calm environment, while others may need regular movement breaks.  Some may need consistent routines, while others may need a more flexible, responsive environment. 
· They must be closely monitored to ensure inclusion bases are being used to support needs and not simply to alleviate pressure in the mainstream classroom. They must not replace appropriate support within the mainstream classroom for those who need it - but should also not be used to contain pupils who realistically require a more specialised environment. Families are very concerned about how these may be used in practice, especially within secondary schools with rigid behaviour policies.
· Inclusion base use must be monitored through the use of SMART targets and clearly documented outcomes. Specialist advice should be sought to ensure support is appropriate, and any proposed intervention should be monitored for its impact. 

Q19. How can we make sure that Inclusion Bases help children and young people succeed in mainstream settings?
· There should be clear criteria for admission to an inclusion base, and this should be the responsibility of the Lead Practitioner (Specialist Teacher) for the base.
· There is guidance being drawn up for the establishment of specialist resourced speech and language provisions by the SLCA – this is especially important as many current resourced provisions for SLCN are being repurposed as provision for children with Autism. This risks overlooking the needs of children with DLD.
· Referral to an Inclusion Base should not be seen as part of the behaviour management system, this must be framed as an opportunity to better meet needs and not to remove the pupil from mainstream classrooms. Pupils in an Inclusion base must feel part of the wider school community, with access to the same extracurricular activities as other pupils. 
· There should be a clear system of accountability for Inclusion Bases – looking not only at educational outcomes, but at the child’s experience, and how the base is viewed within the wider school community. 




Q20. Through the Experts at Hand offer, we want to ensure that mainstream settings can get quick specialist support for children and young people.
What arrangements are needed between local area partners (education, health, social care) to deliver this Experts at Hand offer effectively? 
· There must be sufficient “Experts” to provide this service. These must include speech and language therapists, of which there are currently a huge shortfall. 
· This must be a system that works in practice, not just in theory.  It must be needs-led not resource-driven. These experts need to be able to specify what is actually needed by the child, rather than just recommend something from a set menu of generic support options within existing capacities.
· They must be genuinely easy to access.
· They must ensure that therapists have expertise in a wide range of speech and language challenges, including Developmental Language Disorder.
· Therapists should provide a mix of direct individual support for children, small group work, and strategic training for school staff.
· There must be clear joined-up working between and within agencies.  Where a school seeks Speech and Language therapy advice, the therapist should be able to refer onwards to other specialists they feel would help, rather than the school having to initiate another request. There must be clear processes for how information about children is shared seamlessly between the school, the experts, and any other organisations. 
· There must be clarity on how children who are home-educated, or not currently attending an early years setting or school, will be able to access this expert support.

Q 21. What needs to be in place so that children and young people with low incidence, highly complex needs can always access the right specialist placement? 
· We need a sufficient supply of specialists to enable placement to be achieved quickly and accurately. This will be a particular challenge given the time-scale of this white paper.
· Ideally, we need professionals such as those in Denmark known as ‘Audiologopaeds’. They combine expertise in language, communication, voice and speech disorders with knowledge of education techniques especially in pedagogical settings such as schools and nurseries.
· The wider system must be appropriately resourced and able to be flexible to accommodate individual need. 
· Decisions must be needs led, not system led, and there must be a recognition that some children will require such specialist support that a bespoke package of education is required that may exceed the maximum fee suggested in the White Paper. 
· There must be a clear and effective way to challenge decisions when the wrong placement is proposed and we are very concerned at the proposed erosion of the tribunal’s powers to name a placement if they feel the local authority has named an inappropriate setting. 

Q 22. How can Specialist Provision Packages be designed to effectively support the main types of need we currently recognise? 
· We welcome speech, language communication support being mentioned in 6 of the 7 SPPs and that it is recognised that children and young people may need elements from more than one package. 
· Families want to know that there will be suitable provision available for children with DLD who may need specialist provision, as their needs may not always align with predefined packages. Standardised packages lead to an inflexible system, and individual needs cannot be properly met within an inflexible system. Support must remain needs led, rather than package-led. Provision must be capable of adapting to the child, as opposed to requiring the child to fit within it.
· There needs to be clear, transparent criteria showing how children with DLD will qualify for Specialist Provision Packages – both those who require a high level of support in mainstream and those who need a specialist placement.
· SPPs must be regularly reviewed to ensure they are adapting to both feedback and changes in the evidence base around prevalence of need and effective intervention.
· The provision within them needs to not only be specified but deliverable – and the delivery must be enforceable.
· So, as with provision packages, the principles remain that workforce capacity and appropriate resourcing must also be provided.  
· There must be accountability when things go wrong. 

Q23. We propose that EHCPs will guarantee educational provision set out in a Specialist Provision Package, with day-to-day provision captured in Individual Support Plans.
What is needed to make these proposals work effectively? 
· As EHCPs will only be available at the ‘Specialist’ tier and tied to nationally defined ‘Specialist Provision Packages’, there must be clarity around how children with Developmental Language Disorder are able to meet the criteria for Specialist Provision Packages, and so access an EHCP where this is necessary to meet their individual needs. 
· EHCPs must be specific enough that families have confidence it will be followed, as leaving the detail to the ISP leaves any dispute over provision to be determined by the school that is both writing and delivering the provision.  This could lead to a huge rise in complaints if families feel schools are not putting in place the provision their child needs.  
· If an ombudsman or tribunal cannot name a school, families could be left in a back-and-forth battle where a local authority continues to name inappropriate settings each time it is asked to reconsider. 
· Another concern is that a system that provision will be split into two parts, what is guaranteed, and what happens on a day-to-day basis. This risks a blurring of responsibility with problems for accountability and enforceability. 
· We support the view that ‘At present, the strength of an EHCP, at least in law, is that provision is clearly specified and enforceable. Families know what should be delivered, who is responsible, and crucially, they have a mechanism to challenge it when it is not’. Michael Charles accessed online 29.4.26

Q24. We propose creating a more direct route to Specialist Provision Packages and EHCP assessments for children under 5 with complex needs.
How can we make sure this works in practice?

· This is vital for children with clear and persistent needs – but there must be clarity over what complex needs are. There should be clear criteria for children who may need specialist provision from 2yrs as well as for those who will need it for starting full time education in Yr R. 
· As ever, it is important that provision is needs-led rather than resource driven, and short timescales should not lead to a less thorough assessment of need.  This is especially important as the presentation of need can change quickly in the early years, especially for SLCN including DLD. The assessment process for these children must not be rushed simply because it is being completed at an early stage.  
· To create a more direct route to SPPs and EHCPs, there will need to be additional capacity within the system - mainly in the form of appropriately trained staff in the required disciplines (teachers, specialists and others) and, as previously mentioned, the workforce is currently under significant pressure. 
· Who is to decide, what a ‘complex’ need is? This does not seem to have been considered. 
· Increased reliance on internal processes, standardised pathways and locally determined thresholds is unlikely to resolve the issues of delay, inconsistency and unmet need.
· There should also be a “more direct” route for older pupils where “complex needs” (whatever they may be) become apparent at a later date. They should not be made to “fail” at previous levels. This is especially important at the transition from primary to secondary school. 

Q25. What would you expect to be considered as part of the needs assessment, for example evidence and expert or professional input? 
· Needs assessments should always include a specialist assessment from a qualified professional (such as a speech and language therapist). Due to the excessively long waiting times since COVID, schools are seeing diagnoses for life-long conditions being carried out by personnel at non-specialist level. This must stop.
· Packages of support should not be decided by local authority staff without proper, direct expert, independent assessment and professional input. 
· Again, assessments should lead to needs-led, not resource-driven, provision.
· All assessments should be given equal weighting – if parents have private reports from an appropriately qualified expert the local authority should not seek to overrule this with an assessment that is focused more on what is available rather than what is needed.

Q26. What factors should LAs take into account in proposing to parents and young people a list of potential settings to name on a plan? 
· The LA should consider the advice from professionals about the kind of setting that is appropriate for the child’s needs. 
· Potential schools must be required to show how they will deliver educational provision outlined in a child’s plan (often referred to as ‘Section F’ in current EHCPs).
· The local authority must ensure the school actually has the right resources in terms of expertise, personnel, equipment, and environment to facilitate the child’s identified needs.
· They should also consider practical factors, such as class sizes, and whether a busy or large classroom would be suitable for the child’s specific needs, and whether the curriculum offered will enable the child’s needs to be met. 
· They should also accommodate the preferences of the child and their family about the sort of provision or distance. 



Q27. What information and support do parents need to make a decision about which setting will be best for their child? 
Families need:
· clear information on the level of provision, and specific specialisms of the school staff, and exactly how their expertise will meet the support requirements set out in a child’s support plan,
· transparency on whether the school employs its own specialist staff (like speech and language therapists) or if they buy in these provisions from outside,
· honest information on the reliability and consistency of that specialist support (e.g. frequency of therapeutic input), and whether that support is embedded within the curriculum,
· to understand the peer group their child will be placed within, the environment they will be expected to function in, and whether it is one in which their child can realistically cope and make progress,
· to be able to see outcomes, supported by data. That would include progression and attainment where appropriate, but also more telling indicators such as exclusion rates and patterns of complaints. This is about understanding, in practical terms, how well a setting is able to meet the needs placed before it.

· to be supported through the decision-making process with independent advice, and opportunities to visit settings and understand how provision operates day-to-day. Without this they cannot make an informed decision. 
· where agreement cannot be reached between families/young people and the local authority, there must be a mechanism for tribunal to name the appropriate placement.

Q28. What do you think is the right maximum length of time for a temporary placement in Alternative Provision (AP) schools? Please explain your rationale.
· Alternative provision should be responsive to need, and so timescales would be directed by need. What is important is that the placement is reviewed regularly with the child and their family and a timescale agreed with them – this process must include proper oversight, and a clear understanding of whether the child is progressing, being supported, and what the eventual aim is.
· AP serves different purposes for different children. For some, it may be a short-term intervention designed to support a transition back into mainstream education. For others, it may be a longer-term placement, while awaiting an appropriate specialist placement. 
· An arbitrary time limit runs the risk of moving children on simply because time has expired, rather than because it is right for them. However, it cannot be acceptable to delay the appropriate assessments for an EHCP because the child’s needs are temporarily being met in an AP.  Timescales should be mutually agreed, and APs should be asked to justify any placement longer than the decided limit, rather than this being a hard limit. 
Q29. We have set out our plans to regulate Independent Special Schools (ISS) sector.
Do you agree that these proposed changes will lead to suitable placements being available at a fair cost? Please explain why. 
· While families are aware that budgets are not unlimited, there are fears that children’s needs will not be met due to an arbitrary cap on costs (especially if there is a fixed cap that does not increase with inflation). 
· While some NMISS appear to make large profits at the taxpayer’s expense, many are simply meeting a gap in provisions that Local Authority schools simply cannot provide.  This may be due to extreme specialism, or due to the need for a residential placement. 
· Provision should be needs-led not resource-constrained. The needs of some students will not be able to be met by the proposed Resource Bases. When students are misplaced, it is often to the detriment of the education of a much greater number.
· Children must be able to access the right provision at the right time. On that there should be no compromise. If this requires additional resources, sobeit. The government cannot shy away from this.

Q30. How should settings be held accountable for how they spend their Inclusive Mainstream funding? 
· Schools should be required to publish their inclusion strategies including those for children with SLCN and DLD which make up 15% of the school population. This should include detailed analysis of cohort needs,
· There should be mandatory reporting on how they deploy their funds, including for SLCN and DLD needs.
· Accountability will be demonstrated in the production of ISPs for students at the targeted level detailing provision (including the provision of speech and language therapy and other specialist support), reasonable adjustments and intended outcomes.
· Spending should be confined to evidence-based strategies and should include staff training and adaptive teaching to improve classroom inclusivity.
· An element will need to be devoted to peer support and collaboration if school networks are to share resources and best practise. If done imaginatively, this might even save money.
· There must be genuine accountability, and this requires some level of independent oversight, rather than resting with the internal school processes. Where outcomes fall short, there should be a mechanism to support improvement rather than to apportion blame, as that promotes transparency and improvement.

Q31. Do you agree that more SEND funding should sit directly within mainstream budgets? Please explain why. 
· While in theory this would ensure schools are more able to respond more quickly and with greater flexibility, this should be driven by a desire to better meet need, not to reduce spending/demand at a specialist level.  Done well, this should be the natural result (while safeguarding specialist support for those who will continue to need it), but a system designed to reduce costs does not have meeting need as its goal.
· With schools as the budget holder, they will be faced with the responsibility of deciding who gets what support from a limited budget – and ultimately what interventions they can afford to provide, at the same time as assessing what a child might need. Not only does this create a conflict of interests, but it will increase conflict between families and schools as they would be seen as a barrier to their child getting the support they feel is needed. 
· There must be clear expectations about provision and access to specialist support, with independent routes of challenge, as families will lose trust in a system where the school identifies needs, specifies support, funds that support and is the arbiter of any disagreement over that support. 


Q32: In relation to pooled funding, we propose that every school becomes part of a local SEND group. Do you agree that this proposal aligns with our aim for all schools to be part of high-quality, community-based trusts?

Collaboration is a positive thing in principle. Schools working together, sharing expertise, and coordinating provision should be encouraged, especially for needs such as Developmental Language Disorder where overall awareness is still limited. However, there is a lack of clarity over how this will work in practice – how will decisions be made about which schools collaborate? How will this work alongside current multi-academy trusts? Will these community-based trusts include specialist schools or just mainstream? How will conflict over access to funding be addressed? Who would be ultimately accountable for the financial decision making?

Q33: How should disagreements about membership, provision, or funding in groups of schools for SEND be resolved?
As there is a distinct lack of clarity about how such groups of schools would operate, it is impossible to recommend a dispute resolution process – however it is key that there is an independent means for families to challenge budgetary decision making where it adversely impacts the provision available to their child.  

Q34: How can we ensure the most effective use of these local partnership groups?
There will need to be clarity of responsibility, transparency in decision making and accountability when things do not work.
Their success should be judged on whether children are receiving the support they need, not solely on balancing the books. 


Q35. Which stakeholders are important for the success of local partnership groups, and why?
Collaboration, partnership, and guidance are important. But they risk focusing on structure and process without fully addressing what ultimately determines whether the system works.
Of course, the right stakeholders must be involved. That includes schools, health services, social care, and importantly, families themselves. Independent expertise also has a role to play. But involvement must be meaningful.
There is little value in bringing stakeholders into a process if their input does not genuinely influence decision-making. 
Too often, participation becomes symbolic rather than substantive. Views are gathered, but outcomes remain unchanged. If these groups are to succeed, stakeholders must not simply be present. They must have a real voice, and that voice must carry weight.


Q36: How can we build stronger collaboration and a culture of improvement through local SEND strategic plans? 
· ‘Collaboration’ is identified as an aim 43 times in the White Paper and laudable though it is, there is no reassurance that the resource implications have been detailed. It is time-consuming and so resource-heavy, and allowance needs to be made for this otherwise it will result in unreasonable workload and inability to retain staff.
· What matters is whether those plans translate into action/provision.
· We have seen many well-intentioned strategies over the years. There are numerous documents that set out aspirations, priorities, and commitments. But where there is no accountability for delivery, those plans risk remaining just plans.
· Collaboration is important, but it cannot substitute for responsibility. A culture of improvement cannot be created simply by drafting a document. It requires clear expectations, consistent delivery, and the ability to identify and address failure when it occurs.
· Collaboration also becomes challenging when schools are seen to be in competition with each other. 
Q37. What information, advice and guidance can best support children, young people and their families to ensure greater fairness across the system? 
· Families need clear, accessible information to understand the system and navigate it but guidance has limits. It can explain rights, but it doesn’t enforce them. 
· Families do not struggle because information is unavailable, but because the identified provision is not delivered. Therefore, we come back to the question of enforceability. 
· Fairness comes from a system where needs are properly identified and where provision is clearly specified. Crucially it also comes from a position where provision can be enforced when it is not delivered. Parents coping with SEND such as DLD should not have to struggle and fight for those rights. The new legislation needs to show that it cares.
· There should be an open and supportive dialogue between schools and families, remembering that they are working together to meet the needs of child. Schools should signpost families to additional resources that can support their child, while also respecting the lived reality of families who are the experts in their individual child. Home-school communication books can be vital in achieving this. 
· Opening up a consultation on SEND reform while simultaneously stating that ‘Some of these measures have already been finalised’ does not create the impression of fairness across the system. Especially when one of the decisions already made appears to be a desire to erode families rights to legal redress where needs are not properly met. 

Q38. Do you agree that a SEND specialist (e.g. a SENCO) should sit on the school complaint panel, when the complaint relates to SEND support and provision?
Please explain why. 
· Having a SEND specialist involved in complaints about SEND provision is very important. Expertise matters, and responses to complaints should be informed by a proper understanding of the issues.
· However, this should be an independent specialist – not the school’s SENCO. If the person sitting on that panel is part of the same system that is being challenged, there is a lack of distance between the arbitrator and the subject of the complaint.
· That is precisely why so many parents lack confidence in internal complaints processes. It is not because people lack expertise, it is because they cannot be truly independent. Complaints about SEND provision require not just expertise, but impartiality. 
· Additionally, school SENCOs simply don’t have the capacity to deal with complaints – especially with the increased responsibilities these reforms will bring. It needs to be dealt with higher up the chain of responsibility at LEA level. Otherwise, it might end up in court which would lead to unnecessary expense and long waits adversely affecting the child.

Q39. This consultation outlines a series of measures intended to reform the SEND system. Some of these measures have already been finalised, and this is clearly indicated within the document.
With this in mind, is there anything further you would like to contribute to help inform the remaining proposals that are still under consideration? 
· Families are scared – the current system has its flaws, but most of those flaws are not in its design, but in its implementation. A system that was designed to put children and their families at the heart of decision making has become inconsistent, adversarial and beset with delays.  However, without proper plans for implementation, these reforms risk creating more issues while solving none of the current ones. 
· We are very disappointed that the consultation misses a vital opportunity to mention Developmental Language Disorder (DLD), a condition that affects around 690,000 children in England.  Families tell us that many schools are still simply not aware of DLD, miss the signs of DLD, or do not understand the impacts it has on a child’s learning, which presents a real problem if schools are going to be expected to play a larger role in identifying SEND and detailing the required support.  
· There is also a huge gap in the proposals regarding family support. We need a clear focus on providing information and resources for parents of SEND children on how to support their child when they are not at school, which is the vast majority of their time. This is especially important for the families of children with DLD, who may need guidance on how to support their child’s communication, learning and emotional wellbeing at home. There has been a precedent set with the NAPLIC/Afasic collaboration in delivering the ‘DLD Together’ training course.
· We also want to use this opportunity to raise concern about the lack of action on zero-tolerance behaviour policies. We must emphasise that these (strict) policies can act as a major barrier to inclusion and severely undermine the ambition of the government to move towards a more inclusive system. 
· DLD is a common, often hidden, neurodevelopmental condition affecting communication and learning. While the estimated prevalence equates to 2 children in every classroom, many go unrecognised and therefore unsupported. Many of these children will benefit enormously from whole class approaches to support communication and understanding at the universal level. Others will benefit from specific interventions and support available at the proposed targeted and targeted plus level (notwithstanding the real concerns we highlighted around the implementation of these layers).  However, it is those with severe needs arising from their DLD who these reforms let down the most. DLD can cause profound difficulties in accessing a mainstream curriculum – they may need high levels of support within a mainstream classroom, or may need alternative, specialised, or even home-based education/EOTAS. 
· Students with DLD may find traditional, fast-paced classroom environments overwhelming, leading to school avoidance, anxiety, or missed learning, which can result in the need for EOTAS to be arranged via their Education, Health and Care Plan (EHCP).   EOTAS packages for DLD students often include bespoke, 1-on-1 tutoring, specialist therapeutic support, and online learning.  These reforms do not consider pupils who may need to be educated other than in a school environment – ignoring their existence will not make those needs disappear.  There are very few specialist schools for pupils with DLD, which means those children who need a specialist school often have to board or travel long distances – the cap on the cost of placements would put these schools out of reach of many learners with DLD who need a specialised learning environment with speech and language therapy interventions woven throughout the whole curriculum.
· The White paper unfortunately demonstrates a disconnect between policy makers and the reality of educating children and young people with complex special educational needs, including those with DLD. The emphasis throughout is on structure, rather than delivery, and on pre-determined packages, rather than individual need. This leaves families lacking confidence that a reformed system will meet their children’s needs. 
· With this in mind, we would like to reiterate our concerns around the reduction in legal redress.  The high number of successful appeals to the SEND Tribunal reflect a failure of schools and local authorities to follow the current law – so to delegate a large segment of that appeal process back to those schools and local authorities does not inspire confidence. Reform should focus on strengthening accountability earlier in the process, not restricting challenge later. The current proposals risk weakening enforceable rights without guaranteeing improved delivery.
· When considering how to proceed with these reforms it is vital that the government considers not only what they would wish to achieve in a reformed system, but how they can protect the values that underpin the proposed reforms – good intentions mean nothing if there is no enforceability.  They must also ensure that any reforms are appropriately resourced – both financially and in terms of workforce planning.  These reforms simply cannot be delivered with sufficient teachers, speech and language therapists, educational psychologists, occupational therapists, teaching assistants, etc
· Finally, it is vital that there is a clear structure of how responsibility is shared between agencies, with a clear system for accountability.  Too many families have been stuck in the middle of disputes between health and local authorities, especially over access to services such as speech and language therapy. 
· While there are elements of the proposed reforms that show great promise, we have several concerns about the implementation.  These can be summarised as:
· The failure to recognise, mention and cater to the needs of young people with Developmental Language Disorder,
· The lack of information regarding family support and advice,
· The significant workforce shortages that will make delivery of these reforms impossible,
· The erosion of rights to an education that meets children’s individual needs, and
· The erosion of legal rights to fully independent oversight via tribunal in many aspects of support. 



