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DOCUMENT 1: EARLY CHILDHOOD INTERVENTION SERVICES/CENTRES/PROVISION for children

(0- maximum 6 years old)

1) Additional Support for Children in Mainstream Early Years Settings
1.) Service details

Health and Education sector

Type of provision

Service offered

Universal new born hearing screening
Additional support for children with identified learning difficulties attending ‘mainstream’ statutory nursery school and units within primary schools, voluntary or private funded playgroups who are part of the Government funded pre-school providers, children in reception classes or groups within primary schools.

Target group addressed by the service

Children 0-6 with identified Special Educational Needs & Disability attending local mainstream Early Years settings.
Location

Number of services offered

Available in most Early Years settings and Sure Start centres.
Region served

Local area
Partners involved

Parental role

All Early Years settings provided by Education and Library Boards expect to work in partnership with parents and carers.
Professionals involved

Special Educational Needs Co-ordinators (SENCO) support early identification and intervention for children with special educational needs. They are responsible for maintaining a setting’s recording and documentation with respect to special educational needs, liaising and working with parents, securing training for workers and liaising with outside agencies with respect to a child’s SEN.
Minimum qualifications of professionals

Staff working in Early Years settings and SureStart centres have professional qualifications from National Vocational Level 3 to Degree level with teacher training qualification.
Support provided

What is offered

Individualised support for each children in mainstream settings that is addition to or different from the care and support provided for all children – sometimes provided by staff already working in an early years setting and sometimes provided by professionals with specialist knowledge and experience who come in from outside to support the child and setting.
Liaison with other services

Additional support from a range of services, e.g. speech and language therapy, occupational, physiotherapy or services for children with a sensory impairment may be brought in and delivered in Early Years settings.
Responsibilities of sectors and services

Funding allocation

Funding for Early Years settings is distributed by government to local Education and Library Boards on a formula basis but allocation for SEN & Disability is not ring-fenced.
Delivery of services

All Early Years settings are inspected by the Department of Education’s Education and Training Inspectorate (ETI)
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

Dispute Avoidance and Resolution Service (DARS) – established under SENDO to provide a service for avoiding or resolving disputes between parents, schools and Education and Library Boards. It has been evaluated by the Education and Training Inspectorate (ETI) in NI.
Special Educational Needs and Disability Tribunal (SENDIST) which provides parents with a means to appeal ELB decisions in the assessment and statementing process. Since SENDO it is the means by which parents can make claims of disability discrimination against responsible bodies (ELBs, Board of Governors within schools or proprietors of independent schools) in regard to admission terms or provision of services.

Positive aspects

Support for children with Special Educational Needs & Disability is embedded in the mainstream practice of Early Years settings and SureStart centres, close to a child’s home.

Challenges

The nature of additional support required by children with more significant/complex disabilities or special educational needs varies widely and may require very particular expertise.

Training issues concerning professionals involved

Sometimes a problem to find funding and time to support training and release staff in SEN & Inclusion for staff working in Early Years settings.

Services-specific comment

Visit www.deni.gov.uk to find out more about additional support for children within early years sector.

www.education-support.org.uk 5 education and library board website.

NIDirect
2.) Service details

Other sectors

Type of provision

Service offered

Additional support for children with identified learning difficulties attending (Private and Voluntary and Independent) sector who are receiving government funding.
Target group addressed by the service

Children 0-6 with identified Special Educational Needs & Disability attending local mainstream Early Years settings.

Location

Number of services offered

Available in most Early Years settings and SureStart centres.
Region served

Local area

Partners involved

Parental role

All Early Years settings provided by Education and Library Boards expect to work in partnership with parents and carers.
Professionals involved

Special Educational Needs Co-ordinators (SENCO) support early identification and intervention for children with special educational needs. They are responsible for maintaining a setting’s recording and documentation with respect to special educational needs, liaising and working with parents, securing training for workers and liaising with outside agencies with respect to a child’s SEN.
Minimum qualifications of professionals

Staff working in Early Years settings and SureStart centres have professional qualifications from National Vocational Level 3 to Degree level with teacher training qualification.
Support provided

What is offered

Individualised support for individual children in mainstream settings that is in addition to or different from the care and support provided for all children – sometimes provided by staff already working in an early years setting and sometimes provided by professionals with specialist knowledge and experience who come in from outside to support the child and setting.
Liaison with other services

Additional support from a range of services, e.g. speech and language therapy, occupational physiotherapy or services for children with a sensory impairment may be brought in and delivered in Early Years settings including integrated support within SureStart centres, as part of an agreed, integrated support package.
Responsibilities of sectors and services

Funding allocation

No additional funding is made available for SEN.
Delivery of services

All Early Years settings are inspected by the Department of Education’s Education and Training Inspectorate (ETI).
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

All Pre-School providers expected to work to the ‘Curricular Guidance for Pre-School Education’ published in 2005.

All voluntary sector and private providers have to work with an external ‘Early Years Specialist’ Adviser who helps plan and support quality within settings. This has helped to raise and maintain standards of provision. All Centres in receipt of funding for pre-school places are subject to inspection by the Education and Training Inspectorate.
Training issues concerning professionals involved

There is a high level of staff turn over in this sector, level of pay is low and many staff work on a part time basis. Generally minimum level of qualifications and continued professional development opportunities.
Services-specific comment

Visit www.deni.gov.uk to find out more about additional support for children within early years sector.

www.education-support.org.uk 5 education and library board website.

NIDirect

2) Physiotherapy, Occupational Therapy and Speech, Language and Therapy Services
1.) Service details

Health sector

Type of provision

Service offered

Physical, occupational or speech and language therapy.
Target group addressed by the service

Children with identified Special Educational Needs 0-6 with a particular need for targeted help with physical development, the development of speech, language and communication or to achieve greater independence in daily living.

Location

Number of services offered

Health and Social Care Trust
Region served

5 Local areas
Partners involved

Parental role

Guidance, training and best practice directs therapists to work in partnership with families.
Professionals involved

Physiotherapists, Occupational Therapists, Speech and Language Therapists
Minimum qualifications of professionals

Initial qualification courses for Physiotherapists, Occupational Therapists and Speech and Language Therapists are all at first degree level.
Support provided

What is offered

Additional, individualised, specialist support with physical development and/or the development of speech, language and communication

Children within the voluntary and private sector face additional challenges to access early intervention, assessment and prompt support.
Liaison with other services

Guidance, training and best practice directs professionals to work with colleagues from other professional backgrounds.

Responsibilities of sectors and services

Funding allocation

Funding for therapy services is distributed by government to local Health and Social Care Trusts on a formula basis but the allocation for children with SEN is not ring-fenced. While it is the ELBs who are responsible for deciding on the appropriate therapy it is the (HSCT)’s responsibility for the provision.
Delivery of services

Local Health and Social Care Trust
Policy implementation

Local Education and Library Board
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

Opportunities for initial professional qualification and continued professional development are well-developed and quality assured.
Positive aspects

Expert help is available.
Challenges

Demand on these services is high and families sometimes have to wait for an appointment to see a Speech and Language Therapist or Physiotherapist. Reported appointments not being taken up by a number of parents. The ELBs may advise that an appropriate support is provided but as these Allied Health professionals are employed by HSCT there may be insufficient resources to provide the service.
Training issues concerning professionals involved

Initial qualification and continuing professional development arrangements for these professional practitioners are well-developed.
Services-specific comment

For links:

http://www.setrust.hscni.net/
http://www.westerntrust.hscni.net/
http://www.belfasttrust.hscni.net/
http://www.northerntrust.hscni.net/
http://www.southerntrust.hscni.net/
2.) Service details

Education sector

Type of provision

Service offered

Speech and language therapy
Target group addressed by the service

Children with identified Special Educational Needs 0-6 with a particular need for targeted help with the development of speech, language and communication.
Location

Number of services offered

Health and Social Care Trust provides a service
Region served

5 Local areas
Partners involved

Parental role

Guidance, training and best practice directs professionals to work in partnership with families.
Professionals involved

Speech and Language Therapists, Early Language Lead Practitioners
Minimum qualifications of professionals

Initial qualification courses for Physiotherapists, Occupational Therapists and Speech and Language Therapists are all at first degree level.
Support provided

What is offered

Direct, specialist help with physical development or the development of speech, language and communication for individual children that is additional to, or different from provision made for all children of their age.

Some training and support of mainstream Early Years setting staff to enable them to include and support children with identified Special Educational Needs & Disability.
Liaison with other services

Guidance, training and best practice directs professionals to work with colleagues from other professional backgrounds.
Responsibilities of sectors and services

Funding allocation

Funding for Early Years settings is distributed by central government to local education and library boards on a formula basis but the allocation for children with SEN is not ring-fenced.
Delivery of services

Local Health and Social Care Trust
Policy implementation

Local Education and Library Board
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

All Early Years settings at which Physiotherapists, Speech and Language Therapists and Occupational Therapists provide services are inspected by Education and training Inspectorate in Northern Ireland (ETI).
Training issues concerning professionals involved

Initial qualification and continuing professional development arrangements for these professional practitioners are well-developed.
Services-specific comment

For links:

http://www.setrust.hscni.net/
http://www.westerntrust.hscni.net/
http://www.belfasttrust.hscni.net/
http://www.northerntrust.hscni.net/
http://www.southerntrust.hscni.net/
3) Support Services for Children with Sensory Impairments (Hearing Impairment, Visual Impairment or Multi-sensory Impairment)
Service details

Health and education sector

Type of provision

Service offered

Teachers work closely with hospital and community based Audiology and Ophthalmology services.
Visiting teacher service for children, families, Early Years settings and schools.
Target group addressed by the service

Children 0-5 with an identified, significant hearing loss, visual impairment or multi-sensory impairment
Location

Number of services offered

Provided in every 5 education and library board area
Region served

Local area
Partners involved

Parental role

Guidance, training and best practice directs professionals to work in partnership with families.
Professionals involved

Teachers of the Deaf, Teachers of the Visually Impaired, Teachers of the Multi-sensory Impaired
Minimum qualifications of professionals

Qualified teachers must undertake an additional, post-graduate training course to practice as a Teacher of the Deaf, Teacher of the Visually Impaired or 

Teacher of the Multi-sensory impaired.
Support provided

What is offered

Information and practical help for families and mainstream Early Years settings to promote the development of individual children with identified HI, VI or MSI. Practical help with everyday use of specialist equipment like hearing aids and cochlear implants. Parents of very young children are normally visited every week or every two weeks in the home.

Liaison with other services

Guidance, training and best practice directs professionals to work with colleagues from other professional backgrounds. Multi-agency working is a core element in training for this population of professionals.
Responsibilities of sectors and services

Funding allocation

Funding for these services is distributed by government to these education and library board areas on a formula basis but the allocation for children with sensory impairments is not ring-fenced.
Delivery of services

Local Education and Library Board
Policy implementation

Local Education and Library Board
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

Work in schools is inspected by the Education and Training Inspectorate (ETI).
Positive aspects

Makes specialist knowledge and expertise about how to promote development in children with HI, VI and/or MSI available to families and to mainstream Early Years settings and schools.
Challenges

With regard to VI a lack of sufficient resources in appropriate format has been identified. The DE has been working with ELBs to address.
Training issues concerning professionals involved

Initial qualification and continuing professional development arrangements for these teachers are well-developed.
Services-specific comment

See RNIB ‘where’s My Book’

www.education-support.org.uk
RNIB (Royal National Institute for the Blind) at www.rnib.org.uk
RNID (Royal National Institute for Deaf Persons) at www.mid.org.uk
NDCS (National Deaf Children’s Society) at www.ndcs.org.uk
4) Hospital and community based paediatric health services
Service details

Health sector

Type of provision

Service offered

Diagnosis and treatment of medical conditions and diseases in children. Ongoing medial care for children with an identified condition or disability.
Target group addressed by the service

All children 0-6 referred for medical assessment and investigation. A smaller population of children with known Special Educational Needs.
Location

Number of services offered

Health and Social Care Trusts
Region served

Local area
Partners involved

Parental role

Guidance, training and best practice directs Paediatricians to work in partnership with families.
Professionals involved

Consultant Paediatricians working in hospital clinics and/or community health services
Minimum qualifications

Paediatricians are qualified doctors who specialise in the diagnosis and treatment of disease and care of children. They undertake additional training at postgraduate degree level.
Support provided

What is offered

Diagnosis and treatment of medical conditions and diseases in children, focusing on the child within a family. Ongoing healthcare for children with an identified disability, with the aim of enabling children to live as normal a life as possible.
Liaison with other services

Consultant Paediatricians are at the heart of interdisciplinary working with other health colleagues and are often responsible for referring children on to other professionals for assessment and treatment.
Responsibilities of sectors and services

Funding allocation

Funding for paediatric health services is distributed by central government to local Health Care Trusts on a formula basis but the allocation for child health is not ring-fenced.
Delivery of services

Local Health and Social Care Trust
Policy implementation

Local Health and Social Care Trust
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

Local Health and Social Care Trust
Training issues concerning professionals involved

Initial qualification and continuing professional development arrangements for Paediatricians are well-developed.
Services-specific comment

Reference to www.dhsspsni.gov.uk
5) Home visiting/support Services
Service details

Health and education sector

Type of provision

Service offered

Home visiting educational service for children of pre-school age with additional support needs and their families (including Autism).
Target group addressed by the service

Children under five with known, significant learning difficulties (Special Educational Needs)

Families with children under five with known and significant learning difficulties (Special Educational Needs)
Location

Number of services offered

Available in most, but not every Education and library board area
Region served

Local area.
Partners involved

Parental role

Support offered through visits in the home is based on the principle that parents are the key figures in the care and development of their child.
Professionals involved

People from a wide range of professional backgrounds
Minimum qualifications of professionals

Different levels of professional qualification
Support provided

What is offered

The development of young children’s play, communication and relationships and to encourage full participation in day-to-day life within the family and beyond the home
Liaison with other services

With other health professionals working with a child and family
Responsibilities of sectors and services

Funding allocation

Usually commissioned by Education services, sometimes as part of the Educational Psychology or Learning Support service.
Delivery of services

Education and Library Board
Policy implementation

Education and Library Board
Positive aspects

Dedicated, personalised 1:1 support for children and families in the home, focused on promoting learning, development and independence.
Challenge

Not available in every area.
6) SureStart Centres (Children aged 0-4)
1.) Service details

Health sector

Type of provision

Service offered

Multi-agency, interdisciplinary support for young children with disabilities, and their families sometimes in the centre (Those living in 20% of most disadvantaged areas.)
Target group addressed by the service

Children with Special Educational Needs – particularly, but not exclusively children with complex support needs.

Location

Number of services offered

33
Region served

Areas of social disadvantage
Partners involved

Parental role

Staff expected to work in partnership with parents and carers. Parents are actively encouraged to attend courses and activities, and contribute to shaping services. Parents are also encouraged to volunteer within centres.
Professionals involved

Consultant Paediatricians, Physiotherapists, Speech & Language Therapists, Occupational Therapists. Health Visitors, community midwives, childcare staff. Some early years degree qualified staff
Minimum qualifications of professionals

Various, as range of health care and other professionals involved. Minimum qualification from NVQ Level 2 – first degree level or higher
Support provided

What is offered

Core services – primary and community health care and advice; Family support including parenting information, both group and home based; Links to health visitors for ante-natal and breast feeding support, baby massage, child development courses, speech and language services; Quality play, learning and childcare experiences; Developmental Programme for 2 year olds; Signposting to other services; Other services developed in response to particular local needs. Interdisciplinary assessment and support – medical care and help with development and learning.
Liaison with other services

Staff work as an interdisciplinary team. Strong links with Health Services and other community providers of services which can benefit young children and their parents.

Responsibilities of sectors and services

Funding allocation

Funding by a variety of sources including government to grants from Health Care Trust. Sometimes jointly funded with Education. – (£18.5m per annum)
Delivery of services

Head of Centre Departments of Health and Education and Health & Social Care Board and Trusts and Sure Start partnership structures.
Policy implementation

Department of Education – Head of Centre
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

Various, include ETI evaluation, social services inspection reports Initial qualification and continuing professional development arrangements for professional practitioners are well-developed.
Positive aspects

Integrated, specialist support for children and families in one place. Multi-disciplinary in delivery, with team working.
Challenge

Specialist, multi-agency teams and centres of this type are available in some, but not all local areas. Budgetary pressures.

Targeted coverage, with demand for increased service delivery. Variance in access to key health professionals.
Training issues concerning professionals involved

Staff already qualified professionally. Some variance of quality in NVQ qualifications.
Services-specific comment

The number of special needs assistants in schools has grown very significantly over the ten years 1999 to 2009. A value for money policy review of the special needs assistant scheme is underway in 2008-09. The outcomes of this review will inform policy development and the future direction of the scheme.

See section 1 above – Mainstream classes in ordinary schools.
2.) Service details

Social sector

Type of provision

Service offered

Multi-agency, interdisciplinary support for young children with disabilities, and their families sometimes in a centre (Those living in 20% of most disadvantaged areas.)
Target group addressed by the service

Children with Special Educational Needs particularly, but not exclusively children with complex support needs.
Location

Number of services offered

Difficult to estimate – available in some areas but not others
Region served

Local area
Partners involved

Parental role

CDC staff expected to work in partnership with parents and carers.
Professionals involved

Social workers

3.) Service details

Education sector

Type of provision

Service offered

Multi-agency, interdisciplinary support for young children with disabilities, and their families sometimes in a centre (Those living in 20% of most disadvantaged areas.)
Target group addressed by the service

Children with Special Educational Needs & Disability 0-5 – particularly, but not exclusively children with complex support needs.
Partners involved

Parental role

CDC staff expect to work in partnership with parents and carers. Parents encouraged to support their children as they move from home into pre-school settings.
Professionals involved

Teachers, classroom assistants, early years specialists and childcare staff
Minimum qualifications of professionals

Various professional qualifications held. NVQ2 minimum for playgroup assistants
7) Educational Psychology Services
Service details

Education sector

Type of provision

Service offered

Guidance and support to Early Years within the statutory sector and some voluntary and private settings on a range of aspects of Special Educational Needs.
Target group addressed by the service

Educational Psychologists work with children of all ages, including children 0-6 with known or emerging Special Educational Needs.
Location

Number of services offered

Provided in every education and library area
Region served

Local
Partners involved

Parental role

Educational Psychologists work with parents, carers and professional practitioners to identify and support the development of individual children at home and school.
Professionals involved

Educational Psychologists (EPs)
Minimum qualifications of professionals

All Educational Psychologists have qualifications at first degree and postgraduate degree level in Psychology and Educational Psychology. They are also often qualified teachers with teaching experience in schools.
Support provided

What is offered

Assessment of emerging Special Educational Needs, including assessment for the purposes of making a Statement of Special Educational Needs. Advice and support for Early Years settings and schools to enable them to include children and promote development in every child.
Liaison with other services

Educational Psychologists who work with children 0-6 maintain regular working arrangement with a range of professionals, as part of a multi-agency team.
Responsibilities of sectors and services

Funding allocation

Funding for Special Educational Needs (including EP services) is distributed by government to local education and library board areas on a formula basis but allocation for SEN & Disability is not ring-fenced.
Delivery of services

Local Education and library Board area and Health and Social Care Trust
Policy implementation

Local Authority or Children’s Trust
Quality assurance implementation (e.g. courses, qualifications, teaching methods)

Initial qualification and continuing professional development arrangements are well-developed.
Challenges

High numbers on waiting list and shortage in number of EPs. Increasing number of young women within the profession results in increase in number of maternity leaves.
Services-specific comment

Find out more at www.education-support.org.uk
http://www.setrust.hscni.net/
http://www.westerntrust.hscni.net/
http://www.belfasttrust.hscni.net/
http://www.northerntrust.hscni.net/
http://www.southerntrust.hscni.net/
8) Social care service disability services
Service details

Health and social sector

Type of provision

Service offered

Support for families with young disabled children, as part of social care services for people of all ages with disabilities or learning difficulties.
Target group addressed by the service

Families with disabled children 0-5
Location

Number of services offered

Difficult to estimate. Social Care services for families with disabled children under five are better developed in some areas than others.
Region served

Local area
Partners involved

Parental role

Social Care Workers expect to work in partnership with parents and carers.
Professionals involved

Social Care Workers
Minimum qualifications of professionals

Professional qualification is at first degree level.
Support provided

What is offered

Emotional support for families and practical help with adaptations to the home, information, claiming disability benefit and sometimes, equipment
Liaison with other services

Social Care Workers routinely work with a multi-agency network of professionals who provide different kinds of support for children and young people with SEN & Disability
Responsibilities of sectors and services

Funding allocation

Funding is supported by central government grant to local Primary Care Trusts and NHS Trusts on a formula basis. Allocation for children with SEN & Disability is not ring-fenced.

Local Authorities or Children’s Trusts directly provide Social Care services or commission services in response to local need and priorities.
Delivery of services

Local Authorities or Children’s Trusts
Policy implementation

Local Authorities or Children’s Trusts
Quality assurance implementation (e.g. courses, qualifications, teaching methods

Children’s Social Care Services are regularly inspected by the Office for Standards in Education, Children’s Services and Skills (OfSTED).
Challenges

Services are much better developed in some areas than others.
Services-specific comment

Social Care services have a statutory responsibility to provide services for disabled children as ‘children in need’ but vary widely in their capacity to respond to the needs of families with very young children with SEN & Disability. Services for young children with disabilities are very much better developed in some areas than others. Eligibility criteria which enable families to use their services fall across a wide range.
Additional information 
9) Special Educational Needs (SEN) – General Background in Northern Ireland

Introduction

1. The legislative definition of “special educational needs” is “a learning difficulty which calls for special educational provision to be made”. A child has a “learning difficulty” if a) he has a significantly greater difficulty in learning than the majority of children of his age, b) a disability which either prevents or hinders him from making use of educational facilities of a kind generally provided for children of his age in ordinary schools, or c) he has not attained the lower limit of compulsory school age and is, or would be, if special educational provision were not made for him, likely to fall into categories a) or b) when he is of compulsory school age. The purpose of special educational provision is to remove or diminish the barriers to achievement, which children and young people may face, whether they are, for example, the classroom approach to learning or the physical nature of the learning environment. 
Legislation

2. Under the Education (Northern Ireland) Order 1996 and the Special Educational Needs and Disability (Northern Ireland) Order 2005, (SENDO) the statutory responsibility for securing provision for pupils with special educational needs (SEN) rests with the ELBs. The Department of Education does not have any role in the identification and assessment of children’s special educational needs, nor any power to intervene in the process, which is intended to be conducted between parents, schools and ELBs.
2.1. The provisions in the 1996 Order, introduced significant new rights for parents, including extended rights of appeal against ELB decisions.
The legislation also provided for:
· the formal introduction of an SEN Code of Practice, to which schools and ELBs are required to have regard in dealing with all children with special educational needs; and
· the setting of statutory time limits on ELBs, for completing SEN assessments and issuing proposed statements to parents.

2.2. The SENDO became operational on 1st September 2005. The objective of the legislation is to strengthen the rights of children with SEN to be educated in mainstream schools where parents want this and the interests of other children can be protected. It also enacted locally similar disability discrimination provisions to those contained in Part IV of the Disability Discrimination Act 1995. In addition the remit of the Special Educational Needs Tribunal, now known as the Special Educational Needs and Disability Tribunal (SENDIST), was extended to hear claims of disability discrimination in schools.

2.3. SENDO also placed some new duties on ELBs including the provision of advice and information on SEN matters for parents, schools and others and an informal means for avoiding and resolving disputes between parents and schools and/or ELBs. 

2.4. The SENDO legislation requires the ELBs and other school authorities to review and improve physical accessibility to school buildings. 
Education and Skills Authority

3. Following the establishment of the Education and Skills Authority (ESA) with effect from 1 January 2010, the 5 Education and Library Boards, the Council for Catholic Maintained Schools, the Council for the Curriculum, Examinations and Assessment, the Youth Council and the Education and Library Board Staff Commission will be dissolved and staff transferred to the ESA. Frontline services from Comhairle na Gaelscolaíochta and the Council for Integrated Education will also transfer to the ESA.

Code of Practice

4. The Code of Practice on the Identification and Assessment of Special Educational Needs sets out a 5-stage approach to the process. Stages 1, 2 and 3 are school-based, although at Stage 3 support can be sought from external specialist services, including those provided from the ELB. At Stage 4 the ELB considers the need for a statutory assessment. The parents will be notified and subsequently the ELB will seek parental and professional opinion to enable them to undertake the assessment. At Stage 5 the ELB decides whether the degree of the child’s learning difficulty or disability, and the nature of the provision necessary to meet the child’s SEN, require it to determine the SEN provision through making a statement. If a statement is considered appropriate, the ELB has 18 weeks, subject to certain exceptions, to issue a proposed statement. DE requires Boards to achieve 100% of statements drafted within the 18 weeks statutory timeframe, subject only to the exemptions as outlined in the Code of Practice. 

Provision

5. Provision is matched to individual needs. It may be made in special schools, designed, for example, for children with severe learning difficulties (SLD), moderate learning difficulties (MLD), physical impairment, sensory impairment, emotional and behavioural difficulties or speech and language difficulties; in special units attached to mainstream schools; or in mainstream classes themselves. It may consist of home or hospital tuition, pre-school support or placement outside Northern Ireland. There are 43 special schools (including 2 hospital schools) and 146 special units attached to around 85 mainstream schools, which cater for a wide range of special educational needs.
Prevalence

6. The most recent figures available, (Schools Census 2008), show that approximately 13,271 children have statements of special educational need, an increase of almost 51% since 2000. Of these, some 68% are placed in mainstream schools and units. The comparable figure for 2000 was 56%. 
6.1. The proportion of pupils with statements (Stage 5 of the Code of Practice), as a percentage of the total school population, has also shown a steady increase in recent years; from 1.6% in 1990/91 to 2.5% in 1996/9, 3.7 % in 2006/07 and 4% in 2008/09. In total there are now approximately 60,529 children, (18.3% of the total school population), at Stages 1-5 of the Code of Practice. 
Resources for SEN
7. The level of funding for special education is determined by the ELBs as part of their annual decisions about the allocation of their block grant. In terms of SEN, the ELB’s budget would be expected to cover:

a.) ELB support for the provision for statemented and non-statemented (stage 3) children with SEN in mainstream schools, including those in special units; 
b.) special schools, including external placements; and
c.) central costs e.g. educational psychology services, SEN peripatetic teachers, special education administration. 

Mainstream Schools

7.1. Mainstream schools are funded by means of the Local Management of Schools (LMS) arrangements via the Common Funding Scheme. The Targeting Social Need component within the Scheme includes an educational element for SEN-related factors. In addition to this formula allocation, each ELB will set aside resources to meet certain costs such as the cost of classroom assistance, advisory, peripatetic or teaching support and/or equipment for statemented pupils.
Special Schools

7.2. Special schools are not included in LMS arrangements. ELBs retain the major element of special school expenditure (staff salaries) as a centre cost although each school is allocated a delegated budget to cover non-staff items, eg electricity, heating.

Voluntary Grammar Schools (VGS) and Grant- Maintained Integrated Schools (GMIS)

7.3. DE funds voluntary grammar and grant maintained integrated schools directly and takes account of the numbers of statemented pupils in determining the level of resources to be made available to these schools. The ELBs, maintain responsibility for assessing the special needs of pupils in VGS and GMIS, placing a statemented child in these schools, monitoring compliance with the statement and the review process. DE will fund directly any necessary additional costs to schools in these sectors.

Summary of SEN Funding

7.4. In 2008/09 around £202m was expended in Northern Ireland for provision for children with special educational needs. This includes:
i.)
£171m expended by the ELBs for special schools (£115m) and to meet the additional costs of statemented pupils in mainstream schools and units (£56m).

ii.)
£23m to address educational underachievement for pupils who do not have a statement of SEN, distributed directly to schools through the Targeting Social Need element of the LMS formula.

iii.)
as well as funding provided through the voluntary grammar school (VGS) and grant maintained integrated (GMI) funding formulae, further amounts of £2.9m and £4.7m provided to schools in the VGS and GMI sectors respectively in the 2008/09 financial year, to meet the costs of pupils with statements.

Additional SEN Funding (7.5.)
i.)
£25m has been secured for 2009/10 – 2010/2011 to commence the implementation of the SEN and Inclusion finalised policy. This is additional to the current amount spent on special educational needs.

ii.)
Approximately £9m was allocated to the Education and Library Boards in 2009/10 to support the implementation of the Code of Practice on the Identification and Assessment of SEN (COP). Since its inception in 1998/1999 an additional £91m has been provided in total to support the COP.

iii.)
£53m was made available over the 2005/06 to 2007/08 period, through Spending Review 2004 and Budget and Priorities 2006-2008, to support children with special educational needs. 
iv.)
Approximately £3.9m has been provided to date to fund the Middletown Centre of Excellence for Autism.
Review of SEN and Inclusion (8.)
i.)
In August 2009 the Department issued high level policy proposals for consultation following a Review of SEN and Inclusion. The consultation period has been extended to 30 November 2009 at the request of a number of groups and individuals, including the Education Committee, the Children’s Commissioner and the Children’s Law Centre.

ii.)
Already fairly large numbers of responses have been received, representing a wide spectrum of opinion. 
iii.)
Overarching principles of any new policy will ensure that the rights of children and young people are preserved and that they will receive the specialist educational support they need as soon as possible following the assessment of that need.

iv.)
Children with SEN will continued to be managed within the existing SEN framework until any new policy is implemented.

Population of Northern Ireland is 1.775 million. The total population of children (aged 16 years and under) is 381,100, which represents 21.5% of total population. There were 25,200 births between mid-year 2007 and mid-year 2008.

(Estimates from NI Statistics and Research Agency NISRA 2008)

Southern Area – 3139 children of school age have a Statement of SEN.
10) Sure Start
The 32 Sure Start partnerships cover approximately 34,000 children aged 0-4 and their parents. Parents can avail of a range of parenting courses and parent/ child activities.
Pre-Schools places

In the 2008/09 year there were 21,289 children in funded pre-school education places. 14,080 in nursery schools or nursery units in primary schools and 6,603 in funded places in voluntary and private pre-school education settings.

The Southern Area commissioning sector previously has had in place an integrated model for the provision of services to children with disabilities (CWD) and their families. This model operates on the premise of services around the child/family and seeks to integrate multi agency and core services provision in a ‘whole child’ manner. This Wraparound model therefore has at its core carers/families and children with disability involved in how services are planned and delivered.

The linkage with the existing statutory Children’s Services Planning mechanism (the multi-agency planning process of services for all vulnerable children and young people) ensures that there is a broader understanding and dissemination of issues and provides a mechanism for the dissemination of information through wider children’s services planning. 
One of the core elements of the Wraparound model is ‘inclusion’, through which disabled children should have access to the same services life experiences and services as any other child. This includes access to early years provision and the facility to attend early years settings facilitated by additional supports via health and social care staff to the child/provider. Access to services is determined by need and the social model of disability is prevalent.

The social model is the way in which the whole child/family and services such as those to support siblings and carers are seen and influences how those needs are assessed. The planning of services for CWD within this area is also determined by the principle that no child with a long term disability should be on a waiting list. Services such as those for children with Autism are therefore determined by need, not thresholds related to IQ, and, for all children with disabilities, specialist early intervention services link with core services and relevant agencies such as education through the pre-diagnostic – post and intervention stages – with the provision that families will require different levels of support at different times.

Central to this is that the information must be available about how to access such services without the family being required to retell the child’s story to each separate professional. This has been assisted by the provision of fast track mechanisms to access services and the development of family/child held Passports containing the child’s relevant information, which the family/child can provide to professionals who are new to them. The key to the model is its partnership approach – not only multi disciplinary working but multi agency, voluntary, community and carer/family involvement.

Following the establishment of one Health and Social Care Board for Northern Ireland it is hoped to extend this model of working across Northern Ireland. This approach has recently provided a template to assist the role-out of the Northern Ireland wide action plan for autism services.
Questions related to Key elements of ECI

11) Key element 1: Availability

Definition and relevant recommendations:
A shared aim of ECI is to reach all children and families in need of support as early as possible. Three types of recommendations were suggested in 2005 in order to ensure this feature: a) existence of policy measures at local, regional and national levels in order to guarantee ECI as a right for children and families in need; b) availability of information as soon as required, extensive, clear and precise to be offered at local, regional and national levels addressed to families and professionals; c) clear definition of target groups, in order for policy makers to decide, in co-operation with professionals, on ECI eligibility criteria.

12) Questions related to the key element of ‘Availability’

Question1- Please name and give a brief description of existing ECI policy measures at local, regional or national level. 

Sure Start projects have a range of services for children aged 0-4. Children with additional needs are eligible to register and utilise any of the SureStart services – e.g. multi sensory rooms, Parents and Toddler, 2 year old Programme.

All children whose parents request a pre-school place receive one in either a statutory nursery or community playgroup.

Children with SENs accommodated in nursery classes at times with an additional classroom assistant, funded by the Health and Social Care Trust and Education and Library Board.

Children are also accommodated in nursery classes in Special School units.

Funding in recent years had been used to monitor and prioritise the needs of and increase the service provision for children with a disability e.g. to pay for additional staff to support children with more complex needs. These children are also supported by a range of professional staff e.g. speech therapist, OT’s, Educational Psychologists and voluntary sector agencies such as MENCAP Play Advisors.

Children’s And Young Persons Funding Package a multi disciplinary team has been established to work closely with educational and early years settings. This team focus on early intervention for children with additional needs placed or identified in such settings. There is a clear link between the Team Child Development Clinic and core services so ensuring continuum of provision.

This funding package also provided additional support for Transition Packages for children with disabilities. This is a significant support for many families with children with special needs.

The principles of provision of services to children within their locality is established within the Wraparound Model and is clearly also reflective of the principles within the Children (NI) Order 1995. The provision and support of local services and the development of alternatives to traditional residential based respite for children with disabilities and their families has also developed, so allowing a more diverse choice accommodating a greater range of needs. The provision of schemes which promote access to mainstream settings such as leisure centres not only enhances respite provision but allows access to services within a community that any child /family should be able to frequent. The support of staff in such settings and the involvement of children with disability has further challenged the barriers to inclusion.
Question 2- Please describe briefly how these policies address the following:
a) reach all children and families in need;
b) avoid or compensate for unequal situations (e.g. rural versus urban areas);
c) ensure co-ordination among the different sectors and services involved;
d) guarantee that families have access to the required information;
e) offer pre-natal support and guidance for families;

f) take into account the importance of child’s first year in detecting delays and difficulties.
SureStart is a universal service available to all children who live within the project boundary areas. SureStart projects have been located in the wards which have been identified as being 20% most disadvantaged by MDM indices.

SureStart is a model of service delivered as a partnership between statutory, community and voluntary organisations.

PSEEP is also a universal service available to all children in rural and urban areas, dependent on the of level of funding available each year from DE.
Question 3- Do these policies contain clear criteria to enable the classification of need in children and families, which would ensure families have access to adequate resources and get the required support. 

Following the introduction of the UNOCINI (Understanding the Needs Of children within Northern Ireland) Assessment model all services and key agencies such as Education and Police have in place one single assessment model which, with the associated guidance, provides a common format for assessment of children’s needs. Following initial assessment the UNOCINI process identifies a number of pathways, including one for Children in Need. In addition work has also been done in highlighting the statutory responsibilities with health and social care in respect of carers needs, including those of young carers, and the requirement in all cases where a child has a disability that assessments should be proactively offered.
13) Key element 2: Proximity

Definition and relevant recommendations:
This aspect firstly relates to ensuring that the target population is reached and support is made available as close as possible to families, both at local and community level. Secondly, proximity also relates to the idea of providing family focused services. Clear understanding and respect for the family’s needs is at the centre of any action. Two types of recommendations were suggested in 2005 in order to ensure these features: a) decentralisation of ECI services and provisions in order to facilitate better knowledge of the families’ social environment, ensure the same quality of services despite geographical differences and avoid overlaps and irrelevant pathways; b) meeting the needs of families and children so that families are well informed, share with professionals an understanding of the meaning and the benefit of the intervention recommended, participate in the decision making and implementation of the ECI plan. 
14) Questions related to the key element of ‘Proximity’

Question 4- Are ECI services decentralised in order to:

a) be as close as possible to the families;

b) ensure the same quality despite geographical location (e.g. scattered or rural areas);

c) avoid overlaps and misleading pathways.
PSEEP services identified are generally available in local areas.

SureStart coverage is targeted to ameliorate social disadvantage, by concentrating on geographical areas, deemed to be at the greatest social disadvantage.
15) Key element 3: Affordability

Definition and relevant recommendation:
ECI provisions and services should reach all families and young children in need of support despite their different socio-economical backgrounds. The recommendation suggested in 2005 in order to ensure this feature is that cost free services and provision is made available for the families. This implies that public funds should cover all costs related to ECI through public services, insurance companies, non-profit organisations, etc, fulfilling the required national quality standards.

16) Questions related to the key element of ‘Affordability’

Question 6- What budget is allocated to ECI services?

a) is it private, public, partly private?
b) do families need to contribute financially?
Both SureStart and PSEEP services are free services to families and children – either service is financed by the Department of Education
17) Key element 4: Interdisciplinary working

Definition and relevant recommendations:
Early childhood services and provisions involve professionals from various disciplines and different backgrounds. Three types of recommendations were suggested in 2005 in order to ensure quality teamwork: a) co-operation with families as the main partners of professionals; b) team building approach in order to ensure work in an inter-disciplinary way before and whilst carrying out the agreed tasks; c) stability of team members in order to facilitate a team building process and quality results.

18) Questions related to the key element of ‘Interdisciplinary working’

Question 8- Do ECI measures ensure co-operation with families so that:

a) regular meetings between professionals and families are organised;
b) families are involved in the setting up and implementation of the Individual plan.
SureStart projects co-operate closely with families, service users and advocates to ensure services reflect family involvement and participation in the design and delivery of individual components.

Parents are also represented to Management committees and mechanisms are in place to ensure their regular evaluation of services.

The SHSSB legacy Board and Southern Commissioning group have involved carers and young people with Disabilities in the commissioning of services and through stakeholder events have been accountability to those carers /young people for the progression of those commissioned services. A number of forums have been established within the hospitals within this area, chaired by service users, to plan with staff how best to plan for and provide for the needs of these young people and their carers . One initiative has been the development of the fast track card which allows children with disabilities who often require frequent hospital attendances to be fast tracked through the admissions process ensuring promptness of care.
19) Key element 5: Diversity and co-ordination

Definition and relevant recommendation:
This aspect relates to the diversity of disciplines involved in ECI services and provisions and the need for co-ordination. Two types of recommendations were suggested in 2005 in order to ensure that the health, education and social sectors involved in ECI services and provisions share responsibilities: a) good co-ordination of sectors in order to guarantee the fulfilment of aims of all prevention levels through adequate and co-ordinated operational measures; b) good co-ordination of provision in order to guarantee the best use of the community resources.
20) Questions related to the key element of ‘Diversity and co-ordination’

Question 10- Do ECI measures ensure co-ordination across sectors (health, education, social services) involved and within sectors, in order:

a.) to have clearly defined roles and responsibilities;
b.) to co-operate with the families;
c.) to co-operate with NGOs;

d.) to be involved in early detection and referral and avoid gaps and delays that affect further intervention;
e.) to provide developmental screening procedures for all children;
f.) to provide monitoring, advice and follow-up procedures to all pregnant women;
g.) to avoid overlaps between different service providers.

The commissioning statement from the legacy SHSSB and current Southern Commissioning group is that no child with a long term condition should be on a waiting list. This principle and the regional work being done on access targets ensures that there should be no child awaiting beyond agreed waiting periods. The current restricting of children’s services under the Review of Public Administration (the reorganisation of health and social care services in particular) has assisted in the bringing together under one children’s structure all health and social care children’s services. The appointment of a Northern Ireland wide Director for Social Care and Children’s Services and a dedicated Assistant Director for Children s Services within the new Health and Social Care Board should further enhance and improve these services. 

The development of one Northern Ireland wide Children’s Services Plan, led by the Director of Social Care and Children’s Services, with the inclusion of Education, Local Councils, Police, other statutory agencies as well as the community and voluntary children’s NGO sectors will enhance the ability of Children’s Services Planning to use the Wraparound ethos in the integrated planning of services for children with disabilities.
21) General questions applied to all the five elements

Question 14- Please describe briefly any specific experiences at local, regional or national level:
a) on how to deliver ECI within the context of mainstream services as far as possible, so as to reduce stigma in accessing additional support services;
b) on how to shift the emphasis of interventions from crisis to prevention.

Feedback from carers also highlighted the pressures of multiple appointments often at a range of settings. The Wraparound Model within the Southern Area has stressed and encouraged the provision of coordinated appointments within the child /family’s locality. An example of this has been the moving of the Child Development Clinic (a specialist provision for pre-school aged children with disabilities) from one site to a number of locations with provision of appointments related to the area of residence of the child. Another project has seen a mainstream early years facility which has had a history of inclusion of children with additional needs open at weekends to provide a Saturday club for children with disabilities, so providing extended use of appropriate premises while providing additional supports /respite to children and their families.
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