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1. Main Findings 
¶ Hartlepool SEN population (EHC and SEN support) is 16.8% compared 

to 14.9% nationally  
 

¶ The proportion of EHC plans in Hartlepool within the domains are: 
o 39% Communication and Interaction  
o 25% Cognition and learning 
o 20% Social Emotional and Mental Health 
o 16% Sensory and/or Physical  

 

¶ In 2019, Hartlepool had a significantly higher prevalence of moderate 
learning difficulties (37.0 per 1,000) compared to England where the 
prevalence was 29.3 per 1,000.  The prevalence of Moderate Learning 
Difficulties, Severe Learning Difficulties and Specific Learning 
Difficulties have increased both in Hartlepool and nationally since 2015.   
 

¶ In Hartlepool there is a rate of 39.4 per 1,000 school population 
classified as having speech, language and communication needs.  This 
is in line with national averages. However prevalence of SLCN was 
found to be higher in most deprived areas of Hartlepool compared to 
less deprived areas. 

 

¶ There are more boys than girls with EHC plans; however for SEN 
support there are significantly more girls than boys in Hartlepool 
receiving support, this does not reflect the national average.  This could 
indicate that the SEN support needs of girls are being met within a 
mainstream provision whereas boyôs needs are not. 

 

¶ Over the last 3 years there has been an increase in requests for 
statutory assessment for children with Autism and Social, Emotional 
and Mental Health needs.  Requests for Autism assessment in 
Hartlepool are higher than the national average. 
 

¶ Children and young people with Social Emotional and Mental Health 
(SEMH) needs form the largest percentage of out of area educational 
placements to meet needs identified in their EHCP. This could either 
indicate a gap in knowledge and expertise to meet these needs earlier 
in Hartlepool and/ or a gap in the current in Hartlepool offer of specialist 
provision. 
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¶ In Hartlepool in 2018/19 there were no permanent exclusions for 
children and young people with an EHCP, this is an outlier with regard 
to the national picture. 

 

¶ The highest number of children and young people receiving fixed term 
exclusions were in year 7.  Nearly half of the fixed term exclusions 
were children in Year 7. 

 

¶ Year 10 children who were SEN (SEN support or EHC) had the highest 
number of exclusions (both fixed term and permanent exclusions) at 
36% of the number of overall FTE and PEX 

 

¶ In Hartlepool in 2018/19 the highest percentage of fixed term 
exclusions were for young people with an identified SEMH need. This 
indicates that the system is struggling to deal with SEMH issues. This 
indicates a need to further explore the reasons for the SEMH issues 
and the local areas response to this. 

 

¶ In December 2018 Hartlepool had 95.3% of young people participating 
in learning, this is well above the national and North East average.  In 
particular Hartlepoolôs Not Knowns have remained consistently low 
over the last 2 years.  This indicates there is a broad and balanced 
offer at post 16 and a high proportion of young people continue with 
their studies. 

 

¶ Information gathered from schools shows that the highest proportion of 
children identified with emerging needs were those in year 2 at 19% 
and year 4 at 17% in the academic year 2018/19.  The highest area of 
need was identified as Communication and Interaction at 48% of the 
total. 

 

¶ Hartlepool schools buy health based services to support children in 
their schools. A recent review of the services being bought showed that 
the largest amount of funding across schools in Hartlepool was for 
speech and language support. This indicates that schools do not feel 
that the current offer is meeting childrenôs needs.  

 

¶ Consultation with schools and the wider workforce has shown there are 
gaps in skills and knowledge to support children and young people with 
SEMH at an early age. Schools also indicated that they had concerns 
about attachment issues being evident within their school cohort but 
did not always know how to deal with this. This indicates that there is a 
further need to explore the expertise available within Hartlepool in  

 relation to attachment and the support offered.  
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2. Introduction 

2.1 Context 

The reforms to the Governmentôs Children and Families Act (2014) and 

introduction of the óSpecial Educational Needs and Disability (SEND) code of 

practice: 0 to 25 yearsô (2015) are transforming the way children and young 

people with SEND receive services across education, health and social care. 

In Hartlepool, SEND is a key priority for joint commissioning between the 

Local Authority and Clinical Commissioning Group (CCG).  

Children with SEND are a diverse group; where some children require 

minimal support others require multi-agency intervention across the three 

sectors of education, health and social care. In order to ensure the best 

outcomes for these children, young people and families, it is vital to 

understand the needs of this population.  

This needs assessment aims to collate and analyse national and local 

information and data to develop a comprehensive picture of the education, 

health and social care needs of children and young people with SEND in 

Hartlepool. The SEND Code of practice emphasises the role of the Joint 

Strategic Needs Assessment (JSNA) in identifying the needs of children and 

young people with SEND and driving the commissioning of services that meet 

the needs of these children identified in their education, health and care plans  

 

  

Role of JSNA in meeting the needs of children and young people with 
SEND 
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The objectives of this needs assessment are to:  

¶ Determine the number of children and young people requiring SEND 

services currently and to project future need 

¶ Determine the current education, health and social care needs of 

children and young with SEND and whether this meets assessed need  

¶ Determine the current services provided for children and young people 

with SEND  

¶ Determine any unmet need /identified gaps in service provision  

¶ Develop recommendations on how these gaps may be addressed  

2.2 Scope of SEND Needs Assessment 

This Needs Assessment focuses on children and young people aged 0 to 25 

years who live in Hartlepool. It considers the education, health and social care 

needs of children and young people with:  

¶ Learning difficulties (specific learning difficulties, moderate learning 

difficulties, severe learning difficulties and profound and multiple 

learning difficulties)  

¶ Special educational needs (Across the 4 areas of need described in 

SEN(D) code of practice , that is, communication and interaction, 

cognition and learning, social, emotional and mental health and 

sensory and/or physical needs). This would also include hearing 

impairment, visual impairment and multi-sensory impairment (MSI)  

¶ Physical disability  

¶ Autistic spectrum disorder (ASD) 

¶ Children with SEND can fit into one of more of the above categories  

2.3 Limitations 

The needs assessment examines data that is readily available.  The process 

of gathering the information for this needs assessment has highlighted areas 

of data collection that need to be further developed. This includes: 

¶ Information gathered at birth re: additional needs 
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¶ Information gathered in the early years when children are at private, 

voluntary and independent education settings 

¶ Health data in relation to primary care, mental health and community 

therapies 

¶ Nationally, SEND cohort data for community paediatric services and for 

CAMHS is difficult to collect.  Whilst data is available, identifying those 

with SEND is difficult 

2.4 Defining Special Education Needs (SEN) and Disability (D)  

Special Educational Needs is a term often used to describe children or young 

people with additional learning needs who require additional support in 

school. However, this term includes a wide spectrum of children and young 

people, ranging from those requiring minimal or temporary interventions and 

who are happy in mainstream school to those with complex needs requiring 

long term multi-agency support. Within education, SEND is defined under the 

SEND code of practice and the Education Act 2001 as follows: 

Definition of SEND (SEND Code of Practice 2014) 

(i) Children have SEND if they have a learning difficulty or disability 

which calls for special educational provision to be made for them. 

(ii) A child of compulsory school age or a young person has a learning 

difficulty or disability if he or she: 

¶ has a significantly greater difficulty in learning than the majority 

of others of the same age, or 

¶ has a disability which prevents or hinders him or her from 

making use of facilities of a kind generally provided for others of 

the same age in mainstream schools or mainstream post 16 

institutions 

(iii) For children aged two or more, special educational provision is 

educational or training provision that is additional to or different from that 

which is generally available for other children or young people of the 

same age by mainstream schools, maintained nursery schools, 

mainstream post 16 institutions or by relevant early years providers. For  
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a child under two years of age, special educational provision means 

educational provision of any kind.  

(iv) A child under compulsory school age has special educational needs of 

he or she is likely to fall within the definition in paragraph (ii) above when 

they reach compulsory school age or would do so if special educational 

provision was not made for them (Section 20 Children and Families Act 

2014)  

Disability has been defined by a number of statutory organisations and no 

common definition has been agreed to be used across health and social care.  

The SEND Code of practice utilises the Equality Act 2010 definition which 

defines disability as follows: 

óéa physical or mental impairment which has a long-term and substantial 

adverse effect on their ability to carry out normal day-to-day activitiesô.  

This definition provides a relatively low threshold and includes more children 

than many realise: ólong-termô is defined as óa year or moreô and ósubstantialô 

is defined as ómore than minor or trivialô. This definition includes sensory 

impairments such as those affecting sight or hearing, and long-term health 

conditions such as asthma, diabetes, epilepsy, and cancer. Children and 

young people with such conditions do not necessarily have SEN, but there is 

a significant overlap between disabled children and young people and those 

with SEN. Where a disabled child or young person requires special 

educational provision they will also be covered by the SEN definition. 

2.5 Types of SEN 

The SEN code of practice (2014) describes four broad areas of need which 

provide an overview of the range of need amongst children and young people 

with SEN(D) requiring additional support. 

Communication and interaction 

¶ Children and young people with speech, language and communication 

needs (SLCN) have difficulty in communicating with others. The profile for 

every child with SLCN is different and their needs may change over time. 

They may have difficulty with one, some or all of the different aspects of 

speech, language or social communication at different times of their lives.  
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¶ Children and young people with autistic spectrum disorder (ASD), 

including Aspergerôs Syndrome and autism, are likely to have particular 

difficulties with social interaction. They may also experience difficulties 

with language, communication and imagination, which can impact on how 

they relate to others. 

Cognition and learning  

¶ Support for learning difficulties may be required when children and young 

people learn at a slower pace than their peers, even with appropriate 

differentiation. Learning difficulties cover a wide range of needs, including 

moderate learning difficulties (MLD), severe learning difficulties (SLD - 

where children are likely to need support in all areas of the curriculum and 

associated difficulties with mobility and communication), through to 

profound and multiple learning difficulties (PMLD - where children are 

likely to have severe and complex learning difficulties as well as a 

physical disability or sensory impairment).  

¶ Specific learning difficulties (SpLD), affect one or more specific aspects of 

learning. This encompasses a range of conditions such as dyslexia, 

dyscalculia and dyspraxia.  

Social, emotional and mental health difficulties  

¶ Children and young people may experience a wide range of social and 

emotional difficulties which may include becoming withdrawn or isolated, 

as well as displaying challenging, disruptive or disturbing behaviour. 

These behaviours may reflect underlying mental health difficulties such as 

anxiety or depression, self-harming, substance misuse, eating disorders 

or physical symptoms that are medically unexplained. Other children and 

young people may have disorders such as attention deficit disorder, 

attention deficit hyperactive disorder or attachment disorder.  

Sensory and/or physical needs  

¶ Many children and young people with vision impairment (VI), hearing 

impairment (HI) or a multi-sensory impairment (MSI) will require specialist 

support and/or equipment to access their learning, or habilitation support.  
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¶ Some children and young people with a physical disability (PD) require 

additional on-going support and equipment to access all the opportunities 

available to their peers.  

2.6 Educational Intervention for children identified with 

SEN(D) 

There are two levels of intervention for children identified with SEN(D) in 

school within the SEN(D) Code of practice,:  

¶ SEN Support: Schools must provide SEN support to children identified as 

needing additional learning support. This may include specialist input.  

¶ Education, Health and Care (EHC) Plan: to meet the needs of the child 

or young person who has not made expected progress despite the school 

having taken relevant and purposeful action to identify, assess and meet 

the special educational need. An Education, Health and Care needs 

assessment can be requested by the school or parents.  

2.7 Local SEND Structure 

Hartlepool and Stockton (HAST) CCG and Hartlepool Local Authority are 

working together to meet the requirements set out in the SEND code of 

practice. There are clear strategic governance structures in place across both 

the CCG and Local Authority to ensure the SEND agenda is a priority and 

taken forward jointly.  The Governance Structure in Hartlepool for SEND is 

illustrated below. 

 

 

Task and finish groups as required e.g. Neurodevelopmental pathway 

 

SEND Operational Group

SEND Audit Group SEMH Group

SEND Strategic Board

Health and Wellbeing Board
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3. Risk Factors 

There are a range of risk factors which can impact on a child having special 

educational needs and/or disabilities. The sections below highlight the most 

important contributory factors. 

3.1 Maternal Age 

Maternal age, especially at the extreme ends of the spectrum, has been 

linked to pre-term birth and low birth weight. Both pre-term birth and low birth 

weight are risk factors that increase the chance of a child having special 

educational needs. 

Total fertility rate (TFR) is an indicator which looks at the number of children 

who would be born per woman (or per 1,000 women) if they were to continue 

through the childbearing years bearing children according to their current age-

specific fertility rates. 

 

This table above shows that Hartlepool has twice the national average of 

young mums (under 20). This a potential risk factor for those women to have 

underweight baby or pre term baby which are risk factors to having a child 

having special educational needs. 
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3.2 Infant Mortality 

In 2015-17, the infant mortality rate in Hartlepool was 3.5 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 5.8. Whilst national and regional comparators 

have also seen a decline in this rate, it has been far less significant. It has 

been hypothesised that the infant mortality rate may have decreased in 

Hartlepool because of the increasingly sophisticated services at North Tees 

and Hartlepool Foundation Trust, which has seen the protection 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 Hartlepool. 

3.3 Low Birth Weight of Term Babies 

Low birth weight is defined by the World Health Organisation as weight at 

birth of less than 2500 grams. Low birth weight is associated with poor 

outcomes in babies, including infant mortality, and it is more prevalent in lower 

socio-economic groups. Low birth weight is often associated with 

developmental problems for children later in life, low birth weights could also 

indicate lifestyle issues of the mothers, some of these issues are also 

associated with developmental problems that may lead to children becoming 

SEND. 

In Hartlepool, during 2017, 3.06% of babies were born with a low birth weight, 

which is similar to the England average (2.8%) and is equal to the average for 

the average for the North East (3.07%). The trend for low birth weight babies 

in Hartlepool has improved from 4.6% in 2005 to 3.07% in 2017.   
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Period 2006 to 2017 ï Source Office for National Statistics) 

3.4 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 

Hartlepool would provide us with an estimated 11 babies born a year with 

FASD. 

Substance Misuse  

There are currently no measures to monitor the prevalence of substance 

misuse in pregnancy therefore it is impossible to identify the true prevalence 

of this subject.  However, there is much evidence to demonstrate the effects 

that substance misuse in pregnancy has on the unborn child and the 

subsequent lifelong effects that would result in a child developing a learning 

disability. In 2013 the American Academy of Paediatrics published a report  
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Prenatal Substance Abuse: Short- and Long-term Effects on the Exposed 

Foetus1 which highlighted several long-term effects related to prenatal drug 

exposure:  

¶ Growth ï more likely to be obese, higher BMI, poor growth 

¶ Behaviour ï Impulsivity, attention problems, hyperactivity, and 

negative and externalising behaviours in children. 

¶ Cognition/Executive Functioning ï abnormalities in learning and 

memory, slightly lower IQ scores and school readiness. 

¶ Language ï poor language development and long-term problems in 

social interaction. 

¶ Achievement ï poor performance in maths, deficits in reading, 

higher risk of learning disabilities. 

Parental substance misuse information in Hartlepool for 2018/19 shows: 

¶ 53% of adults in contact with alcohol and drug treatment in Hartlepool 

were parents,  

¶ 16% of alcohol treatment service users had children living with them,  

¶ 37% of drug treatment and alcohol treatment service users were 

parents not living with their 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 Hartlepool. 

Smoking 

Smoking during pregnancy can cause serious pregnancy-related health 

problems. These include complications during labour and an increased risk of 

miscarriage, premature birth, still birth and low birth-weight.  Children born to 

mothers who smoked during pregnancy are more like to be born with 

developmental and behavioural problems. 

In 2017, 17% of mothers were known to be smokers at time of delivery in 

Hartlepool, this is a reduction over time of around 6% from 22.7% in 2010/11.  

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

                                                             
1 https://pqcnc-documents.s3.amazonaws.com/nas/nasresources/Pediatrics-2013-Behnke-e1009-24.pdf 

https://pqcnc-documents.s3.amazonaws.com/nas/nasresources/Pediatrics-2013-Behnke-e1009-24.pdf
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Hartlepool has consistently had a higher rate of smoking mothers at the time 

of delivery and this will no doubt be a factor in some children being born with 

developmental problems which result in SEND support2. 

 

Period 2010/11 to 2017/18 ï source PHE and NHS Digital) 

3.5 Summary 

In summary there are: 

¶ High risks factors associated with lower maternal age, however there 

are lower risk factors associated with higher maternal age. 

¶ Reductions in infant mortality in Hartlepool which may be due to the 

increases in advanced technologies in local maternity services. 

¶ The number of babies born with a low (at term) birth weight in 

Hartlepool is decreasing. 

¶ The high than average numbers of women smoking in pregnancy, and 

the increase in pregnant women drinking alcohol and misusing 

substance can have a detrimental impact on the development unborn 

child.  This may result in children requiring SEND support.   

                                                             
2 BMA Smoking and reproductive life: the impact on smoking, reproductive and child health. London 
BMA 2004 
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4. National Context/Data 

4.1 Population 

The 2018 population estimates from the Office of National Statistics (ONS) 

suggest that there are just under 56 million residents in England. Of these, 

31.3% are children and young people aged 0-25 years (Fig 5). The population 

of children and young people aged 0-25 years has increased by 8% since 

2015.    

 
(Mid 2018 population estimates Source: ONS) 

In England, the highest proportion of children and young people are in the age 

bands 5-9 years (21%) and 20-24 years (20%). Since 2011, the population of 

children aged 5-9 years has increased by 18% and the population of 20-24 

year olds has decreased by 2%.  An increase of 3% has been observed 

overall between 2011 and 2018 for the 0-25 year old population. 
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Prevalence of SEND current estimates suggest that there are 1.3 million 

pupils (14.9%) in schools in England with special educational needs (SEN) 

including 271,200 (3.1%) EHC plans and just over 1 million pupils (11.9%) 

who are receiving SEN support.  From 2007 to 2017, the percentage of pupils 

with EHC plans has been constant at 2.8%, with a small increase to 3.1% in 

2019.  The percentage of pupils with SEN support has fallen from 16.5% in 

2007 to 11.9% in 2019.  

 
 Source: DfE SEN England January 2019) 
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4.2 SEN by primary need by type of school  

In primary schools, speech, language and communication (30.6%) is the most 

common primary need followed by moderate learning difficulty (20.9%) in 

England in 2019.  

In secondary schools moderate learning difficulty (22.0%) is the most 

common primary need followed by specific learning difficulty (20.6%) in 

England.  

However in special schools, autistic spectrum disorder (29.8%) is the most 

common type of primary need followed by severe learning difficulty (21.6%) 

 
Source: DfE SEN England January 2019  

4.3 SEN by primary need by type of SEN intervention   

In 2019, the most common type of primary need for children with SEN support 

in England was speech, language and communication needs (23.4%) 

followed by moderate learning difficulty (22.8%). The most common type of 

primary need for children with SEN statement/ EHC plans in England was 

autistic spectrum disorder (29.0%) followed by speech, language and  
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communication difficulty (15.0%).    

 

 
.Source: DfE SEN England January 2019) 

4.4 SEN by age and gender 

Special educational needs remain more prevalent in boys than girls, 4.4% of 

boys and 1.7% of girls had an EHC plan, both genders display small year-on-

year increases.  Similarly, boys were almost twice as likely to be on SEN 

support; 15% compared to 8% of girls.  There has been an increase in the 

percentage of children receiving EHC plans at the age of 18-19 years and 

older, this is likely to be connected to the new guidance which increased the 

upper threshold of EHC Plans to 25 years. 
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Source: DfE SEN England January 2019 

SEN by Ethnicity  

SEN is found to be most prevalent in children and young people of black 

ethnic origin (15.5%) followed by children and young people of white ethnic 

background (15.3%)  

 
Source: DfE SEN England January 2019  
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4.6 Type of SEN  

Physical Disability  

Physical disability can be associated with a number of medical conditions 

such as cerebral palsy, spina bifida and muscular dystrophy which impact 

mobility or sensory impairments, neurological problems and learning 

difficulties. Having a disability does not necessarily suggest that the child will 

have SEN if they are able to access the curriculum and learn effectively 

without additional educational provision. 

In January 2019 the Department of Education statistics reported that there 

were 35,627 (3% of SEN population) children in England with physical 

disability as their primary need. Of these, 37% have an EHC Plan.  53% 

(n=18,907) of these children are in maintained primary schools, 35% 

(n=12,552) are in maintained secondary schools and 12% (n=4,168) are in 

special schools.  

Autistic Spectrum disorder (ASD)  

There is no register or exact count of the number of children with autistic 

spectrum disorder in the UK. Therefore, all estimated prevalence of ASD is 

based on epidemiological studies.  The latest prevalence studies suggest that 

1.1% of the UK population may have autism, which means that over 695,000 

people in UK may be suffering from autism (estimates based on 2011 census 

data). Prevalence of childhood autism is estimated to be 38.9 per 10,000 and 

prevalence of ASD has been estimated to be 77.2 per 10,000.  It has 

remained steady through 2010 with annual prevalence rates of approximately 

3.8 per 1,000 boys and 0.8 per 1,000 girls and annual incidence rates of 1.2 

per 1,000 boys and 0.2 per 1,000 girls.    

Visual Impairment  

Visual impairment refers to a range of difficulties from partial sight through to 

blindness. For educational purposes, a pupil is considered to be visually 

impaired if they require adaptations to their environment or specific 

differentiation of learning materials in order to access the curriculum.  

Epidemiological research on estimating the prevalence of visual impairment in 

younger population in the UK is quite limited.    
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Department of Education statistics indicate that in January 2019 there were 

12,687 (1.1% of SEN population) children in England with visual impairment 

as their primary need. Of these, 27% have an EHC Plan. 49% (n=6,218) of 

these children are in maintained primary schools, 44% (n=5,625) are in 

maintained secondary schools and 7% (n=844) are in special schools.   

Hearing Impairment  

Pupils with a hearing impairment range from those with a mild hearing loss to 

those who are profoundly deaf. For educational purposes, pupils are regarded 

as having a hearing impairment if they require hearing aids, adaptations to 

their environment and/or particular teaching strategies in order to access the 

concepts and language of the curriculum.    

Department of Education statistics indicate that in January 2019 there were 

22,344 (1.8% of SEN population) children in England with hearing impairment 

as their primary need. Of these, 26% have an EHC Plan. 51% (n=11,486) of 

these children are in maintained primary schools, 42% (n=9,465) are in 

maintained secondary schools and 6% (n=1,393) are in special schools.   

Multi-Sensory Impairment (MSI) 

Pupils with multi-sensory impairment have a combination of visual and 

hearing difficulties. Pupils are recorded as MSI only if sensory impairment is 

identified as their greatest need.   

Department of Education statistics indicate that in January 2019 there were 

3,371 (0.3% of SEN population) children in England with MSI as their primary 

need. Of these, 27% have an EHC Plan. 65% (n=2,177) of these children are 

in maintained primary schools, 24% (n=825) are in maintained secondary 

schools and 11% (n=369) are in special schools.   

Speech, Language and Communication Needs (SLCN)  

Pupils with SLCN may have difficulty in understanding and/or making others 

understand information conveyed through spoken language. Their acquisition 

of speech and their oral language skills may be significantly behind their 

peers. Their speech may be poor or unintelligible. Pupils with language 

impairments find it hard to understand and/or use words in context. They may 

use words incorrectly with inappropriate grammatical patterns, have a 

reduced vocabulary or find it hard to recall words and express ideas. They  
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may also hear or see a word but not be able to understand its meaning or 

have trouble getting others to understand what they are trying to say.   

Department of Education statistics indicate that in January 2019 there were 

261,718 (21.7% of SEN population) children in England with SLCN as their 

primary need. Of these, 14% have an EHC Plan. 78% (n=205,111) of these 

children are in maintained primary schools, 18% (n=47,574) are in maintained 

secondary schools and 3% (n=9,033) are in special schools. This suggests 

that most of the children with SLCN are being identified early and being 

managed in maintained schools.   

Social, Emotional and Mental Health Difficulties (SEMH)  

The SEND Code of practice states that children with SEMH may display 

challenging, disruptive or disturbing behaviour or may be withdrawn or 

isolated. These behaviours may reflect underlying mental health difficulties 

such as anxiety or depression, self-harming, substance misuse, eating 

disorders or physical symptoms that are medically unexplained.    

Department of Education statistics indicate that in January 2019 there were 

209,093 (17% of SEN population) children in England with SEMH as their 

primary need. Of these, 16% have an EHC Plan.  53% (n=108,979) of these 

children are in maintained primary schools, 39% (n=81,223) are in maintained 

secondary schools and 8% (n=15,891) are in special schools.   

Learning Disability and Learning Difficulties  

There are four types of learning difficulties recognised by the SEN Code of 

Practice: 

Specific Learning Difficulty (SpLD)  

A specific learning difficulty is an umbrella term which indicates that pupils 

display differences across their learning. Pupils with SpLD may have a 

particular difficulty in learning to read, write, spell or manipulate numbers so 

that their performance in these areas is below their performance in other 

areas. Pupils may also have problems with short-term memory, with 

organisational skills and with co-ordination. Specific learning difficulties 

include dyslexia, dyscalculia and dyspraxia.    
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Department of Education statistics indicate that in January 2019 there were 

151,128 (12.5% of SEN population) children in England with SpLD as their 

primary need. Of these, 6% have an EHC Plan. 42% (n=63,693) of these 

children are in maintained primary schools, 57% (n=85,393) are in maintained 

secondary schools and 1% (n=2,042) are in special schools.    

Moderate Learning Difficulty (MLD)  

Pupils with moderate learning difficulties will have attainments well below 

expected levels in all or most areas of the curriculum, despite appropriate 

interventions. Their needs will not be met by normal differentiation and the 

flexibilities of the National Curriculum. Pupils with MLD have much greater 

difficulty than their peers in acquiring basic literacy and numeracy skills and in 

understanding concepts. They may also have associated speech and 

language delay, low self-esteem, low levels of concentration and under-

developed social skills.   

Department of Education statistics indicate that in January 2019 there were 

246,837 (20.4% of SEN population) children in England with MLD as their 

primary need. Of these, 12% have an EHC Plan. 57% (n=139,998) of these 

children are in maintained primary schools, 37% (n=90,933) are in maintained 

secondary schools and 6% (n=15,906) are in special schools.    

Severe Learning Difficulty (SLD)  

Pupils with severe learning difficulties have significant intellectual or cognitive 

impairments. This has a major effect on their ability to participate in the school 

curriculum without support. They may also have associated difficulties in 

mobility and co-ordination, communication and perception and the acquisition 

of life skills. Pupils with SLD will need support in all areas of the curriculum. 

They may also require teaching of self-help, independence and social skills. 

Some pupils may use sign and symbols but most will be able to hold simple 

conversations and gain some literacy skills.    

Department of Education statistics indicate that in January 2019 there were 

32,890 (2.7% of SEN population) children in England with SLD as their 

primary need. Of these, 91% have an EHC Plan. 13% (n=4,136) of these 

children are in maintained primary schools, 6% (n=1,928) are in maintained 

secondary schools and 82% (n=26,826) are in special schools.    

 

 


