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1. Oldham in Profile & Introduction to SEND
1.1 Oldham in Profile
As of mid-2017, Oldham’s population is 233,759, making it the seventh largest
borough in Greater Manchester. Oldham has a higher proportion (22.5%) of non-white
Black and Minority Ethnic (BME) residents than in Greater Manchester (16.3%), the
North West (9.8%), and England (14.6%). This proportion has increased from 13.5%
in 2001. The ethnic composition in Oldham currently stands at 77.5% White, 10.1%
Pakistani, 7.3% Bangladeshi and 5.1% ‘other’.
Oldham has a high proportion (22.5%) of residents aged under 16 and proportionally
fewer (15.7%) aged 65 and over. The overall structure of the population has shifted
downwards due to the growth in Oldham’s Pakistani and Bangladeshi communities,
which have younger age profiles.
According to the Office for National Statistics (ONS), Oldham’s population is projected
to reach 255,200 by 2041 – a 9.2% increase from the 2017 population. This increase
will come as a result of improving life expectancy, and the continued growth of
Oldham’s Pakistani and Bangladeshi communities. Higher fertility rates within these
communities, along with some internal and international migration, will be key
determinants in the town’s future population growth. Meanwhile, the rise in life
expectancy can be attributed to improvements in public health, nutrition, and
medicine.
1.1.1 Population Projections

ONS estimates that Oldham’s population will reach 255,200 by 2041. An increase of
9.2% from the 2017 population. The increase in population will have a consequent
effect on the projections of children and young people with Special Educational Needs
and/or Disabilities (SEND) and this will be discussed in more detail in section 3.
Figure 1: Oldham’s population- estimates and projections

Source: ONS Mid-Year Estimates 2017, ONS SNPP 2017, Oldham Council Projections 2016
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1.1.2 Areas of high deprivation

Oldham currently has four areas within the borough which are among the top 1% of
the nation’s most deprived areas. The majority of these areas are centred in and
around the town centre, particularly within the wards of St Mary’s, Coldhurst and
Alexandra. Only the wards of Crompton, Saddleworth North and Saddleworth South
do not contain any areas that fall within the nation’s top 20% most deprived.
Figure 2: Oldham’s indices of deprivation

Source: ONS, Department for Communities & Local Government, English indices of deprivation 2015

1.2 Introduction to Special Educational Needs and/or Disability (SEND)
1.2.1 SEN

A child or young person has SEN if they have a learning difficulty or disability which
calls for special educational provision to be made for him or her. A child of compulsory
school age or a young person has a learning difficulty or disability if he or she:



has a significantly greater difficulty in learning than the majority of others of the
same age, or
has a disability which prevents or hinders him or her from making use of
facilities of a kind generally provided for others of the same age in mainstream

Code of Practice (2015)

1.2.2 Disability

Under the Equality Act 2010, a disability is defined as a physical or mental impairment
which has a long-term and substantial adverse effect on their ability to carry out
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normal day-to-day activities. ‘Long-term’ is defined as one year or more and
‘substantial’ is defined as more than minor or trivial (Equality Act, 2010).
The definition includes sensory impairments and long-term conditions such as
asthma, diabetes, epilepsy and cancer. Children and young people with disabilities do
not necessarily have Special Educational Needs (SEN), but there is a significant
overlap. Where a disabled child or young person requires special educational
provision, they will also be covered by the SEN definition.
1.2.3 Broad areas of SEND

PMLD
Profound and
multiple learning
difficulties
Functioning between
P1 and P3. Cognition
and language
development at 18
month level or below.
Require high level of
support in all areas.

Cognition and Learning (C&L)
SLD
MLD
Severe Learning
Moderate Learning
Difficulties
Difficulties
Functioning between
P2 and P5 at primary
age and up to P7/8 at
high school.

Functioning within the
P3 to Level 1c range
primary age and P4Level 2 range at high
school.

SpLD
Specific Learning
Difficulties
e.g. dyslexia (words),
dyscalculia
(numbers), dyspraxia
(physical
coordination)

Communication & Interaction (C&I)
SLCN
ASD
Speech, language and communication needs Autistic spectrum disorder
Delayed or disordered speech and language. Medical diagnosis of ASD (including
Difficulties with receptive and expressive
Asperger’s Syndrome and Autism).
language and/ or social communication and
Difficulties with social interaction and/ or with
interactions with others.
language, communication and imagination.

HI
Hearing impairment
A severe to profound
impairment in
hearing. Require
adaptations to the
learning
environment.

Physical and Sensory (P&S)
VI
MSI
Visual impairment
Multi-sensory
impairment
A severe to profound Deaf blind children
impairment in vision.
and young people.
Require adaptations
Require significant
to the learning
adaptations to the
environment.
learning environment.

PD
Physical disability
Significant physical
disability. Require
adaptations to the
learning environment.

Social, Emotional and Mental Health (SEMH)
A wide range of social and emotional difficulties. May include becoming withdrawn or
isolated, challenging, disruptive or disturbing behaviour. May reflect underlying mental
health difficulties such as anxiety or depression, self-harming, substance misuse, eating
disorders or physical symptoms. May include attention deficit disorder, attention deficit
hyperactive disorder or attachment disorder.
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2. SEND Demographics
2.1 Age
The ONS estimates in 2017 equate the 0-25 years Oldham population to be 81,770.
Of this age cohort, 8210 in 2019 are assumed to be SEND (10.04%). This number
represents those living and attending settings in Oldham and is collected via multiple
data sources including Synergy, School Census (January and October 2018) and the
Mosaic database. The three largest categories of need are Speech, Language and
Communication (SLCN), Social Emotional Mental Health (SEMH) and Moderate
Learning Difficulty (MLD). As of December 2018, Oldham Local Authority are
responsible for 2053 EHC Plans of which the three largest categories of need are
Autistic Spectrum Disorder (ASD), SLCN and MLD. Of the pupils identified with an
EHC Plan, 32% were aged 5-10, 36% aged 11-15 and 23% aged 16-19. Only 3%
were in the early age group of 0-4 and 7% were aged 20-25 years.
Figure 3: Percentage of population with an EHC Plan (P) by age

Source: Synergy report accessed on 18/03/2019

2.2 Gender
Nearly three quarters of children and young people with an EHC Plan in Oldham are
boys (72%) and only 28% are girls. This is almost directly in line with the national
picture for gender ratios (73% boys, 27% girls). This gender differential reflects the
gender specific prevalence rates of some of the specific primary needs, such as
Autism Spectrum Disorder (ASD). Five times as many males are diagnosed with
Autism than females and one explanation for the disproportionate diagnosis is the
ability girls have in masking their difficulties.
2.3 Primary need
The chart below shows the most common needs for pupils identified as having SEND
in Oldham, including children and young people who are receiving SEN Support
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compared to individuals who have an EHC Plan. The four most prevalent primary
needs for both SEN Support and EHC Plans are ASD, SLCN, MLD and SEMH.
Figure 4: Primary need breakdown (SEN Support and EHC Plans)

Source: SEND Dashboard

The theme of SLCN has been identified by Oldham as part of its early years review
work for the Opportunity Area. A clear plan of action has been put in place to address
SLCN in the early years via this funding stream targeting wards of greatest need with
evidence informed approaches.
The theme of SEMH has also been identified by the Opportunity Area as an area for
investment. As a result a whole school approach to mental health and wellbeing has
been developed and has been rolled out to every school (regardless of type) in the
borough. Bespoke packages of interventions have been put in place for targeted
schools which have been identified through their self-assessment and action planning
meetings with the mental wellbeing team. In addition, evidence based curriculum
training has been commissioned for primary and secondary school staff to support
them to explicitly teach EHMW across the curriculum.
Additionally, the work of the SEMH team continues to work with primary schools for
assistance when a child is either at risk of exclusion or having behavioural difficulties
in schools which is rooted to their SEMH difficulties. The team’s capacity helps to
build staff within schools bespoke packages of support to improve both the outcome
and inclusion of these pupils. This includes joint planning with Health, Healthy Young
Minds, SENCOs, SEND services and attendance.
The theme of MLD is assumed to be an over statistical representation of need. MLD is
often used at SEN support level whilst a child or young person is undergoing
assessment. If the child or young person steps up to an EHC Plan, then there
appears to be a data discrepancy between the EHC Plan coding in the local authority
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and data recording by schools census. This is being addressed with school SENCOs
to ensure all coding is updated expediently as EHC Plans are issued.
2.4 Statistical Neighbours
The Department for Education (DfE) has produced a Local Authority Interactive Tool
(LAIT) which provides the functionality to ‘benchmark’ an authority nationally and
against either its Region or Statistical Neighbours. The tool uses a range of socioeconomic indicators to rank local authorities in relation to their ‘closeness’ to one
another.
According to LAIT, Oldham’s closest Statistical Neighbour is Rochdale. Other
Statistical Neighbours within the Greater Manchester area include Tameside and
Bolton.
Table 1: Statistical Neighbours by ranking

Rank (1= closest)
1
2
3
4
5
6
7
8
9
10

Local Authority
Rochdale
Bradford
Walsall
Tameside
Kirklees
Bolton
Derby
Blackburn with Darwen
Middlesborough
Dudley

Statistical
“Closeness”
Very close
Close
Close
Close
Close
Close
Close
Close
Close
Close

Source: DfE LAIT Benchmarking tool

The National Statistics for Special Educational Needs in England (2018) illustrate that
Oldham is one of three local authorities within our statistical neighbours who is above
the national average for number of EHC Plans issued based on total number of
pupils.
Table 2: Statistical neighbour comparison (EHC Plans 0-25 years)

Local Authority

Total population 0-25
population

Number of
EHC Plans

%

2056
1753
2232
1344
3673
2017
2741

2.5%
2.4%
2.4%
1.9%
1.9%
2.1%
1.9%

(ONS Estimates 2017)

Oldham
Rochdale
Bolton
Tameside
Bradford
Walsall
Kirklees

81,770
73,243
94,413
70,083
194,172
94,282
143,971

Source: https://www.gov.uk/government/statistics/statements-of-sen-and-ehc-plans-england-2019
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2.5 Correlation between SEND and deprivation
Evidence suggests that prevalence of SEND is higher in more deprived areas. In
Oldham, we see a weak positive correlation for the number of EHC Plans, meaning
that as deprivation prevalence goes up, generally, so does the percentage of EHC
Plans issued. Both the SEN Support and ‘all SEND’ categories show a strong positive
relationship between the percentages of the population with SEND when compared to
deprivation. Therefore, wards with a higher Index of Multiple Deprivation (IMD) score
are more likely to have a higher percentage of children with SEND compared to wards
with lower deprivation scores. Figure 5 compares the percentage of pupils with SEND
against ward IMD scores.
Figure 5: Correlation between SEN (2-20 years) and deprivation in Oldham wards

Source: School Census (October, 2018)

2.6 Neuro-diversity
‘Neuro-diversity’ is the concept that humans do not come in a one-size-fits-all
neurologically “normal” package. Instead, it recognises that all variations of human
neurological function need to be respected and recognised. This includes a wider
umbrella of need such as Autism and Asperger’s, ADHD, attachment difficulties,
global developmental delay and specific learning difficulties i.e. dyslexic presentation
and dyspraxia.
In Oldham, we have approximately 5240 children and young people who are neurodiverse and are in a primary, secondary, Pupil Referral Unit (PRU) or special school
setting. Pupil Level Annual School Census (PLASC) data has been used to identify
the breakdown of neurological conditions and is illustrated below:-
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Figure 6: Neuro-diverse population breakdown by need

Source: School Census January 2018

2.6.1 Neuro-diversity by ethnicity

Oldham has a culturally diverse population with a large number of ethnic minority
communities. We recognise that consanguinity (being descended from the same
ancestor) has been an area of focus in recent years and there has been speculation
that Oldham’s high number of SEND population could be linked to consanguinity.
The chart below illustrates the whole school population percentage alongside the
neuro-diverse population by ethnicity. The data evidences that there is no correlation
between ethnic minorities and the prevalence of neuro-diversity. ‘White British’ is the
only ethnicity category which shows a slightly higher ratio (2.2%) of children and
young people who are neuro-diverse when compared to the whole school population.
Figure 7: Neuro-diversity breakdown by ethnicity

Source: School Census January 2018
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2.6.1.1 Child Death Overview Panel Annual Report (CDOP)

The Bury, Rochdale and Oldham Child Death Overview Panel (CDOP) Annual Report
(2017-2018) did however state that consanguinity was a modifiable factor that
contributed towards early mortality in children. The CDOP report presents data for all
child deaths (0-18 years) which were concluded in Bury, Oldham and Rochdale during
the period 1st April 2017 to 31st March 2018. It was highlighted that children from black
and ethnic minority communities are over represented in infant and child mortality
figures in Oldham. Here in Oldham we have a commissioned Genetics Outreach
Service that aims to support communities to make informed choices about a possible
genetic risk. Cancers remain the most common cause of death for children aged 1 to
15 years, accounting for 20.6% of deaths in 2016.
2.6.2 Neuro-diversity by ward

The four wards with the highest prevalence of neuro-diversity in Oldham are St Mary’s
(10.5%), Coldhurst (9.5%), Medlock Vale (7.9%) and Alexandra (7.6%). Three of
these wards are highlighted as the most deprived wards in Oldham, illustrating a link
between deprivation and prevalence of neuro-diversity.
Figure 8: Neuro-diversity breakdown by ward

Source: School Census January 2018

2.7 Special School Sufficiency
As of December 2018, there were 2053 EHC Plans issued by Oldham Council. The
top educational placement is special school (820) with mainstream school ranking
second (785). However, for the 329 new EHC Plans issued in 2018, the top
educational establishment is mainstream (144) with special schools ranking third (44).
According to the School Census (2019), the proportion of children attending special
schools in Oldham is higher locally; 12% of pupils with an EHC Plan are attending a
special school placement, compared to 9% nationally.
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As of 2018-19, Oldham currently purchases 820 in-borough special school places and
92 out-of-borough special school places. The breakdown of the 820 in-borough
special school places is illustrated below. Unfortunately, the data for out-of-borough
placements is less transparent and will need reviewing moving forwards in order to
successfully manage the outcomes for children and young people with special
educational needs and/or disabilities.
Table 3: In-borough special school places (2018-19)

School
New Bridge
Springbook
Kingfisher
Hollinwood Academy
Total

Number of children on EHC Plans
383
86
190
161
820

Source: January 2019 Census

A review is taking place to ensure there are sufficient number of special schools
purchased for academic year 2019-2020 to meet demand, based on known current
demand and future projections. This will help to form a Special School Sufficiency
Statement. In addition, Social Finance have been commissioned to carry out an indepth study of the high needs block. Their findings thus far illustrate a cumulative
difference between budget and projected demand of £19.7m.
Figure 9: Projected high needs budget vs spend

Source: Social Finance data reporting presentation
N.B. The budget deficit in 2018/19 is as detailed in the Schools Forum January papers.

3. Predicted future changes to SEND population
There are a number of different sources available to estimate the number of children
with special educational needs and disabilities. These include recorded numbers of
pupils with Special Educational Needs (SEN), children who had limiting long term
illness at the time of the 2011 Census, the School Census (multiple) and records of
the number of children receiving Disability Living Allowance (DLA); the General
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Household Survey (GHS), Family Fund Trust (FFT) estimates and Projecting Adult
Needs and Service Information (PANSI).
Calculating projected SEND prevalence is challenging and most routine data sources
available do not on their own give robust future projections or estimates. Here, two
basic forecasting methods have been combined in order to provide appropriate
estimations going forward. Firstly, overall population projections can be applied to
current SEND prevalence rates to determine projected change. Therefore if we are
expecting to see a rise in the general 0-25 population, then we would expect this to
bring a similar proportional rise in the SEND population. We can also make this more
precise by adjusting to take account of recent five year prevalence trends for each
primary need. So we are assuming that the trends in SEND prevalence seen over the
last 5 years will continue and overall population changes will be added into this as
well.
Tables 4 and 5 below show the 4-year trend (2015-2019) for both SEN Support and
EHC Plans by primary need
Table 4: 4 year trend for EHC Plan by primary need

Primary
need

ASD
HI
MLD
MSI
NSA
OTH
PD
PMLD
SEMH
SLCN
SLD
SPLD
VI

2015

362
34
106
1
1
10
79
62
128
166
103
41
22

2016

412
36
115
3
3
11
80
61
107
172
100
41
24

2017

479
36
120
2
0
14
83
61
118
190
98
47
21

2018

554
39
139
2
0
17
79
66
138
205
82
56
24

2019

Average
year on
year
percentage
increase
(20152019)
15%
11%
11%
54%
25%
21%
2.6%
3.6%
8%
11%
-4.7%
12.5%
1.7%

Projections
to 2024
(+1.4%
popu inc.)

Average
year on
year
percentage
increase
(20152019)
323
9.9%

Projections
to 2024
(+1.4%
popu inc.)

630
50
158
3
0
21
87
71
186
229
85
65
23

733
56
178
5
0
26
90
75
203
257
82
74
24

Source: School Census 2015-2019
Table 5: 4 year trend for SEN Support by primary need

Primary
need

ASD
Page 13 of 27

2015

239

2016

354

2017

364

2018

364
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2019

360

HI
MLD
MSI
NSA
OTH
PD
PMLD
SEMH
SLCN
SLD
SPLD
VI

102
1222
2
73
141
97
2
588
907
7
344
48

105
1334
11
291
187
121
2
747
1298
10
347
61

115
1326
20
258
193
116
1
728
1310
14
393
72

128
1273
21
315
174
126
0
817
1315
8
379
61

138
1172
31
299
193
123
4
893
1509
7
387
61

7.9%
-0.8%
146%
76.1%
9.2%
6.7%
62.5%
11.5%
14.8%
6.9%
3.2%
7.5%

151
1179
77
531
214
133
7
1008
1754
8
405
66

Source: School Census 2015-2019
Table 6: Average year on year percentage increase for EHC Plans (Four most common need
categories)

Primary need (EHC Plan)
ASD
SLCN
SEMH
MLD

Average year on year percentage
increase (2015-2019)
15%
11%
8%
11%

Source: School Census (2015-2019)
Table 7: Average year on year percentage increase for EHC SEN Support (Four most common
need categories)

Primary need (SEN Support)
ASD
SLCN
SEMH
MLD

Average year on year percentage
increase (2015-2019)
9.9%
14.8%
11.5%
-0.8%

Source: School Census (2015-2019)

As we can see from the above figures, all four primary needs where prevalence is
highest (ASD, SLCN, SEMH and MLD) have seen a significant increase from 2015 to
2019, with the exception of MLD prevalence for SEN Support which has seen an
overall decrease of 4.1% since 2015 to 2019 and an average year on year decrease
of 0.8%. If we take into consideration the ONS population estimates which states that
the 0-24 population in Oldham will see a 1.4% increase over the next 5 years, we can
expect significant growth for children and young people with SEND. We therefore
need to plan for this increased service demand to ensure we can effectively meet the
needs of our children and young people with additional needs.
3.1 Estimating prevalence based on Disability Living Allowance
The number of children and young people in receipt of Disability Living Allowance
(DLA) provides an indication of the number of disabled children and young people in
Oldham. The DLA data indicates that there were approximately 2320 claimants aged
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under 16 living in Oldham in 2018, 80 16-17 year olds and 160 18-24 year olds. The
consistent reduction in the figures for 16-24 year olds from 2015 to 2018 can be
explained by the introduction to Personal Independence Payment (PIP) in April
2013.From this point onwards, individuals could only make a new claim for DLA if they
were under the age of 16. Therefore, what initially appears to be a reduction in DLA
claimants for the 16-24 cohort, can be explained by a change to the system. The
under 16s age category (illustrated in Table 8) has seen a gradual increase from
2015-2018 which can be explained by the increase in population.
Table 8: DLA claimants aged under 16 years, in Oldham

Source: Benefit Claimants NOMIS. N.B. counts less than 10 suppressed and figures may not sum due
to rounding
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Table 9: DLA claimants aged 16-17 years, in Oldham

Source: Benefit Claimants NOMIS. N.B. counts less than 10 suppressed and figures may not sum due
to rounding
Table 10: DLA claimants aged 18-24 years, in Oldham

Source: Benefit Claimants NOMIS. N.B. counts less than 10 suppressed and figures may not sum due
to rounding
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3.2 Estimating Prevalence Based on Projecting Adult Needs and Services
Information (PANSI) – 18 to 24 Yrs.
Projections of the numbers of 18 – 24 year olds with a learning disability and physical
disability are presented in the Department of Health’s Projecting Adult Needs and
Services Information (PANSI) system.
The predictions are based on prevalence rates from a previous study at the Institute
of Health Research at Lancaster University (Emerson & Hatton 2004), which are
adjusted to take account of ethnicity (i.e. the increased prevalence of learning
disabilities in South Asian communities) and of mortality (i.e. both increased survival
rates of young people with severe and complex disabilities and increased life
expectancy among older adults with learning disabilities).
PANSI estimates have been applied to ONS population projections using data
released by ONS May 2016. This gives linear trends projected for the 18-24
population for the years 2017 and 2035 to give estimated numbers predicted to have
a mild, moderate or severe learning disability. (Table 11).
Table 11: People aged 18 - 24 predicted to have learning disability and physical disability,
projected up to 2035

People aged 18-24 predicted to have a
learning disability

2017
517

2018
508

2025
500

2030
539

2035
538

People aged 18-24 predicted to have a
moderate or severe learning disability

2017
120

2018
118

2025
118

2030
128

2035
129

People aged 18-24 predicted to have a
severe learning disability

2017
40

2018
39

2025
39

2030
42

2035
42

People aged 18-24 predicted to have
Down's syndrome

2017
12

2018
12

2025
12

2030
13

2035
13

People aged 18-24 predicted to have
autistic spectrum disorders

2017
195

2018
193

2025
193

2030
205

2035
207

People aged 18-24 predicted to have a
moderate physical disability

2017
783

2018
771

2025
763

2030
824

2035
824

People aged 18-24 predicted to have a
serious physical disability

2017
153

2018
150

2025
149

2030
161

2035
161

People aged 18-24 predicted to have a
serious visual impairment

2017
12

2018
12

2025
12

2030
13

2035
13

People aged 18-24 predicted to have
some, or severe, hearing loss

2017
343

2018
338

2025
335

2030
361

2035
362

Source: PANSI estimates and ONS population projections
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3.3 Estimated prevalence of other issues
The Office for National Statistics (ONS) calculates, prevalence rates using two
sources – the General Household Survey (GHS) and the Family Fund Trust (FFT)
register of applicants. Using the Oldham ONS 2018 population estimate, the expected
number of children and young people (0 – 19 years) with a long-standing illness or
disability in Oldham is approximately 11,587. These are relatively evenly distributed
across all ages 0-19 with a slightly lower prevalence in the 0-4 age group, mirroring
national trends.

4. Current Service Delivery
4.1 Local Offer
Oldham Council’s Local Offer for Special Educational Needs and/or Disability (SEND)
is an online service which provides information about the support and provision that is
on offer from a wide range of agencies for families and their children and young
people with SEND from birth to 25 years old.
The Local Offer covers support and provision for children and young people with and
without an Education, Health and Care Plan and is set out in one place so that
families and professionals have access to the same information. As part of the gap
analysis in this Joint Strategic Needs Assessments (JSNA), work is required to
assess whether the current range of services on offer for families covers the entire 025 age range, particularly for those aged 16-25 and individuals with more complex
needs.
Additional resource was put in place to improve Oldham’s Local Offer to ensure it met
best practice. The revised Local Offer was developed through the local partnership
and has included reviewing and updating information, adding new services and fixing
broken web-links. Drop-in sessions and attendance at targeted group meetings take
place with parents and professionals to ensure that the Local Offer is user-friendly
and fit for purpose. There is also a SEND Information, Advice and Local Offer Task
and Finish Workforce Work-stream to ensure parental engagement and coproduction.
4.2 Education
4.2.1 Graduated Response

In Oldham, we operate a Graduated Response model. This means that we expect
reasonable adjustments to be made to ensure that the majority of children and young
people with special educational needs are able to access and have their needs met
within a mainstream provision, enabling them to enjoy the same opportunities as their
peers wherever possible and be fully included within their communities. The
Graduated Response is a strengths-based approach, providing different levels of
support, dependent on need.
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Where children and young people
are identified as having SEND,
educational settings take action to put
effective special educational provision in
place. This SEN support should take the
form of a four-part cycle of assess, plan,
do, review, which call this the Graduated
Response.
This should ensure that there is an
understanding of the child or young
person’s needs, that outcomes are
identified to meet these needs and that
support is put in place to ensure the
children and young people are making
good progress towards those outcomes.
More information on the Graduated Response can be found on the Local Offer.
4.2.2 Education, Health and Care (EHC) Plans

If a child or young person’s needs cannot be met through the Graduated Response
and SEN Support, an Education, Health and Care (EHC) Plan may be produced. EHC
Plans identify educational, health and social care needs and set out the additional
support required to meet those needs.
As of December 2018, Oldham Council are responsible for 2053 EHC Plans of which
the three largest categories of need are ASD, SLCN and MLD. The prevalence of
EHC Plans in each ward is illustrated in the below map.
Figure 10: Percentage of children with an EHC Plan (ward distribution across the borough)

Source: School Census October 2018
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According to School Census (October 2018), there are 5045 children and young
people who receive SEN Support in Oldham. Prevalence of SEN Support need is
evidenced below. There are clear correlations between prevalence of need and ward,
however it is also important to note the anomalies which the maps illustrate. Further
analysis will be carried it in areas such as Shaw and Chadderton Central where there
appears to be disproportionate percentages between the number of EHC Plans
issued when compared to number of children and young people receiving SEN
support.
Figure 11: Percentage of children with an EHC Plan (ward distribution across the borough)

Source: School Census October 2018

4.3 Health
Much of the health care for children and young people will be delivered through
universal and specialist services available in Oldham, which include:









Primary Care (e.g. GPs)
Health Visiting
Family Nurse Partnership
School Nursing
Children’s Medical Services
Children’s Therapies including
• Occupational therapy
• Physiotherapy
• Speech and Language Therapy
• Nutrition and Dieticians
Children’s Learning Disabilities Team
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Children and Young People’s Mental Health Services

In addition, a continuing care package may be required when a child or young person
has complex health and medical needs that cannot be met by existing universal or
specialist services alone. The continuing care process typically comprises three
phases: the assessment, the decision-making and the development of a package of
care. More information in relation to continuing care for children and young people
can be accessed here.
The transition of young people from children’s to adult health services, where
appropriate, will be managed by health care providers to ensure that the transition is
as smooth as possible.
4.4 Care
4.4.1 Short breaks

Short breaks are provided to give children and young people enjoyable experiences
away from their primary carers, therefore contributing to their personal and social
development and reducing social isolation. Short breaks also allow parents, carers
and families to receive a necessary and valuable break from their caring
responsibilities and enable them to maintain and improve the quality of care that they
provide.
Short breaks can include day, evening, overnight and weekend activities and can take
place in the child’s home, in the home of an approved carer, a residential or a
community setting. Oldham’s Short Break Service Statement can be found on the
Local Offer.
Short breaks are delivered through a number of different levels, dependant of need for
the child and young person.
Level 1- Universal services
Level 2- Targeted services Currently Oldham have 6 commissioned providers
 Early Help Individual Payments (EHIPs)
Level 3- Specialist services
 Assessment completed by a social worker or via a Common Assessment
Framework (CAF) completed by a Family Support Worker and may result in:
direct payments, and/or overnight support
N.B. The short break offer is currently under review and therefore, the above number
of services is subject to change.

5. Feedback from families
The Parent Carer Forum (POINT) have carried out a number of consultation events in
2018-19 to gather feedback from parent carers of children with Special Educational
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Needs and/or Disabilities (SEND). Through a range of platforms including drop-in
sessions, online surveys and annual conferences, parents and carers are encouraged
to share their experience of local SEND support, services and processes. Over 800
parents and young people have been consulted with during the past year and have
provided feedback on a number of areas. Issues that have been identified are varied
across the system:
POST-16 and Transition
As with most other Local Authorities, Transition is an area in need of development in
Oldham. Parents and young people have reported the lack of support for year 11
leavers and the lack of guidance around employment opportunities such as
apprenticeships. Parents and carers have also advised that the transition from
primary to secondary can be disjointed and their child’s story has to be repeated
multiple times.
Short Breaks and Activities
Parents have reported little choice of activities for children and young people with
additional needs and this was also an area of weakness outlined in the SEND Ofsted
report (2017). This is an area that we would like to explore further and will be included
within the commissioning recommendations moving forwards.
SEN Support
The inconsistency in SEN support across the borough has been noted by parents and
carers. Parents want their child to receive the best SEN support, irrespective of where
they live.

6. Gap analysis
One of the key purposes of health needs assessment is to compare known population
health data with service provision for a defined issue or population, and then assess
where there may be gaps in existing service provision to meet the level of need.
There are a number of ongoing service pressures which have come out in the above
needs assessment analysis, and which have been identified as issues in previous
needs assessments including:





Projected population increase is highly likely to lead to increased demand for
services around SEND. In addition, the year on year increases across the
board for almost all SEND categories, some of which are 15% (ASD and
SLCN) demonstrates significant growth in these areas which current provision
is unlikely to meet
Ongoing high levels of need around speech, language and communication
(SLCN)
Ongoing high levels of Autistic Spectrum Disorder (ASD)

There are also a number of emerging issues which indicate potential gaps in existing
service provision:
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Increased evidence around neurodiversity and that deprivation and high rates
of neurodiversity (higher SEND) are positively associated. This reflects a
nationally recognised association but there is limited understanding of the
causal link between SEND and deprivation
SEND rates can be measured by levels of SEN Support and number of EHC
Plans in place. SEN Support would be expected to have a higher rate in a
particular area than number of EHC Plans as it is a more preventative, lowlevel measure. Chadderton Central and Shaw Wards show higher rates of EHC
Plans than SEN Support. This is not an ideal situation and should be explored
further in terms of why more children are not accessing SEN Support in these
areas. However, it is also important to note that one possible explanation for
these higher numbers of EHC Plans when compared to SEN Support, may be
that both Chadderton Central and Shaw are exceptionally good at identifying
need and collating evidence to form the assessment for an EHC Plan. Further
exploration needs to be carried out in order to confirm what is happening in
these wards. There has been some feedback from the parent and carer forum
that there is inconsistency in SEN support across the borough.
Support around post-16 transition has been highlighted via parent and carer
forum (POINT) feedback as an area where further development is needed. The
lack of employment guidance has also been highlighted.
Lack of choice of activities for children and young people with additional needs
across the borough, particularly for post-16 and individuals with more complex
needs

It should be noted that certain areas which have been highlighted above have already
progressed some significant work around addressing these issues including:





SLCN has been identified as a priority for the Opportunity Area (DfE funded
programme) with a targeted action plan of evidence based approaches to
tackle this issue in early years
SEMH has also been identified as a priority for the Opportunity Area with the
development of a whole school approach to mental health and wellbeing.
A neuro-developmental pathway pilot is currently under discussion in order to
address the wider umbrella of need and incorporate a more inclusive pathway
for all children and young people with SEND

7. Opportunities for improvement and future developments
7.1 Education, Employment and Training
In Oldham, we currently have 57 children and young people with SEND who are not in
education, employment and training (NEET) (Synergy report, April 2019). National
data demonstrates that individuals aged 16-24 years who have depression, learning
difficulties, mental problems and nervous disorders are significantly more likely to be
NEET (57% of total NEET population).
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In addition, children and young people with SEND are also more likely to be excluded
from school. Primary fixed-term exclusions for SEND almost halved in 2017-18 which
means that the primary fixed-term exclusion rate for SEND reduced to 3.1 compared
to 6.17 in Oldham 2016-17 and 7.72 National. Secondary fixed-term exclusions for
SEND reduced by under a third in 2017-18 which means that the secondary fixedterm exclusion rate is 18.4, significantly lower to 24.3 in 2016-17 and 27.11 National.
Oldham has however seen an increase in the number of permanent exclusions and
further analysis will need to be done to understand these trends and the best way to
prevent both fixed-term and permanent exclusions from occurring moving forwards.
Figure 12: 16-24 year olds NEET with a health problem

Source: Department for Education- NEET Statistics Annual Brief (2018)

7.2 Transport
Oldham Council currently delivers transport for 694 children and young people across
the borough. There has been an average year on year increase of 12% and future
demand is likely to increase based on current population projections.
Table 12: Travel assistance numbers (2014-2019)

Academic year
2014-2015
2015-2016
2016-2017
2017-2018
2018-2019

Number of children and young people
receiving travel assistance
439
474
570
633
694

Source: Transys report (2014-2019)

In addition to the home to school transport offer and budget allowance, there is also a
commissioned service to deliver independent travel training to children and young
people with additional needs. In 2018-19, 19 individuals were successfully travel
trained, enabling them to travel to and from school independently. Qualitative
feedback from this service shows that the skills young people have been taught have
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also enabled them to travel around Oldham independently on evenings and
weekends. This therefore positively contributes to the health and wellbeing of children
and young people with SEND. Moving forwards Oldham hopes to increase the
number of children and young people who access travel training in order to support
independence and provide equal opportunities.
7.2 SEND Strategy
A SEND Strategy is in the process of being produced and will be launched in
September 2019. The aim of the strategy is to help build a better future for children
and young people with SEND and has been co-produced with children and young
people, parents and carers, schools and settings, colleagues from health and from
across the local authority services and the ‘voice of the child and young person’ sits at
the heart of the strategy.
The delivery of the SEND Strategy will be monitored and evaluated through the
governance arrangements that have been established. An annual report will be
published outlining the progress that has been made and there will be a major review
on a three yearly basis.
The main aims of the SEND Strategy are outlined below: An increase in the number of children and young people, including those with
SEND, educated in the borough in which they live.
 An increase in academic performance, reduction in negative destination
statistics (NEET) and qualitative case studies describing positively on young
people’s perceptions of living in the community.
 All children and young people, including those with SEND, prepared to be
successful in life, learning and work.
 Children and young people report in health and wellbeing surveys feeling safe
and happy in the borough.
 More children achieving a Good Level of Development (GLD)
 Improved rates of academic progress for all children and young people
including those with SEND (matching national average)
 Fewer fixed term and permanent exclusions (at least matching national
average)
 More children and young people completing their education in a mainstream
setting (at least matching national average)
 More children and young people with additional needs moving successfully into
employment and living independently (at least matching national average)
7.3 SEND Commissioning and Intelligence Strategy
SEND Services has invested in key positions for commissioning and intelligence to
ensure the highest quality, timely data is used to inform both the commissioning and
service planning decisions for the SEND partnership. This work will include tracking
outcomes at child/young person level 0-25 years to determine key impacts, identify
clear strengths to build on and to address any gaps expediently. Oldham will be
producing a special school and mainstream units sufficiency statement for 2019-2020.
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From the work with Social Finance an in-borough investment strategy will form a key
part of this statement.
7.4 Budget
The funding for an effective Graduated Response (including up to SEN support level)
is included in the funding formula for all providers 0-25 years. Documents relating to
the Oldham Graduated Response can be found on the Local Offer. For schools in
particular, this funding formula is calculated using a national formula of which 69% is
determined by prior attainment. The cost of element three/step up to EHC Plans is
£1,500 to process the EHC assessment and a minimum additional £6,000 funding per
pupil. In Oldham, of the current 2053 EHC Plans indicates a mean average of £10,
985. ASD mean average costs are just below this mean average despite being the
largest volume of EHC Plans identified need. Whilst VI needs are the most expensive.
The in year 2018-19 budget deficit for the high needs block is £2.81 million with 74%
of this expenditure being spent on out of borough placements.
Oldham SEND Partnership has commissioned Social Finance to review the high
needs block to ultimately align spending with need to improve outcome impacts for
children and young people with SEND across the system. Although Oldham is facing
a challenge with the high needs block, this is not unique in England. A 2019 crossparty committee singled out the lack of accountability, poor multi-agency working and
significant pressure on the national £6 billion high needs block to cope with rising
needs as key challenges to the implementation of the 2014 Children and Families Act.
The new funding formula now gives more weight to local socio-economic factors.
This trend is likely to continue as part of wider SEND Futures Programme to draw
stronger links between needs, spending and outcomes. The National Association of
Headteachers have noted that the high needs budget must now cover staff pay
increases and the apprenticeship levy, whilst EHCP numbers have increased 21%
since 2014. DfE recently responded with an additional £250 million over the next two
years plus £100m for new places. Ofsted concludes that amid broadly improving
standards in education and children’s services, SEND support is falling behind in
some areas.
Both GM SEND Board and the NW SEND Steering Group have both identified the
high needs block as one of their top three priorities for 2019. Oldham will be sharing
the learning on how to process a review of the high needs block with potential
solutions to these peer groups later in 2019.
7.5 Commissioning recommendations




A Special School Sufficiency Statement is to be produced to assess the needs
of our children and young people in Oldham. We will evaluate how well our
current provision meets young people’s needs and identify any gaps in order to
support us to plan how we will continue to develop our provision over the next
five years.
To explore the growth of special units and cluster working within mainstream
settings
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Use this needs assessment as a basis for a market position statement, to
analyse whether the right services are available to meet current and future
demand. This should go on to inform the authority’s commissioning intentions.
Explore the opportunities to develop a neuro-developmental pathway in
Oldham in order to improve and develop the current pathways on offer for
children and young people with additional needs.
Joined up working with adult services and co-produced workshops to ensure a
seamless transition for young people. The market position statement should
include a thorough analysis of the age ranges covered by relevant services to
ensure we are meeting statutory duties up to the age of 25.
An in depth review to be carried out on the activities available for 0-25 years
with a particular emphasis on the 16-25 years age cohort and individuals with
complex needs.
To work with early years’ providers and schools to implement a consistent
approach to the graduated response, including SEN support.
Joint work between social workers, family support workers and the SEND team
to improve EHC Plan outcomes for children and young people.
A review of the short breaks offer to be carried out and recommissioned. This
is currently in process.
Continue to embed co-production throughout the SEND agenda at a strategic
commissioning level. All services should be designed in collaboration with
children, their families and service providers.
Commission SEND services using a joined-up approach from the highest
strategic level. This may involve pooled budgets and joint contracts.
Improve our SLCN and SEMH offer for children and young people through
targeted support within educational settings
To carry out an in-depth review on prevalence clusters for SEND
To ensure that commissioned services link to and promote Oldham’s Local
Offer
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