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Context 

Executive Summary 

1. The Special Educational Needs and or Disabilities (SEND) Needs Assessment (SNA) 

is a systematic way of assessing the health and educational needs of the local SEND 

Population. It identifies ‘the big picture’, in terms of the health and wellbeing needs and 

inequalities of the local population, specifically in relation to the SEND population. 

 

2. The SNA should enable agencies in the Middlesbrough area to make informed 

decisions about the actions and services required to best support its Children and 

Young People with SEND, as well as their parents and carers. It not only looks at the 

overall health and social needs of these children & young people, but also considers 

inequalities in outcomes and experience across the diverse populations in the town. 

This relates to children and young people living in areas of deprivation, to age and 

gender, and to vulnerable groups. 

 

3. The SNA underpins the Children and Young People’s Joint Strategic Needs 

Assessment (CYP JSNA) and in turn is informed by findings within the CYP JSNA. 

Findings from this document will inform the next iteration of the CYP JSNA which was 

published in November 2017 and will be updated in 2019/2020. 

 

4. Increasingly JSNAs are being seen as a process of continuous development and 

improvement, rather than single documents produced once every few years. Similarly, 

this SNA will be the first iteration for Middlesbrough Council and will allow the authority 

to create a framework by which SEND will be assessed on an on-going basis. 

 

5. This SNA was developed by a multi-agency steering group. 

  

https://middlesbrough.gov.uk/sites/default/files/Children-Young-People-JSNA-Nov18.pdf
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Main Findings  

1. Children born in Middlesbrough are more likely to be born prematurely and/or with a low 

or very low birth weight than their counterparts, they are also more likely to be born to a 

mother with some form of substance misuse issue such as alcohol, smoking or illegal 

drugs. All of these risk factors lead to a higher chance that babies born in Middlesbrough 

will develop a disability or learning disability. 

 

2. Children born in Middlesbrough are more likely to suffer abuse or neglect which can 

result in developmental issues, as well as admission into Care Services. 

 

3. Children born in Middlesbrough are more likely to require special educational needs 

provision if they are male; these males are more likely to have complex primary needs 

such as Autistic Spectrum Disorder or Social, Emotional and Mental Health needs 

resulting in a higher demand on specialist provision. This need currently outstrips the 

demand, and it is clear this needs to be addressed urgently.  Children born in 

Middlesbrough are also more likely to require special educational needs provision if they 

are White, live in one of the deprived wards in the north of the town and/or are as 

mentioned above male.  

 

4. Almost a third of Children and young people with SEN are recorded as having a 

Moderate Learning Disability, and the next highest recorded Primary Needs were 

Severe Learning disabilities and Social, Emotional and Mental Health Needs.  

 

5. Children and young people with Social Emotional and Mental Health needs are 

predominantly white males, with onset of issues from around 8 years of age.  

 

6. The number of children and young people in Middlesbrough requiring an Education 

Health and Care Plan (ECHP) after statutory assessment has increased significantly 

since 2016, and this is in line with regional and national trends. However, children and 

young people are slightly more likely to require an EHCP if they live in Middlesbrough 

than in other areas. Children born in Middlesbrough are also more likely to be in receipt 

of SEN Support than their national and regional counterparts. 

 

7. Looked after Children in Middlesbrough are more likely to be in receipt of SEN support 

if they are male, these children and young people are more likely to be educated within 

the Local Authority area and are more likely to have an EHCP than SEN Support. 

 

8. Pupils in Middlesbrough with SEN are less likely to achieve a Good Level of 

Development at Early Years Foundation Stage than national counterparts and pupils are 

less likely to achieve Key Stage One Expected Standards than national counterparts, 

and specifically lower attainment in Maths. Pupils are as likely to achieve Key Stage Two 

expected standards as national counterparts. Pupils are as likely to achieve Key Stage 

Four outcomes as their national counterparts. 

 

9. Pupils in Middlesbrough with an Education, Health and Care Plan are more likely to be 

educated in a Local Authority maintained Special School than their regional and national 

counterparts, however overall pupils with special educational needs in Middlesbrough 
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are more likely to be educated in a mainstream school than their regional counterparts, 

but this figure is less than the national benchmark across England  

 

10. Children and young people from Middlesbrough with special educational needs and or 

disabilities (SEND) are more likely to attend A&E if they are male, also those in Primary 

School. They are more likely to be in receipt of Community Speech and Language 

Therapy and Occupational and Physical Therapy than some of their non-SEND 

counterparts. 

 

11. Pupils with SEN Support and an EHCP are more likely to have periods of absence from 

school than their non-SEN counterparts, this trend is also seen across the North East 

and England, however pupils in Middlesbrough have higher rates of absence than their 

comparators.   

 

12. A large proportion of children and young people excluded from schools each year are 

children with SEN.  

 

13. Young people in Middlesbrough with SEND Support or an EHCP are less likely to be in 

employment, education or training than national counterparts, however; there has been 

a steady growth in the proportion who go on to employment pathways or higher 

education. In addition to this, academic progress has shown improvement over the last 

three years. 
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Introduction1 

Middlesbrough is positioned in the heart of the Tees Valley with a population of around 

140,000. Significant changes in the population demographics of Middlesbrough since the 

previous Census highlights an increasingly diverse and ageing population in the town. 

Significantly, higher numbers of residents were born outside of the UK; there is a large 

increase in the proportion of BAME inhabitants and a large increase in the elderly 

population. The prevalence of Learning Disabilities is estimated to affect 2% of the 

population and in Middlesbrough this would equate to around 2,800 members of the total 

population. 

Since 2001, Middlesbrough’s population has grown by 2%. Middlesbrough continues to be 

one of the smallest and most densely populated local authority areas in the North East. 

School age children in Middlesbrough are more than twice more likely to have a first 

language other than English than regional counterparts, whereas less likely than the national 

average. Middlesbrough continues to be the most ethnically diverse local authority in the 

North East. 11.7% of the population identified as BAME in the 2011 Census, 8.2% of the 

towns’ total population was born outside of the UK in 2011 and half of the towns BAME 

population is under 25 years of age compared with only a third of the remaining population. 

Additionally 19.2% of Asylum seekers living in the North East reside in Middlesbrough. 

Middlesbrough continues to perform below the England average on the self-reported health 

of the population and the number of people who have a long-term health condition, 

measured by the Census. In addition, there are stark health inequalities within the town. 

Individuals living in the north and east of the town are more likely to have a long-term health 

condition, while those living in the south of the town are less likely. 

The indices of Multiple Deprivation are a range of 37 indicators that assess the levels of 

deprivation experienced by people in every neighbourhood in England. Middlesbrough is the 

sixth most deprived local authority area in the country using these measures. Ten 

neighbourhoods in the town are in the top 10% most deprived areas in the country. Over half 

of Middlesbrough’s children (63%) live in the top 20% most deprived wards. 

Approximately 27,300 of Middlesbrough’s population are aged 19 and under; this represents 

over a quarter of the population of the borough. 

The town currently has a range of Early Years settings, 41 primary schools, 7 secondary 

schools, 5 special schools, an Alternative Provision Academy, and a range of post-16 

provision including Middlesbrough College and Cleveland College of Art & Design.  

All settings have a duty to adhere to the Special Educational Needs Code of Practice and to 

ensure that they are working towards being as inclusive as possible. There are also a 

number of specialist settings, which deliver provision to meet the needs of children and 

young people with Special Educational Needs and or Disabilities. 

                                                
 

 

1 https://intranet.middlesbrough.gov.uk/childrens-services/education 
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This Strategic Needs Assessment therefore intends to understand the current and emerging 

needs of the population of Children and Young People with Special Educational Needs in 

Middlesbrough to enable appropriate planning, development and deployment of resources. 

National Context 

The following list outlines the relevant primary legislation: 

 Sections 23, 25, 28 and 31 of the Children and Families Act 2014  

 The Care Act 2014  

 Section 2 of the Chronically Sick and Disabled Persons Act 1970  

 Schedule 2, Sections 17 and section 47 of the Children Act 1989  

 Section 2 of the Children Act 2004  

 National Health Service Act 2006 (Part 3, section 75 and 14Z2)  

 Local Government and Public Involvement in Health Act 2007  

 Equality Act 2010 (including disability equality duty under s149)   

 Health and Social Care Act 2012  

 

SEND Code of Practice 20142 
 

Statutory agencies, i.e. Local Authorities, the National Health Service, Clinical 

Commissioning Groups, schools and NHS Trusts must follow the Code of Practice to meet 

their duties to Children and Young People with SEND. 

The iCode of Practice provides statutory guidance on duties, policies and procedures 

relating to Part 3 of the Children and Families Act 2014, associated regulations, and applies 

to England. It relates to children and young people with special educational needs (SEND) 

and disabled children and young people. A ‘young person’ in this context is a person over 

compulsory school age and under 25. Compulsory school age ends on the last Friday of 

June in the academic year in which they become 16. 

In particular, those agencies have a duty to work together, ensure that there are joint 

arrangements and joint commissioning of services for this population.  

Local authorities and clinical commissioning groups (CCGs) must make joint commissioning 

arrangements for education, health and care provision for children and young people with 

SEND or disabilities (Section 26 of the Act). The term ‘partners’ refers to the local authority 

and its partner commissioning bodies across education, health and social care provision for 

children and young people with SEND or disabilities, including clinicians’ commissioning 

arrangements, and NHS England for specialist health provision. 

 

                                                
 

 

2 Add context around AMENDED 2015 
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Children and Families Act 2014 

As stated in the introduction of the Children and Families Act 20143 

“An Act to make provision about children, families, and people with special educational 

needs or disabilities; to make provision about the right to request flexible working; and for 

connected purposes.” 

Section 25 of the Children and Families Act 2014 places a duty on local authorities that 

should ensure integration between educational provision and training provision, health and 

social care provision, where this would promote wellbeing and improve the quality of 

provision for disabled young people and those with SEND. 

 

Key Policy Drivers 

The Children and Families Act 2014, the Care Act 2014 and the Single Equalities Act 2010 

form the backbone to the Special Educational Needs and or Disabilities reforms. Together 

they determine that: 

 Children and Young people with more complex needs will access a coordinated 

assessment process. 

 Education Health and Care Plans (0-25 years) replace statements and Learning 

Difficulty Assessments. 

 Coordinated support should meet the identified needs of CYP, improving their 

outcomes, as they seek to reach their aspirations. 

 All CYP are encouraged to make decisions about their future, their support and to 

participate in designing services. 

 Planning for adulthood should begin from the earliest opportunity to promote 

independence and full participation in their community. 

 CYP and their families are given the option to receive a personal budget or direct 

payment to pay for their support or services. 

 Public bodies have a duty to proactively meet the needs of disabled children and 

young people and ensure they are not disadvantaged. 

 Local authorities must have an online ‘Local Offer’ detailing all support available for 

children and young people who have special educational needs. 

 Services should be jointly planned and commissioned by the Local Authority and 

Clinical Commissioning Groups. 

 Parents are able to ask for a Carers assessment in their own right and receive 

appropriate support for identified needs. 

 

 

                                                
 

 

3 http://www.legislation.gov.uk/ukpga/2014/6/introduction/enacted 

http://www.legislation.gov.uk/ukpga/2014/6/introduction/enacted
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Definition of Special Educational Needs 

 

Children have special educational needs if they have a learning difficulty or disability, which 

calls for special educational provision to be made for them. 

Children have a learning difficulty or disability if they: 

a) Have a significantly greater difficulty in learning from the majority of pupils of the 

same age; or 

b) Have a disability which prevents or hinders them from making use of educational 

facilities of any kind generally provided for pupils of the same age in schools within 

the area of the Local Authority; or 

c) Are under compulsory school age and fall within the definition at a) or b) above or 

would so do if special educational provision were not made for them. 

 

Definition of Disability 

The Equality Act 2010 states a person has a disability if; 

a) They have a physical or mental impairment and 

b) The impairment has a substantial and long-term adverse effect on their ability to 

carry out normal day-to-day activities. 

The Government guidance states that the term substantial means more than minor or trivial. 

The term physical and mental impairment implies that a disability can arise from a wide 

range of impairments such as: 

 Long term medical conditions such as asthma and diabetes 

 Fluctuating or progressive conditions such as rheumatoid arthritis or motor neurone 

disease 

 Mental health conditions such as bipolar disorder or depression 

 Learning difficulties such as dyslexia 

 Learning disabilities such as Down’s syndrome and autism spectrum disorders 

 Cancer 

 Multiple sclerosis 

 HIV/AIDS 

People with sever disfigurement will be protected as disabled without needing to show that it 

has a substantial adverse effect in day-to-day activities. 
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Local Context and Demographics 

All children and young people with SEND, and their families should feel supported by all 

services and to have access to the same range of opportunities and life chances as children 

and young people without SEND. That means an inclusive culture across education, health 

and care settings in order for more children and young people with SEND to be supported in 

mainstream settings. We will ensure we identify needs as early as possible ensuring that 

children and young people with additional needs are provided with support in a timely way.   

Middlesbrough Council and South Tees CCG along with its partners across Education, 

Health and Social Care recognise that children are our future and are the next generation 

who will ensure the success and prosperity of the town. It is therefore imperative that we 

invest in their development and create an environment in which they can grow and prosper. 

Our vision is to support families to keep children safe, improve their wellbeing and help them 

achieve their full potential.  

However, the town does experience some difficulties which have potential to be barriers to 

that vision for Children and Young People. 

Deprivation continues to be a growing concern in the town, with the Indices of Multiple 

Deprivation identifying that ten neighbourhoods in the town are in the top 1% most deprived 

areas in the country and half of the neighbourhoods in the town are in the top 10% most 

deprived areas in the country. North Ormesby is the second most deprived ward in the 

country and over half of Middlesbrough’s children (63%) live in the top 20% most deprived 

wards. 

Learning disabilities are caused by something affecting the development of the brain. This 

may occur before birth (prenatally), during birth, or in early childhood. Learning disabilities 

can be caused by any one of a variety of factors, or by a combination. Sometimes the 

specific cause is not known. Possible causes include the following: 

 An inherited condition, meaning that certain genes passed from the parents affected 

the brain development, for example Fragile X 

 Chromosome abnormalities such as Down’s syndrome or Turner syndrome 

 Complications during birth resulting in a lack of oxygen to the brain. 

 A very premature birth. 

 Mother’s illness during pregnancy 

 The mother drinking during pregnancy, for example Foetal Alcohol Syndrome (FASD) 

 A debilitating illness or injury in early childhood affecting brain development, for 

example a road traffic accident or child abuse 

 Contact with damaging material (like radiation) 

 Neglect, and/or a lack of mental stimulation early in life  

 Some people with learning disabilities have additional physical disabilities and/or 

sensory impairments.4 

                                                
 

 

4 https://www.mentalhealth.org.uk/learning-disabilities/a-to-z/l/learning-disabilities  

https://www.mentalhealth.org.uk/learning-disabilities/a-to-z/l/learning-disabilities
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It is estimated that around 2% of the population have a learning disability, this would account 

for around 2,800 members of Middlesbrough’s resident population and around 1000 

members of Middlesbrough’s 0-25 population.  
 

Mental health problems among people with a learning disability are often overlooked, 

underdiagnosed and left untreated because of poor understanding, awareness, evidence in 

this area and symptoms being mistakenly attributed to the person’s learning disability.  Data 

has shown that people with lower intellectual ability had higher rates of symptoms of 

common mental health problems (25%) compared to those with average (17.2%) or above 

average (13.4%) intellectual functioning5.  

 

One study found that 54% of people with a learning disability have a mental health problem6. 

 

Children with learning disabilities are four and a half times more likely to have a mental 

health problem than pupils without a learning disability7. 

 

For children and young people, the prevalence rate of a diagnostic psychiatric disorder is 

36% in children and adolescents with learning disabilities, compared with 8% of those who 

did not have a learning disability. These young people were also 33 times more likely to be 

on the autistic spectrum and were much more likely than others to have emotional and 

conduct disorders.8  

  

                                                
 

 

5 Raj, D., Stansfeld, S., Weich, S., Stewart, R., McBride, O., Brugha, T., … & Papp, M. (2016). Chapter 13: 
Comorbidity in mental and physical illness. In S. McManus, P. Bebbington, R. Jenkins, & T. Brugha (Eds.), 
Mental health and wellbeing in England: Adult Psychiatric Morbidity Survey 2014. Leeds: NHS Digital. 

6 Cooper, S.A., Smiley, E., Morrison, J., Williamson, A., & Allan, L. (2007). Mental ill-health in adults with 
intellectual disabilities: Prevalence and associated factors. The British Journal of Psychiatry, 190, 27–35. 
 
7 Emerson, E., & Hatton, C. (2007). Mental health of children and adolescents with intellectual disabilities in 
Britain. The British Journal of Psychiatry, 191(6), 493–499. 
 
8 https://www.mentalhealth.org.uk/learning-disabilities/help-information/learning-disability-statistics-/187699 
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Risk Factors 
 

Infant Mortality 

 

In 2015-17, the infant mortality rate in Middlesbrough was 4.7 per 1,000 live births in infants 

aged under 1 year; this is a significant decrease over time since 2001-03 when the rate was 

7.4. Whilst national and regional comparators have also seen a decline in this rate, it has 

been far less significant as shown on the following graph. It has been hypothesised that the 

infant mortality rate may have decreased in Middlesbrough because of the increasingly 

sophisticated services at James Cook University Hospital, which has allowed the 

preservation of lives of infants who previously would not have survived. Infants, who have 

been born prematurely, or with significant health issues, may go on to have developmental 

issues in later life and therefore become part of the SEND cohort in Middlesbrough. 

 

Figure 1: Period: 2001-03 to 2015-17 - Source: Office for National Statistics 

Low Birth Weight of Term Babies 

In 2017, 2.88% of babies born to term in Middlesbrough had a low birth weight9, this was a 

decrease over time; however, Middlesbrough has seen some fluctuations of this rate in the 

period since 2006 and has generally been consistently worse performing versus regional 

and national comparators. Low birth weight is often associated with developmental problems 

for children later in life; low birth weight births could indicate lifestyle issues of the mothers, 

some of these issues are also associated with developmental problems that may lead to 

children becoming SEND. 

                                                
 

 

9 Live births with a recorded birth weight under 2500g and a gestational age of at least 37 complete weeks as a 
percentage of all live births with recorded birth weight and a gestational age of at least 37 complete weeks. 
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Figure 2: Period: 2006 to 2017 - Source: Office for National Statistics 

Premature Births 

In 2015-17, Middlesbrough had a rate of 88.2 per 1,000 live births where babies were born 

prior to 37 weeks gestation. This was a small decline in this rate since 2011-13 when the 

rate was 89.6 per 1,000 births; however, the rate has always stayed between 88 and 91 per 

1,000 live births. Middlesbrough’s rate is significantly higher than both the North East with 

82.4 and England with 80.6 per 1,000 live births. 

 

Figure 3: Period: 2011-13 to 2015-17 - Source: Office for National Statistics 

Whilst it is identified that ‘very premature birth’ is a risk factor in learning disabilities in 

children, this measure does not record how premature the births are. It is reasonable to 

assume that a proportion of those would be either very preterm – between 28 and 32 weeks 

or extremely preterm – before 28 weeks, which account for approximately 11% and 5% of 

premature births in the UK each year10. 

                                                
 

 

10 https://www.tommys.org/our-organisation/why-we-exist/premature-birth-statistics 

https://www.tommys.org/our-organisation/why-we-exist/premature-birth-statistics
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In Middlesbrough this would result in around 50 very preterm and 25 extremely preterm 

births in 2015-17, it is not unreasonable to assume that a proportion of these births would 

result in a child with developmental problems and this could be counted towards the cohort. 

 

Figure 4: Period: 2011-13 to 2015-17 - Source: Estimates by MBC using data from Office for National Statistics 
and estimates made by Tommys.Org. 

Alcohol, Smoking and substance misuse in pregnancy 

Alcohol 

If a woman drinks alcohol at any time during pregnancy, she risks damaging her unborn 

baby. Foetal Alcohol Spectrum Disorder (FASD) refers to the range of conditions that can 

occur in a child because of foetal exposure to alcohol during pregnancy. FASD is a lifelong 

disability that has no cure but is completely preventable if a mother abstains from alcohol 

during pregnancy. 

The true prevalence of FASD is not known however, it is estimated to be prevalent in more 

than 1% of all live births in the UK and can be directly linked to issues resulting in children 

and young people accessing SEND services and support.  

Research in 2016 examining hazardous alcohol use amongst pregnant mothers in other 

areas of the North East also produced a prevalence figure of around 1%. Applying the 1% 

prevalence to the annual number of live births in Middlesbrough would provide us with an 

estimated 20 babies born a year with FASD. 

Smoking 

Smoking is the single most modifiable risk factor during pregnancy, and can lead to a range 

of adverse outcomes, including an increased risk of premature birth, low birth weight and 

complications during labour. Children born to mothers who smoked during pregnancy are 

more likely to be born with developmental and behavioural problems, be more prone to 

infections and develop a host of other health conditions such as asthma, glue ear and middle 

ear disease. 

In 2017/18 17.8% of mothers were known to be smokers at the time of delivery in 

Middlesbrough, this was a reduction over time of around 10% from 27.2% in 2010/11. While 

the downward trend has been seen in both the North East and England, Middlesbrough has 



17 
 

 

consistently had a higher rate of smoking mothers at the time of delivery and this will no 

doubt be a factor in some of the children and young people being born with developmental 

problems which result in SEND Support. 

 

Figure 5: Period: 2010/11 to 2017/18 - Source: PHE and NHS Digital 

Substance Misuse 

Whilst the true prevalence of substance abuse during pregnancy is impossible to identify, 

there are no current measures that can be monitored on this subject, there has been 

research as to the effects that this has on unborn infants and subsequent lifelong effects that 

would result in a child developing a learning disability.  In 2013 the American Academy of 

Pediatrics published a report Prenatal Substance Abuse: Short- and Long-term Effects on 

the Exposed Fetus11 which highlighted several long-term effects related to prenatal drug 

exposure:  

 Growth – more likely to be obese, higher BMI, poor growth 

 Behaviour – Impulsivity, attention problems, hyperactivity, and negative and 

externalising behaviours in children. 

 Cognition/Executive Functioning – abnormalities in learning and memory, slightly 

lower IQ scores and school readiness. 

 Language – poor language development and long-term problems in social 

interaction. 

 Achievement – poor performance in maths, deficits in reading, higher risk of 

learning disabilities. 

Parental substance misuse has been found to feature in 25% of serious case reviews12, 60% 

of adults in contact with alcohol and drug treatment in Middlesbrough were parents, in 

2016/17 24% of alcohol treatment service users had children living with them, while 36% of 

drug treatment and alcohol treatment service users were parents not living with their 

                                                
 

 

11 https://pqcnc-documents.s3.amazonaws.com/nas/nasresources/Pediatrics-2013-Behnke-e1009-24.pdf 
12 PHE 2013 – MBC CYP JSNA 

https://pqcnc-documents.s3.amazonaws.com/nas/nasresources/Pediatrics-2013-Behnke-e1009-24.pdf
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children. It is not unreasonable to assume that some of the children born to these parents 

will have been born to a mother with a substance misuse problem during pregnancy, added 

to which children being brought up in homes where any substance misuse, including alcohol 

and tobacco could have related issues as a result of this environment which would add them 

to the SEND cohort in Middlesbrough. 

Child Abuse and Neglect 

Neglect and abuse of young children can result in major impairment of growth and 

development. Persistent neglect can lead to serious impairment of health and development, 

and long-term difficulties with social functioning, relationships and educational progress. This 

may result in children and young people becoming part of the SEND cohort. 

Middlesbrough’s Joint Strategic Needs Assessment13 highlighted significant rates of Children 

in Need in the borough, with the rate per 10,000 population at 666.4 in 2015/6, more than 

200 higher than the North East rate of 441.5 and almost double the England rate of 337.7 

per 10,000 population. Since publication this rate has decreased to 644.5 in 2017/18 in 

Middlesbrough, and this reduction was seen both regionally and nationally. The following 

graph shows the changeable rate of CiN in Middlesbrough since 2009/10.  

 

Figure 6: Period: 2009/10 to 2017/18 - Source: DfE 

In conclusion, Middlesbrough is a town which faces significant issues such as substance 

misuse, child abuse and neglect which could be considered a risk factor in maternal health 

resulting in the birth of premature babies who would develop learning difficulties in later 

years. As a deprived location, Middlesbrough has a higher prevalence of some of these 

wide-ranging issues which contribute to a continued and increasing rate of SEND in the 

town, as well as Looked after Children, Child Protection Plans and disabilities. With the 

continued medical developments at James Cook University Hospital in the town, babies who 

historically would not have survived premature births, or disabilities and health conditions at 

birth are being saved and the range of issues attributable to that start in life is a significant 

factor in resulting SEND diagnoses.   

                                                
 

 

13 https://middlesbrough.gov.uk/sites/default/files/Children-Young-People-JSNA-Nov18.pdf 
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Local Strategies 
We work closely with parents, carers and young people to ensure that services and provision 

is developed in partnership to meet individual needs.  This includes co-production of policies 

and procedures that underpins the delivery and development of services for children and 

young people with SEND. 

SEND Strategy 

There is a local area SEND strategy, which was developed with key stakeholders, parents 

and carers, and young people with special educational needs. It demonstrates through a 

clear vision how partners across Education, Health and Care will ensure improvements are 

made in how provision is delivered, and how the local area support and develop services to 

meet the needs of children and young people aged 0-25. 

The SEND Vision links into the Mayor’s Vision for Middlesbrough in 2025 – Fairer, Safer, 

Stronger and is to support families to keep children safe, improve their wellbeing and help 

them achieve their full potential. The Council will support Children and Young People to 

become confident individuals, live fulfilling lives and successfully transition into adulthood. 

Underpinning the SEND Vision is a set of principles that will be upheld when delivering 

services for children and young people, which are: 

 Working and committing resources together to effectively deliver improved outcomes 

for children and young people and their families. 

 Together we will work with integrity, trusting each other in an open and honest 

manner, exercising moral courage in all that we do. 

 We will be creative and develop new ideas to deliver a better future for children and 

young people and their families. 

 We will make services and learning opportunities available for all pupils in the 

community that responds to their different needs whilst focusing relentlessly on 

children’s communication and language skills and social and emotional development. 

 Through continuous improvement, we will develop the best and most effective 

services for children and young people. 

Key Priorities within the SEND Strategy – 2018/20 

To support development across the Local Area the key priorities within Middlesbrough are: 

1. To develop strategic leadership across Education, Health and Social Care  

2. To ensure greater involvement of children, young people and families around 

discussion and decision-making about the services and support they need 

3. To further develop the Local Offer to ensure children, young people and families 

have a clear understanding of the resources and support available in Middlesbrough 

4. To ensure greater analysis and use of information and data to drive improvement in 

provision and outcomes for children and young people who have special 

educational needs and/or disabilities in the local area 

5. To ensure improvement of strategic planning to support jointly commissioning 

services across Education, Health and Social Care. 



20 
 

 

Joint Commissioning Strategy 

To support the joint commissioning of services across education, health and social care a 

Children’s Joint Commissioning Strategy has been developed, setting out the shared 

ambition of the Health and Social Care Commissioners operating across Middlesbrough and 

Redcar and Cleveland, which is to work together to achieve shared ambitions to improve 

outcomes for pupils, young people, and families. The strategy will align with other strategies 

and initiatives that impact on children, young people, families and communities. 

1. A Joint Commissioning Multi-agency Group has been established to implement this 

strategy, working across partner organisations to commission and design services in the 

most efficient and streamlined way, guaranteeing that families continue to receive high 

quality services that are more cost effective to deliver. 

2. The Joint Commissioning Multi-agency Group is committed to children, young people, 

parents and carers being involved.  

3. A range of options are being considered to ensure that the engagement of children, 

young people, parents and carers is tailored to the needs of the specific project/task. 

4. A Young Commissioners Panel is in development to allow us to work in collaboration to 

commission the services that children and young people access. 

5. A thematic focus for future work of the joint commissioning group has been developed, 

identifying the shared priorities and the core focus to facilitate commissioning. 
 

 
Shared Priorities 

 
Thematic Focus 

Ensuring Children & Young 
People have the best Health & 
Wellbeing 

 CAMHS pathways review 

 ASD strategy, pathways and integrated provision 

 Therapies review 

Facilitating children to have the 
best start in life 

 Implementing a new equipment service 

 Public Health i.e. links to obesity, sexual health, 
smoking, substance misuse. 

Ensuring high quality and 
sustainable joined up health, 
social care and wellbeing 
services 

 Commissioning utilising effective data 
sets/sufficiency 

 Monitoring Service Quality – ensuring the voice 
of the child and their carers is at the heart 

 Service Mapping 

Promoting Independence  Personal Health Budgets 

 Transforming Care 

Raise aspirational and 
educational attainment 

 Delivering the SEND action Plan 
 

Prevention & Early Intervention  Carer Support 

 Short Breaks 

 

Joint commissioning priorities have been identified as follows: 

Autistic Spectrum Disorder:  

A Tees ASD Strategy Group has been re-implemented and an all age autism strategy 

developed. An Officer has been appointed to review Autism Pathways across South Tees. 

This review will identify gaps and duplication and inform future commissioning arrangements 

for ASD services. 
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Speech, Language and Communication Difficulties:  

A needs assessment was carried out for SLCN across South Tees. This identified the 

increasing complexity in referrals, a service limited to CYP under 16 and an unstructured 

approach to training universal services. The service has been jointly commissioned across 

the South Tees area and will be implemented in April 2019 to offer a service to CYP aged 0-

25 years in line with SEND reforms. 

CAMHS:  

Hartlepool and Stockton Clinical Commissioning Group have undertaken a review of 

specialist CAMHS services on behalf of South Tees. Recommendations from this review will 

be published and an implementation plan put in place. An Officer has been appointed to 

review CAMHS services including low-level interventions across South Tees, mapping 

provision, identifying duplication and gaps in provision to inform future commissioning 

arrangements. 

Specialist Provision and Services:  

Mapping of services and contracts across partners is being undertaken and will enable 

planning for joint commissioning where appropriate. 

Joint Equipment Stores: 

An agreement has been made, and funding agreed to develop a Joint Equipment Store for 

CYP across the Tees Valley. This service will commence operation in April 2019. 

Transition from Paediatric to Adult Services: 

South Tees Hospitals NHS Trust are mapping the pathways and services for this work 

stream. 

LAC Review: 

A review of Looked After Children Health Assessments is currently being undertaken by 

Hartlepool and Stockton CCG (HAST) on behalf of HAST and South Tees CCG. 

Further work will be identified through the mapping of services and contracts, and 

information provided through the Data Quality and Outcomes Work stream.  

 

Inclusion Strategy 

To further support inclusion within schools and settings we have developed an Inclusion 

Strategy which will be closely monitored by the Inclusion Strategic Group.  This strategy is in 

the final stages of publication and once published will be shared with all stakeholders.  
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Views of Children, Young People and their 

Families 

There has been, and continues to be a great deal of work across Middlesbrough with 

children, young people and their families to ensure that their voice is heard, services meet 

needs and working collaboratively to further develop services and opportunities within the 

local area. This includes: 

 Person centred planning processes 

 Use of Mind of My Own App 

 Voice of the Child conference 

 Young Person’s celebration events 

 Co-production of key services and processes 

 Young Person’s commissioner panel 

 Transition Conference 

 Preparing for Adulthood Conference 

 Participation and membership of key work streams 

 Parents Conference 

 Service surveys 

 Parents Development Sessions 

 Drop In Clinics facilitated by Local Authority and Health  

 Let’s CHAT events 

 Preparing for Adulthood Newsletter 

 Disability Matters Magazine 

 Local Offer “You Said We Did” 

 Consultation events 

 Various service areas parents groups 

 Parents4change partnership 

 Development of Joint Commissioning arrangements 

 Development of a Young Persons Commissioning Board 

Feedback from parents, carers and young people identified that there were issues with the 

Local Offer.  Comments included   

 “I think the access to the page is not straight forward.” 

 “it is difficult to find information without having to search through lots of pages” 

 ”it does take a while to find the information you need” 

 “Not all services have contact details attached to their info”                                    

 “If I want a primary or secondary school for my child with SEND I want a list with 

their websites, it does not do that”. 

 “Need more information in relation to adults - there's lots of information relating 

to children and families but very limited aimed at Adults post 19. Too much 

searching to find services through all the info. If a YP was to look too much - not 

direct” 

 “There’s lots of words and not enough pictures” 

 



23 
 

 

 

As a result of this feedback the Local Offer has been further developed, work has included 

updating key information such as Health, Post 16 opportunities and redesigning the website. 

Google Analytics shows that the use of the Local Offer has greatly increased since changes 

have been implemented. Positive comments also show that more families are using the 

Local Offer and are sharing their views.  Feedback from families identified that it would be 

useful to have more meetings with the SEND Assessment Team. As a result the SEND 

Team now offer Drop in Clinics in partnership with Designated Clinical Officer from Health. 

Feedback also identified that families wanted one point of contact, as a result of this 

feedback the Single Point of Contact was implemented.  

Feedback was sought on the SEND Strategy and this identified that 77% of parents agreed 

or strongly agreed that the SEND Strategy clearly set out the aims of supporting young 

people with SEND, 14% neither agreed nor disagreed and 9% disagreed and strongly 

disagreed.         

Other comments received from both young people and their families include: 

 “All I can say is thank you to the people who have helped and supported me to get to 

this position where I feel nothing can stop me now” – Supported Apprentice at 

Middlesbrough Council 

 “The support of my communication support workers has helped me to achieve these 

things” – Supported Apprentice in the NHS 

 “We have been involved in these things in the past and like to give our opinion” 

 “People listened when I updated my EHCP” 

 “The Local Offer is Amazing” 

 “The easy process to apply for Short Breaks makes a lot of difference” 

 “The EHCP process has been very good and also quicker than I expected” 

 “Proud to be part of Middlesbrough” 

In conclusion, Children and Young People and their parents/carers are satisfied with the 

services available to them. When they are not satisfied, there are systems in place to share 

this feedback across services in the Local Authority and the Clinical Commissioning Group.  
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Needs and Services 

In January 2018, there were 3,43914 children and young people attending mainstream 

settings in Middlesbrough with SEND Support, which is 14.2% of pupils compared to 12.4% 

in the North East and only 11.7% in England. This represents an increase of 0.8% since 

2016 in Middlesbrough compared to a 0.1% decrease in the North East over the same 

period and a 0.1% increase in England. Middlesbrough recorded a figure of 1,137 children 

and young people with EHC Plans in January 2018. In Middlesbrough, most pupils with 

special educational needs and or disability (SEND) will have their needs met in the child’s 

mainstream school or setting at SEND Support stage, sometimes with the help of outside 

specialists. In some cases, pupils attend specialist bases in mainstream schools or special 

schools depending upon the needs of the individual child. 

SEND in Middlesbrough 

SEND Demographics and Primary Need 

At School Census January 2018, there were a total of 4,336 pupils recorded, of the entire 

SEND cohort 31.85% had a Moderate Learning Difficulty, followed by 16.54% with a Severe 

Learning Difficulty and the third highest proportion was Social, Emotional and Mental Health 

with 14.14%.  

  
% of SEND 
Pupils 

Autistic Spectrum Disorder  4.17% 

Hearing Impairment  3.02% 

Moderate Learning Difficulty  31.85% 

Multi-Sensory Impairment  0.23% 

SEND Support but no specialist assessment of type of need 4.20% 

Other Difficulty/Disability  6.20% 

Physical Disability  2.81% 

Profound & Multiple Learning Difficulty  0.71% 

Severe Learning Difficulty  16.54% 

Social, Emotional and Mental Health  14.14% 

Specific Learning Difficulty  3.78% 

Speech, Language and Communication Needs  10.75% 

Visual Impairment  1.59% 

Figure 7: Period: Spring Census 2018 - Source: Middlesbrough Borough Council 

Of those pupils, 66.56% were males, with 33.44% being female. The following table shows 

the breakdown of the entire SEND cohort (this is children and young people with SEND 

                                                
 

 

14 Up to 19 years of age in Mainstream Settings 
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Support and EHCP’s) by their SEND Type and gender, in the majority of cases males 

account for the highest proportion of the SEND Type, however in the cases of Hearing 

Impairment and Visual Impairment, there are more females than males with this as their 

primary SEND type. 

 

  Female Male 

Autistic Spectrum Disorder  22.10% 77.90% 

Hearing Impairment  51.91% 48.09% 

Moderate Learning Difficulty  37.80% 62.20% 

Multi-Sensory Impairment  40.00% 60.00% 

Other Difficulty/Disability  36.43% 63.57% 

Physical Disability  35.25% 64.75% 

Profound & Multiple Learning Difficulty  41.94% 58.06% 

SEND Support but no specialist assessment of type of 

need 39.01% 60.99% 

Severe Learning Difficulty  33.54% 66.46% 

Social, Emotional and Mental Health  21.06% 78.94% 

Specific Learning Difficulty  36.70% 63.30% 

Speech, Language and Communication Needs  29.04% 70.96% 

Visual Impairment  52.17% 47.83% 

Grand Total 33.44% 66.56% 

Figure 8: Period: Spring Census 2018 - Source: Middlesbrough Borough Council 

Across all age groups, Males accounted for the higher proportion of pupils with SEND, as 

the ages of pupils increase, the gap appears to widen significantly and the largest gap is 

seen in pupils aged 8 when there are 160 more Males than Females and this trend 

continues to age 10 before the gap closes slightly. The proportion of pupils with SEND at 

ages 16, 17 and 18 is lower as is the gap between genders.  

  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Female <5 6 30 68 79 109 111 119 116 135 130 107 123 131 139 31 13 2 

Male <5 12 54 151 189 237 238 279 267 259 218 236 230 235 214 36 18 13 

All <5 18 84 219 268 346 349 398 383 394 348 343 353 366 353 67 31 15 

Figure 9: Period: Spring Census 2018 - Source: Middlesbrough Borough Council 

The ethnic breakdown of the SEND cohort is not dissimilar to the overall makeup of the town 

ethnic breakdown, with the largest single proportion being 80.67% of the SEND cohort 

recorded as White. Asian or Asian British accounting for the second largest proportion with 

9.76%, third was Mixed/Dual background accounting for 5.33% of the cohort and finally 

Black or Black British was fourth. The remainder of the cohort were attributable at non-

disclosure levels. 
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The single highest proportion of the cohort were White with a SEND type of Moderate 

Learning Difficulty accounting for 24.82%, following this was White pupils with Social, 

Emotional and Mental Health accounting for 15.27% and thirdly were White pupils with 

Speech, Language and Communication Needs.  

 

  

Any 
other 
ethnic 
group  Chinese  

Not Yet 
obtained  Refused  White  

Mixed/ 
Dual   

Asian or 
Asian 
British  

Black or 
Black 
British  

Autistic Spectrum Disorder  0.09% 0.00% 0.05% 0.00% 3.46% 0.25% 0.28% 0.05% 

Hearing Impairment  0.07% 0.00% 0.00% 0.00% 2.26% 0.21% 0.42% 0.07% 

Moderate Learning Difficulty  0.83% 0.00% 0.00% 0.14% 24.82% 1.73% 3.99% 0.35% 

Multi-Sensory Impairment  0.00% 0.00% 0.00% 0.00% 0.21% 0.00% 0.02% 0.00% 

Other Difficulty/Disability  0.00% 0.00% 0.02% 0.07% 5.54% 0.21% 0.37% 0.00% 

Physical Disability  0.12% 0.00% 0.02% 0.00% 2.14% 0.25% 0.21% 0.07% 

Profound & Multiple Learning 
Difficulty  0.05% 0.00% 0.02% 0.00% 0.46% 0.09% 0.09% 0.00% 

SEND Support but no specialist 
assessment of type of need 0.28% 0.02% 0.00% 0.00% 2.58% 0.16% 1.04% 0.12% 

Severe Learning Difficulty  0.14% 0.00% 0.07% 0.02% 2.44% 0.46% 0.58% 0.07% 

Social, Emotional and Mental Health  0.09% 0.05% 0.05% 0.00% 15.27% 0.58% 0.37% 0.14% 

Specific Learning Difficulty  0.09% 0.00% 0.00% 0.00% 9.34% 0.48% 0.65% 0.18% 

Speech, Language and 
Communication Needs  0.55% 0.05% 0.00% 0.02% 10.82% 0.88% 1.59% 0.23% 

Visual Impairment  0.05% 0.00% 0.00% 0.00% 1.34% 0.02% 0.16% 0.02% 

Figure 10: Period: Spring Census 2018 - Source: Middlesbrough Borough Council 

Primary Needs 

While they do not account for the most significant proportions of the SEND Cohort, the level 

of provision for Autistic Spectrum Disorder and Social, Emotional and Mental Health Needs 

within Middlesbrough is insufficient and many of these pupils are being supported in settings 

outside of the area, thus they have been highlighted within this assessment. 

Autistic Spectrum Disorder 

At Spring Census 2018 there were a total of 181 with Autistic Spectrum Disorder (ASD) and 

some form of SEND Support in Middlesbrough schools, of this the largest proportion of the 

cohort were Male accounting for 77.90%, the single highest grouping of this cohort were 

Males aged 6 years accounting for 11.05% of the overall cohort.  

  2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

All <5 <5 6 11 26 18 16 15 11 13 9 21 10 15 <5 <5 <5 

Male <5 <5 5 7 20 17 12 12 8 11 8 15 6 12 <5 <5 <5 

Female <5 <5 <5 <5 6 <5 <5 <5 <5 <5 <5 6 <5 <5 <5 <5 <5 

Figure 11: Period: Spring Census 2018 - Source: Middlesbrough Borough Council 
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Figure 12: Period: Spring Census 2018 – Source: Middlesbrough Council Data 

The proportion of pupils with ASD and SEND Support only was 37.57% of the overall ASD 

cohort, again Males accounted for the largest proportion of this group with 83.82%. The 

single highest grouping of this cohort were Males aged 13 years (14.7% of this cohort), 

closely followed by Males aged 7 years accounting for 13.2%. 

  2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

All <5 <5 <5 <5 7 9 <5 5 6 6 <5 13 <5 5 <5 <5 <5 

Male <5 <5 <5 <5 <5 9 <5 5 <5 6 <5 10 <5 5 <5 <5 <5 

Female <5 <5 <5 <5 <5 <5 <5 <5 <5 <5 <5 <5 <5 <5 <5 <5 <5 

Figure 13: Period: Spring Census 2018 - Source: Middlesbrough Borough Council 

 

Figure 14: Period: Spring Census 2018 - Source: Middlesbrough Council Data 

62.43% of the overall ASD Cohort were EHCP only, again the higher proportion (74.34%) 

were Male, which was the lowest proportion of Males in each of these groupings. The single 

highest proportion of this cohort were Males aged 6 years, accounting for 19.05%. 
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  2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

All <5 <5 <5 10 19 9 13 10 5 7 6 8 8 10 <5 <5 <5 

Male <5 <5 <5 6 16 8 10 7 <5 5 5 5 5 7 <5 <5 <5 

Female <5 <5 <5 <5 <5 <5 <5 <5 <5 <5 <5 <5 <5 <5 <5 <5 <5 

Figure 15: Period: Spring Census 2018 - Source: Middlesbrough Borough Council 

 

Figure 16: Period: Spring Census 2018 - Source: Middlesbrough Council Data 

Social Emotional and Mental Health Needs 

At Spring Census 2018 there were a total of 717 pupils with Social, Emotional and Mental 

Health Needs, of this the largest proportion of 78.94% were Male. The single highest 

grouping within this cohort were Males aged 13 years which accounted for 10.32%.  

  2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

All <5 5 16 23 42 62 70 66 71 62 73 92 68 60 <5 <5 <5 

Male <5 <5 11 20 34 48 61 58 57 44 60 74 52 38 <5 <5 <5 

Female <5 <5 5 <5 8 14 9 8 14 18 13 18 16 22 <5 <5 <5 

Figure 17: Period: Spring Census 2018 - Source: Middlesbrough Borough Council 



29 
 

 

 

Figure 18: Period: Spring Census 2018 - Source: Middlesbrough Borough Council 

The proportion of pupils with Social, Emotional and Mental Health (SEMH) needs and SEND 

Support Only was 74.76% of the overall group with SEMH. Of this group, 76.68% were 

Males, with the single highest group within the cohort being Males aged 13 years accounting 

for 12.5% of the total cohort. 

  2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

All <5 5 12 21 35 47 53 51 59 50 46 67 46 37 <5 <5 <5 

Male <5 <5 8 19 30 36 47 45 46 33 38 49 33 18 <5 <5 <5 

Female <5 <5 <5 <5 5 11 6 6 13 17 8 18 13 19 <5 <5 <5 

Figure 19: Period: Spring Census 2018 - Source: Middlesbrough Borough Council 

 

Figure 20: Period: Spring Census 2018 - Source: Middlesbrough Borough Council 

EHCP only accounted for 25.24% of the overall SEMH Cohort, with Males accounting for 

85.64% of this total grouping. The single largest proportion of pupils in this cohort were 

Males aged 13, accounting for 13.81%. 
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  2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

All <5 <5 <5 <5 7 15 17 15 12 12 27 25 22 23 <5 <5 <5 

Male <5 <5 <5 <5 <5 12 14 13 11 11 22 25 19 20 <5 <5 <5 

Female <5 <5 <5 <5 <5 <5 <5 <5 <5 <5 5 <5 <5 <5 <5 <5 <5 

Figure 21: Period: Spring Census 2018 - Source: Middlesbrough Borough Council 

 

Figure 22: Period: Spring Census 2018 - Source: Middlesbrough Borough Council 

In conclusion, Children born in Middlesbrough are more likely to require SEND support or 

provision if they are White and/or Male, and are more likely to require an Education and Health 

Care Plan than SEND Support. They are more likely to have complex primary needs such as 

Autistic Spectrum Disorder or Social, Emotional and Mental Health Needs resulting in a higher 

demand and specialist provision. Children and young people with Social Emotional and Mental 

Health needs are predominantly white males, with onset of issues from around 8 years of age. 

The rates of Autism Spectrum Disorder at School Census Spring 2018 were lower than 

expected, as a result of this Middlesbrough Council has taken steps to educate schools to 

make sure they are adequately recording this against pupils. We expect to see a significant 

increase in the rate of ASD going forwards as it has previously been underrepresented.  
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SEND & Deprivation  

At School Census January 2018, there were 3,920 pupils who were resident in 

Middlesbrough in an educational setting in Middlesbrough and with SEND Support or EHCP. 

70.48% of all pupils lived across the wards in the north of the town, which are linked, to 

higher levels of deprivation. Despite legislation introduced to improve the impact on affected 

families, disability among UK children decreases with social standing. Now the highest 

prevalence of childhood disability is found in the poorest families15. A paper published in the 

journal BMC Paediatrics16 found that households with a disabled child were £50.00 a week 

worse off than those without; this is in spite of the fact that the extra costs of bringing up a 

disabled child means families need an extra 18% in income.  

This links to the possible causes of Learning Difficulties in children born in Middlesbrough as 

poverty can result in a poor diet and stressful living conditions, which in turn may result in 

premature birth and a low birth weight. Mothers living in more deprived settings are also 

more likely to smoke and consume alcohol during pregnancy, both of which can be tied to 

developmental issues in babies.  The increase in health services, specifically the 

development of Maternity services at James Cook University Hospital, results in improved 

survival rates of babies born with difficulties that may result in a future disability and science 

has provided medicines, which can prolong the life of a disabled child, both of which may not 

have survived a decade ago. 

In a report published by the Joseph Rowntree Trust in 2016, it stated that ‘Pupils from low-

income families are more likely to be identified as having SEND, but at the same time are 

less likely to receive support or effective interventions that might help address their needs. 

This is partly because their parents are less likely to be successful in seeking help. They are 

also less likely to receive help from their schools, and more likely to end up excluded from 

school or dropping out of education.’ This contrasts with what the geographic spread of 

SEND shows in Middlesbrough. 

The English Indices of Deprivation comprises 37 indicators and 7 domains, which are 

weighted and combined to calculate the Index of Multiple Deprivation (IMD). The IMD is an 

overall measure of deprivation experienced by people living in an area and is calculated for 

every Lower Layer Super Output Area (LSOA) or neighbourhood, in England. Every 

neighbourhood in England is ranked according to its level of deprivation relative to that of 

other areas.  

Middlesbrough has a rank of average score of six, meaning it is the sixth most deprived LA 

area in England and the most deprived local authority area in the Tees Valle and the North 

East region. Middlesbrough has the largest proportion of the highest deprived 

neighbourhoods in England, the second highest level of income deprivation, the third highest 

employment deprivation and ranks second worst in the Income Deprivation Affecting 

Children Index (IDACI). 

                                                
 

 

15 https://www.theguardian.com/uk/2010/apr/19/poverty-disability-warwick-university-debt 
16 https://bmcpediatr.biomedcentral.com/ 
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Indices of Multiple Deprivation by LSOA 

Based on the overall scores of LSOAs within the town, Middlesbrough’s’ wards can be 

ranked against all other wards nationally, this results in eight wards within the town being in 

the lowest ranked 5% nationally. The following map shows the spread of deprivation across 

the LSOAs and wards in the town.  

 

The following plans show the geographic spread of SEND, by primary need, across 

Middlesbrough at school census January 2018. Each thematic map shows the spread of 

children and young people across the town by ward, using a Red Amber Green (RAG) 

rating. No numbers or legends are included with the plans as some of the proportions are 

below disclosure limits; however this issue is negated by using a colour theme to represent 

proportionality across wards. 

 

 

 

 



33 
 

 

 

SEND Children and Young People in Middlesbrough 

The largest proportion of SEND pupils are residents in wards, north of the town.  It is 

commonly accepted that these wards are significantly more deprived than those in the south 

of the town. This is in contrast to the trend seen by the Joseph Rowntree Trust and 

highlights that while Middlesbrough has significant deprivation in many areas, specifically 

those in the north of the town, children and young people with SEND are being supported 

consistently across the local area.   
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Services for Children with SEND 

All children and young people with SEND are entitled to access universal services in the 

same way as all children and young people.  Sometimes this will mean services need to 

make reasonable adjustments. The majority of children and young people with SEND can 

have their needs met in mainstream settings with a non-statutory SEND Support Plan, which 

describes a child’s needs, what is important to the child/young person, how their needs will 

be met and which professionals are involved in supporting the child/young person. 

Some children and young people may have very complex needs, which may lead to the 

need for a statutory assessment of their education, health and care needs (EHC 

assessment). In all cases, to have an EHC assessment, pupils must be identified as having 

a special educational need. If a child or young person has health and social care-related 

needs but no special educational needs, then a Health or Care Plan will be sufficient to 

ensure that the child/young person’s needs are met.  

 

Education, Health and Care Assessments 

The statutory timescale to complete EHC assessment is 20 weeks.  

In 2017 95% of EHC assessments in Middlesbrough were completed within the required 20 

week period, this was higher than regional, national and statistical comparators and marked 

a significant improvement in Middlesbrough’s performance on this measure. At the end of 

2018, this had risen to 97%. In 2015, the rate of EHCP assessments completed within the 

required 20-week period was 15.2% around 40% lower than all comparators. This rate then 

rose to 51.7% in 2016, which brought it largely in line with comparators, although the North 

East also saw a significant increase in this period from 58.1% in 2015 to 67.6% in 2016; 

however, this is likely because of the increase seen in Middlesbrough. 
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Figure 23: Source: Statements of SEND and EHC Plans - Period: 2015 to 2017 

In 2017, Middlesbrough Council received 210 new referrals for EHC assessments, of these 

31.9% did not meet the statutory eligibility requirements for assessment, this was higher 

than the average rate of 16.60% across the Tees Valley, the North East rate of 25.5% and 

the national rate of 22.6%. Compared to the other authorities in the Tees Valley, Darlington 

did not refuse any initial requests for assessment, Hartlepool had 22.3%, Redcar and 

Cleveland had 5.50% and Stockton-On-Tees had 23.30% of referrals that did not progress to 

assessment.  

In Middlesbrough 2.8% of Children and Young People who progressed to assessment were 

not issued an EHC Plan in 2017, this was lower than the average rate of 6.60% in the Tees 

Valley, 4.6% in the North East and 6.7% nationally. No children and young people assessed 

during 2017 in Hartlepool, 5% in Darlington, 17.30% in Redcar and Cleveland, and 7.90% in 

Stockton-On-Tees did not receive an EHC Plan.  

In 2017, 97.2% of children and young people who progressed to assessment had EHC plans 

made for the first time; this was higher than the rate seen across the Tees Valley of 93.40%, 

the regional rate of 95.4% and the national rate of 93.3%. In Hartlepool 100% of children and 

young people had EHC Plans made for the first time in 2017, 95% in Darlington, 92.1% in 

Stockton-On-Tees and 82.70% in Redcar and Cleveland. 

 

  



36 
 

 

Health Services 
There are a range of health services that support children and young people with SEND.  

Further information for all health services can be found on the Local Offer at 

www.middlesbrough.gov.uk/localoffer.   

Some of the more specialist health provision which supports children and young with SEND 

are described below. 

Paediatric Speech and Language Therapy (SALT) 
 

This service receives approximately 112 referrals per month and has approximately 550 

children and young people being seen by the service who have an EHC Plan at any one 

time.   

 

The waiting time for this service is currently on average 53 days. The average waiting time in 

2017/18 was 68 days, so the current waiting time is showing an improvement of 15 days. 

 

This service has recently been reviewed and a new model was launched in April 2019, which 

extends the provision to ages 0 – 25 and provides a more personalised approach to children 

and young people with SEND. 

 

Paediatric Occupational Therapy/Physiotherapy 
 

The Paediatric Physiotherapy and Occupational Therapy (OT) service for South Tees covers 
babies, children and young people from birth to 16 -19 years.  
 
The current waiting times for referral to treatment have increased across all services except 
the Learning Disability service (the majority of children are referred as they transition to 
primary school). The waiting times for Physiotherapy in school and preschool are 16 -18 
weeks and for OT it is 14-16 weeks. 
 
This service has recently been reviewed based on feedback from families. 
 

 

Waiting Time (average 
days) New Contacts Review Contacts 

 2018 2017 Change 2018 2017 Change 2018 2017 Change 

Paediatric 
Physiotherapy 40 35 5 46 44 2 401 310 91 

Paediatric 
Occupational Therapy 88 81 7 8 N/K N/K 127 87 40 

Physiotherapy - 
Learning Disabilities 137 29 108 2 1 1 398 280 118 

Speech and 
Language Therapy 53 68 -15 N/K N/K N/K 409 500 -91 

Figure 24: Period 2017 and 2018 - Source: South Tees Hospital Foundation Trust Contract Management 

 

In conclusion, children and young people from Middlesbrough with SEND are more likely to 

be in receipt of Community Speech and Language Therapy and Occupational and Physical 

Therapy than some of their non-SEND counterparts.  

http://www.middlesbrough.gov.uk/localoffer
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Child and Adolescent Mental Health Services (CAMHS) 
 
Middlesbrough Child and Adolescent Mental Health Services (CAMHS) Community Mental 
Health Team is based at the Rosewood Centre, West Lane Hospital, Middlesbrough. 
 

The multidisciplinary team includes Psychiatrists, Psychologists, Nurses-including those with 
Learning Disability knowledge and skill, Support Workers, Psychological Well Being 
Practitioners, Non-Medical Prescribers, Family Therapist, Art Therapist, Occupational 
Therapist, Cognitive Behaviour Therapist, Positive Behavioural Support Therapist, staff with 
Improving Access to Psychological Therapy (IAPT) knowledge and skills and staff with 
Incredible Years Training. 
 

The team provides an assessment and treatment service for children and young people up 
to the age of 18 years who may be presenting with moderate to severe mental health 
problems including those with a Learning Disability. 
 
During 2018 the service received, on average, 148 referrals per month.  
 

 
2017/18 April-June 

2018 
2018/19 
Prediction *  

Total Number of Referrals 2,633 597 2,388 

No. Accepted 2,331 557 2,228 

No. Rejected 302 40 160 

Total number of appointments given 
(face to face and telephone) 26,686 7,790 31,160 

% of Patients seen with second 
contact within 9 weeks of referral 
(Target 90%) 

Not 
available 

89.21% Not available 

% of Patients aged 17.5 with 
transition plan (Target 90%) 

Not 
available 

76.36% Not available 

% of Patients seen face to face within 
four hours by a suitably trained 
practitioner (Target 90%) 

Not 
available 

100% Not available 

% on Caseload with no successful 
face to face contact within last 6 
months 

Not 
available 12.84% Not available 

% on Caseload over 180 days old 
Not 

available 57.84% Not available 

Figure 25: year Period: 2017 to 2019 – Source: Tees Esk & Wear Valley Contract Management * based on 1 
quarter of the 

Audiology 
 

In 2017/2018 there were 540 referrals on to audiology from the screening programme. Of 
those seen by Audiology for diagnostic follow-ups, 38 (8.5%) were found to have a moderate 
or greater permanent childhood hearing impairment (PCHI). The number diagnosed by CCG 
is shown in figure 1. The diagnosis rates per 1000 births are given in table 1 for 2017/2018.  

The following chart shows that the numbers diagnosed in 2017/2018 was high compared to 
the national average, and similar to previous years. These figures only represent children 
diagnosed via the NHSP programme and do not include older children diagnosed at a later 
age. If all children were included a total of 55 children were diagnosed in 2017/2018, to 
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include late diagnoses, and children moved into area. In total, across the service there are 
currently 655 children diagnosed with PCHI and managed by South Tees Paediatric 
Audiology. 
 

 

Figure 26: Rate of diagnosis per 1,000 births by areas for 2017/18 

Population Unilateral Bilateral Total  Uni/1000 Bil/1000 Total / 1000 

13,712 12 26 38  0.87 1.89 2.77 

 
Figure 27: Period: 2017/18 - Source: NHS England 

Hearing loss can be categorised as unilateral or bilateral – meaning in one ear or in both. In 
general, for a routine referral to first hearing assessment (post newborn hearing screening), 
the aim to see all children within a six week diagnostic target. There were no breaches in the 
South Tees CCG area over the last year. Although, the pressure of reaching this target has 
resulted in waiting times increasing for routine follow up appointments and for hearing aid 
reviews. There is currently on average an extra 12 week wait for children awaiting routine 
follow up (glue ear) and hearing aid review.  Referral rates within routine paediatric 
audiology tend to fluctuate monthly, and peak in the winter months, largely linked to the 
prevalence of glue ear and associated with congestion. All of those eligible for support from 
the Hearing Impaired Service are contacted within 24 hours. 
 

Children’s Continuing Care 
 
The Children’s Continuing Care team is hosted by the North of England Commissioning 
Support Unit on behalf of South Tees CCG.  
 

The children’s continuing care team in partnership with children, young people, their families 
and professionals known to them use the National Framework 
(https://www.gov.uk/government/publications/children-and-young-peoples-continuing-care-
national-framework) to identify the level of need and eligibility for children’s continuing care.  
 
 

In 2018 a trend in referral to the children’s continuing care team continued to rise with the 
team receiving 24 referrals from the South Tees Locality. The number of personal health 
budgets (PHB) is also increasing as every family who is eligible for children’s continuing care 

https://www.gov.uk/government/publications/children-and-young-peoples-continuing-care-national-framework
https://www.gov.uk/government/publications/children-and-young-peoples-continuing-care-national-framework
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are offered a PHB and families are recognising the benefits compared to a care package 
provided by a complex health care provider. 

 

Acute Hospital Services 

In 2017, there were a total of 15,302 A&E attendances for children and young people aged 

between 0 and 18 years, of these attendances 443 were for SEND children and young 

people, accounting for 2.90%. This was consistent with the previous year.  
 

Of the SEND cohort A&E attendances, the highest proportion in 2017 were for 

Contusion/Abrasion (17.06%), followed by Dislocation/fracture/joint injury/amputation 

(13.31%) and this trend was seen across the entire 0-18 year old cohort. This showed a 

trend in the most frequent conditions that SEND CYP were attending A&E for, as the two 

most common conditions were the same in 2016, however in 2016 the total CYP cohort saw 

Central Nervous System Conditions (excl stroke) accounting 23.94% which was followed by 

Infectious Disease accounting for 12.53%. 
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2016 14.43% 13.77% 9.84% 9.51% 11.80% 8.52% 12.46% 7.54% 6.56% 5.57% 

2017 17.06% 13.31% 10.58% 10.92% 8.19% 11.60% 6.83% 7.51% 6.83% 7.17% 
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2016 10.43% 10.44% 8.76% 9.68% 12.53% 8.15% 23.94% 3.78% 7.22% 5.07% 

2017 16.03% 13.37% 12.21% 10.81% 12.91% 10.19% 2.87% 5.09% 10.25% 6.26% 

Figure 28: Period: 2016 to 2017 - Source NHS England 

The highest proportion of SEND children and young people aged 0-18 years attending A&E 

in 2017 were of Primary school age, followed by Secondary aged with 45.15% and 33.41% 

respectively. This was in contrast to the total children and young people attending A&E in 

2017, where Nursery and Primary were the top two with 35.77% and 30.11% respectively. In 

2016, the age groups for SEND children and young people attending A&E were the same 

with 40.91% Primary aged and 34.55% Secondary aged. The trend remained the same from 

2016 in all CYP attending A&E with the highest proportion 36.52% of Nursery age and 

29.05% of Primary aged pupils. 

 

This data highlights a significant amount of CYP with SEND in Further Education attending 

A&E, almost double the rate seen in all Children and Young people in Middlesbrough. 
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Nursery Primary Secondary Further Education Other 

SEND 0-18 Years 

2016 9.77% 40.91% 34.55% 14.77% 0.00% 

2017 5.64% 45.15% 33.41% 13.32% 2.48% 

All CYP 0-18 Years 

2016 36.52% 29.05% 20.31% 8.56% 5.55% 

2017 35.77% 30.11% 20.46% 8.50% 5.15% 

Figure 29: Period: 2016 to 2017 - Source: NHS England 

In 2017 72.2% of all A&E attendances for CYP with SEND were for Males with the remaining 

27.8% being Female, this differed greatly to the attendances for all CYP aged 0-18 years in 

Middlesbrough where 54.7% were Males and 45.3% were Females. These rates were 

similar to those seen in 2016.  

 

 

Figure 30: Period: 2016 & 2017 - Source: NHS England 

In 2017 the highest proportion of all referrals to A&E were self-referrals accounting for 

78.39% of all A&E attendances, the proportion of referrals from the SEND cohort that were 

self-referrals was 76.07%. The second highest proportion of all referrals for the SEND cohort 

were from the emergency services, in contrast to Health Care providers for the total 0-18 

years old cohort. The 2016 picture differed slightly, with higher rates of referrals from 

Emergency Services and Other seen in both the SEND cohort and all activity groups. 
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SEND Proportion by Referral Method 

2016 64.19% 19.59% 10.36% 5.86% 0.00% 

2017 76.07% 9.71% 5.19% 9.03% 0.00% 

All Activity by Referral Method 

2016 74.39% 9.71% 8.98% 6.92% 0.00% 

2017 78.39% 6.95% 4.89% 9.73% 0.04% 

Figure 31: Period: 2016 to 2017 - Source: NHS England 

72.23% of all A&E attendances resulted in discharge with no follow up required in 2017; this 

was slightly lower in the SEND cohort where only 64.11% resulting in discharge with no 

follow up. 13.77% of the SEND cohort were admitted to hospital, compared with 10.69% of 

the overall CYP group. 14.45% had an outcome of Other17, which was higher than the overall 

group rate of 11.44%. The smallest proportion of outcomes for both groups was discharged 

– follow up, with 7.67% of SEND children and young people, and 5.63% of all children and 

young people aged 0-18 years. 
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SEND Cohort by Outcome 

2016 57.66% 14.64% 16.89% 10.81% 

2017 64.11% 14.45% 13.77% 7.67% 

All Activity by Outcome 

2016 61.95% 14.48% 13.09% 10.48% 

2017 72.23% 11.44% 10.69% 5.63% 

Figure 32: Period: 2016 to 2017 - Source: NHS England 

 

In 2017, 165 of the SEND children and young people had a single attendance at A&E, with 

60 having two attendances, 18 having 3 attendances, 11 having 4 attendances and 9 having 

5 or more attendances at A&E. These figures were in line with the previous period. 
 

                                                
 

 

17 Other may include – patients referred to other clinics or professionals such as Outpatient Clinics, Fracture 
Clinics, GP or other Health Providers. It will also include patients who may have left A&E before being seen for 
treatment or those who refused treatment once seen. 
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2016 167 53 22 0 10 

2017 165 60 18 11 9 

Figure 33: Period: 2016 to 2017 - Source: NHS England 

In 2017 the most frequent primary diagnosis for SEND Cohort Non-elective18 was 

unspecified acute lower respiratory infection (69.23%), in contrast to the total cohort where 

the most common primary diagnosis was viral Infection – unspecified (38.78%). The second 

most frequent primary diagnosis was Epilepsy – unspecified with 30.77% of the SEND 

cohort, this trend was a switch of the first and second most frequent diagnoses for SEND 

between 2016 and 2017. The most frequent primary diagnoses remained the same across 

both years for the overall non-elective cohort. 
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SEND Cohort by Primary Diagnosis 

2016 33.33% 41.67% 25.00% 0.00% 0.00% 

2017 69.23% 30.77% 0.00% 0.00% 0.00% 

All Activity by Primary Diagnosis 

2016 16.27% 2.04% 42.89% 11.76% 27.04% 

2017 18.77% 2.06% 38.78% 13.32% 27.08% 

Figure 34: Period: 2016 to 2017 - Source: NHS England 

The most frequent Healthcare Resource Groups (HRG19) roots in Middlesbrough in 2017 

were Paediatric Minor Infections accounting for 36.35% of the total cohort; this was in 

contrast to the most frequent HRG root seen by the SEND cohort, which was Paediatric 

Lower Respiratory Tract Disorders without Acute Bronchiolitis (38.30%). The second most 

frequent HRG root for the SEND cohort was Paediatric Epilepsy Syndrome with 23.40% of 

this cohort compared with Paediatric Head, Neck or Ear disorders in the overall group 

accounting for 24.59%. 

                                                
 

 

18 Non-elective is where a patient is admitted into a hospital bed for an unplanned and often urgeNt admission at 
the earliest possible time. Patients will most likely be admitted via A&E or alternative emergency pathway due to 
their clinical need or because alternative care is unavailable. Non-elective admission swill generally require at 
least one overnight stay in hospital 
19 HRG are the standard groupings of clinically similar diagnoses and treatments. 
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SEND Cohort by Most Frequent HRG 

2016 35.53% 23.68% 15.79% 17.11% 7.89% 

2017 23.40% 38.30% 14.89% 0.00% 23.40% 

All Activity by Most Frequent HRG 

2016 3.49% 18.91% 19.73% 41.37% 16.50% 

2017 2.64% 18.10% 24.59% 36.35% 18.33% 

Figure 35: Period: 2016 to 2017 - Source: NHS England 

In conclusion, Children and young people in Middlesbrough with SEND are more likely to 

attend Accident and Emergency Services if they are of Primary School age, and are more 

likely to attend for Contusion/Abrasion than their non-SEND counterparts. Young people in 

Further Education with SEND are twice as likely to attend A&E than their non-SEND 

counterparts. Children and Young people with SEND in Middlesbrough are more likely to 

have a primary diagnosis for non-elective attendance of unspecified acute lower respiratory 

infection or Epilepsy, Unspecified than their non-SEND counterparts.  

 

The Local Offer 

Information about all of these services can be found on the Local Offer.  The Local Offer 

includes a wide range of information and services for children and young people and their 

families, Education and Training, Early Years and Childcare, Health and Wellbeing, Leisure 

Activities, Social Care & Support Services, preparation for adulthood and much more. 

As defined within the SEND Code of Practice, all authorities must publish a Local Offer, 

setting out in one place information about services and provision that are available for 

children and young people in their area who have SEND. 

Middlesbrough’s Local Offer is part of the Children’s Services, Families Service Directory 

website and can be found at www.middlesbrough.gov.uk/localoffer 

The Local Offer website has been co-produced in collaboration with partner agencies, 

parents and carers, and young people. 

http://www.middlesbrough.gov.uk/localoffer
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SEND Support and EHCP in Middlesbrough Schools 

In 2018 a total of 3,439 pupils in school in Middlesbrough were in receipt of SEND Support20, 

this accounted for 14.2% of the overall schools population and was higher than both the 

North East (12.4%) and England (11.7%). In the period from 2016, Middlesbrough has seen 

an increase of almost 2% in the rate of pupils in receipt of SEND Support from 13.4% in 

2016. This is in contrast to the North East and England who have seen minimal change of 

around 0.1%. 

 

Figure 36: Period: 2016 to 2018 - Source: SEND in England 2018 LA Tables - T13 

In 2018, 3.6% of pupils attending school in Middlesbrough had EHC Plans, which was 

somewhat higher than the North East rate of 3.1% but significantly higher than the national 

rate of 2.9%. Middlesbrough has had a similar rate of EHC Plans in the period from 2016, 

with an increase of 0.1% on the 3.5% in 2016. Over the same period, regional and national 

comparators also saw a percentage change of around 0.1/0.2%. 

 

Figure 37: Period: 2016 to 2018 - Source: SEND in England 2018 LA Tables - T12 

                                                
 

 

20 Some of these children may attend schools within the borough but live outside of the borough and therefore 
this rate is representative of the in school cohort. 
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In conclusion, children born in Middlesbrough are more likely to be in receipt of SEND 

Support and EHCPs than their national and regional counterparts. Of these children and 

young people, they are more likely to be assessed and have an EHCP within 20 weeks, than 

their regional, national and statistical neighbours, however they are also less likely to be 

ineligible for an EHC plan. 

Children with Disabilities 

Disability Living Foundation estimates that around 7% of children in the UK are disabled, 

with around 800,000 disabled children under the age of 16, which equates to one child in 

20.21 

In Middlesbrough this would equate to around 2,260 children and young people aged 0-17 

and around 1,450 under the age of 16.  

The annual cost of bringing up a disabled child is three times greater than that of a non-

disabled child. For disabled children, the most common impairments are social and 

behavioural (33%), learning disability (31%) and stamina, breathing and fatigue (31%)/  

The Children with Disabilities team provides the following services and support: 

 Assessment of need 

 Social work support 

 Sensory impaired social work support 

 In-house day or overnight short breaks 

 Direct Payments information 

 Occupational therapy service 

 Short Break Service Application (Direct Applications) 

Further information on services offered can be found at the following link: 

http://fis.middlesbrough.gov.uk/kb5/middlesbrough/fsd/service.page?id=MuXIp5PafYo&famil

ychannelnew=8 

Within Middlesbrough the number of children on the Children with Disabilities Register is 

666. 

In total, there are 282 children with Disabilities known to the Children with Disabilities Team 

with SEND and this cohort accounted for 14.09% of the overall SEND cohort. The highest 

proportion of SEND children with disabilities were Children in Need, accounting for 85.46%, 

this was followed by Looked After Children with 11.70% and thirdly Child Protection.  

                                                
 

 

21 https://www.dlf.org.uk/content/key-facts 

http://fis.middlesbrough.gov.uk/kb5/middlesbrough/fsd/service.page?id=MuXIp5PafYo&familychannelnew=8
http://fis.middlesbrough.gov.uk/kb5/middlesbrough/fsd/service.page?id=MuXIp5PafYo&familychannelnew=8
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Figure 38: Period: 2017 to 2019 - Source: MBC Data 

The highest proportion of the cohort were known to the Children with Disabilities team, 

accounting for 51.42% in 2019 and the second highest  proportion were known to the 

Transitions teams (28.01%), followed by the third highest proportion being Unknown/Leavers 

with 11.7%. 

22 

Figure 39: Period: 2017 to 2019 - Source: MBC Data 

In 2018 Middlesbrough had a rate of 88.9 per 10,000 Children in Need due to child disability 

or illness, this was more than double the regional rate of 42.1 per 10,000 and almost treble 

the rate of 29.7 per 10,000 in England. 

                                                
 

 

22 To avoid data lower than non-disclosable limits, Teams have been aggregated by theme where this would 
have caused issues. 
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Figure 40: Period: 2018 - Source: Public Health Fingertips 

Middlesbrough has seen a significant increase in this rate since 2016, which is in contrast to 

the regional and national trends, both of which have seen a reduction over the period. 

 

Figure 41: Period: 2016 to 2018 - Source: Public Health Fingertips 

In conclusion, children born in Middlesbrough are more likely to have some form of disability 

or illness than their regional and national counterparts and therefore are more likely to 

require SEND support. 
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Looked After Children with Special Educational 

Needs 

It is important that all children with SEND receive the educational provision which meets their 

needs. For Looked After Children (LAC) it is imperative that their needs are quickly and 

efficiently assessed and provided for so that the effect of any instability on their education is 

reduced to a minimum. These children and young people may have had a difficult and 

unstable home life which will have affected their school lives before being brought into care. 

 

Figure 42: Period: 2017 to 2019 - Source: MBC Data 

In Middlesbrough, the proportion of LAC with SEND has been changeable over the Key 

Stages, with the most significant proportion across all three periods 2017 to 2019 in Key 

Stage 4, the proportions across KS1 and KS2 have been changeable across all three 

periods. 

Key Stage 1 

At Key Stage 1, the demographic breakdown of children and young people has been 

distinctly changeable, with a reduction year on year over the three year period in the 

proportion of males from 80% in 2017 to 41.66% in 2019 and subsequently an increase in 

females from 20% in 2017 to 58.34% in 2019 over this period. 

 

Figure 43: Period: 2017 to 2019 - Source: MBC Data 
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Over the period from 2017 to 2019 SEND Support for LAC at Key Stage 1 has reduced by 

44% while EHCP has increased by 43% over the period. In previous years, LAC who had 

been in care for over 12 months represented a higher percentage of the total population, 

2019 has seen a 45% decrease in this cohort having SEND support or an EHCP. Over the 

period the majority of LAC with SEND have been educated in area. 

 

Figure 44: Period: 2017 to 2019 - Source: MBC Data 

Key Stage 2 

At Key Stage 2, the demographic breakdown of children and young people has been 

distinctly changeable over the three year period from 2017 to 2019 with the proportion of 

males reducing from 64.30% in 2017 to 40% in 2018 and rising again to 66.67% in 2019. 

Subsequently there was a rise in females from 35.70% in 2017 to 60% in 2018 and reducing 

again to 33.33% in 2019. 

 

Figure 45: Period: 2017 to 2019 - Source: MBC Data 

Over the period from 2017 to 2019 SEND Support for LAC at Key Stage 2 has been 

changeable rising from 64.30% in 2017 to 90% in 2018 and reducing again to 50% in 2019. 

EHCP also saw changes over the period, beginning at 35.7% in 2017 and reducing to 10% 

in 2018 before rising again to 50% in 2019. LAC who have been in care for 12 months and 

over represented 64.30% of the cohort in 2017, rising to 90% in 2018 before reducing to 

66.67% in 2019. Over the period the proportion of LAC with SEND at Key Stage 2 educated 
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in area has also been changeable, with 78.6% in 2017, reducing to 50% in 2018 and rising 

again above previous levels to 83.33% in 2019. 

 

Figure 46: Period: 2017 to 2019 - Source: MBC Data 

Key Stage 4 

At Key Stage 4, the demographic breakdown of children and young people has seen a year 

on year increase in males and a subsequent year on year decrease in females. Males 

accounted for 57.9% of all LAC with SEND in 2017, rising to 64.7% in 2018 and 68% in 

2019. 

 

Figure 47: Period: 2017 to 2019 - Source: MBC Data 

Over the period between 2017 and 2017 SEND support for LAC at Key Stage 4 has seen a 

reduction from 57.9% in 2017, rising to 58.8% in 2018 before reducing to 40% in 2019. This 

has resulting in an overall increase in the proportion of LAC with SEND at KS4 having and 

ECHP from 42.1% in 2017, to 41.2% in 2018 and finally 60% in 2019. The proportion of LAC 

who have been in care for 12 months and over has seen a year on year increase over the 

period, from 68.4% in 2017, to 70.6% in 2018 and rising to 88% in 2019. The proportion of 

this cohort educated within Middlesbrough over the three year period has reduced from 

68.4% in 2017 to 64.7% in 2018 and finally to 44% in 2019. 
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Figure 48: Period: 2017 to 2019 - Source: MBC Data 

In conclusion, Looked after Children in Middlesbrough are more likely to be in receipt of 

SEND support if they are male, these looked after children and young people are more likely 

to be educated within the Local Authority area and are more likely to have an EHCP or 

Statement than SEND Support. 

Meeting Current Need 

In 2018, a total of 1,137 pupils in Middlesbrough had an EHC Plan; this was an increase on 

2016 when only 890 pupils had a plan, and 2017 when only 1,020 had a plan. 

Comparatively, the number of pupils with an EHC Plan has grown by 27.8% since 2016, 

growing by 14.6% between 2016 and 2017, and 11.5% between 2017 and 2018. This trend 

was similar to that of the North East and England. 

 

Figure 49: Period: 2016 to 2018 - Source: Statements of SEND and EHC Plans 2018 - T3 

Children and young people with EHC Plans receive provision in a variety of settings in 

Middlesbrough; i.e. in mainstream schools maintained by the local authority, to special 

schools maintained by the local authority, academy mainstream and special schools, and 

independent special schools.  

Of the 1,137 CYP with an EHCP 42.3% were in Special Schools, this was in line with the 

North East rate of 47.7% but somewhat higher than the national rate of 39.7%. 

Proportionally the majority of this cohort in Middlesbrough were in Special Schools 
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maintained by the local authority accounting for 35.7% of all CYP with an EHCP in 

Middlesbrough. This was higher than both the North East and national rates. Only 3% were 

in Academy run special schools, which was significantly lower than the regional and national 

rates. Independent special schools accounted for 2.2%, which was in line with the regional 

rate of 2.3% but significantly, lower than the national rate of 3.7% and 1.4% were in non-

maintained special schools, this was in line with the national rate of 1.2% but significantly 

lower than the regional rate of 2.2%.  

Children and Young People in Special Schools with an EHCP  

 

Special school: LA 
maintained 
(including 
foundation 
schools) 

Special 
school: 
academy/free 

Special 
school: non-
maintained 

Special 
school: 
independent 
special 
schools 

Total 
Special 
School 

Middlesbrough 35.7% 3.0% 1.4% 2.2% 42.3% 

North East 30.0% 13.2% 2.2% 2.3% 47.7% 

National 25.8% 9.0% 1.2% 3.7% 39.7% 

Figure 50: Period: 2018 - Source: TBC 

31.8% of pupils aged 16 and under with an EHCP were in a mainstream school setting, with 

the 18.9% in Mainstream Academies, this was significantly higher than the regional rate of 

9.6% and higher than the national rate of 14.1%. A smaller proportion of pupils aged 16 and 

under were in mainstream schools in Middlesbrough than nationally (34.6%). However; a 

higher proportion were in mainstream schools than in the North East (25.7%). 11.5% of 

pupils aged under 16 were in Mainstream schools maintained by the Local Authority with 

11.5%; this was lower than both the regional rate (14.9%) and the national rate of 19.5%. A 

further 1.4% within SEND Units within Mainstream Schools, this was in line with the regional 

rate of 1.2% but somewhat higher than the national rate of 1%. 

Children and Young People in Mainstream Schools with an ECHP 

  

Mainstream school: 
LA maintained 
(including foundation 
schools) 

Mainstream school: 
LA maintained 
(SEND Unit) 

Mainstream 
school: 
academy 

Total 
Mainstream 

Middlesbrough 11.5% 1.4% 18.9% 31.8% 

North East 14.9% 1.2% 9.6% 25.7% 

National 19.5% 1.0% 14.1% 34.6% 

Figure 51: Period: 2017 - Source: DfE 

A small proportion of pupils aged 16 and under were in Pupil Referral Units within 

Academies, accounting for 0.4% of all children and young people with EHCPs, a similar 

trend is seen in both the North East where 0.1% are in this setting and nationally where 

0.2% of pupils aged 16 and under are in PRUs within Academy Schools. 
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Figure 52:  Period: 2017 – Source: DfE 

12% of children and young people were aged over 16 and in an educational setting in 

Middlesbrough; this was lower than the North East rate of 15.7% and the national rate of 

13.8%. 10.7% were in general further education and tertiary colleges, which was lower than 

the regional rate of 13.4% and lower than but largely in line with the national rate of 11.7%. 

1.2% of young people were in other further education, this was in line with the regional rate 

of 1.3% but higher than the national rate of 0.8%. 0.1% were in specialist post-16 institutions 

in Middlesbrough; this was lower than both the regional rate of 1% and the national rate of 

1.3%. 

Children and Young People in Post 16 Settings with an EHCP 

 
  

Post 16: 
general FE 
and tertiary 
colleges/HE 

Post 16: 
other FE 

Post 16: 
Specialist 
post-16 
Institutions 

Post 16: 
Total 

Middlesbrough 10.7% 1.2% 0.1% 12.0% 

North East 13.4% 1.3% 1.0% 15.7% 

National 11.7% 0.8% 1.3% 13.8% 

Figure 53: Period: 2017 - Source: DfE 

It is important to note that some of the children and young people with SEND EHC plans that 

are not included in this breakdown, this is due to a range of factors such as being Not in 

Employment Education or Training, and some may not be in an educational setting. The 

overall proportion of the cohort of 1,137 comes to 93.2% in Middlesbrough with 6.8% 

unknown, this compared to 7.75% in the North East and 8.8% nationally. 
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In conclusion, in Middlesbrough pupils are more likely to have an EHCP than regional and 

national counterparts. Pupils in Middlesbrough are more likely to be educated in a Local 

Authority maintained Special School than their regional and national counterparts, however 

overall pupils in Middlesbrough are more likely to be educated in a mainstream school than 

their regional counterparts, but less likely than those in England. Post 16 pupils in 

Middlesbrough are less likely to be in education than regional and national counterparts.   

Outcomes 

Early Years Foundation Stage - Good Level of Development 

Early Years Foundation Stage (EYFS) – Good Level of Development (GLD) is a measure of 

attainment at the end of the EYFS. Children are deemed to have achieved GLD if they have 

achieved the Early Learning Goals (ELG) in the EYFS curriculum areas of Personal, Social 

and Emotional Development, Physical Development, Communication and Language 

Development, Literacy and Mathematics.23 

In 2017, Middlesbrough pupils achieved a Good Level of Development (GLD) of 63.2%, 

which was 8% lower than National Average. This figure rose by 0.75% in 2018 again, this is 

8% lower than national average, therefore there is underperformance across all pupils.  Less 

                                                
 

 

23 https://www.twinkl.co.uk/teaching-wiki/gld-good-level-of-development  

https://www.twinkl.co.uk/teaching-wiki/gld-good-level-of-development
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than 10% of pupils have any SEND in this phase. No pupil in Middlesbrough with an EHCP 

or Statement achieved GLD in 2017 or 18, however; these pupils make up only 3% of the 

overall cohort.     

In 2017, pupils who received SEND Support or with any SEND achieved around 10% lower 

than the National Average for GLD, however in 2018, the gap narrowed to -3.54% and -

6.45% respectively suggesting an improvement in outcomes for those pupils relative to 

national averages. The gap between pupils with any SEND and without was in line with 

National Average in 2017; improvements mean that the Middlesbrough gap is narrower than 

the national gap by 2% in 2018. The gap between those pupils who received SEND Support 

and those not in receipt of SEND Support was 1% narrower than national in 2017; again, the 

Middlesbrough gap is narrower than the national gap by 5.6% in 2018 

 

Figure 54: EYFS - GLD - Period: 2016/17- Source: EYSFP 2018: additional tables by pupil characteristics 

 

Key Stage 1 – Expected Standards 

Teacher assessment judgements in English reading, English writing and Mathematics are 

reported for each pupil at the end of Key Stage 1 (KS1), new KS1 assessments were 

introduced in 2016 to assess the new, more challenging national curriculum and the 

expected standard rose, and as a result, figures from 2016 onwards are not comparable to 

previous years for trend.  

Achievement in all core subjects is lower than the National Average for all pupils in 

Middlesbrough; however whilst Reading and Writing both improved in 2018. Maths has the 

largest percentage difference (-7.9%) from National Average.  Pupils with EHCPs achieved 

below the national average for their group in all core subjects in 2017, however; 

improvements in all subjects in 2018 mean that reading and writing are above national 

average for pupils with EHCPs.  

 

Pupils receiving SEND support have achieved below the National Average in all core 

subjects this year, although reading and writing have increased. Pupils with any SEND 

achieved below the National Average for their group in all core subjects; overall, reading is -
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8.5% lower than national and writing is -4.9% however, both of these gaps have narrowed 

on last year and outcomes are nearer to national.  Maths is -11.8 lower than national for 

pupils with SEND (across the data sets Maths is a key area for improvement for all pupils).  

The gap between all groups of pupils with SEND and non-SEND pupils is slightly wider than 

the national gap with the exception of writing where the gap is narrower, however; the gaps 

between pupils with SEND and non-SEND have narrowed in reading and writing since 2017. 

 

 

Figure 55: Period: 2018 - Source: DfE 

Key Stage 2 – Outcomes 

 

Key Stage 2 (KS2) students in Year 6 of primary school take the KS2 national curriculum 

tests, also known as SATs each year and teachers about progress in the classroom combine 

this with an assessment. Before the end of the summer term, the school will send a report to 

provide a sense of the standard at which each child is working in the subjects included. The 

assessments are a way of making sure every child has mastered the basics when they leave 

primary education and can aid teachers in establishing where students may need extra help 

or support as they move into Year 7. 

 

 Scores below 100 identify that a child may need more support to help them reach 

the expected standard 

 Scores of 100 or more identify that a child is working at, or above, the expected 

standard for the key stage24 

Combined attainment for all Middlesbrough pupils for Reading Writing and Maths (RWM)  in 

2017 and 2018 was in line with National Average; no subject is significantly below National 

Average in 2018 and writing is now 3% above national average. Attainment for pupils with 

any SEND has increased on 2018 for all key measures in Key Stage 2.  In 2018, pupils with 

                                                
 

 

24 https://www.gov.uk/government/publications/results-at-the-end-of-key-stage-2-information-for-parents 
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an EHCP outperformed their peers nationally in all subjects and the combined measure.  

However, pupils receiving SEND Support only outperformed their peers nationally in writing.  

Writing continues to be a key strength in all phases for all pupils therefore; the percentage of 

pupils with any SEND achieving the expected standard is also only above national average 

for writing (+9%).  The gap between pupils with any SEND and pupils without SEND is wider 

than the national gap for both reading and maths; however, the gap for writing is narrower 

than the national gap by 5.2%. 

 

 

 

Figure 56: Period: 2018 - Source: DfE 

In 2017 and 18, progress was above national expectations for all pupils; pupils with SEND 

made significantly less progress than those pupils without.  However, Middlesbrough pupils 

with SEND make better progress than their peers nationally.  The weakest performing cohort 

are pupils with an EHCP where progress measures are significantly lower across all subjects 

although again, these pupils performed better than their peers did nationally in 2018. 

Progress for pupils with EHCPs improved significantly in maths in 2018. 

 

Key Stage 4 

GCSEs are taken at the end of KS4. Attainment 8 is used to measure pupils’ attainment from 

grades 9-1 across 8 qualifications including English and Maths. Progress 8 measures the 

progress of pupils from the end of KS2 to the end of KS4 across the range of qualifications. 

An average progress 8 score of 0 means pupils, on average, have made the expected 
progress from KS2 – KS4, while a score greater than 0 means pupils have made more than 
expected progress, and a score below 0 means pupils have made less than expected 
progress compared with pupils with similar prior attainment nationally. 
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Figure 57: Period: 2018 - Source: DfE 

 

 

 

 

Figure 58: Period: 2018 - Source: DfE 
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Figure 59: Period: 2018 - Source: DfE 

Middlesbrough pupils’ attainment is below the national measure for all pupils (attainment 8); 

however, pupils with any SEND outperform their peers nationally. The attainment 8 gap 

between pupils with any SEND and pupils without SEND is narrower than the national gap 

by 4.9 points. Middlesbrough pupils’ make less progress than all pupils do nationally; 

Progress 8 for Middlesbrough pupils with SEND is in line with national average and the gap 

to their non-SEND peers is narrower than the national gap.   Pupils with an EHCP attain and 

progress less well than their peers’ progress nationally.  All Middlesbrough pupils achieve 

less well in English and Maths at both 4+ and 5+ than their national peers, however pupils 

with SEND outperform others with SEND nationally in both E and M 4+ and 5+ and the gap 

to their peers without SEND is narrower than the national gap in both cases. 

In conclusion, pupils in Middlesbrough with SEND are less likely to achieve a Good Level of 

Development at Early Years Foundation Stage than national counterparts and pupils are 

less likely to achieve Key Stage One Expected Standards than national counterparts, and 

specifically lower attainment in Maths. Pupils are as likely to achieve Key Stage Two 

expected standards as national counterparts. Pupils are as likely to achieve Key Stage Four 

outcomes as their national counterparts. 
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Post 16 

The Special Educational Needs and Disability (SEND) and Vulnerable Learners Service 

oversee the milestones and progress made for all children and young people with an 

Education, Health and Care (EHC) plan and High Needs Learners whom Middlesbrough are 

responsible for.  

Under The Children and Families Act 2014, SEND Code of Practice and associated 

regulations, there is a clear directive to ensure that all Children and Young People with an 

EHC Plan are prepared for adulthood at the earliest opportunity, from Year 9 upwards or 

earlier where possible.  

1. At the time of reporting there were 320 young people with an EHCP aged between 

16 and 25 years in Middlesbrough, this accounted for 28% of the total cohort of 

young people with an EHCP. 

2. 30% of those 320 young people had social, emotional and mental health needs and 

were the highest proportion of the cohort. 

3. 25% of the cohort were recorded as having autism. 

4. 26% were recorded as having moderate or severe learning difficulties. 

5. 4% of the cohort were recorded as having sensory impairments. 

6. 4% of the cohort were recorded as having a physical disability. 

 

Figure 60: Period: 2017 - DfE 

The Post 16 landscape in Middlesbrough is made-up of a number of providers including 

special school sixth forms, mainstream sixth forms, general further education (FE) providers 

and other FE/training providers. Independent specialist provisions are available for young 

people with autism within Middlesbrough. A small number of young people access 

independent post 16 specialist provision out of the area.  
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Proportion of children and young people with SEND statements or EHCPs receiving provision in 

Post 16 settings 

 General FE and tertiary 
colleges/HE 

Other FE Specialist Post-16 
Institutions 

Middlesbrough 10.7% 1.2% 0.1% 

North East 13.4% 1.3% 1.0% 

National 11.7% 0.8% 1.3% 

 
Figure 61: Source: MBC Data Statements of SEND and EHC Plans - Table 5 – 2018 

In 2018, 10.7% of young people with an EHCP in Middlesbrough were receiving provision in 

Post 16 general FE colleges than regional and national comparators. While 1.2% of young 

people with statements or EHCPs, were receiving provision in other Post 16 FE providers, 

this is in line with the North East, but higher than the national average. 

0.1% of young people in Middlesbrough were in receipt of provision within a Specialist Post-

16 Institution; this was lower than both regional and national averages. 

16-18 Achievement 

There are currently no measures for the achievement of young people aged 16-18 with 

SEND statements or EHCPs at Key Stage 5. It was identified as a priority for Middlesbrough 

to develop a robust monitoring mechanism for Key Stage 5 achievement to Level 2 and 

Level 3 including English and Maths. This data is also unavailable for young people without 

a SEND assessment or EHCP. 

KS4 in Education, Employment or Training at 17 

In 2017 85% of Middlesbroughs SEND cohort aged 17 at Key Stage 4 were in Education, 

Employment or Training, this was somewhat lower than the national rate of 89% and 

statistical neighbours’ rate of 87.4%, but in line with the north east rate of 86%.  

Middlesbrough has seen a year on year increase in the proportion of its KS4 SEND cohort 

being in Education, Employment or Training at age 17 since 2011, with the exception of 

2013 when there was a drop of 2%, this then recovered by 5% in the following period. 

 

Figure 62:  Period: 2016 to 2017 – Source: DfE 
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16-17 Year olds in Education, Employment or Training 

In 2017 83.53% of 16-17 year olds with SEND were in Education, Employment or training, 

this was an increase of over 12% on 2016 when only 71.43% of Middlesbrough’s SEND 

cohort were in Education, Employment or Training. Middlesbrough has seen some 

significant changes in this rate since 2014 when it out performed regional, national and 

statistical comparators, however subsequently this has reversed and Middlesbrough now 

performs less well than comparators. 

 

Figure 63: Period: 2014 to 2017 - Source: DfE 

Destinations for students with SEND after Key Stage 5 

In 2017, 68% of students with SEND in Middlesbrough were in Sustained Education 

Provision after KS5, this was higher than the national rate of 64%. Both Middlesbrough and 

the national average saw a decline from 2016 when the rates were 71% and 69% 

respectively.  

64% of students with SEND in Middlesbrough were in Higher Education (Level 4+) in 2017, 

this was significantly higher than the national rate of 50%. Middlesbrough saw an increase in 

this rate from 58% in 2016, whereas nationally a drop of 2% was seen. 

19+ Achievement 

In 2017, the level of young people aged 19+ with an EHCP achieving a Level 2 qualification 

including English and Maths was 11.7%, this was lower than the national average of 14.9%. 

The rate of young people without statement or EHCP stood at 30.7%, lower than the national 

average of 37%. 2017 was an increase on the 2016 rate for young people with a statement 

or ECHP when it was 9.9%, still lower than the national rate of 15.3%, however the national 

rate saw a reduction between 2016 and 2017 while Middlesbrough saw an increase. 

Comparatively, young people without a statement or EHCP saw a reduction to 2017 from 

37.9%, while the national rate stood consistently at 37.1% only seeing a reduction of 0.1% 

across the period. 
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Figure 64: Period: 2017 - Source: MBC Data 

Destinations at Post-16 

Year on year the number of children and young people with an Education Health and Care 

(EHC) Plan who are following a pathway to employment via s Supported Internship has 

increased over the period from 2016/17 to 2019/20. The proportion of CYP with SEND 

engaging in and/or continuing in Post-16 Further Education has also increased over the 

same period. There has also been an increase in the number of CYP engaging in education 

through bespoke personalised on-line learning over the period and a steady increase in the 

proportion of CYP participating in an employment pathway either through a Supported 

Apprenticeship/Apprenticeship route or via a Traineeship. 

 

Figure 65: Period: 2016/17 to 2019/20 - Source: MBC Data - note: 2019/20 cohorts have been predicted and are 
subject to change. 

Middlesbrough had 562 Children and Young people between 14 and 25 years of with an 

EHC Plan. CYP with an EHC Plan follow a number of pathways under the Preparing for 
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Adulthood themes in accordance with the SEND Code of Practice (2015). The proportion of 

CYP are shown in the following table, for the period 2018/19. 

 % 

Pathway to Employment 90.33% 

Pathway to Independence/Independent Living 5.19% 

Pathway to Good Health & Wellbeing 4.01% 

Pathway to Participation in the Community 0.47% 

Figure 66: Period: 2018/19 - Source: MBC Data 

In the period since 2017/18, there has been a year on year improvement in the proportion of 

young people with SEND in Post-16 learning, showing academic progress. The proportions 

are shown on the following chart. 

 

Figure 67: Period: 2017/18 to 2019/20 - Source: MBC Data - note: 2019/20 cohorts have been predicted and are 
subject to change. 

In conclusion, children and young people in Middlesbrough with SEND Support or an EHCP 

are less likely to be in employment, education or training than national counterparts, 

however; there has been a steady growth in the proportion who go on to employment 

pathways or higher education. In addition to this, academic progress has shown 

improvement over the last three years. 

Exclusions 

Fixed Term Exclusions: 

It has long been acknowledged that some vulnerable groups are over represented in the 

frequency of Fixed Term Exclusions (e.g. white male pupils from disadvantaged 

backgrounds and some pupils with SEND concerns). There is no information or research 

held in the authority that identifies the number of Fixed Term Exclusions each year other 

than the information published by the DfE from the termly census returns. Those returns are 

lagged by up to two years (the latest data set available is for the 15/16 academic year). 

Those returns do not identify pupils with SEND and there is no benchmarking information 

available, which shows how Middlesbrough is performing in respect of pupils with SEND 
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support or EHCP in respect of frequency or increased likelihood of being subject to Fixed 

Term Exclusion. 

 

 

Figure 68: Period: 2016/17 - Source: MBC Data 

Permanent Exclusions 

In 2017/18 48 pupils were permanently excluded from school, of this cohort 17 (35.42%) 

were recorded as having SEN Support. In 2016/17 36 pupils were permanently excluded 

with 16 (44.44%) being recorded as having SEN Support. In 2015/16 a total of 80 pupils 

were permanently excluded, with 20 (25%) being recorded as having SEN Support while this 

was proportionally lower than the following years, the number was higher for all pupils, both 

SEN Support and without. This shows that while the number of pupils with SEN Support 

being permanently excluded from school has remained between 15 and 20 over the three 

reported periods, that the proportion can be changeable due to the higher number of Non-

SEN Support pupils. 

 

Figure 69: Period: 2015 to 2018 - Source: MBC Data 

There has been no local research undertaken to identify if pupils with SEN are more likely to 

be subject to Permanent or Fixed Term Exclusion, nor if this is greater or lesser in some 
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localities or schools, the proportionality does identify that the rate of non-SEN pupils is 

significantly more changeable. 

 

Middlesbrough schools comply with the statutory guidance in respect of Permanent 

Exclusions. This guidance identifies that pupils with SEN or unmet needs can be at greater 

risk of exclusion. The advice, guidance, training and challenge to schools and school 

Governors has always focused on ensuring that whilst poor behaviour has to be challenged, 

schools must ensure SEND needs are identified and met.  SEND needs must be taken into 

consideration when decisions are being made in respect of permanent exclusion.  All 

permanent exclusions are reported to the Local Authority, parents and carers at the same 

time. If the pupil has an EHCP this is immediately brought to the attention of the SEND team 

and arrangements are put in place to undertake an urgent review of the EHCP.  The review 

will invariably result in the Permanent Exclusion being withdrawn.  In many cases if a school 

is considering permanent exclusion, they will refer the child to the Pupil Inclusion Panel 

(PIP), where a team of supportive professionals from a wide variety of agencies will offer 

guidance, support and options that can prevent an exclusion becoming necessary.  Since 

September 2018, five children with EHCPs have avoided permanent exclusion by accessing 

this support. 

 

The Local Authority provides written, telephone and where appropriate direct advice to 

schools, parents, guardians or pupil advocates in respect of challenging exclusions. In the 

last four years, there have been four permanent exclusions, which have been quashed at 

Independent Review Panels. On each occasion, the schools could provide no evidence that 

they had taken sufficient steps to address the child’s SEND. 

Attendance 

In 2015/16 the overall absence rate for pupils with SEND support across state-funded 

primary, secondary and special schools was 7.08%, this was higher than both England 

(6.18%) and the North East (6.15%). The rate for pupils with SEND in primary schools was 

5.71%, this was again higher than the national (5.25%) and regional (5.12%) rates. In 

secondary schools this rate increases significantly to 9.03%, which was much higher than 

the rates seen in England (7.52%) and the North East (7.66%). 

 

 

Figure 70: Period: 2015/16 - Source: DfE 
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In 2016/17 the overall absence rate for pupils with SEND support across state-funded primary, 

secondary and special schools was 7.18% an increase on the previous period, this was higher 

than both England (6.32%) and the North East (6.29%). The rate for pupils with SEND in 

primary schools was 5.91%, this was again higher than the national (5.36%) and regional 

(5.16%) rates. In secondary schools this rate increases significantly to 8.89%, although this is 

a decrease on the previous period, again this was higher than the national (7.74%) and 

regional rates (8.09%).  

 

Figure 71: Period: 2016/17 - Source: DfE 

In 2015/16 the overall absence rate for pupils with an EHCP across primary, secondary and 

special schools was 7.15% in Middlesbrough, lower than both the national (7.68%) and 

regional (7.38%) rates. The rate for ECHP pupils in primary schools was 5.74% again lower 

than both the national (6.39%) and regional (5.94%) rates. The proportion of EHCP in 

secondary schools in Middlesbrough was 8.58% significantly higher than primary schools, 

and higher than both England (7.32%) and the North East (6.95%). 

 

 

Figure 72: Period: 2015/16 - Source: DfE 

In 2016/17 the overall absence rate for pupils with an EHCP across primary, secondary and 

special schools was 79.17% in Middlesbrough, higher than both the national (8.19%) and 

regional (8.30%) rates this was a distinct change in the previous year when Middlesbrough 
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was lower than both comparators. The rate for ECHP pupils in primary schools was 6.58% in 

line with the national rate (6.59%) and higher than the regional rate of 6.16%. The proportion 

of EHCP in secondary schools in Middlesbrough was 8.95% significantly higher than primary 

schools, and higher than both England (7.69%) and the North East (7.52%). 

 

 

Figure 73: Period: 2016/17 - Source: DfE 

In 2015/16 the overall absence rate for pupils with no recorded SEND was 5.01% in 

Middlesbrough across all school types. This was higher than both England with 4.22% and 

the North East with 4.43%. In Primary schools this rate reduced to 4.35% in Middlesbrough, 

again higher than both the national rate of 3.77% and the regional rate of 3.90%. In 

secondary schools this rate increases to 6.42% and this was significantly higher than both 

England (4.83%) and the North East (5.12%). 

 

 

Figure 74: Period: 2016/17 - Source: DfE 

In 2016/17 the overall absence rate for pupils with no recorded SEND was 5.28% in 

Middlesbrough across all school types. This was higher than both England with 4.28% and 

the North East with 4.59%. In Primary schools this rate reduced to 4.50%, again higher than 

both the national rate of 3.78% and the regional rate of 3.99%. In secondary schools this 

rate increases to 6.23% and this was significantly higher than both England (4.98%) and the 

North East (5.38%). 
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Figure 75: Period: 2016/17 - Source: DfE 

 

 

 

Figure 76: Period: 2016/17 - Source: Middlesbrough data internal attendance team. 

Middlesbrough Council understands that good school attendance is crucial if children are to 

make progress and achieve all they are capable of.  To this end, the Council has made 

improving attendance of all children; and in particular those children with SEND, a priority.  

An action plan has been created with the aim of driving significant and rapid improvements 

in this area over the next 12 months.   

 

In conclusion, pupils with SEN Support and an EHCP are more likely to have periods of 

absence from school than their non-SEND counterparts, this trend is also seen across the 

North East and England, however pupils in Middlesbrough have higher rates of absence 

than their comparators and this trend is seen in all groupings of pupils.   
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Conclusion 
 

1. This needs assessment analyses a range of issues that impact on children and 

young people with SEND, setting out where data was available: 

 The prevalence of need in the town 

 Local inequalities in the town 

 Performance trends to understand whether needs and attainment were 

decreasing or increasing; and 

 Comparisons of performance against regional and national averages, as well 

as against areas with a similar profile to Middlesbrough 

 Various risk factors than can result in parents and carers having children with 

special educational needs. 

 

2. Middlesbrough is an area that faces many challenges, with a dense and deprived 

population resulting in a diverse range of needs. Children and young people with a 

range of needs requiring SEN Support and EHCP’s are more prevalent than in the 

North East region and across England. 

 

3. Further work is required to improve data available, particularly around: 

 The prevalence of need in the town, by identifying further risk factors and 

triangulating where possible specific areas to target and educate the population. 

 Local inequalities data for a range of factors affecting the lives of the SEND 

cohort 

 Waiting times for mental health service provision for children and young people 

with SEND 

 Health outcomes for children and young people with SEND. 

 

4. In connection with priorities identified in the CYP JSNA, it is important to increase the 

cohort of children growing up in a safe and stable family, to reduce the number of 

children who are already subject to specialist services and to proactively reduce the 

number of children being born in the town who will subsequently require specialist 

services.   

 

5. Further work will be undertaken to link in to other strategies not directly connected 

with SEND to educate and work in partnership with other service areas to safely 

reduce the number of children being born in circumstances that may result in special 

educational needs.  

 

6. This information will be used to inform the development of priorities arising out of the 

SNA and JSNA which will take into account the impact on the town that could be 

made by reducing needs. 

 

 



71 
 

 

Demand Projections 

It is difficult to predict the number of babies being born in Middlesbrough with a learning 

difficulty or disability that may call for special educational provision to be made for them. 

However as it has been estimated that around 2% of the population may be in this cohort, 

estimates may be based on this.  

In the CYP JSNA for Middlesbrough, projections made to identify population growth in the 

town, taking into account trends as well as the population predictions made by the Office for 

National Statistics identified that there has been a trend of growth at 1% year on year.  

In this prediction, the population of Middlesbrough is estimated to reach 155,087 by 2026, a 

significantly higher population than that estimated by the ONS at 148,119. This prediction 

must be caveated as simply a prediction using current trend, there are many external factors 

that could slow population growth in Middlesbrough such as outward immigration, and the 

natural decline in the amount of inward immigration from foreign nationals. If the United 

Kingdom is to leave the European Union, this would also have an effect on the inward and 

outward immigration to the town as EU nationals may not seek to apply for Settled Status 

and return to the European Union, however the true outcomes of this are unknown at the 

time of writing.  

The following chart shows the population predictions for Middlesbrough, those from ONS 

and those estimated by following growth trend, and the number of SEND pupils that may 

result in each year to 2026. 

 

Figure 77: Source: Office for National Statistics - Census and Mid-Year Population Estimates 

Considering the external factors highlighted earlier in this assessment, it is not unreasonable 

to assume that population growth, paired with further deprivation in the town may result in a 

growing rate of babies born with learning difficulties or disabilities. Deprivation has seen an 

increase in the town over the last decade and with an expected 6% inflation in the cost of 

living, following the UK leaving the EU, it is likely that families currently on the edge of 

deprivation or poverty may ultimately tip into either. With a growth in deprivation and poverty, 

the town may see a growth in expectant mothers being unable to afford good nutrition in 



72 
 

 

pregnancy as well as other risk factors such as alcohol consumption, smoking and drug use 

which are often linked to deprivation and poverty.  

In conclusion, whilst it is difficult to predict both the true prevalence of SEND, and also the 

growth in the population, it is likely that as the population of Middlesbrough continues to 

grow, so will the demand on the Local Authority for SEND provision. As Middlesbrough 

continues to be one of the most deprived local authority areas in England, it is reasonable to 

assume that the risk factors that may result in babies being born with Learning Difficulties or 

Disabilities will also continue to be prevalent. 
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Recommendations 
 

1. Circulate to relevant service areas to identify any linkage to other strategies currently in 

place or being written within Middlesbrough Council and Health Partners. 

 

2. Develop a set of indicators based on those within this assessment that can be tracked 

for progress and actions taken to support developments. 

 

3. Develop key priorities arising out of the SNA and JSNA which take into account the 

impact on the town that could be made by reducing the needs of children and young 

people with SEND. 

Data Gaps 
 

1. Work is ongoing around the collection of data in relation to: 

 Local inequalities data for a range of factors affecting the lives of the SEND 

cohort 

 Waiting times for mental health service provision for children and young people 

with SEND 

 Health outcomes for children and young people with SEND. 

 

2. Authorised and Unauthorised Absence – we need a better understanding of the reasons 

for the high rates within the SEND population. 

 Information on CYP with diagnosed mental illness (i.e. emerging personality 

disorders) 

 Exclusions of CYP with SEN-primary needs, reasons and destinations and 

outcomes following exclusion. 
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Action Plan 

Issue Action Timescale Responsibility Measure 
Accuracy of census 
data 

Provide training for officers 
in settings completing 
census 

Summer 
term 2019  
 
Annual 
training 

SEND Assessment team % of staff trained within 
settings 
 
Improved accuracy of 
SEN information 

Improve absence 
data for SEN CYP 

Understand issues with 
collecting data and address 

Autumn 
Term 2019 

Access and Inclusion 
Team 
 
Performance Team 

There will be an increase 
in the attendance rates of 
children and young 
people with SEND  

Volume and range of 
provision for SEMH 
and ASD  

Commissioning plan for 
Special Schools, resource 
provision and mainstream 
intervention and support 

Spring Term 
2020 

Head of resources for 
SEND and VL 
 
Commissioning and 
Procurement Team 

More children and young 
people will access 
appropriate local provision 
designed to meet their 
needs.   

Commission appropriate 
range and volume of 
resources including 
intervention for ASD and 
SEMH 

Autumn 
Term 2020 

Head of resources for 
SEND and VL 
 
CCG  
 
Commissioning and 
Procurement Team 

There will be sufficient 
resources  available to 
meet the needs of CYP 
with SEMH and ASD 
(primary and secondary 
need) 

Improve Post 16 
education and 
training options 
available to SEN YP 
and progression to 
Employment 

Review SEND peer reviews 
within post-16 settings and 
update current action plan to 
reflect needs  

On-going  SEND and VL Service YP will access a  range of 
quality  Post 16 provision. 
 
% of young people 
progressing into 
employment will increase 

Likelihood of young 
white males requiring 
Speech and 
Language, OT and 
Physio 

Develop early identification 
of Speech and Language 
issues (OT/Physio?) 

Autumn 
Term 2020 

CCG, SALT/OT/Physio 
services 

Reduction in % of CYP 
requiring SALT/OT/Physio 
later in childhood 

Proportionately high 
number of CYP with 
SEN excluded from 
schools 

Deep Dive to understand 
why no drop in SEN 
numbers in line with overall 
trend 

Spring term 
2020 

Head of SEND and VL 
Head of Access to 
Education 

Reduction in the number 
of CYP with SEND 
excluded from schools. 

Monitoring of  
outcomes across 
Education, Health 
and Social Care 

Work with regional 
colleagues to develop a data 
dashboard for monitoring 
outcomes across education, 
health and social care 

July 2020 Head of SEND and VL 
DCO 

Tracking system in place 
that shows improvement 
in C&YP meeting 
individual outcomes 
across Education, Health 
and Social Care 
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