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SE7 Pathfinder and Non-pathfinder - Code of Practic e Feedback event 25 th 
November 2013 

 

General : 

• What happened to the D from SEND? 

• To make it easier to pull out points, each point should be referenced.  

• Much more cross referencing across sections is required, this would help to 
cut down on duplication but also make it much easier to navigate 

• Needs a glossary and good index 

• Paragraph headings are needed for clarity. 

• CoP chapters don’t flow – repetition needed to reinforce message 

• Principles at the beginning of the Code – need repeating/addressing in each 
section – or a check back process re importance of early intervention, 
involvement of parent carers 

• Identify what is statutory – clearly 

• A more formal structure is needed (an infrastructure) regarding certain topics, 
such as Advocacy.  

• The code seems to be focused on complex children and young people. Not 
clear what will happen to the children and young people who won’t have an 
EHCP. 

• Education, Health and Social Care have been separated throughout the code 
which contradicts the EHCP principles. 
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Transitional arrangements:  

 

Need to do it right: 

• Majority view was to take time and do it properly rather than rush and do a 
‘tick box’ exercise of bad quality 

• Essential conversion is done in the spirit of new ways of working – not 
undermined by timescale pressures 

• Person Centred Planning done properly takes longer 

• Non pathfinders having to learn whole new system as well as convert within 
short timescale.  Priority should be to get good quality new plans and systems 
and convert later 

• Local Offer must be clear and in place in order to support implementation and 
conversion 

• Conversions need to be of same quality as new plans – resource & logistical 
implications 

• Too short timescale could impact on parental confidence in system – making 
promises that can’t be kept 

•  

Resources and timing: 

• Principles and high aspiration are really positive but timescale is huge issue 
and negative impact on positives of changes 

• Concerns around the quality of conversions of LDAs within the 2 year period 
due to colleges not having SENCos and not having carried out annual 
reviews before.  

• Confusion around whether local authorities are supposed to be focusing only 
on those with complex needs or all statements in relation to the transitional 
arrangements. If the latter, it was noted that there would be significant strains 
on resources and sustainability which could lead to a lesser system. 

• Transition timescales – need longer to prepare. (needs to be more clear in the 
code) 

• To convert current statements within 3 years would mean 5 per week (in 
addition to new ones coming in) – not possible 

• EP resources not present to carry out large scale reassessment/conversion 

• DMOs – resource not there to support large scale implementation 

• New system means even if statutory plan not required, the work has been put 
into producing a school based plan – additional resource 

• Many current statements are old and will need complete reassessment 

• Timescales from Pathfinders:  30 hours for a statement, 42 hours for an 
EHCP and reduced timescales 20 weeks.   

• Running two systems at same time – issues over culture and capacity 

• 5 years would lessen the struggle 

• Transition to adults – should be focus 
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• Chapter 7.9 of CoP:  needs to be changed from ‘should have regard’ to ‘must’ 
re principles 

• Target conversion at transition points 

 

Consensus : 

 

Option 2 – priority to convert at transition points – longer timescale though 
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Chapter 2: Principles of CoP:  

 

• The chapter doesn’t seem to have enough ‘teeth’ – it is the ‘rock’ amongst 
the other chapters so needs to be much stronger. 

• Principles need to allow more creative outcomes - very traditionally based.  

• ‘Reads like a diluted version of the Bill’  

• Not designed to fix the ‘problem’ – not solution focused. 

• Timescales for engaging health need to be realistic. Some LA’s will have 
more than one CCG to engage.  

• Practicalities – working differently than ever before and having to work in 
a 20 week timescale. Families are working well with the LA’s but 
timescales are not being met every time for some.   

• The language is an issue in this chapter as it is very vague and not strong 
enough. There are a lot of holes that people could try and get out of. 
There needs to be more enforcement.   

• Accountability – could be an issue in the end. 

• Accessibility – Parental confidence may drop after being rejected for an 
EHCP as School Action/School Action Plus has not been replaced. 

• Need clarity on funding and each local threshold.  

• Post 19 – clarity needed what happens to this age group if not in 
education or wanting to re-enter the process.  

• Joint commissioning – not strong enough 

• Not easy for Pathfinders working with specific age ranges to pull out 
appropriate information – disorganised.  

• Local Offer guidance is not strong enough – could encourage schools to 
have a perverse incentive. 

• The principles behind keyworking come and go and are not clear. They 
need to be a main principle. 

• Schools converting to academies will struggle with inclusion and 
integration. LA’s will have no power or negotiation room with them so 
where will the accountability lie?  
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Chapter 3: A family centred system  

 

General : 

• Overall, everybody is delighted that it is about the children and young 
people’s aspirations and views and that this is emphasised greatly. 

• Great principles 

• How does this chapter link with chapter 9 – they need to be married up. 

• Confusing points - there needs to be more information and advice.  

• The ‘Keyworking’ phrase is used for more than one role. Clarity is needed 
over what the exact definition is. 

• It covers a broad range of information so needs to be more organised. 

• Lack of clarity throughout 

• Concerned about having to expand knowledge and skill set – will need 
training/workforce development. 

• Section 3.3 – paragraph on CCGs is in the wrong place. Needs to be above 
the Parent Partnership paragraphs.  

 

Age Range: 

• Where does the parent stand when the final decision is down to the 
child/young person? For example, 16 +, whose opinion is more prominent in 
the decision? Fear over parents being bypassed.  

• Where do the parents sit when the child or young person is not able to make 
the final decision? 

• What does the LA do if a statutory school age child disagrees with the 
parents? Not mentioned in the code.  

• Legal view – the grey area is 16-18 as they are still children but have a voice. 
Need more in the code on principles of this and good practice. 

  

Parent Forums: 

• Struggling to get parents involved in parent forums – need more motivation 
and training. 

 

Collaboration : 

• Resources – not enough about how flexible everyone will have to be in order 
to work as a collective. 

• Encouragement of collaboration and not competition needs to be reflected in 
the code. Everybody needs to work as a collective and then the LA will know 
which gaps to fill.  

• Lack of clarity regarding accountability. 

• Early years provision – not mainstream so might have more issues meeting 
the expectations set. 
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Coproduction : 

• Section 3.1 and 3.2 have sentence in that start with ‘should’ but should start 
with a ‘must’ instead. E.g. ‘should work in partnership’, ‘should start with the 
individual’.  

• Should schools have a charter?  

 

Parent Partnership: 

• Parent Partnership Service – is a needed function but does every LA need to 
call it the same thing for it to be valid.  

• Section 3.4 on Parent Partnership Services needs to be more robust and 
beefy – not just examples of good practice.  

 

Information, advice and support: 

• More information and emphasis is needed on the advocate skills needed for 
gathering the children and young people’s views. Not as easy as suggested. 

• Guidance is needed for when a parent does not want to engage. 
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 Chapter 4: Working together across Education, Heal th and Care  

 

• Health and Social Care Act doesn’t mention Education and this Code has to 
be robust about the links with joint commissioning and other legislation.  At 
present it is too ‘woolly’ and subtle 

• Missing elements from the commissioning cycle e.g. schools 

• More/stronger emphasis needed on transition to Adult services 

• Use of language e.g. ‘DHO ‘ensures’ -  how? 

• Incorrect reference to CCGs – CCGs are made up of constituent GP practices 
who are commissioners.  GPs are primary care providers and separate from 
the CCG.  This needs to be made clear in the CoP 

• Nothing about multi-agency approach to transition 

• No reference to Children’s Health Outcomes Forum information 

• Joint commissioning duty should translate to joint dashboards for 
performance reporting and monitoring. 

Communications 

• Most CCGs are currently setting their budgets now. Need stronger 
communications to support this change to working from DfE, DH and NHS 
England, increase awareness and ensure it is seen as a priority 

• Need to understand how much the Code of Practice is likely to change from 
now.  

• Concerns around communication between DfE and DH.  

• Where is the NHS PHB guidance? – feels like everything is a year behind 
regarding transitional arrangements when budgets are being set now.  

Requests for practical examples 

• What are we doing to breakdown silo mentality - are there any practical 
examples that could be used as supplementary information to the Code of 
Practice that shows how this has been done in the ‘real world’ and what is 
being done to make sure that this is a success compared to previous 
attempts in the past? 

• Robust examples of good practice around involving parent carer forums and 
parents/ carers as currently difficult due to differences in working hours which 
is currently taking a lot of time to coordinate. It was discussed that the Code 
of Practice should include different forms of communication, what ‘co-
production’ actually entails e.g. parents on steering group, parents invited and 
attending workshops, facilitating at workshops and the LA paying childcare 
and travel expenses.   

• Chapter needs to give much more of a steer around who should be leading 
multi-agency work. Currently seems driven by education with health and 
social care behind.   

• Need for examples around workforce development to support multi-agency 
working with limited finances.   
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• Need specific examples of a robust strategy to identifying and resolving to 
gaps in commissioned services. Suggestions included aligned budgets and 
principles in agreement, building relationships through e.g. joint placements 
and using the local offer and outcomes framework. Despite this, it was noted 
that this can be harder when there is more than one CCG.  

• Need examples of good practice e.g. the Wigan approach – single budget 
and support plan. 

• Specific examples around pooling budgets across education, health and 
social care.  

• Seems to be some real differences between the original aspirations set 
out in the Green paper and the Code of Practice. It was noted that people 
need a completely clear framework to understand if they need to 
completely restructure services and processes to implement true strategic 
and operational joint commissioning. Need examples and support to 
understand the expected concept of joint commissioning and the 
structures and systems to support working together and personal budgets.  

Difficulty engaging health and social care agencies  

• Disappointing that regulations don’t show much change compared to previous 
i.e. Education has a non-discretionary option to meet statutory requirements 
whereas Health and Social care seems to still be discretionary across most 
requirements with little leverage for Education to ensure these agencies 
cooperate.   

• Trying to get different agencies to work together takes a long time to co-
ordinate and is burdensome.  

• Issue of greater emphasis needs to be placed on consultation with health 
colleagues, however health have even less time to concentrate on this. 

Co-production 

• P.27 – diagram needs to include parents and parent carer forums.  

Concerns around financing and resource to support r oll out 

• The majority of attending pathfinders noted that despite successes in rolling 
out EHC plans, these have involved small pilots supported by sufficient staff 
capacity. Pathfinders noted real concerns around finances not being able to 
support the roll out and attendance of Education, Health and Social Care 
teams at reviews. Noted that the gap between raising parent expectations 
and reality was ever-increasing and that this would need to be addressed for 
the system to be successful, particularly in the eyes of children and young 
people and parents and carers.  

• Fears that the focus will be taken off of the child as a result of austerity and 
‘bun fights’ around who should fund what. Worries that agencies will simply 
‘redefine’ provision to another agency.    

Joint Commissioning and Personal Budgets 

• One local authority noted that joint commissioning has been working well but 
had concerns around when Personal Budgets come in i.e. double funding.  
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• Currently the Code of Practice notes that education, health and social care 
are ‘encouraged to integrate support’ – the group felt that the Code of 
Practice needed to be more robust around the need to integrate/ pool budgets 
(however it was noted that this could lead to increased redress).   

• High needs block funding is a contentious issue which needs to be resolved.  

• Local authorities facing pressure to release money into academies and free 
schools – need a robust decision making framework to support this.  

•  

Joint Commissioning at a strategic level 

• In the past, key drivers for commissioning decisions have been the Health 
and Well Being Boards (HWB Board) and Joint Strategic Needs Assessments 
(JSNAs). Queries raised over whether they know what their new role is in the 
‘new world’ e.g. one area noted that their HWB Board has already defined 
their strategy which only covers dementia as their JSNA covers SEN. It was 
agreed that health must review their HWB Boards and JSNA strategies to 
feed through and ensure everyone knows what their roles are.  

Dispute Resolution 

• Need clarity around what happens with individual disputes i.e. if someone is 
not happy with the provision in their plan.  

• Suggestion for ombudsman/ regulator if there is a disagreement re. strategic 
decisions across the CCG and LA.  

Workforce Development 

• Section 4.5 needs more operational detail around workforce development in 
terms of EHC plans, key working and professionals working together e.g. a 
framework around what support the parent and young person can expect and 
how this will be delivered.   

• Section 4.5 p.39, ‘joint training and professional development for the various 
professionals dealing with children and young people with SEN should be 
encouraged’ should be changed to ‘joint training and professional 
development for the various professionals dealing with children and young 
people with SEN must be encouraged’. 

Cross-boundary arrangements 

• Need a consistent system to deal with issue around cross boundary 
discrepancies.  

Co-production 

• P.27 – diagram needs to include parents, children and young people and 
parent carer forums.  

• p. 29 – need more focus on co-production at a strategic level. 

Dispute Resolution 
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• Need clarity around dispute resolution if e.g. Education, health and social 
care don’t agree a child should have an EHC plan or if there are 
disagreements around funding.  

• Questions around what happens in a tribunal if an agency fails to meet their 
statutory duties? 

• Suggestion for a ‘single EHC appeal process’- idea of having one body to 
appeal to across education, health and social care which would be clearer for 
families.   

General/ other comments and Q&A 

• Question: Who is the lead professional delivering once the EHC plan is 
finalised? Answer (Southampton Pathfinder) Needs to be bespoke based on 
the needs identified in the plan i.e. Health, Social Care or Educations. This 
needs to be a flexible model allowing a quick response.  

• Whole point of the Code of Practice is to close the educational attainment gap 
of children and young people – needs much more focus within the Code of 
Practice.  

• Code of Practice needs to focus more on how to ‘add value’ by coming 
together. 

• Need statutory guidance to support tensions around working with adult social 
care and transitional arrangements when person has had an EHC plan to 
ensure support does not drop off at 19 years of age.  

• Key challenge is cross border arrangement i.e. who is responsible for what – 
this needs to be incorporated into the grievance process.  

• Challenges around how health is viewed externally, quality assurance and 
implications e.g. Kent has 500 statements for fostered children from London 
boroughs and also has 7 CCGs) 

• Section 4.2 – regarding the reference to the social worker in the SEN team - 
‘Local authority children’s social care services should designate an officer or 
officers to support their social care teams in undertaking their duty to co-
operate in commissioning and devising the local offer, and to act as the 
central point of reference for the local authority’s SEN teams on matters 
related to social care’ – questions around how this works across children and 
adult services. 

• Need fundamental clarity around health duties in a broader sense and more 
detail around responsibility across 0-25 age range as there are lots of 
different age brackets in health.   

• In the assessment process what is the weight given to individual specialists 
as they don’t necessarily see the bigger picture i.e. health provision is 
supposed to be integrated into commissioned support however independent 
specialists deliver more one to one support. Need consistent approach in the 
Code of Practice outlining how this fits in with working together.  

• Code of Practice should make it a ‘must’ to include children and young people 
both with and without EHC plans in commissioning decisions. Many noted 
that they find it difficult to encourage settings to deploy resources to support 
those with non-statutory plans. It was agreed that this would help to reduce 
pressures of increasing requests for EHC plans.  
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• Cross borough consistency is key. 
• Hard to determine health and social care provision attached to education in 

reality.  
• Need more clarity around the role of the designated health officer and 

advocacy for young people.  
• Opportunity to re-look at the children’s disability register and understand what 

its purpose is in the new system. 
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 Chapter 5: The Local Offer  

Positives 

• Principles 
o Transparency   
o Not just a directory 
o Co-production (needs to be stronger) 
o Helps with providing choice 
o Improves breadth of current services 
o Expectations that all services are include, i.e. not just LA 

commissioned services. E.g. housing, employment, leisure 
o Access to support 

• Focus on 0-25, or birth to death 
• Expectations for a feedback mechanism  

o Although this cannot be transactional; support must be available for 
CYP in order for this to be a choice 

o There needs to be a ‘reasonable’ process for informing changes 
• Should set a baseline 
• Will inform commissioning 

o Currently there are gaps in services that are not addressed; LO 
provides this focus 

• Information all in one place 
o Information 
o Support 
o Eligibility criteria 

• Obligation on all services to collaborate to deliver services 
 
Concerns 

• Accessibility 
o Implications of providing a quality service to those users without 

access to a website and without English as a first language 
• Maintenance 

o How will this be done, at a time of reducing resources? Significant 
resource required 

o What is the duty on providers to maintain their published information? 
o Can the guidance be more explicit about the requirements on 

providers? E.g. Onus on providers to check and publish updated 
materials every 12 months, as a minimum. There was a mixed view on 
this and other people felt that the result of this in reality would fall on 
the LA to chase for information to be updated 

• Review 
o What does it mean to ‘review the LO’? 

� Content? 
� Information? 

o The ‘Trip Advisor’ approach is popular – can the guidance support 
this? 

• Scale 
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o Practical guidance is needed on platforms, approaches and lessons 
learned as 0-25 is a huge scope 

• Quality Assurance 
o How do users know what quality a service is before trying? 
o How can providers evidence quality? 
o Plea for the government to provide guidance on suitable use of 

waivers, rather than LA’s developing their own for non-commissioned 
services 

o What is the role of an auditing function? Ofsted? 
• Consistency across areas 

o How can there be true accessibility and understanding if all areas are 
using different structures and navigation techniques? There is too 
much flexibility and onus on local determination 

o What is the guidance for dealing with quality inconsistencies across 
schools’ provision and information  

• Cross-boundary issues / portability 
o Needs to link to EHCP criteria; there needs to be explicit guidance 

about what to do when moving areas 
• Accountability (linked to quality assurance) 

o How strong is the ‘duty to co-operate’ on schools? 
o How can professionals sign-post, without quality assurance? 

• Responsibility 
o How can CCGs be compelled to be a part of this when the assumption 

is that the LA is responsible? P.52 Is this strong enough? I.e. buck 
stops with LA but all partners are required to deliver creative solutions 
and share responsibility 

• IT/Data 
o What are the options for platforms – can this be coordinated, rather 

than each LA tackle this themselves? 
o Can a format/template be made available? (There was mixed opinion 

on this) 
o Data protection concerns 

� Should a full data set of content be published? 
� Information management – LA not confident of information on 

some providers’ sites 
 

Direct comments 
 

• P.52, Ch. 5: “The local offer should  provide information for parents and young 
people about where to get advice, information and advice” – This needs to 
change to a “must”  

• Further clarity needed on schools’ ‘duty to co-operate’ 
o Concerns that there will be resistance or a continuation of bland 

information being published by schools 
o Stipulate out what this means and how this interacts with the SEN 

Information Report 
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• What are the expectations for Special Schools with regards to out of area 
placements? 

o ‘Provision expect to use’ – Needs to be stronger. LA’s need to explain 
decisions that have been made 

• Employment 
o There needs to be more responsibility brought through on education 

providers to sign-post and pro-actively support YP understand what 
options are available for those at PfA transition stages 

• School funding 
o Ch. 5 needs to have stronger links to funding reforms 

• School engagement 
o There needs to be more definition of their role and of individuals’ 

responsibilities 
� Governors 
� SENCO/Liaison Officer (issues raised over the collective capacity 

of SENCo’s to deliver additional responsibilities) 
� Training implications 

• DfE training is focused on schools rather than Early Years, 
can this be rethought? 

• Page 43, 5.2 – ‘What must be included in the local offer?’ but 3 lines from end 
states “The local offer should cover:” This was seen as confusing. 

• Page 53, 5.4 
o Needs to include the requirement that LAs must publish how they have 

engaged with CYP in order to inform the LO 
• Page 56, Publishing comments about the LO 

o Governance arrangements need to be set up to support this 
o Resource implications – someone will have to collate comments 
o How are all routes for comments to be aligned? E.g. with comments sent 

to the Clinical Care Commission? Will there be overlap? Healthwatch? 
• Page 49, Transport 

o ‘Eligible child’ – there is a national definition, for which a footnote is 
required. 

o State implications for 0-25 
• Page 50, “LAs will wish to include…” 

o For consistency purposes this needs to be changed to “LAs should 
include…” 
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Chapter 6:  Early years, schools, colleges and othe r settings  

 

• Cross boundary issues – clarity on responsibilities needed 

 

Wording : 

• Pg67 many more complex needs…..are identified at birth.  Conditions are 
identified but not needs.  This is a medical model – medicalisation of their 
needs rather than educational needs. 

• Lots of references to ‘difficulties’ – bad use of language – could the term 
‘differences’ be used as for some young people, their ‘difference’ is not a 
difficulty for them! 

• Page 72 final para – there should be agreement about SEN support that 
is required – agreement between???  Class teacher/SENCO/Parent – 
stipulate/list 

• Pg 81 PFA section - first line of para ‘schools should help pupils to start 
planning…  - ought to be ‘must ’.  Again, 3rd sentence.  Final sentence 
‘could ’, amend to ‘should ’ – could is too optional. 

• Definition of an outcome – needs clarity – currently provision is being put 
as an outcome 

 

Coproduction : 

• More emphasis about agreeing things with parents rather than ‘sharing’ 
with parents e.g. Page 69 makes reference to ‘intended outcomes should 
be shared with parents’ 

• Need clarity on what has to be put in place to enable a young person to 
create their own plan - more about person centred planning in this section 

• Pg 76: 2nd para:  school ‘should’ meet parents   =  ‘must offer’ 

 

 

Schools’ duties: 

• ‘best endeavours’ – what does this mean?  Get out of jail free clause 

• ‘adequate progress’ -  needs qualification as to what ‘adequate’ means or 
what inadequate is 

• Guidance for schools on what is a health/education need – examples 
needed as wheelchair could be educational need if outcome is 
independent at school 

• Governance – not in Code that schools must have an identified SEN 
Governor – was before.  Essential it is put back in 

• Concern at disappearance of MLD category under Cognition and Learning 
section 

• Nowhere near as much direction in this Code for mainstream schools 
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• Emphasis placed on class teacher meeting with parents – not sure how 
this will sit with unions re teacher workloads. Message should be that 
responsibility sits with all teachers 

 

New funding arrangements: 

• 6.7  funding for SEN Support – need clarity about school funding reforms 
and the Code of Practice relationship 

• Changes in duties for LAs re Early Years and expectations this places on 
the private and independent nursery sector 

• ‘notional’ budget : dictionary definition is ‘imaginary’  

 

SENCOs 

• Blurry re role of SENCOs in private/voluntary sector  

• SENCOs being part of SMT should be in Code 

• SENCO Accredited training mentioned as requirement but funding for this 
has gone 

• SENCOs:  by saying a SENCO must achieve national award within 3 
years; if they change their SENCO prior to 3 years they can get away with 
never having a trained SENCO in post.  

• Role of SENCO – huge responsibilities – wording for schools to provide 
‘sufficient time and resources’ – what is sufficient?? 

• Private/voluntary sector nurseries:  not qualified SENCO means needs 
not identified.  No delegated funds so can’t access DfE training. Places 
additional burden on Area SENCO role.  Huge struggle in future. 

• CoP does not say that Post 16 College must have a SENCO – a lot of 
support and training is provided for SENCOs in 6th forms – not fair on 
young people in college to not have that specialist role available to 
support them 

 

Age Range: 

• 0-25 – what is there for those ‘pre-school’? 

• Increased number of two year olds  

• Pg 69:  DfE promoting baseline assessment  - that is not a well rounded 
picture as they describe 

• Pg 82:  Role of Information, Advice and Guidance - Indicative Code had 
an additional paragraph that is missing from this version – regarding LA 
duty to support all vulnerable young people up to 25 to remain in 
education – why is not here? 

• Pg 82:  Information Advice and Guidance: 

o Information Sharing:   ‘must’ or ‘should’ rather than ‘important to’ 

o Key issue around data sharing – many protocols and very grey 
area – essential that School Based Plans can be shared when 
young people move on to post 16 providers. 
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Additional SEN Support: 

• IEP not there – ‘keep records up to date’ – needs more detail as to 
recording systems.  Schools can determine own approach to record 
keeping – but need some rules so parents know what to expect 

• Pg 81 – need clear emphasis on early planning – this is not reflected in 
this section 

• More clarification needed for new category of SEN Support – ie no plan – 
clear points on what should be in a school based plan – robust. 

• Assess/Plan/Do/Review 

o Doesn’t tell schools how to do it 

o Clear guidance and examples needed alongside Code 

o Case studies needed 

o Code needs to be more specific – very woolly 

o Use the word ‘implement’ instead of ‘do’ 

• School action/school action plus – not clear where they will be heading 
Post 16.  

 

BESD: 

• Wording of new category replaced BESD – use of ‘mental’ – deeply 
offends.  Sets up tensions with parents and another negative label.   

• Change wording order to read:  Social, Emotional & Mental Health  

• Alternative to above:  social, Emotional Wellbeing – still defines focus but 
not prejudging underlying cause 

• Loss of ‘behaviour’ – sometimes there isn’t anything behind it, it is a 
behavioural need.  Medical model again 

 

Categories of need: 

• Pg 63: Discrepancy model – using old definition of dyslexia – not British 
Psychological Association definition.   

• Pg 65: Sensory and/or physical needs.  Includes those with PD, but earlier 
chapters say PD only is not covered by EHCP – physical needs but no SEN 
are not clearly addressed 

• Pg 62:  definition of autism – needs more detail 

 

 Admissions & Inclusion: 

• How inclusive is the code?  All down to funding in schools – no money = 
don’t buy in services so no provision. 

• Even if schools want to buy in services, the services aren’t out there – 
SLT/EP all in short supply 
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• Tokenistic about inclusion – emphasis on special schools and facilities 

o Existing CoP has toolkits – these are needed for this Code too 

o Bring other toolkit elements in e.g. DDA one is excellent 

o Pg 80/81 has websites – people don’t have time to follow links – 
need checklist approach 

 

Specialists : 

• Pg 75:  Involving Specialists section 

o Too many ‘shoulds’ ‘may’ – need more ‘must’ 

• Pg 90:  Specialist teachers or support services – no mention of autism 
specialists, but others are mentioned 

• Teachers of deaf and blind: there is a statutory responsibility on the LA to 
provide, but not for other specialists – why? 
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Chapter 7: Assessment and EHC Plan  

Positives 

• EHC plan is a positive move 

• ‘MUST’ consult child’s parent or young person’ is welcomed 

• Clear language  

• Positive step in right direction 

• More family focused  

• Outcome focused is positive, less of a deficit model 

• New assessment and planning process with family at the centre is such a 
positive move 

• CoP is flexible enough to let us make it work really well locally 

• Table on the EHC plan is helpful  

• School inclusion guidance 
• Health and social care engagement  
• Personal Budgets 
• Sets out helpful expectations for colleges 
• Timescales from a parental perspective 
• P.103 – SMART outcomes 
• Extension to 25 years of age 
• Inclusion of FE 
• Coproduction 

Negatives 

• Document is very difficult to navigate  

• Too much duplication 

• Too much loose terminology like ‘sustained level’ section 7.3, page 94, e 
(half way down the page). Also ‘Timely manner’ on page 98.  

• EHC Plan is badged incorrectly, it is still too education focused. Doesn’t 
deliver on Green Paper 

• Not having a single route of redress is very unhelpful. 

• More clarity on those children who would currently be school action and 
school action +, single category feels like a step back which will lead to a 
post code lottery.  

 

Questions/queries 

• Still don’t understand where health and social care fit it? 

• More guidance on how agencies work together is required 

• What about parents and young people who don’t want to engage in the 
process, is it clear somewhere in the CoP what schools/colleges/LAs 
would do in this situation? 
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• Context of School/College funding changes makes implementation 
problematic. 

• More clarity about the expectations for children under statutory school age 
is required. Pre-school children change so quickly so more time to assess 
is required, coupled with early intervention to support them straight away. 
Sticking to a 20 week timescale and the statutory process could have a 
negative impact.   

• Key working is rarely mentioned, is this by design or mistake? 

• Tells us once approach is very helpful but how will LA ensure that health 
partners share information so that we can do this? This is key for under 
5’s that often have more interaction with health. 

• More clarity about what happens if you are unhappy with the H and C 
elements? 

• More clarity required about what happens for CYP in school/college with 
medical conditions? 

• More clarity on what is meant by ‘career guidance’  

• Do health and social care (also nursery) calendars fit with ‘15th Feb’ on 
page 132? 

• Over half of attendees (approx. 60%) wanted an EHC template. Those 
who didn’t wanted examples. 

• Some felt that personal budgets section was unclear, but equally others 
were positive about it. 

Specific  

Requesting an assessment 

• Are Local Authorities (LA) expected to support parents to submit a more 
detailed request in line with what professionals submit at the moment?  

• Within Local Offer (LO) you need to be clear about what happens at point of 
request. 

• Section 7.2 – needs wording to encourage schools to lead on helping with 
request for assessment and providing evidence to the local authority/ parent 
carers around what the schools has done to support/ help. 

• Section 7.1, second paragraph notes that an EHC assessment must be 
conducted  ‘where the special educational provision required to meet the 
child or young person’s needs cannot reasonably be provided from within 
the resources normally available to mainstream early years providers, 
schools and post 16 institutions’. It was noted that this is different for each 
local authority and therefore will create cross border threshold differences.  

• Section 7.3 – No principles or guidance provided to understand how the local 
authority knows whether the EHC plan is needed. Needs to be robust 
threshold criteria to ensure parents and young people are not just faced with 
a post code lottery regarding cross border provision.  

• Code of Practice needs more robust links to the school threshold mandate.  
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Coordinated Assessment and Planning 

• Code of Practice (CoP) needs to be much clearer about the expectations for 
children under school age. Pre-school children change so much so quickly 
that longer timescales are needed for them 

• Under the exceptions rule, is there a time limit? 
• Diagram (section 7.6) is unhelpful. Lack of parents’ input. Could be made 

much more positive e.g. if ‘No’ this could then direct to local offer. Also needs 
to focus on Personal Budgets earlier. 

• ‘Draft plan issued’ is very old CoP language.  
• 15 days is a short amount of time for parents to have to do a lot, this isn’t 

realistic.  
• 7.10 states ‘at least 15 days’ but this doesn’t work with the 20 week 

timescale. What is the maximum? 
• Section 7.5 – contradicting statements i.e. ’20 weeks’ and ‘as soon as 

practical’ need to be made clearer. 
• Questions around whether the 15 day period for consulting schools is working 

or not. 
• Code of Practice needs to emphasise the need for local authorities to be 

having conversations with families around what school they would like to have 
included within their plan from the beginning and not just after the draft plan is 
issued.  

• Not clear what the consequences of not submitting information and non-
compliance of assessors as part of the EHC planning process. E.g. late social 
care and health advice being submitted, issues around quality assurance and 
what happens if an agency simply states that there is no provision left. 
Currently, the code mentions ‘senior leadership teams’, however there is not 
a lot of detail around what the systems should/ shouldn’t include as a 
minimum.  

• P. 96 Section 7.4 - Code of Practice needs to provide practical guidance 
around how local authorities should approach the topic of restricted resources 
during discussions with parents and children and young people.  

• Section 7.7, page.100 – needs to be clearer which professionals local 
authorities should be seeking advice from.  

• P.96. Needs to be more information around robust quality assurance systems 
• Section 7.6 – greater clarity around who to send the letter (and any other 

additional communications) if the child is between 16 and 18 i.e. the 
child/young person and the parent / legal guardian or both? 

• Queries around what happens if a health assessment takes a few months, or 
the parent feels they need longer to respond? If all parties agree, including 
parents, is there an option for the EHC plan timescale to be extended? If the 
timescale of 20 weeks doesn’t work for the majority across the 3 years 
transitional period will there be scope to change this? 
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EHC Plan 

• Table on page 104 is helpful, but language is confusing. Is all of this MUST or 
is some SHOULD? 

• At the moment we have a note in lieu, is there an equivalent under this 
system? 

• At the moment we have IEPs, what is the equivalent under this system?  
• Greater clarity around what’s included and what’s not included in an EHC 

plan. 

Outcomes 

• More guidance on what an outcome should look like is required? Including 
what a short, medium and long term outcome is.  

• Clarity about what a long term outcome is versus an aspiration.  
• Greater clarity around the difference between long and short term outcomes 

i.e. what needs to change in the plan at e.g. reviews and what can be 
changed at a lower level more frequently to ensure resources are planned 
appropriately to meet formal processes which are appealable at tribunal but 
also keep the originality of the plan being person centred.  
 

CCG role 

• Health is still confused throughout. CCG are commissioners not providers so 
we can’t share patient information 

• Pg 128, Transfer between CCG’s. ‘Where it is not practicable for the new 
CCG to secure the health provision specified in the EHC plan, the new CCG 
must, within 15 working days of becoming aware of the move, request the 
new local authority to make a statutory assessment or review the EHC plan. 
The new local authority must comply with any request’. This puts too much of 
a burden on LA, it is unfair to parents and something needs to be agreed and 
mandated that CCGs have to deliver what is in the plan if a CYP moves (this 
came from all health professionals in the room).  

Ceasing an EHC Plan 

• Page 137, second set of bullets don’t make sense 

Young people in custody 

• The wording within section 7.2 referring to young people in custody seems to 
be at odds with section 8.8. More clarity is required.  

Personal Budgets 

• Greater clarity needed around how a local authority would assess if a parent/ 
carer is able to manage a personal budget if they have requested one, 
especially as a direct payment and also accountability of the local authority if 
for example, the money was inappropriately spent.   
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• Clarity around whether a personal budget third party administration charge 
should be paid by the local authority and if so, if this should be provided to the 
parent/ carer or young person in addition to the money to cover provision.  
 

General/ other comments and Q&A 

• Section 7.22 – Questions around the line ‘Transport should only be included 
in exceptional circumstances’ in the Code of Practice. It was noted that this 
should definitely be included and shouldn’t be limited.  

• P.99 (chapter 6) – diagram should include Person Centred Planning from the 
beginning of the process. Noted that this will be hard for transitional 
arrangements, but in the long run, everything will fall into place.  

• What happens to those who are 19 and want to reactivate their statement to 
get an EHC plan? Will they need to give back some of their benefits e.g. 
housing benefit? And how do those who are over 19 understand that this 
option is potentially available to them e.g. would this be through Connexions 
and the local offer? 

• Clarity around the commissioning of private and statutory reports. 
• Why should young people not be entitled to an EHC plan if going into 

employment? 
• Funding of job coaches to get employment  
• Need to include all provision for schools within EHC Plans i.e. statutory duty 

for school clubs for children with SEN. Currently special schools don’t need 
to.  
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Chapter 8:  Children and young people in specific c ircumstances  

 

General : 

• very woolly chapter – seems like an after-thought 

• need strong links to the Care Bill (currently work against each other) 

• anomalies between Bills 

• no education need = no EHCP, but health and social needs have huge impact 

• Standardise language – clearly written by different people 

• Independent advocacy not in Chapter 8 

• No mention of health budgets 

• Need a ‘guiding light’ on how it should look for each child – principles linked to 
vulnerable groups; use of case studies to highlight good practice and how it 
can work 

 

LAC/adoption: 

• voice of corporate parent strong – where is the independent voice 
(grandparent carer, foster parent etc) 

• no mention of foster parents anywhere in CoP 

• special care arrangements e.g. where child living with another relative – there 
is no place for their voice – always voice of corporate parent 

• much stronger voice needed through LAC/Adoption/Fostering – role of carer 
in decision making 

• still two plans – EHCP and Care Plan – need to be joined 

• post adoption heading needed – under identified cohort 

• no mention of young people with SEND but don’t meet specialist disability 
assessment criteria or ASC criteria 

• strengthened voice of adults and young carers but not parent carers 

 

Alternative provision: 

• EOTAS:  this is often not a ‘choice’ but because feel failed by system- school 
phobic, threatened by EWo re attendance.  Monitoring of what provision is 
being provided at home must be strengthened in the CoP. 

• Can you now name a PRU on an EHCP – this will inhibit reintegration back to 
mainstream – allows official dumping in PRU.  Should say ‘alternative 
provision package’ not PRU 

• Essential that it is clear that parents still have a statutory right of choice re 
placement (re PRUs) 

• Equalities Act and Reasonable Adjustments that schools need to make 
should be woven into the EOTAS section 
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Custody: 

• P149: 8.8 first paragraph:  responsible CCG will share health information.  
This is not data the CCGs will have.  Wording needs to be changed to health 
provider e.g. GP. 

• Page 149 (8.8) final paragraph:  notification on release …..so a full 
assessment can be carried out’.  This is completely wrong – any assessment 
should be done AT THE BEGINNING of custody- many young offenders have 
unidentified needs.  Ideal opportunity for assessing their aspirations and 
timely intervention – assessment should be part of a plan (with shared 
ownership by the young person) on the entry to custody not at the end. 

 

Educated out of area: 

• Clarification needed re educated out of area – where does health 
responsibility sit home/school area? 
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Chapter 9: Resolving Disputes  

 

Positives  

• Clear to parents where to go and what to do. 

• Pleased that it is no longer required for parents to go to mediation as it was 
an extra hurdle that was not needed. 

• Intentions and aspirations are great. 

 

Concerns 

• Flowcharts and diagrams may be helpful to simplify the chapter.  

• ‘Health Watch’ – will not look at individual complaints as it is a national 
service. The code needs to clarify this and provide a parent route. 

• Would like Social Care and Health to be represented at SEN tribunals along 
with Education.  

• Parent representation at decision panels might create a fairer and more 
enriched decision making system 

• On the other hand, the outcomes would still be the same whether a parent 
was there or not so why do they need to be there?  

• Stronger guidance needed for disputing families – all exceptions need to be 
teased out. This included in Chapter 3 so it would be best to put together.  

• Timescales – need to be flexible and take into account school holidays. 

• Clarify the difference (and the value) between mediation and dispute 
resolution.  

• Mediation doesn’t seem to resolve anything and is paid by the council – be 
there as an exception.  

• Mediation is useful for getting both sides across, sorting out issues and 
clearing up confusion. This is what is involved in Dispute Resolutions.  

• Mediation services – an LA may pay a certain service a subscription fee and 
then a parent may choose to go to another one. Clarity is needed over this 
and who will be accountable.  

• What support is available for parents going through this process? The 
process needs to be simple and clear. 

 

 

 

 

 

 

 

 

 


