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1.  Introduction  
 

Background 
 

Portsmouth's Children’s Trust is a multi-agency partnership whose purpose is to improve 
the lives of children and young people in Portsmouth.  For children with special educational 
needs and disabilities (SEND), this work is delivered through the SEND Strategy and its 
governance and accountability framework, which is set out in the diagram below: 
 

 
The SEND 0-25 Joint Commissioning Steering Group was established in early 2015.  Its role is 
to improve the effectiveness of services for children and young people aged 0-25 years with 
special educational needs and disabilities through joint planning and commissioning. 
 
Drawing on a range of local and national data sets as well as qualitative information, the 
Joint Commissioning Steering Group developed a Needs Assessment for SEND in 2015/16, to 
identify the needs of children and young people aged 0-25 years with SEN and/or disabilities 
in Portsmouth and inform shared planning and commissioning decisions about the most 
effective way to meet these needs.  Producing the needs assessment is a statutory 
requirement to facilitate successful implementation of the SEND reforms set out in the 
Children and Families Act 2014. 
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This document provides an updated Needs Assessment for 2017 where more recent data 
and information has been available. 
 
From national sources, it is known that children who are disabled or have special 
educational needs have disproportionally poor life chances compared to others of the same 
age.  For example, young people with SEN are twice as likely not to be in education, 
employment or training.   With effective support to children and young people, their 
families, foster families and carers at the appropriate stages of their lives, having a physical 
or sensory impairment, or a learning difficulty should not be a barrier to leading a fulfilling 
adolescence and adulthood1. 
 
The Joint Commissioning Steering Group will use the information provided in this report to 
help develop a joint understanding of local needs and to determine shared priorities for 
improved outcomes for Children with SEND, in consultation with stakeholders.  
 

Aims of the Needs Assessment 
 

 To identify the population, prevalence and characteristics of children and young 
people who have special educational needs and disabilities in Portsmouth 

 To understand current needs and demand for services, and how this may change in 
future 

 To provide an overview of current provision 

 To provide an evidence base and shared understanding of needs and the 
effectiveness of provision, to inform the development of joint priority outcomes and 
commissioning plans 

 To identify any gaps in our knowledge, and improvements in relation to data 
collection, analysis and use 

  

                                                           
1
 Department for Education, 2011. Support and aspiration: A new approach to special educational needs and 

disabilities. Consultation. http://www.educationengland.org.uk/documents/pdfs/2011-green-paper-sen.pdf 
Accessed 2 February 2016 

http://www.educationengland.org.uk/documents/pdfs/2011-green-paper-sen.pdf
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Linked Local Projects or Research 
 

 Transformation programme for children and young people's services (current) 

 Future in Mind - transformation of child and adolescent mental health services 
(current) 

 Remodelling SEND Educational Provision reviews 2015/16: 
o Communication and interaction provision including Autism review 
o Social Emotional and Mental Health (SEMH) provision 
o Early Years & Key Stage 1 
o Sensory Support 

 Health needs assessment for children with speech, language and communication 
needs, 2013 
http://data.hampshirehub.net/def/concept/folders/themes/jsna/portsmouth-
jsna/burden-of-ill-health-and-disability/speech-language-and-communication  

 Health needs assessment for children with autism spectrum conditions, 2012 
http://data.hampshirehub.net/data/jsna/portsmouth-jsna/burden-of-ill-health-and-
disability/autistic-spectrum-conditions/children-with-autistic-spectrum-conditions-
needs-assessment  

 Profile of people with a learning disability, 2012/13 
http://data.hampshirehub.net/def/concept/folders/themes/jsna/portsmouth-
jsna/burden-of-ill-health-and-disability/learning-disabilities  

 

Data Sources and Limitations 
 
It is difficult to determine precisely how many children have disabilities as there no single 
national or local single register. Individual services record data about each child. Also, 
children may have more than one disability and may consequently be counted more than 
once in any data system.   
 
Data sources for children with special educational needs are more plentiful. However, a 
child with a special educational need may not necessarily have a disability.  And, if they do 
have co-existing disabilities, severities will differ greatly and cannot be measured by the 
basic data held in Education services. 
 
The corollary of the availability of data about school-aged children is that data is 
comparatively limited for pre-school aged children and for those aged 16+ yeas.  
 
Some data sources rely on self-reported information provided by parents/carers, or by the 
individual themselves. Other sources rely on assessments by health or education 
professionals.    
 
Although much data about children and young people with disabilities is recorded by local 
NHS providers, they have found it difficult to extract the data from their information 
systems for this needs assessment. 

 

http://data.hampshirehub.net/def/concept/folders/themes/jsna/portsmouth-jsna/burden-of-ill-health-and-disability/speech-language-and-communication
http://data.hampshirehub.net/def/concept/folders/themes/jsna/portsmouth-jsna/burden-of-ill-health-and-disability/speech-language-and-communication
http://data.hampshirehub.net/data/jsna/portsmouth-jsna/burden-of-ill-health-and-disability/autistic-spectrum-conditions/children-with-autistic-spectrum-conditions-needs-assessment
http://data.hampshirehub.net/data/jsna/portsmouth-jsna/burden-of-ill-health-and-disability/autistic-spectrum-conditions/children-with-autistic-spectrum-conditions-needs-assessment
http://data.hampshirehub.net/data/jsna/portsmouth-jsna/burden-of-ill-health-and-disability/autistic-spectrum-conditions/children-with-autistic-spectrum-conditions-needs-assessment
http://data.hampshirehub.net/def/concept/folders/themes/jsna/portsmouth-jsna/burden-of-ill-health-and-disability/learning-disabilities
http://data.hampshirehub.net/def/concept/folders/themes/jsna/portsmouth-jsna/burden-of-ill-health-and-disability/learning-disabilities
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Definitions  
 
Definitions of disability vary in education and health in line with different legislation and 
guidance. This Needs Assessment uses the definition of disability in the Disability 
Discrimination Act 2005:  
 
"A child or young person with a physical or mental impairment which has substantial and 
long term (12 months or more) adverse effects on his/her ability to carry out normal day to 
day activities" (subjective meaning of day to day listed in the Act itself) 
 
Examples are children or young people with one or more of the following: 

 Physical or mental impairment 

 Sensory impairment 

 Learning disability 

 Long-term medical condition such as diabetes or cystic fibrosis 

 Social disorder such as an autism spectrum condition 
 
The term 'disability' is also used in the context of children and young people with special 
educational needs (SEN) which the Department for Education defines as:  
 
"Children with learning difficulties or disabilities that make it more difficult for them to learn 
or access education than most children of the same age. They need extra help or different 
help from that given to similarly aged children."2 
 
For learning disabilities specifically, Valuing People, the 2001 White Paper on the health and 
social care of people with a learning disability, defined a learning disability as: 
  
‘Learning disability includes the presence of:  

• a significantly reduced ability to understand new or complex information, to learn 
new skills (impaired intelligence)  

• with a reduced ability to cope independently (impaired social functioning)  
• which started before adulthood, with a lasting effect on development'.  

 
Primary need is the primary nature (type) of a pupil’s special educational need. This does 
not imply a medical diagnosis or disability but some pupils with special educational need do 
have medical conditions that, if not properly managed, could hinder their access to 
education. 
 

The purpose of identification of need is to work out what support needs to be provided, not 
to fit the child or young person into a category. In practice, individual children or young 
people often have needs that cut across a number of areas and their needs may change 
over time.  A detailed assessment of need should ensure that the full range of an 
individual’s needs is identified, not simply the primary need. 
 

                                                           
2
 Department for Education, 2010. Special Educational Need: What does it mean? 
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Medical diagnosis is based on information from sources such as findings from a physical 
examination, interview with the patient or family or both, medical history of the patient and 
family, and clinical findings as reported by laboratory tests and radiologic studies. 
 
Pupils with Special Education Needs (SEN) are currently categorised as follows: 
 
SEN Support: Extra or different help is given from that provided as part of the school’s usual 
curriculum. The class teacher and SEN Coordinator (SENCO) may receive advice or support 
from outside specialists. This category replaces the former ‘School Action’ and ‘School 
Action Plus’ categories.  
 
SEN with a Statement or Education, Health and Care (EHC) Plan: A pupil has a statement of 
SEN or an EHC plan when a local authority has issued one following a formal assessment. 
The plan sets out the child’s needs and the extra help they should receive. Transferring 
children with statements to EHC plans will be phased over 4 years from September 2014. 
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2.  Summary of Headline Findings and Recommendations 
 

Headline Findings  
 

1. There is no common definition of disability used across health, local authority or other 
relevant groups. (pages 8-9)  

2. There is a wide range of potential disabilities or conditions which could start to affect 
someone from conception or during pregnancy, during labour, as a baby or as a child or 
young person. Understanding the cause of some disabilities is necessary to support 
multi-agency health promotion and early identification and intervention. (page 13) 

3. Although rates have improved, Portsmouth still has a significantly higher rate of 
maternal smoking (12.7% in 2015/16) compared to England (10.6%). (page 14) 

4. Best estimates of the prevalence of those aged 0-18 years with disabilities vary from 
1,405 to 3,415 children and young people. (page 16) 

5. For 0-15 year olds, about 1,080 have a long standing illness or disability that limits their 
daily activities a little, and 640 are limited a lot. (page 17) 

6. For 16-24 year olds, about 975 young people are limited a little in their daily activities, 
and 540 are limited a lot. (page 17) 

7. For 0-24 year olds, 1,840 children and young people claim Disability Living Allowance. 
(page 18) 

8. Overall prevalence of special educational needs (SEN) in Portsmouth is 15.6%, higher 
than the national average of 14.4%. (page 21) 

9. 4,454 Portsmouth pupils have SEN: 79% of these (n3,514) have SEN Support and 21% 
(n940) have a statement of SEN or Education, Health and Care (EHC) plan. (page 21) 

10. Overall prevalence of a child or young person having any special educational need has 
decreased by 39% since 2009 - mostly due to a fall in pupils identified as needing SEN 
Support (from 23.9% to 12.3%).  Portsmouth has seen a steeper decrease than 
nationally with the overall percentage of SEN in Portsmouth now only 1.2 percentage 
points above national, having previously been much higher. (page 22) 

11. The substantial decrease in the proportion of young people identified as SEN Support is 
considered to be due to the more accurate identification of those with SEN following 
implementation of the SEND reforms introduced by the Children's and Families Act 
2014. (page 22) 

12. The percentage of young people identified as having a statement of SEN or EHCP has 
stayed fairly static throughout this time both nationally (2.8%) and within Portsmouth 
(3.3%). Although in 2017 there has been an increase in Portsmouth from 3.1% to 3.3%. 
(page 22) 

13. Between 2010 and 2017, there has been a 50% increase in the number of children with 
statements of SEN or an Education, Health and Care Plan (EHCP) issued and maintained 
by Portsmouth LA, (1269 in January 2017 compared to 845 in 2010).  Nationally there 
has been a smaller increase of 26% within the same period. (page 22) 

14. Portsmouth LA issued 194 Statements and EHCPs in 2017, which is a 98% increase since 
2010 when 98 statements were issued. Nationally there has also been an increase in 
the number of Statements and EHCPs issued but only by 36% since 2010. (page 22) 

15. Social, Emotional and Mental Health Difficulties and Specific Learning Difficulty are the 
most common areas of primary need within Portsmouth's secondary schools. Speech, 
Language and Communication Needs is the most common primary need within 
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Portsmouth's primary schools.  Autistic Spectrum Disorder is the most common need 
within Portsmouth's special schools. (page 25) 

16. Within both primary and secondary phased schools Portsmouth has one primary area of 
need that is half the national average, that being Autistic Spectrum Disorder. Since 2013 
there has been an increase in the number of young people in Portsmouth with a 
primary need of Autistic Spectrum Disorder (from 184 in 2013 to 260 in 2017). (page 25) 

17. The wide variation in predicted prevalence, and the lack of data about local children 
with disabilities and the nature of their complex need, makes it difficult to predict levels 
of future need. (page 29) 

18. Research has shown that there is a continuing increase in the number of babies with 
complex needs who survive the neonatal period and infancy in particular. We have 
anecdotal reports from health professionals, but no local data, about the increasing 
rates of survival of babies and children with more complex disabilities following 
intensive neo-natal care. (pages 29) 

19. There are gender differences in the prevalence of SEN, with nearly twice the proportion 
of Portsmouth boys (15.9%) being SEN Support compared to girls (8.3%). 5.5% of boys 
have either a Statement of SEN or EHCP compared to 2% of girls.  This reflects the 
national pattern. (page 30) 

20. Overall, both nationally and in Portsmouth, children and young people with SEN have 
lower educational attainment outcomes than their non-SEN peers. (pages 34-48)  

21. Compared to national outcomes for SEN pupils, Portsmouth schools have poorer 
education outcomes for children with SEN in the following areas: (pages 34-48) 

a. Phonics Year 1 
b. Key Stage 1 attainment in Reading, Writing and in Maths 
c. Key Stage 2 attainment in Reading, Writing & Maths (combined)  
d. Key Stage 2 Progress in Reading, Writing and in Maths  
e. Key Stage 4 attainment in GCSE English & Maths (combined) 
f. Key Stage 4 Attainment 8 score 
g. Key Stage 4 Progress 8 score   
h. Post 16 - Achievement of a Level 2 or Level 3 qualification by age 19 

22. Compared to national averages, all SEN pupil groups in Portsmouth schools (including 
no SEN), have poorer education outcomes across most measures, however the gaps 
tend to be widest for those on SEN Support. (pages 34-48)  

23. Compared to the national picture, children with SEN attending Portsmouth schools 
achieved better outcomes for achieving a Good Level of Development in the Early Years 
Foundation Stage Profile (page 35) 

24. The local survey of children and young people aged 7 to 18 years found that children 
who say they are disabled, or who have difficulties with learning, had significantly lower 
than average wellbeing compared to other children. (page 50) 

25. 22% of children with SEN had an involvement with Children's Social Care over the 
period of a year. (page 52) 

26. 35% of all children who were looked after for 12 months were SEN Support, and 31% 
had a statement of SEN or EHCP, (national averages are 30.4% and 27%). (page 53) 

27. Over the period of a year, 3 out of 134 Care Leavers were recorded as having SEN. (page 
53) 

28. Overall, children with SEN attending Portsmouth schools are about twice as likely to be 
persistently absent than those without SEN. (22.9% of pupils with any SEN became 
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persistent absentees compared to 10.9% of pupils with no SEN). National persistent 
absence figures are lower for all SEN categories when compared to Portsmouth. (page 
55) 

29. In 2015/16, 32% of young people with SEN attending Portsmouth schools that were 
persistently absent had SEMH as their primary area of need. (page 55) 

30. Pupils with SEN attending Portsmouth schools have had higher rates of fixed period 
exclusions than nationally over the last 3 years.  Whereas Portsmouth pupils with no 
SEN have seen lower fixed period exclusion rates than nationally. (page 57) 

31. The proportion of 16 and 17 year olds with SEN participating in education and training is 
slightly higher in Portsmouth than nationally (87.4% compared to 86.8%) and is lower 
for those with SEN than those without SEN, this reflects the national picture but the gap 
in Portsmouth is narrower. (page 58) 

32. The proportion of learners with SEN Support who progressed to education or 
employment/training at the end of Key Stage 4 is considerably lower in Portsmouth 
than nationally, but higher for those with EHCPS/Statements. (page 59) 

33. The percentage of learners with Learning Difficulties and Disabilities (LDD) progressing 
to a sustained destination at the end of Key Stage 5 is much lower in Portsmouth than 
nationally (68% compared to 84%).  Outcomes for non-LDD learners are in line with 
national (85% compared to 86%).  (page 60)   

34. 44% of the Youth Offending Team (YOT) caseload over the period of a year had SEN. 
(page 62) 

35. Higher rates of disability prevalence are found in the most disadvantaged socio-
economic groups nationally. (page 63) 

36. The percentage of children under 16 living in poverty in Portsmouth (24.0%) has been 
consistently above England (20.1%) and South East (14.7%) averages. Within the city 
the percentages are highly variable - from 47% in Charles Dickens ward to the lowest 
level of 6% in Drayton and Farlington ward. (page 63) 

37. Of those pupils eligible for Free School Meals pupil premium (FSM Ever 6) attending 
Portsmouth schools, 24% had Special Educational Needs (6.1% SEN Statement/EHCP, 
17.9% SEN Support). (page 65) 

38. Children aged 0-15 years with a long-term health problem or disability, are almost twice 
as likely to be living in socially rented homes in Portsmouth than children with no 
limiting long-term health problem or disability. (page 65) 

39. 39.5% of Portsmouth's young people with a statement of SEN or EHCP were placed in 
state-funded special schools in January 2017, a decrease from 49% in 2015.  (page 68) 

40. The proportion of pupils with statements of SEN or EHCP that are educated out of area 
has increased from 10.8% in 2015 (103 pupils) to 15.6% in 2017 (198 pupils). (page 69) 

41. Portsmouth's reported weekly expenditure for pupils with SEN is less than the national 
average. (page 74) 

42. The percentage of Education, Health and Care (EHC) plans issued by Portsmouth LA 
within 20 weeks is considerably higher than the national average and has increased to 
98% in 2016. (page 76) 

43. The rate of appeals to the SEND tribunal remains below national. (page 77) 
44.  Feedback from parents and carers has been more positive for EHCP transfers than for 

new requests. (page 80) 
45. The Dynamite Survey of young people with SEND found that awareness of EHCPs and 

the Local Offer website had increased. (pages 82)  
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3.  Context  
 
There is a wide range of potential disabilities or conditions which could start to affect 
someone from conception or during pregnancy, during labour, as a baby or as a child or 
young person. The list of the causes below is not exhaustive, and is also not intended to 
apportion blame to parents or children. And sometimes there is no known cause. We do not 
have data about the relative impact of causes such as these on the incidence or prevalence 
of childhood disabilities in Portsmouth. 
 
Understanding the cause of some disabilities is necessary to support multi-agency health 
promotion and early identification and intervention. 
 
Family history/genetics - a number of conditions such as heart defects, cystic fibrosis or 
spina bifida can be related back to family history or genetic factors. More than 200 single 
gene disorders collectively account for 12% of cases of learning disability. 
 
Health of the mother during pregnancy - Maternal illness during pregnancy through a long 
term condition such as epilepsy (some medications increase the risk of spina bifida), or an 
infectious disease such as chicken pox or rubella, can cause disability and developmental 
problems in the child. 
 
Premature birth/ Low birth weight - At six years old, extreme prematurity (ie born before 
or at 25 completed weeks' gestation) was associated with impaired motor, visuospatial and 
sensorimotor function and contributed to poor classroom performance.3 Low birth weight 
(ie <2,500g) is linked to neonatal mortality, poor growth and cognitive development and 
chronic diseases in later life.4  
 
The percentage of low birth weight babies (<2500g) in Portsmouth fell from 7.9% of all live 
and still births in 2004 to 6.5% in 2011, however since then has been increasing to 7.9% in 
2015 - not significantly different to the England rate.5 In 2012-16, in Portsmouth, 31% of all 
low birth weight babies (<2500 grams) were born to mothers from the most deprived 
quintile relative to England (the 20% most deprived areas relative to England). 8.2% of the 
babies born to the mothers' resident to Portsmouth living in the most deprived quintile 
(relative to England) had a low birth weight (<2500 grams) - significantly higher than the 
proportion of low birth weight babies born to mothers in the least deprived quintile (4.6%).6 
 

                                                           
3
 Marlow N, Hennessy EM, Bracewell MA, Wolke D. Motor and executive function at 6 years old after 

extremely preterm birth. Pediatrics. 2007 Oct;120(4):793-804 
4
 Dept of health, 2010. Maternity and early years: making a good start to family life. 

http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publicationsandstatistics/Publications/Public
ationsPolicyandGuidance/DH_114023 Accessed 3 February 2016 
5
 Health and Social Care Information Centre. © Crown Copyright. Compendium of Population Health Indicators 

(indicator.ic.nhs.uk) and National Statistics. 
6
 Prevention of low birth weight: assessing the effectiveness of smoking cessation and nutritional 

interventions. Health Development Agency, 2003. 

http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyandGuidance/DH_114023
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyandGuidance/DH_114023
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Lifestyle of the mother during pregnancy - Lifestyle factors such as smoking, consumption 
of alcohol and deficiencies in diet are known to increase the risks of low birth weight, birth 
defects and disability in children.  
 
Maternal smoking is the major modifiable factor contributing to low birth weight. Babies 
born to women who smoke weigh on average 200g less than babies born to non-smokers. 
The risk of a low birth weight baby is twice as high among maternal smokers compared to 
non-smokers. 7 In 2015/2016, Portsmouth had a significantly higher rate of maternal 
smoking (12.7%) compared to England (10.6%).8 
 
Drinking heavily during pregnancy can cause babies to develop foetal alcohol syndrome 
disorders (FASD) in which children have restricted growth, facial abnormalities, learning and 
behavioural disorders, which are long-lasting and may be life-long. Drinking lesser amounts 
regularly or binge drinking is associated with conditions within the FASD spectrum.9 There is 
no national or local data about the incidence of babies born with FASD. However, compared 
to England, Portsmouth has significantly higher levels of females admitted to hospital with 
alcohol-specific and alcohol-related conditions.10 
 
Dietary folate deficiency both before and during pregnancy is associated with an increased 
risk of neural-tube defects including anencephaly (absence of major part of the brain, skull 
and scalp) and spina bifida. 
 

Physical injury during childhood - Childhood injuries through accidents such as falls and 
road traffic accidents cause disability and, in a number of situations, are preventable. 
In 2015/16, Portsmouth had levels of hospital admission for unintentional or deliberate 
injuries in children aged 0-4 years (94 admissions per 10,000), aged 0-14 years (81 
admissions per 10,000), and aged 15-24 years (120 admissions per 10,000) which were 

significantly lower than the England rate.11 Local analysis found gender differences in 

the reasons for childhood hospital admission - the most frequent reasons for admitting 

males in age groups 5-14 years and 15-19 years related to 'injuries, poisoning and other 
consequences of external causes' (16% and 24% respectively of all admissions by 
these age groups).12  In 2008/2009 to 2012/2013 nationally, injuries from falls led to the 

                                                           
7
 Weler M. Teratogen update: smoking and reproductive outcomes. Teratology 1997 June: 55 (6): 353-405  

8 Public Health Profiles, Public Health England. 

https://fingertips.phe.org.uk/search/maternal%20smoking#page/4/gid/1/pat/6/par/E12000008/ati/102/are/E

06000044/iid/20301/age/1/sex/2   Accessed 27 September 2017 
 
9
 BMA, 2016. Alcohol and pregnancy: preventing and managing fetal alcohol spectrum disoroders. 

http://www.bma.org.uk/working-for-change/improving-and-protecting-health/alcohol/alcohol-and-pregnancy 
Accessed 8 February 2016 
UK Chief Medical Officers, 2016. Alcohol guidelines review. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/489795/summary.pdf 
Accessed 3 February 2016 
10

 Public Health England. Local alcohol profiles. http://fingertips.phe.org.uk/profile/local-alcohol-profiles 
Accessed 8 February 2016 
11

 Public Health Profiles, Public Health England. https://fingertips.phe.org.uk  Accessed 27 September 2017 
12

 Portsmouth City Council and NHS Portsmouth CCG. JSNA. Services - Hospital www.jsna.portsmouth.gov.uk 

https://fingertips.phe.org.uk/search/maternal%20smoking#page/4/gid/1/pat/6/par/E12000008/ati/102/are/E06000044/iid/20301/age/1/sex/2   Accessed 27 September 2017
https://fingertips.phe.org.uk/search/maternal%20smoking#page/4/gid/1/pat/6/par/E12000008/ati/102/are/E06000044/iid/20301/age/1/sex/2   Accessed 27 September 2017
http://www.bma.org.uk/working-for-change/improving-and-protecting-health/alcohol/alcohol-and-pregnancy
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/489795/summary.pdf
http://fingertips.phe.org.uk/profile/local-alcohol-profiles
https://fingertips.phe.org.uk/
http://www.jsna.portsmouth.gov.uk/
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most injury-related admissions for 0-4 year olds.13  In Portsmouth, in 2011/12 to 2015/16 

(pooled), the emergency admission rate due to falls from furniture aged 0-4 years (106 
admissions per 100,000) which is significantly better than the England average and is 
lower, but not significantly, than the Portsmouth rate in 2008/09 to 2012/13 (140 per 
100,000). Also, the emergency admission rate due to poisoning from medicines aged 0-4 

years in Portsmouth, 2011/12 to 2015/16 (pooled), was significantly better than the 
England average (80 admissions per 100,000 compared to 104 per 100,000 nationally) - 
this is higher, but not significantly, than the Portsmouth rate in 2008/09 to 2012/13 (71 per 
100,000). 14 
 
In 2013/15, Portsmouth's rate of children aged 0-15 years who were killed or seriously 

injured (KSI) in road traffic accidents (26 children, 22 per 100,000) was not significantly 

different compared to the England rate (17 per 100,000). (The Portsmouth KSI figure for 

people of all ages for this period was significantly higher than the England rate.)15 There 

was a spike in KSIs in 2011 - these were all people who were seriously injured rather than 

fatalities. In 2015, the Traffic, Environment and Community Safety Panel investigated and 

made recommendations to improve road safety around schools.16
 

 
Infectious disease in childhood - Vaccine-preventable diseases such as meningitis and 
whooping cough (pertussis) can cause brain damage and disability in young children. In 
2014, there were no notifications of meningococcal meningitis in Portsmouth in people of 
any age. In 2011/14, there were 12 notifications of whooping cough (7 per 100,000 
children aged under 15 years - not significantly different to the England directly aged 
standardised rate of 11 per 100,000 European Standard Population).17 The childhood 
vaccination schedule for under 1 year olds includes three primary doses of diphtheria, 
tetanus and pertussis (DTaP) and polio; and one dose of measles, mumps and rubella 
(MMR) by 2 years of age. In 2015/16, Portsmouth's immunisation coverage for 1 year 
olds for DTaP/IPV/Hib achieved 96% - meeting the national target of 94%. Compared to 
2014/15, the local uptake of vaccines for 2 year olds increased: Hib/menC (95.7% in 
2015/16), MMR (95.6%), DTaP/IPV/Hib (97.6%) and were higher than the coverage for 
England.18 
 
  

                                                           
13 Public Health England, 2014. Reducing unintentional injuries in and around the home among children 
under five years. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/322210/Reducing_unintenti
onal_in juries_in_and_around_the_home_among_children_under_five_years.pdf  Accessed 27 September 
2017. 
14

 Public Health Profiles - Unintentional injuries, Public Health England. https://fingertips.phe.org.uk  Accessed 
10 October 2017 
15

 Public Health Profiles, Public Health England. https://fingertips.phe.org.uk  Accessed 27 September 2017 
16

 Portsmouth City Council and NHS Portsmouth CCG. JSNA Burden of ill health and disease - Accidents and 
JSNA Annual Summary 2015 
17 Health and Social Care Information Centre. Compendium of Population Health Indicators 
18 Portsmouth City Council and NHS Portsmouth CCG. JSNA. Immunisation for children and Young People. 
www.jsna.portsmouth.gov.uk Accessed 27 September 2017 
 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/322210/Reducing_unintentional_injuries_in_and_around_the_home_among_children_under_five_years.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/322210/Reducing_unintentional_injuries_in_and_around_the_home_among_children_under_five_years.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/322210/Reducing_unintentional_injuries_in_and_around_the_home_among_children_under_five_years.pdf
https://fingertips.phe.org.uk/
https://fingertips.phe.org.uk/
http://www.jsna.portsmouth.gov.uk/
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Prevalence of SEND in Portsmouth - Estimated Prevalence 
 
Estimated prevalence varies widely depending on research methodology. Estimated numbers for 
Portsmouth in 2017 are set out below: 
 

Age range Estimated 
prevalence 

Estimated 
(rounded) 

numbers in 
Portsmouth, 

201719 
 

Comments Source 

0-18 yrs 3.0% to 
5.4% 

1,405 to 
2,525 

Disabled children with SEN and in 
receipt of Disability Living 
Allowance known to LAs. 
Survey of LAs. 

Thomas 
Coram 
Research Unit 
for Dept for 
children, 
schools and 
families, 
200820 

3.2% 1,495 Bone and Meltzer for OPCS, 1989. 
Survey of 100,000 private 
households and communal 
establishments. Thought to 
under-estimate at LA level 

7.3% 3,415 Family Resources Survey, 2007 
for Dept for Work and Pensions. 
Uses DDA measure of disability. 
'Can we count them?' (Read et al, 
2007) concluded this was best 
source for estimating national 
prevalence. National prevalence 
may not account for variations 
between LAs. 

0-19 years 
 
Living with a 
long-standing 
illness or 
disability 

19% of boys 
17% of girls 

 
(in 2000) 

5,080 boys 
4,300 girls 

 
 

9,380 total 

ONS report combines prevalence 
of self-reported disability from 
General Household Survey (long-
standing illness and disabilities 
esp mild conditions. In this 
survey, asthma is most common 
main disabling condition - 42% of 
all conditions) … 

ONS, 2004 via 
CHIMAT21 

0-19 years 
 
Severely 
disabled 

11 per 
10,000 boys 

5 per 
10,000 girls 

 

30 boys 
15 girls 

 
 

45 total 

…and unpublished analysis of 
Family Fund Trust's register of 
applicants of severely disabled 
children aged 0-16 yrs in low 
income families. Based on health 

                                                           
19

 Using ONS 2014-based Subnational Population Projections for 2017. 
20

 Thomas Coram Research Unit, University of London for the Department for children, schools and families, 
2008. Disabled children: numbers, characteristics and local service provision. 
http://webarchive.nationalarchives.gov.uk/20130401151715/http://www.education.gov.uk/publications/eOrd
eringDownload/DCSF-RR042.pdf Accessed 2 February 2016  
21

 Office for National Statistics, 2004. The health of children and young people. 
http://www.efds.co.uk/assets/0000/1677/OOO17.pdf (Chapter 10, Disability) via CHIMAT Portsmouth 
disability needs assessment http://atlas.chimat.org.uk/IAS/profiles/profile?profileId=46&geoTypeId= Accessed 
3 February 2016 

http://webarchive.nationalarchives.gov.uk/20130401151715/http:/www.education.gov.uk/publications/eOrderingDownload/DCSF-RR042.pdf
http://webarchive.nationalarchives.gov.uk/20130401151715/http:/www.education.gov.uk/publications/eOrderingDownload/DCSF-RR042.pdf
http://www.efds.co.uk/assets/0000/1677/OOO17.pdf
http://atlas.chimat.org.uk/IAS/profiles/profile?profileId=46&geoTypeId
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Age range Estimated 
prevalence 

Estimated 
(rounded) 

numbers in 
Portsmouth, 

201719 
 

Comments Source 

(in 2000) diagnosis, DLA application etc. 
50%-70% of eligible families 
actually apply. 

0-15 years 
 
Long standing 
illness or 
disability 
limiting daily 
activities a 
little or a lot 

2.7% little 
limitation 

 
1.6% lot of 
limitation 

1,080 
 
 

640 
 
 

1,720 total 

Self-reported long term problem 
or disability that limits daily 
activities a little or a lot.  
 
Uses broader definition of 
disability than DDA - therefore 
predicted to over-estimate but 
for Portsmouth gives lower 
estimated prevalence than other 
sources 

ONS. Census 
2011. Table 
DC3302EW 
 

16-24 years 
 
Long standing 
illness or 
disability 
limiting daily 
activities a 
little or a lot 

2.7% little 
limitation 

 
1.5% lot of 
limitation 

975 
 
 

540 
 
 

1,515 total 

11-15 years 
 

11% 1,200 Longitudinal survey, 2009/11. 
Collected data about 11-15 yr 
olds from parents 

ONS for Dept 
of work and 
pensions, 
2011. Life 
opportunities 
survey. Wave 
one. 
Children's 
Factsheet and 
Table 4.222 

16-19 years 13% 1,575 Longitudinal face-to-face survey, 
2009/11. Compares disabled and 
non-disabled adults. Measures 
disability as any additional 
disadvantage experienced by 
adults with impairment 
compared to adults without 
impairment 

20-24 years 14% 3,345 

 

From research the DDA measure of disability has been concluded as the best source for 
estimating national prevalence (see shaded box in table above).  Using 7.3% as an estimated 
prevalence gives an estimated number of 3,415 0-18yr olds in Portsmouth based on 
population estimates for 2017.  However it should be acknowledged that this is a National 
prevalence which may not account for variations between LAs. 
 

Estimated prevalence of specific disabilities or conditions 
Estimated prevalence for selected disabilities or conditions at 2016 is set out in Appendix 1. 

                                                           
22

 ONS for Department of Work and Pensions, 2011. Life opportunities survey: wave one results. 
https://www.gov.uk/government/statistics/life-opportunities-survey-wave-one-results-2009-to-2011   
Children's factsheet 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/180896/children.pdf 
Accessed 3 February 2016 

https://www.gov.uk/government/statistics/life-opportunities-survey-wave-one-results-2009-to-2011
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/180896/children.pdf
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Prevalence of SEND in Portsmouth - Actual Prevalence 
 

Disability Living Allowance 
 

Disability Living Allowance (DLA) is paid to children or young people who need additional 
financial support the 'extra costs' they may incur due to care or mobility needs. The number 
of children and young people claiming DLA is potentially a robust measure of the prevalence 
of disabilities as recipients have to provide evidence of disability. However, the measure 
only includes those who are eligible (meeting criteria for this benefit) and who have made a 
claim. Consequently, DLA data is still likely to under-estimate the true level due to an 
unknown number of children who are eligible for DLA and who have not claimed. 
 

Claimants of DLA, aged 0-24 years in Portsmouth, May 2009 to May 2016 

 
0-4 yrs 5-10 yrs 11-15 yrs 16-17 yrs 18-24 yrs 0-24 yrs 

May 2009 150 370 460 140 400 1520 

May 2010 140 420 420 150 450 1580 

May 2011 160 430 420 170 520 1700 

May 2012 160 440 440 160 530 1730 

May 2013 200 460 430 160 540 1790 

May 2014 230 510 440 170 500 1850 

May 2015 220 590 480 150 460 1900 

May 2016 230 620 530 70 390 1840 

Percentage change 
May '09 to May '16 53.3 67.6 15.2 -50.0 -2.5 21.1 

Source: nomis. Numbers rounded to nearest 10 

 

Overall, between May 2009 and May 2016, there has been a 21% increase in the number of 
claimants which may reflect the general increase in this age group over these years and/or 
an increasing number of children and young people who are eligible for DLA, and/or 
increasing awareness of DLA.  The numbers of claimants have increased particularly in the 0-
4yrs and 5-10yrs age ranges (53.3% and 67.6% respectively). But has decreased by 50% in 
the age group 16-17yrs. 
 
About 1,840 children and young people are currently receiving DLA (giving a prevalence of 
DLA claimants of 2.4% for 0-24 year olds). 
 
The table below shows the main disabling condition of DLA claimants. Claimants may have 
more than one condition and the data may therefore under-estimate the prevalence of 
conditions.  
 
Learning disabilities accounts for the greatest proportion of claimants at all age groups, 
(44% of all claimants aged 0-24 years) but the number of claimants for this disability is fewer 
than the 1,400 predicted by researched prevalence levels. Similarly, research predicts about 
4,150 children aged 0-18 years with asthma but there are no DLA claimants with this as their 
main disabling condition.  
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Claimants of DLA by disabling condition, aged 0-24 years, Portsmouth, May 2016 

Condition 0-4 5-10 11-15 16-17 18-24  0-15 
yrs 

16-24 
yrs 

Total 
0-24 

Learning Difficulties 80 240 250 30 210  570 240 810 

Behavioural Disorder(1) 30 110 60 10 10  200 20 220 

Unknown / Transfer from 
Attendance Allowance 

60 80 20 ~ ~  160 0 160 

Neurological Diseases(2) 10 40 40 ~ 40  90 40 130 

Hyperkinetic Syndromes(3) ~ 20 50 10 30  70 40 110 

Diabetes Mellitus 10 20 20 ~ 10  50 10 60 

Disease of the Muscles, Bones or 
Joints 

~ 20 10 ~ 10  30 10 40 

Blindness ~ 10 10 ~ 10  20 10 30 

Deafness 10 10 10 ~ ~  30 0 30 

Epilepsy ~ 10 10 ~ 10  20 10 30 

Severely Mentally Impaired ~ 10 10 ~ 10  20 10 30 

Psychosis ~ ~ ~ ~ 20  0 20 20 

Psychoneurosis(4) ~ ~ 10 ~ 10  10 10 20 

Skin Disease 10 10 ~ ~ ~  20 0 20 

Heart Disease ~ 10 ~ ~ ~  10 0 10 

Chest Disease 10 ~ ~ ~ ~  10 0 10 

Cystic Fibrosis ~ 10 ~ ~ ~  10 0 10 

Total 230 620 530 70 390  1,380 460 1,840 

Source: nomis. Numbers rounded to nearest 10. ~ indicates nil or negligible 

 
1. Possibly incl ADHD 
2. Unclear what conditions are included in this category for this age group. 
3. "A group of disorders characterized by an early onset (usually in the first five years of life), lack of 

persistence in activities that require cognitive involvement, and a tendency to move from one activity 
to another without completing any one, together with disorganized, ill-regulated, and excessive 
activity. Several other abnormalities may be associated. Hyperkinetic children are often reckless and 
impulsive, prone to accidents, and find themselves in disciplinary trouble because of unthinking 
breaches of rules rather than deliberate defiance. Their relationships with adults are often socially 
disinhibited, with a lack of normal caution and reserve. They are unpopular with other children and 
may become isolated. Impairment of cognitive functions is common, and specific delays in motor and 
language development are disproportionately frequent. Secondary complications include dissocial 
behavior and low self-esteem." International Classification of Diseases, v10 (2016) 

4. Eg anxiety 
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Children and Young People with Special Educational Needs (SEN)  
 

Early Years: 0-5 year olds 
Portsmouth's Early Years Panel combines the functions previously carried out by the Child 
Development Team (CDT) and the Pre-school Inclusion Support Panel (ISP). It works to 
improve co-ordination and planning for 0 to 4 year olds (up to school age) with special 
needs or disabilities, and greater integration of service delivery for children and families.   
 
The following table shows the number of young people referred to the Early Years Panel by 
starting school cohort. 
 

Starting 
School Cohort  

2014/15 2015/16 2016/17 

2015 186   

2016 144 195  

2017 70 126 188 

2018 12 52 110 

2019 2 18 71 

2020  4 21 

Total 414 395 390 

 
As at 31 July 2017, there were 390 children known to the Early Years Panel, 3.0% of the 0-4 
yrs population23.  
 
  

                                                           
23

 Hampshire's Small Area Population Forecast 2017. Ibid 
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Children & Young People in Portsmouth Schools 
 

 
Figure 1 

24
- Percentage of pupils with SEN for all schools within the LA boundary (as at January each year) as returned as 

part of the Census. (SFR37_2017 Table1) 

 
Figure 1 above shows the trend of pupils with SEN for all schools within the LA boundary (as 
at January each year) between 2009 and 2017. At the January School Census 2017, 4,454 
pupils in Portsmouth schools were identified as having a Special Educational Need (15.6% of 
all pupils). Of these, 3,514 pupils (79%) were categorised as SEN support, and 940 (21%) had 
a statement of SEN or Education, Health and Care Plan (EHCP).     
 
Nationally between 2009 and 2017, there has been a decline of 26% in the numbers of 
young people identified as having SEN (to 14.4% of all pupils), with 13% of this decrease 
happening between January 2014 and January 2015. This decline is attributable to a fall in 
the proportion young people identified as SEN Support (from 17.9% to 11.6% of all young 
people) which is considered to be due to the more accurate identification of those with SEN 

                                                           
24

 Pupils with SEN are currently categorised as follows:  

SEN support: Extra or different help is given from that provided as part of the school’s usual curriculum. The class teacher 
and SEN Coordinator (SENCO) may receive advice or support from outside specialists. This category replaces the former 
‘School Action’ and ‘School Action Plus’ categories.  

Statement/ Education, Health and Care Plan (EHCP): A pupil has a statement of SEN or an EHC plan when a local authority 
has issued one following a formal assessment. This document sets out the child’s needs and the extra help they should 
receive. Transferring children with statements to EHC plans will be phased over 3 years from September 2014. 



 
 

 pg. 22 

following implementation of the SEND reforms introduced by the Children's and Families 
Act 2014. 
 
In the same period, across the local authority's Statistical Neighbours, there has been an 
average decline of 23%, and a fall in the proportion of young people identified as SEN 
Support from 19.8% to 12.8%.   
 
Compared to national and statistical neighbours, Portsmouth has seen an even steeper 
decline in the proportion of young people identified as having SEN, with a 39% drop since 
2009.  The proportion of young people identified as SEN Support has fallen from 23.9% to 
12.3%, bringing Portsmouth in line with the national average.  
 
The percentage of young people identified as having a statement of SEN or EHCP has stayed 
fairly static throughout this time both nationally (2.8%) and within Portsmouth (3.3%). 
Although in 2017 this figure did rise from 3.1% to 3.3%. Portsmouth is above both national 
and statistical neighbour averages (2.8% and 2.9% respectively).  
 
Number of pupils with SEN at the January School Census 
 

  2009 2010 2011 2012 2013 2014 2015 2016 2017 

Portsmouth - All SEN 7329 7151 6772 6581 6376 5655 4572 4075 4454 

Portsmouth - SEN Support 6477 6319 5935 5759 5527 4804 3710 3213 3514 

Portsmouth - SEN with a 
statement or EHC plan 

852 832 837 822 849 851 862 862 940 

 

Statements or EHCPs issued and maintained by Portsmouth LA 
 

There has been a 50% increase in the number of children with statements of SEN or an 
Education, Health and Care Plan (EHCP) issued and maintained by Portsmouth LA between 
2010 and 2017; with 1269 in January 2017 compared to 845 in 2010. Nationally there has 
been a smaller increase of 26% in the same period.   
 
The following table shows the percentage of all children who have Statements/EHCPs as at 
January 2017:  
 

Age group (yrs) Portsmouth National Difference  
(Portsmouth - National) 

Under 5 years of age 2.9 % 4.1 % Lower 

Aged 5-10 38.0 % 33.9 % Higher 

Aged 11-15 39.1 % 39.2% In line 

Aged 16-19 18.3 % 20.2 %  Lower  

Aged 20-25 1.7 % 2.7 % Lower 

 
Portsmouth LA issued 194 Statements and EHCPs in 2017, which is a 94% increase since 
2010 when 100 statements were issued. Nationally there has also been an increase in the 
number of Statements and EHCPs issued but only by 36% since 2010.  
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The following table shows the percentage of young people that were issued a new 
Statement or EHCP in 2017:  
 

Age group (years) Portsmouth National Difference  
(Portsmouth - National) 

Under 5 years of age 18.0 % 25.1 % Lower 

Aged 5-10 49.5 % 44.8 % Higher 

Aged 11-15 24.7 % 22.4 % Higher 

Aged 16-19 7.2 % 5.6 % Higher 

Aged 20-25 0.5 % 2.1 % Lower 
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Primary Needs 
 
Early Years 
 

The information held regarding 0-4 year olds and primary need is limited to the data held by 
the Early Years Panel. The datasets for 2014 to 2016 show the following breakdown of 
primary areas of need: 
 

 
In Portsmouth Schools 
 
Percentage of SEN pupils by primary need and school type, January 2017 
 

Primary Need State-Funded Primary 
Schools 

State-Funded Secondary 
Schools 

State-Funded Special 
Schools 

England Portsmouth SN* England Portsmouth SN* England Portsmouth SN* 

Specific Learning Difficulty 9.7 6.8 7.0 21.1 24.1 19.4 1.4 2.3 1.1 

Moderate Learning 
Difficulty 

23.3 22.3 23.8 24.0 15.9 24.7 14.5 14.8 15.8 

Severe Learning Difficulty 0.7 0.4 0.6 0.5 0.2 0.7 23.2 19.8 21.4 

Profound & Multiple 
Learning Difficulty 

0.3 0.0 0.2 0.1 0.0 0.1 7.8 5.8 9.1 

Social, Emotional & Mental 
Health 

15.7 17.0 15.6 18.4 24.4 19.3 12.5 16.9 15.9 

Speech, Language & 
Communication Needs 

29.0 31.3 31.2 10.8 9.8 9.9 6.4 13.4 5.5 

Hearing Impairment 1.7 1.4 1.8 2.3 2.1 2.7 1.3 0.0 2.1 

Visual Impairment 0.9 1.6 1.0 1.3 1.8 1.4 0.7 0.9 0.4 

Multi-Sensory Impairment 0.3 0.4 0.3 0.2 0.3 0.2 0.2 0.0 0.2 

Physical Disability 2.9 3.7 2.8 2.9 2.8 2.8 3.4 1.8 2.7 

Autistic Spectrum Disorder 6.7 3.2 7.5 8.9 4.7 10.2 26.9 23.6 24.5 

Other Difficulty/Disability 4.2 9.2 3.2 6.5 6.3 5.5 1.5 0.5 0.9 

SEN support but no 
specialist assessment of 
type of need 

4.6 2.7 4.9 2.9 7.5 3.2 0.2 0.2 0.2 

*SN = statistical neighbour average 

  

2014 2015 2016 

Starting 
School 

Other 
cases 

Starting 
School 

Other 
cases 

Starting 
School 

Other 
cases 

Total number of young people referred 
to Early Years Panel  

186 228 195 200 188 201 

Cognition and learning needs (%) 0.0 1.3 0.0 1.5 1.1 1.5 

Social, emotional and mental health (%) 8.1 2.6 7.7 2.0 6.9 4.5 

Communication & interaction needs (%) 43.6 32.5 43.1 27.0 40.4 33.8 

Sensory and/or physical needs (%) 7.5 7.0 4.1 8.5 4.8 9.5 

Global development delay (%) 32.3 43.0 32.3 36.5 27.7 31.3 

Medical needs (%) 3.8 3.5 0.5 8.5 4.3 7.0 

Not classified yet (%) 4.8 10.1 12.3 16.0 14.9 12.4 
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Within Portsmouth the top primary areas of need vary between primary and secondary 
phased schools. 
 
The top 3 primary areas of need in primary phased schools are: 

 Speech, Language & Communication Needs  higher than national and SN 

 Moderate Learning Difficulty    lower than national and SN 

 Social, Emotional & Mental Health   higher than national and SN 
 
The top 3 primary areas of need in secondary phased schools are: 

 Social, Emotional & Mental Health  higher than national and SN 

 Specific Learning Difficulty   higher than national and SN 

 Moderate Learning Difficulty   higher than national and SN 
 
Within secondary phased schools, 7.5% of SEN pupils have had no specialist assessment of 
type of need which is over double the national (2.9%) and statistical neighbour averages 
(3.2%). Conversely, within primary phased schools, 2.7% of SEN pupils have had no specialist 
assessment of type of need which is almost half the national (4.6%) and statistical neighbour 
averages (4.9%). 
 
Within both primary and secondary phased schools Portsmouth has one primary area of 
need that is half the national average, that being Autistic Spectrum Disorder. Since 2013 
there has been an increase in the number of young people with a primary need of Autistic 
Spectrum Disorder (from 184 in 2013 to 260 in 2017). In April 2015, Solent NHS Trust 
implemented two new Autism & Neurodevelopmental pathways for under 6 years old and 
6-18 years old.  
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Number of SEN pupils in Portsmouth state funded schools by primary need and school 
type, January 2013 - 2017 
 

 Primary area of need  School type 2013 2014 2015 2016 2017 

Specific Learning Difficulty Primary 97 99 166 133 154 

Secondary 116 133 210 300 270 

Special 5 x 18 14 13 

Moderate Learning Difficulty Primary 229 225 436 521 507 

Secondary 76 98 229 190 178 

Special 107 172 96 79 84 

Severe Learning Difficulty Primary 9 8 11 13 10 

Secondary 6 7 7 4 2 

Special 77 104 111 110 112 

Profound & Multiple Learning Difficulty Primary 3 3 x 1 1 

Secondary 0 0 0 0 0 

Special 38 40 38 34 33 

Social, Emotional & Mental Health/ 
Behaviour, Emotional & Social 
Difficulties 

Primary 306 257 288 361 387 

Secondary 391 292 317 264 273 

Special 114 89 94 91 96 

Speech, Language & Communication 
Needs 

Primary 538 569 613 675 713 

Secondary 45 54 91 100 110 

Special 83 34 79 93 76 

Hearing Impairment Primary 29 28 28 36 32 

Secondary 14 16 23 21 24 

Special x 0 0 0 0 

Visual Impairment Primary 21 22 24 31 36 

Secondary 18 17 17 16 20 

Special 3 x x 5 5 

Multi-Sensory Impairment Primary 3 x 12 6 8 

Secondary 0 0 0 3 3 

Special x 0 0 0 0 

Physical Disability Primary 51 56 73 77 85 

Secondary 23 27 23 26 31 

Special 21 6 4 6 10 

Autistic Spectrum Disorder Primary 64 64 67 67 73 

Secondary 37 33 39 52 53 

Special 83 84 93 114 134 

Other Difficulty/Disability Primary 71 86 139 176 210 

Secondary 94 65 141 146 71 

Special 3 x 3 4 3 

SEN support but no specialist 
assessment of type of need 

Primary - - 39 47 61 

Secondary - - 84 20 84 

Special - - 0 1 1 

Note - X refers to the a suppressed value between 1 and 3 prior to 2016 
 
Over the past 5 years, numbers of young people with each primary need have changed as follows:  

 Specific Learning Difficulty has increased in primary schools by 59%, in secondary schools by 
133% and in special schools by 160% since 2013 

 Moderate Learning Difficulty has increased in primary schools by 121%, in secondary schools 
by 134% and decreased in special schools by 21% since 2013 

 Severe Learning Difficulty has increased in primary schools by 11%, in special schools by 45% 
and decreased in secondary schools by 67% since 2013 

 Profound & Multiple Learning Difficulty has decreased in primary schools by 67%, in special 
schools by 13% and no pupils have had this classification in secondary schools since 2013 

 Social, Emotional & Mental Health/ Behaviour, Emotional & Social Difficulties has increased 
in primary schools by 26% and has decreased in secondary schools by 30% and in special 
schools by 16% since 2013 
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 Speech, Language & Communication Needs has increased in primary schools by 33%, in 
secondary schools by 144% and decreased in special schools by 8% since 2013 

 Hearing Impairment has increased in primary schools by 10%, in secondary schools by 71% 
and decreased in special schools by 100% since 2013 

 Visual Impairment has increased in primary schools by 71%, in secondary schools by 11% 
and in special schools by 67% since 2013 

 Multi-Sensory Impairment has increased in primary schools by 167%, in secondary schools 
by 300% and decreased in special schools by 100% since 2013 

 Physical Disability has increased in primary schools by 67%, in secondary schools by 35% and 
decreased in special schools by 52% since 2013 

 Autistic Spectrum Disorder has increased in primary schools by 14%, in secondary schools by 
43% and in special schools by 61% since 2013 

 Other Difficulty/Disability has increased in primary schools by 196% and decreased in 
secondary schools by 24% and has not changed in special schools since 2013 
 

Pupils resident in Portsmouth with statements of SEN or EHCP maintained by the LA 
 

The primary need breakdown for statements of SEN or EHCP maintained25 by Portsmouth 
Local Authority in 2017, is shown in the pie chart below: 
 

 
Figure 2 - Percentage of pupils by primary type of need where Portsmouth LA maintains their assessment (SEN2 Census Jan 

2017). 

                                                           
25

 Statement and EHCP are the responsibility of Portsmouth LA, so the council funds the provision required and 
ensures that it is appropriate. These young people attend schools within Portsmouth, outside Portsmouth and 
non-state-funded establishments. 
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These proportions have remained fairly stable for the past 3 years with the biggest increase 
in Social, Emotional & Mental Health (3.9 %pts) and Autistic Spectrum Disorder (1.2 %pts), 
with Speech, Language & Communication Needs decreasing by 2.6 %pts. 
 

Area of primary need for SEN or EHCPs 2015 2016 2017 

Autistic Spectrum Disorder 14.3% 14.4% 15.5% 

Hearing Impairment 1.9% 2.0% 1.9% 

Moderate Learning Difficulty 17.7% 18.5% 17.3% 

Multi-Sensory Impairment 0.3% 0.3% 0.2% 

Other Difficulty/Disability 0.0% 0.0% 0.0% 

Physical Disability 6.2% 6.7% 6.2% 

Profound & Multiple Learning Difficulty 2.8% 2.5% 2.1% 

Severe Learning Difficulty 6.5% 5.8% 5.2% 

Social, Emotional & Mental Health/ Behaviour, 
Emotional & Social Difficulties 

13.8% 14.6% 17.7% 

Specific Learning Difficulty 4.1% 3.6% 3.9% 

Speech, Language & Communication Needs 29.6% 28.4% 27.0% 

Visual Impairment 2.8% 3.1% 3.0% 

 
The table below shows the percentage of SEN pupils with a primary need by ward in which 
they live as at January 2017.  Some variation in the types of primary needs can be seen 
across wards.  One explanation for this may be that where a child lives in a more affluent 
area, parents are more able to articulate their child's needs in order for a diagnosis to be 
made or identification of support required. 
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Baffins 7.2% 2.5% 16.2% 0.9% 3.4% 4.4% 2.2% 0.6% 22.4% 18.7% 4.4% 13.4% 3.7% 

Central Southsea 10.7% 0.0% 23.2% 0.6% 4.5% 4.5% 3.4% 0.6% 18.1% 19.2% 3.4% 11.3% 0.6% 

Charles Dickens 4.4% 1.0% 12.9% 0.2% 6.4% 13.9% 2.4% 0.5% 23.0% 23.9% 2.0% 8.0% 1.5% 

Copnor 8.3% 3.6% 16.6% 0.7% 0.0% 4.3% 3.6% 0.0% 22.2% 19.2% 1.0% 19.5% 1.0% 

Cosham 5.8% 0.6% 22.7% 0.3% 1.5% 2.7% 3.6% 1.2% 18.8% 27.0% 3.0% 11.8% 0.9% 

Drayton & 
Farlington 

7.0% 1.9% 22.8% 1.9% 9.5% 3.2% 4.4% 1.9% 14.6% 17.7% 2.5% 9.5% 3.2% 

Eastney & 
Craneswater 

9.4% 0.6% 17.0% 0.0% 6.9% 3.8% 0.6% 0.0% 22.6% 18.9% 1.9% 14.5% 3.8% 

Fratton 4.1% 3.0% 16.4% 0.0% 3.8% 6.3% 3.6% 0.5% 25.8% 25.5% 2.5% 7.1% 1.4% 

Hilsea 10.1% 0.9% 14.3% 0.0% 1.8% 5.1% 2.8% 0.0% 20.7% 25.8% 6.0% 12.4% 0.0% 

Milton 7.7% 0.8% 21.5% 0.0% 6.2% 10.0% 5.0% 0.4% 18.5% 17.7% 2.3% 8.8% 1.2% 

Nelson 6.0% 1.0% 22.6% 0.0% 2.0% 9.8% 2.8% 0.3% 18.1% 23.6% 2.0% 10.3% 1.5% 

Paulsgrove 4.4% 0.3% 24.2% 0.0% 0.5% 1.3% 4.4% 1.3% 25.2% 23.9% 2.8% 11.3% 0.5% 

St Jude 7.8% 0.0% 23.4% 0.0% 1.6% 4.7% 3.1% 3.1% 20.3% 21.9% 4.7% 4.7% 4.7% 

St Thomas 6.4% 1.4% 20.0% 0.0% 3.6% 12.5% 1.8% 1.1% 19.3% 21.8% 3.9% 7.5% 0.7% 
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Prevalence of SEND in Portsmouth - Projected Prevalence 
 

The wide variation in predicted prevalence, and the lack of data about local children with 
disabilities and the nature of their complex need, makes it difficult to predict levels of future 
need. The table below illustrates broad levels of predicted prevalence for selected sources 
outlined in Section 6. 
 

 

Age range 
(yrs) 

Estimated 
prevalence 

2016 2020 2025 2030 

Total population 0-18 
years, Portsmouth 

  
46,094 47,524 49,396 49,652 

% change between years 
   

+3.1 +3.9 +0.5 

Source 
      Thomas Coram26 0-18 3.0% 1,383 1,426 1,482 1,490 

  
5.4% 2,489 2,566 2,667 2,681 

  
7.3% 3,365 3,469 3,606 3,625 

       ONS, 200427 0-19 18.0% 9,254 9,441 9,869 10,003 

ONS, 201128 11-15 11.0% 1,143 1,291 1,358 1,367 

 
16-19 13.0% 1611 1512 1720 1798 

 
20-24 14.0% 3561 3486 3372 3784 

 

Whilst the predicted prevalence percentages vary widely, the table assumes each predicted 
value remains constant over the next 15 years. The projections may therefore 
underestimate the number of children with disabilities because: 

 Research has shown that there is a continuing increase in the number of babies with 
complex needs who survive the neonatal period and infancy in particular29  

 Health technologies are improving and disabilities and conditions are diagnosed,  and 
are detected at earlier stages than previously (for example, the average age of detecting 
problems with hearing has reduced from 26 months to 2 months)30; screening for cystic 
fibrosis has been part of newborn screening testing since 200731 

 With improvements in maternity and neo-natal care, more high risk pregnancies are 
resulting in successful deliveries and survival of babies  
 

We have anecdotal reports from health professionals, but no local data, about the 
increasing rates of survival of babies and children with more complex disabilities following 
intensive neo-natal care. The complexity of the disabilities faced by individual babies and 
children can present new challenges to local professional knowledge, expertise and 
technologies and other resources. 
                                                           
26

 Thomas Coram Research Unit, University of London for the Department for children, schools and families, 
2008.Ibid 
27

 Office for National Statistics, 2004. Ibid 
28

 Office for National Statistics, 2011. Census 
29

 University of Manchester, University of Central Lancashire for Dept for education and skills (2006). Early 
support: an evaluation of phase 3 of early support. 
http://webarchive.nationalarchives.gov.uk/20130401151715/http://www.education.gov.uk/publications/eOrd
eringDownload/RR798.pdf Accessed 4 February 2016 
30

 University of Manchester, University of Central Lancashire for Dept for education and skills (2006).Ibid 
31

 UK Cystic fibrosis Registry, 2015. Cystic fibrosis strength in numbers, annual data report 2014.  
http://www.cysticfibrosis.org.uk/media/1596846/RegistryReport2014.pdf Accessed 4 February 2016 

http://webarchive.nationalarchives.gov.uk/20130401151715/http:/www.education.gov.uk/publications/eOrderingDownload/RR798.pdf
http://webarchive.nationalarchives.gov.uk/20130401151715/http:/www.education.gov.uk/publications/eOrderingDownload/RR798.pdf
http://www.cysticfibrosis.org.uk/media/1596846/RegistryReport2014.pdf
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Characteristics of Children & Young People with SEND   
 

Gender 
 

Overall, both mild and severe disabilities are more prevalent amongst boys than girls. 
However, some conditions affect girls more than boys; for example, twice as many girls aged 
16-19 are predicted to have a neurotic disorder compared to boys.32 
 
Nationally and locally, SEN is more prevalent in boys compared to girls.  Across all age 
groups and within state-funded primary, state-funded secondary and special schools, 15.9% 
of Portsmouth boys are SEN Support compared to 8.3% of girls (national figures are 14.6% 
and 8.1% respectively).  In Portsmouth 5.5% of boys have either a Statement of SEN or EHCP 
compared to 2% of girls (national figures are 4% and 1.6% respectively).   
 
Age  
 

In the January 2017 School Census, compared to the average for all year groups, pupils with 
SEN support were disproportionality represented in the following national curriculum year 
groups' NCY N, NCY 1 through to 6, and NCY 9 through to 11, whereas pupils with either a 
statement of SEN or EHCP were disproportionality represented in NCY 6 through to 14. 
 
The chart below shows the age and gender distribution of pupils with a Statement of SEN or 
EHCP, and pupils with SEN Support, at the January School Census 2017. 

 

 
Figure 3 - Percentage of pupils by SEN provision split by NCY and Gender (School Census Jan 2017) 

                                                           
32

 CHIMAT Child and adolescent mental health needs assessment 
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Ethnicity  
 
A national C4EO report found that "The most pressing problems affecting some children 
from Black, Asian and Minority Ethnic (BAME) backgrounds are poverty and disadvantage, 
which appear to have a greater influence on the prevalence and impact of disability, than 
ethnicity." For families seeking asylum, there was concern that they may not report their 
child impairments for fear this may adversely affect their immigration status.33 
 
Overall, 11.6% of Portsmouth residents are from non-White ethnic groups.34 However, 
school pupils have a different ethnic profile: 20% of Portsmouth school pupils are from non-
White British groups. Some areas of the city have much higher prevalence: with 45% of 
pupils in St Thomas ward being non-White, 38% in St Jude and 32% in Charles Dickens.35 
 
The Census 2011 found that for 0-15 year olds in different ethnic groups, Asian/Asian British 
young people reported the highest prevalence of having a long term condition that limited 
daily activities a little (4.8% of that ethnic group) or a lot (1.7%). 
 

Prevalence of long-term limiting illnesses and disabilities by ethnic group, 0-15 year olds, Portsmouth 2011 

Ethnic Group 
Day-to-day activities 

limited a lot 
Day-to-day activities 

limited a little 

Day-to-day 
activities not 

limited 

 
No % No % No % 

White (British and other) 496 1.6 765 2.5 29,919 96.0 

Mixed/multiple ethnic group 34 1.3 101 3.9 2,457 94.8 

Asian/Asian British 47 1.7 128 4.8 2,517 93.5 

Black/African/Caribbean/Black 
British 

10 1.1 15 1.6 907 97.3 

Other ethnic group 7 1.7 8 2.0 389 96.3 

All ethnic groups 594 1.6 1,017 2.7 36,189 95.7 

Source: Census 2011, ONS       

 

In the January 2017 School Census, compared to the averages for all pupils, pupils with SEN 
support were disproportionality represented in the ethnicity group White; whereas pupils 
with either a statement of SEN or EHCP were disproportionality represented in White, Black 
and Chinese ethnicity groups. The ethnicity group White is predominately White British 
which is the main ethnic group within Portsmouth. 
 

                                                           
33

 C4EO (Centre for Excellence and  Outcomes in Young People's Services), June 2009. No 6, v1. 
http://archive.c4eo.org.uk/themes/disabledchildren/diverseneeds/files/c4eo_diverse_needs_progress_map_s
ummary_6.pdf Accessed 5 February 2016 
34

 Census 2011 
35

 Portsmouth City Council. School survey, January 2015. Reported in Portsmouth JSNA 

http://archive.c4eo.org.uk/themes/disabledchildren/diverseneeds/files/c4eo_diverse_needs_progress_map_summary_6.pdf
http://archive.c4eo.org.uk/themes/disabledchildren/diverseneeds/files/c4eo_diverse_needs_progress_map_summary_6.pdf
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In 2015, for Solent NHS Trust's caseload of children with special needs, 147 records (39%) 
did not record ethnicity. Where ethnicity was recorded, 83% were White (British and other). 
Solent's caseload of known ethnicities is in line with the Census 2011 prevalence of 0-15 
year olds whose day to day activities are limited a lot for White (83.5%) and Asian/Asian 
British (7.9%) groups. Solent's caseload has a greater representation of Black/Black British 
children compared to the Census (5.1% compared to 1.7%) but a lower proportion of 
Mixed/multiple ethnic groups (3.1% compared to 5.7%). 
 

Ethnicities of Solent NHS Trust's caseload of children and young people 
with special needs, 2015 

   
 Number % known ethnic group 

White (British and other) 
 

163 83.1 

Mixed/multiple ethnic group 
 

6 3.1 

Asian/Asian British 
 

14 7.1 

Black/African/Caribbean/Black British 
 

10 5.1 

Other ethnic group 
 

3 1.5 

All known ethnic groups 196  
   
Not known (not able to request) 27  
Not stated (client unable to choose) 3  
Not stated (client refused) 1  
Not stated/Not known/Not requested 147  
Total 374  

 

Focussing on learning disabilities (as the disability with the highest predicted numbers of all 
disabilities), the evidence on the prevalence of learning disabilities in minority ethnic 
communities is not consistent: "Although the prevalence of learning disability in minority 
ethnic communities is at least at the same level as their indigenous counterparts, service 
users from minority ethnic communities are underrepresented in UK mental health 
services…. Raghavan and Waseem (2007) mapped service use among young people with 
mental health problems and learning disability from Pakistani and Bangladeshi communities 
in Bradford, and found … many did not access statutory child or adult mental health 
services. Families reported key barriers such as lack of awareness of services, language 
difficulties and lack of culturally sensitive services that made them reluctant to use these 
services."36 
 

  

                                                           
36

 Royal College of Psychiatrists, July 2011. Minority ethnic communities and specialist learning disability 
services. http://www.rcpsych.ac.uk/pdf/FR_LD_2%20for%20web.pdf Accessed 5 February 2016 

http://www.rcpsych.ac.uk/pdf/FR_LD_2%20for%20web.pdf
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Children of Service Personnel 
 

In the January 2017 School Census, 80 young people with SEN Support, and 25 young people 
with a Statement of SEN or EHCP, were indicated as Service Child Ever (meaning that they 
were recorded as a service child at any time during the past six school censuses). 
 
In the January 2016 School Census, 71 young people with SEN Support, and 14 young people 
with a Statement of SEN or EHCP, were indicated as Service Child Ever. 
 
In the January 2015 School Census, 68 young people with SEN Support, and 14 young people 
with a Statement of SEN or EHCP, were indicated as Service Child Ever. 
 
In the January 2014 School Census, 113 young people with SEN Support, and 13 young 
people with a Statement of SEN or EHCP, were indicated as Service Child Ever. 
 
Number of SEN young people recorded as 'Service Child Ever' in the January School Census 
 

 2014 2015 2016 2017 

SEN Support 113 68 71 80 

Statement of SEN or EHCP 13 14 14 25 
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4.  Outcomes for Children & Young People with SEND 
 

Education - Attainment and Progress across the Key Stages 
 

The tables included within this section show the percentages of national and local pupils 
achieving standards of attainment and progress at different stages of their education.  
Results are shown for pupils attending Portsmouth schools with EHCPs/Statements, those 
that are SEN Support, all SEN pupils, and those with no SEN, and the relative gap between 
them.  Results are shown for 2015, 2016 and 2017 (where available).  Please note that at 
the time of update, 2017 results are provisional, results are not yet available for KS4, and 
national results for 2017 are only available for KS1 and Phonics. 
 

Summary 
 

EYFSP - Compared to the national average, a higher proportion of SEN Support pupils 

achieved a Good Level of development in 2016 and the proportion of SEN Support pupils 

achieving a GLD has increased in 2017.  However, 0% of Portsmouth pupils with 

EHCPs/Statements achieved a GLD in 2016 and 2017, compared to 4% nationally.  

Phonics Yr 1 - The gap to national for SEN Support pupils has got worse, increasing from 

1%pt in 2015 to 6%pts in 2017.  The gap is widest for those pupils with EHCPs/Statements, 

9%pts in 2017. 

Key Stage 1 - Gaps to national for pupils reaching the expected standard in Reading, Writing 

and in Maths are widest for SEN Support in 2017.  The gap to national for those pupils with 

no SEN is only 1%pt for all 3 subjects. 

Key Stage 2 Attainment - Gaps to national for pupils attaining Reading, Writing & Maths 

expected standard were large across all SEN pupil groups in 2016, the widest being 8%pts 

for SEN Support but also 7%pts for pupils with no SEN. Performance has improved across all 

pupil groups in 2017 for Portsmouth.  National results are not yet available for 2017.  

Key Stage 2 Progress - For Progress in Reading, Writing and in Maths in 2016, the gap to 

national was widest for SEN Support pupils, although all pupil groups were some way short 

of national.  In 2017, progress in Reading has improved for SEN Support pupils and pupils 

with EHCPs/statements in Portsmouth, but not for pupils with no SEN.  In Writing, progress 

has improved slightly for SEN Support pupils but dropped for pupils with ECHPs/statements 

and pupils with no SEN.  In Maths, progress has improved for SEN Support and 

EHCP/statemented pupils in Portsmouth, but not for pupils with no SEN.  National results 

are not yet available for 2017.  

Key Stage 4 Attainment - The Gap to national for pupils achieving A*-C in English & Maths in 

2016 was largest for SEN Support pupils, at 8%pts. Performance for pupils with 

ECHPs/statements and pupils with no SEN was not as far below national (1%pt and 3%pts 

below).   Results are not yet available for 2017.  

Key Stage 4 Progress - In 2016, the gap to national for Progress 8 scores was widest for SEN 
Support pupils. Performance for pupils with ECHPs/statements and pupils with no SEN was 
also below national but only marginally for pupils with no SEN.  
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Early Years Foundation Stage Profile 
 

 
Figure 3 - Percentage achieving a good level of development in EYFSP 2015-2017 

 

Good Level of 
Development (GLD) 

2015 2016 2017 

Portsmouth National Portsmouth National Portsmouth National 

SEN 
Statement/ 

EHCP 

% GLD 2% 4% 0% 4% 0% - 

Gap to no 
SEN 

74pp 67pp 75pp 71pp 76pp - 

SEN 
Support 

% GLD 20% 24% 31% 26% 34% - 

Gap to no 
SEN 

56pp 47pp 44pp 49pp 42pp - 

All SEN 

% GLD 17% 21% 26% 23% 27% - 

Gap to no 
SEN 

59pp 50pp 49pp 52pp 49pp - 

No SEN % GLD 76% 71% 75% 75% 76% - 

 
The table shows:  

 Compared to the national picture, a higher proportion of Portsmouth SEN pupils 
achieved a Good Level of Development (GLD) in 2016. 

 The gap between Portsmouth pupils with SEN and those with no SEN in 2016 was 
narrower than the same gap nationally. 

 Attainment of SEN Support pupils in Portsmouth has improved between 2016 and 
2017. National results for 2017 are not yet available. 

 
Further analysis of the 2017 data shows those young people with sensory and/or physical 
needs had the highest percentage of SEN pupils achieving GLD and the smallest gap to no 
SEN. 
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Phonics  
 

 
Figure 8 - Percentage achieving expected standard in NCY1 Phonics 2015-2017 

 
Phonics Working at expected 

level (WA) 
2015 2016 2017 

Portsmouth National Portsmouth National Portsmouth National 

SEN 
Statement/ 

EHCP 

% WA 13% 18% 9% 18% 9% 18% 

Gap to no SEN 68pp 65pp 79pp 68pp 76pp 69pp 

SEN Support % WA 41% 42% 43% 46% 41% 47% 

Gap to no SEN 41pp 41pp 46pp 40pp 44pp 40pp 

All SEN % WA 37% 39% 38% 42% 37% 43% 

Gap to no SEN 44pp 44pp 51pp 44pp 48pp 44pp 

No SEN % WA 82% 83% 89% 86% 85% 87% 

 
The table shows: 

 Compared to the national average, a lower proportion of Portsmouth SEN pupils 
were working at the expected level in Phonics in 2017. 

 The gap between Portsmouth pupils with SEN and those with no SEN in 2017 was 
wider than the same gap nationally. 

 The gap between SEN pupils and pupils with no SEN in Portsmouth has narrowed in 
2017.  The national gap has remained the same. 

 
Further analysis of the 2017 data shows those young people with social, emotional and 
mental health needs had the highest percentage of SEN pupils working at the expected level 
and the smallest gap to no SEN. 
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Key Stage 1: Reading  
 

 

Figure 5 - Percentage achieving expected standard in KS1 Reading 2016-2017 
 

KS1 Reading - reaching the expected 
standard or above 

2016 2017 

Portsmouth National Portsmouth National 

SEN Statement/ EHCP 
% EXS+ 10% 14% 11% 14% 

Gap to no SEN 72pp 68pp 72pp 70pp 

SEN Support 
% EXS+ 33% 32% 28% 34% 

Gap to no SEN 49pp 50pp 55pp 50pp 

All SEN 
% EXS+ 30% 30% 25% 31% 

Gap to no SEN 52pp 52pp 58pp 53pp 

No SEN % EXS+ 82% 82% 83% 84% 

 
The table shows: 

 The proportion of SEN pupils reaching the expected standard in reading in 2017 was 
lower in Portsmouth than nationally. 

 The gap between SEN pupils and pupils with no SEN in Portsmouth in 2017 was 
wider than the national gap. 

 The gap between SEN pupils and pupils with no SEN in Portsmouth has widened in 
2017. The national gap has also widened, but not as much as the gap in Portsmouth. 

 
Further analysis of the 2017 data shows those young people with sensory and/or 
physical needs had the highest percentage of SEN pupils reaching the expected standard 
in reading and the smallest gap to no SEN. 
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Key Stage 1: Writing 
 

 
Figure 6 - Percentage achieving expected standard in KS1 Writing 2016-2017 

 

KS1 Writing - reaching the expected 
standard or above  

2016 2017 

Portsmouth National Portsmouth National 

SEN Statement/ EHCP 
% EXS+ 7% 9% 9% 9% 

Gap to no SEN 65pp 65pp 67pp 68pp 

SEN Support 
% EXS+ 20% 22% 14% 23% 

Gap to no SEN 52pp 52pp 61pp 54pp 

All SEN 
% EXS+ 18% 20% 13% 21% 

Gap to no SEN 54pp 54pp 63pp 56pp 

No SEN % EXS+ 72% 74% 76% 77% 
 

The table shows: 

 The proportion of SEN pupils reaching the expected standard in writing in 2017 was 
considerably lower in Portsmouth than nationally. 

 The proportion of SEN Support pupils achieving expected standard has dropped by 6 
%pts in 2017 and is now 9 %pts below national. 

 The proportion of pupils with ECHPs/Statements achieving the expected standard is 
now in line with national having improved by 2 %pts from 2016. 

 The gap between SEN pupils and pupils with no SEN in Portsmouth in 2017 was 
wider than the national gap.  The gap between SEN pupils and pupils with no SEN in 
Portsmouth has widened in 2017.  The national gap has also widened, but not as 
much as the gap in Portsmouth. 

 

Further analysis of the 2017 data shows those young people with sensory and/or physical 
needs had the highest percentage of SEN pupils reaching the expected standard in writing 
and the smallest gap to no SEN. 
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Key Stage 1: Maths 
 

 

Figure 7 - Percentage achieving expected standard in KS1 Maths 2016-2017 
 

KS1 Maths - reaching the expected 
standard or above 

2016 2017 

Portsmouth National Portsmouth National 

SEN Statement/ EHCP 
% EXS+ 13% 14% 11% 14% 

Gap to no SEN 66pp 66pp 70pp 69pp 

SEN Support 
% EXS+ 29% 33% 30% 35% 

Gap to no SEN 51pp 47pp 51pp 48pp 

All SEN 
% EXS+ 27% 30% 27% 32% 

Gap to no SEN 53pp 50pp 55pp 51pp 

No SEN % EXS+ 80% 80% 82% 83% 

 
The table shows: 

 The proportion of SEN pupils reaching the expected standard in maths in 2017 was 
lower in Portsmouth than nationally. 

 The gap between SEN pupils and pupils with no SEN in Portsmouth in 2017 was 
wider than the national gap. 

 The gap between SEN pupils and pupils with no SEN in Portsmouth has widened in 
2017. The national gap has also widened, but not as much as the gap in Portsmouth. 

 
Further analysis of the 2017 data shows those young people with sensory and/or physical 
needs had the highest percentage of SEN pupils reaching the expected standard in maths 
and the smallest gap to no SEN. 
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Key Stage 2 Attainment  
 

KS2:  Reading, Writing & Maths combined measure  
 

 
Figure 9 - Percentage achieving expected standard in KS2 Reading, Writing and Maths 2016-2017 

 

KS2 reading, writing and maths - 
reaching the expected standard or 

above 

2016 2017 

Portsmouth National Portsmouth National 

SEN Statement/ EHCP 
% EXS+ 1% 7% 8% - 

Gap to no SEN 54pp 55pp 56pp - 

SEN Support 
% EXS+ 8% 16% 15% - 

Gap to no SEN 47pp 46pp 49pp - 

All SEN 
% EXS+ 6% 14% 13% - 

Gap to no SEN 49pp 48pp 51pp - 

No SEN % EXS+ 55% 62% 64% - 
 

The table shows: 

 The proportion of SEN pupils reaching the expected standard in reading, writing and 
maths in 2016 was lower in Portsmouth than nationally. 

 The gap between SEN pupils and pupils with no SEN in Portsmouth was slightly wider 
than national in 2016. 

 The gap between SEN pupils and pupils with no SEN in Portsmouth has widened in 
2017. National results for 2017 are not yet available. 

 
Further analysis of the 2017 data shows those young people with no specialist assessment 
of type of need had the highest percentage of SEN pupils reaching the expected standard in 
reading, writing and maths and the smallest gap to no SEN. 
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Key Stage 2 Progress 
 

Reading:  KS2 Progress 
 

 

Figure 12 - KS2 Reading Progress Score 2016-2017 
 

KS2 Reading Progress Score 
2016 2017 

Portsmouth National Portsmouth National 

SEN Statement/ EHCP 
Progress -4.6 -3.1 -3.0 - 

Gap to no SEN 3.5 points 3.4 points 1.9 points - 

SEN Support 
Progress -4.0 -1.3 -2.5 - 

Gap to no SEN 2.9 points 1.6 points 1.3 points - 

All SEN 
Progress -4.1 -1.5 -2.6 - 

Gap to no SEN 3 points 1.8 points 1.4 points - 

No SEN Progress -1.1 0.3 -1.2 - 

Portsmouth and national progress scores are for pupils at mainstream schools only. 2017 national results are 
not yet available. Changes in progress scores for SEN pupils between 2016 and 2017 could be due to a change 
in methodology (pupils at special schools now included in prior attainment group national averages), rather 
than a change in pupil performance. 
 

The table shows: 

 The Reading progress score for SEN pupils in mainstream schools in 2016 was lower 
in Portsmouth than nationally. 

 The gap between SEN pupils and pupils with no SEN in Portsmouth was wider than 
national in 2016. 

 The gap between SEN pupils and pupils with no SEN in Portsmouth has narrowed in 
2017. National results for 2017 are not yet available. 

 

Further analysis of the 2017 data shows those young people with sensory and/or physical 
needs had the highest average reading progress score and the smallest gap to no SEN. 
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Writing:  KS2 Progress  
 

 

Figure 13 - KS2 Writing Progress Score 2016-2017 
 

KS2 Writing Progress score 
2016 2017 

Portsmouth National Portsmouth National 

SEN Statement/ EHCP 
Progress -3.8 -4.0 -4.9 - 

Gap to no SEN 3 points 4.5 points 3.7 points - 

SEN Support 
Progress -4.8 -2.4 -4.7 - 

Gap to no SEN 4 points 2.9 points 3.5 points - 

All SEN 
Progress -4.7 -2.6 -4.7 - 

Gap to no SEN 3.9 points 3.1 points 3.6 points - 

No SEN Progress -0.8 0.5 -1.1 - 

Portsmouth and national progress scores are for pupils at mainstream schools only. 2017 national results are 
not yet available. Changes in progress scores for SEN pupils between 2016 and 2017 could be due to a change 
in methodology (pupils at special schools now included in prior attainment group national averages), rather 
than a change in pupil performance. 
 

The table shows: 

 The Writing progress score for SEN pupils in mainstream schools in 2016 was lower 
in Portsmouth than nationally. 

 The gap between SEN pupils and pupils with no SEN in Portsmouth was wider than 
national in 2016. 

 The gap between SEN pupils and pupils with no SEN in Portsmouth has narrowed in 
2017. National results for 2017 are not yet available. 

 

Further analysis of the 2017 data shows those young people with communication and 
interaction needs had the highest average writing progress score and the smallest gap to no 
SEN.  
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Maths:  KS2 Progress 
 

 

Figure 14 - KS2 Maths Progress Score 2016-2017 
 

KS2 Maths Progress score 
2016 2017 

Portsmouth National Portsmouth National 

SEN Statement/ EHCP 
Progress -4.8 -3.5 -3.0 - 

Gap to no SEN 3.5 points 3.8 points 1.8 points - 

SEN Support 
Progress -3.8 -1.1 -3.1 - 

Gap to no SEN 2.5 points 1.4 points 1.9 points - 

All SEN 
Progress -4.0 -1.4 -3.1 - 

Gap to no SEN 2.6 points 1.7 points 1.9 points - 

No SEN Progress -1.3 0.3 -1.2 - 

Portsmouth and national progress scores are for pupils at mainstream schools only. 2017 national results are 
not yet available. Changes in progress scores for SEN pupils between 2016 and 2017 could be due to a change 
in methodology (pupils at special schools now included in prior attainment group national averages), rather 
than a change in pupil performance. 
 

The table shows: 

 The maths progress score for SEN pupils in mainstream schools in 2016 was lower in 
Portsmouth than nationally. 

 The gap between SEN pupils and pupils with no SEN in Portsmouth was wider than 
national in 2016. 

 The gap between SEN pupils and pupils with no SEN in Portsmouth has narrowed in 
2017. National results for 2017 are not yet available. 

  

Further analysis of the 2017 data shows those young people with communication and 
interaction needs had the highest average maths progress score and the smallest gap to no 
SEN. 
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Key Stage 4 Attainment: GCSEs and equivalent 
 

KS4 - English and maths (2015-16: A*-C%, 2017: 9-4%) 
 

 
Figure 10 - Percentage achieving A*C or 9-4 in KS4 English and Maths 2015-2017 

 
KS4 - English and Maths  

(2015-16: A*-C%, 2017: 9-4%) 
2015 2016 2017 

Portsmouth National Portsmouth National Portsmouth National 

SEN 
Statement/ 

EHCP 

% Eng & Maths 6% 10% 10% 11% - - 

Gap to no SEN 57pp 57pp 57pp 59pp - - 

SEN 
Support 

% Eng & Maths 13% 26% 21% 29% - - 

Gap to no SEN 51pp 41pp 46pp 41pp - - 

All SEN % Eng & Maths 11% 22% 18% 24% - - 

Gap to no SEN 52pp 44pp 49pp 46pp - - 

No SEN % Eng & Maths 63% 66% 67% 70% - - 

2017 results are not yet available. 
 
The table shows: 

 The proportion of SEN pupils achieving A*-C in English and maths in 2016 was lower 
in Portsmouth than nationally. 

 The gap between SEN pupils and pupils with no SEN in Portsmouth in 2016 was 
wider than the national gap. 

 
Further analysis of the 2016 data shows those young people with sensory and/or physical 
needs had the highest percentage of pupils achieving A*-C in English and maths and the 
smallest gap to no SEN.  
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KS4: Attainment 8 
 

 
Figure 11 - Percentage achieving KS4 Attainment 8 2015-2017 

 

KS4 - Attainment 8 
2015 2016 2017 

Portsmouth National Portsmouth National Portsmouth National 

SEN 
Statement/ 

EHCP 

Attainment 8 11.1 - 13.2 17.0 - - 

Gap to no SEN 38.5 points - 37.7 points 
36.2 

points 
- - 

SEN 
Support 

Attainment 8 25.7 - 30.3 36.2 - - 

Gap to no SEN 23.9 points - 20.6 points 17 points - - 

All SEN 
Attainment 8 22.9 - 25.8 31.2 - - 

Gap to no SEN 26.7 points - 25 points 22 points - - 

No SEN Attainment 8 49.6 - 50.8 53.2 - - 

2017 results are not yet available. National results by SEN for 2015 have not been published 
by DfE. 
 
The table shows: 

 SEN pupils in Portsmouth had a lower Attainment 8 average score than national in 
2016. 

 The gap between SEN pupils and pupils with no SEN in Portsmouth was wider than 
national in 2016. 

 The gap between SEN pupils and pupils with no SEN in Portsmouth had narrowed in 
2016.  2017 results are not yet available. 
 

Further analysis of the 2016 data shows those young people with sensory and/or physical 
needs had the highest average Attainment 8 score and the smallest gap to no SEN.  
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Key Stage 4 Progress  
 

Progress 8 
 

 
Figure 15 - KS4 Progress 8 score 2015-2017 

 

KS4 - Progress 8 
2015 2016 2017 

Portsmouth National Portsmouth National Portsmouth National 

SEN 
Statement/ 

EHCP 

Progress 8 -1.23 - -1.21 -1.03 - - 

Gap to no SEN 1.23 points - 1.22 points 1.09 points - - 

SEN 
Support 

Progress 8 -1.07 - -0.97 -0.38 - - 

Gap to no SEN 1.08 points - 0.98 points 0.44 points - - 

All SEN 
Progress 8 -1.16 - -1.03 -0.55 - - 

Gap to no SEN 1.16 points - 1.04 points 0.61 points - - 

No SEN Progress 8 0.01 - 0.01 0.06 - - 

2017 results are not yet available. National results by SEN for 2015 have not been published by DfE. 
 

The table shows: 

 SEN pupils in Portsmouth had a lower Progress 8 average score than national in 
2016. 

 The gap between SEN pupils and pupils with no SEN in Portsmouth was wider than 
national in 2016. 

 The gap between SEN pupils and pupils with no SEN in Portsmouth has narrowed in 
2016.  2017 results are not yet available. 

 
Further analysis of the 2016 data shows those young people with sensory and/or physical 
needs had the highest average Progress 8 score and the smallest gap to no SEN. 
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Post 16 - Attainment by age 19 
 

Achievement of a Level 2 Qualification by age 19 
 

 
Figure 16 - Percentage achieving Level 2 by age 19 2015-2017 

 

Post 16 - Achievement of 
Level 2 by age 19 

2015 2016 2017 

Portsmouth National Portsmouth National Portsmouth National 

SEN 
Statement/ 

EHCP 

% Level 2 29% 37% 19% 36% - - 

Gap to no SEN 62pp 55pp 67pp 55pp - - 

SEN 
Support 

% Level 2 66% 72% 51% 70% - - 

Gap to no SEN 26pp 20pp 35pp 20pp - - 

All SEN 
% Level 2 61% 66% 45% 64% - - 

Gap to no SEN 30pp 26pp 41pp 27pp - - 

No SEN % Level 2 91% 92% 86% 91% - - 

2017 results are not yet available.  

 
The table shows: 

 The proportion of SEN pupils achieving Level 2 by age 19 in 2016 was lower in 
Portsmouth than nationally. 

 The gap between SEN pupils and pupils with no SEN in Portsmouth was wider than 
national in 2016. 

 The gap between SEN pupils and pupils with no SEN in Portsmouth has widened in 
2016. 2017 results are not yet available. 
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Achievement of a Level 3 Qualification by age 19 
 

 
Figure 17 - Percentage achieving Level 3 by age 19 2015-2017 

 

Post 16 - Achievement of 
Level 3 by age 19 

2015 2016 2017 

Portsmouth National Portsmouth National Portsmouth National 

SEN 
Statement/ 

EHCP 

% Level 3 13% 13% 3% 14% - - 

Gap to no SEN 50pp 52pp 52pp 51pp - - 

SEN 
Support 

% Level 3 23% 32% 16% 31% - - 

Gap to no SEN 40pp 34pp 40pp 34pp - - 

All SEN 
% Level 3 22% 29% 14% 28% - - 

Gap to no SEN 41pp 37pp 42pp 37pp - - 

No SEN % Level 3 63% 66% 56% 65% - - 

2017 results are not yet available.  

 
The table shows: 

 The proportion of SEN pupils achieving Level 3 by age 19 in 2016 was lower in 
Portsmouth than nationally. 

 The gap between SEN pupils and pupils with no SEN in Portsmouth was wider than 
national in 2016. 

 The gap between SEN pupils and pupils with no SEN in Portsmouth has widened 
slightly in 2016.  2017 results are not yet available. 
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Health  
Vaccination 
National evidence shows that children and young people with physical or learning 

disabilities, who are hospitalised or have a chronic illness are at risk of not being fully 

immunised.37 

Locally, data about all childhood vaccinations is collected. However, NHS health providers 

are unable to extract the data from current information systems to report coverage for 

children with disabilities. 

Oral health38 
Children and young people with disabilities are at risk from higher levels of oral health need. 

In addition, children and young people with disabilities are also affected by the general 

inequalities in oral health (eg people living in socio-economically deprived areas, people 

from BAME communities have poorer oral health). Children and young people with 

disabilities may face additional factors adversely affecting oral health eg 

 Children with chronic medical conditions are at greater risk of dental disease, and 

any oral health problems they develop are likely to be more complicated to treat 

 Eating special diets, or being malnourished, affect general health and immune 

response. Feeding times may be prolonged and children may have high-sugar diets 

to maximise calorie intake 

 In addition, medication may contain high quantities or sugar and/or be acidic; the 

frequency and timing of intake will impact on the individual's oral a health. One side 

effect of some medicines is reduced salivary flow 

 Grinding teeth, gastric reflux, vomiting and rumination disorder can cause dental 

erosion 

 Establishing and maintaining an effective oral hygiene routine may be difficult for 

the children and/or their parents, foster parents or carers. 

For all local children aged 3 years old, the mean average number of decayed, missing or 
filled teeth (0.18 per child) was significantly lower than England (0.36).39 For 5 year olds, 
local levels of decay were also lower than the average for England. Higher proportions 
of children living in the most deprived electoral wards (Charles Dickens 29.8%, St Thomas 
29.5% and Paulsgrove 26.0%) were affected by caries.40 We have no local data about the 
prevalence of poor oral health affecting children with disabilities in particular. 
                                                           
37

 NICE, 2009. Public Health Guidance PH21. Immunisations: reducing differences in uptake in under 19s. 
http://www.nice.org.uk/guidance/PH21/chapter/2-Public-health-need-and-practice Accessed 5 February 2016 
38

 Department of Health, 2007. Valuing people's oral health: a good practice guide for improving the oral 
health of disabled children and adults. 
http://www.sepho.org.uk/Download/Public/12757/1/valuing_peoples_oral_health%5B1%5D.pdf Accessed 8 
February 2016 
39 Public Health Profiles, Public Health England. https://fingertips.phe.org.uk  Accessed 27 September 2017 
 
40

 Public Health England, Dental health of five year old children 2015 via Portsmouth JSNA 
www.jsna.portsmouth.gov.uk Accessed 27 September 2017 

http://www.nice.org.uk/guidance/PH21/chapter/2-Public-health-need-and-practice
http://www.sepho.org.uk/Download/Public/12757/1/valuing_peoples_oral_health%5B1%5D.pdf
https://fingertips.phe.org.uk/
http://www.jsna.portsmouth.gov.uk/
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Good mental health 
"Positive mental wellbeing is essential if children and young people are to flourish and lead 
rich and fulfilling lives.  It helps an individual’s ability to recover more quickly from physical 
illness, increases life expectancy and reduces the likelihood that they will engage in 
behaviours which may put their health at risk. The opportunities to improve mental 
wellbeing through effective prevention and early intervention are clear and this should be 
reflected in local health and wellbeing strategy and action.  Early childhood experiences 
have been found to have a lasting impact upon a child’s mental wellbeing".41 

 

The local survey of children and young people aged 7 to 18 years found that children who 
say they are disabled, or who have difficulties with learning, had significantly lower than 
average wellbeing compared to other children. Comparing disabled children to non-disabled 
children, the greatest (and significant) differences in wellbeing related to health, home, 
school and friends. The greatest differences between children with and without learning 
difficulties related to school, health, choice and home.42  
There are an estimated 1,140 children aged 5-10 years, and 1,485 young people aged 11-16 
years, with a mental health disorder. See Appendix 2.  
 
In 2015/16, locally 69 children and young people aged 0-17 years per 100,000 population 
aged 0-17 years were admitted to hospital with mental health disorders (excluding 
intentional self-harm). The rate for Portsmouth is lower, but not significantly, than England, 
the South East region and Southampton. 
 
However, in 2015/16, for self-harm in a slightly older age group, Portsmouth young  
people's hospital admissions were significantly higher than the national average 635 per 
100,00 young people aged 10-24 years compared with 431 per 100,000 young people aged 
10-24 years nationally.43 The local rate has not varied over recent years. We are working to 
understand the reasons behind this comparatively high rate to support our planning of 
Future in Mind services. 
 

Healthy weight 
There is limited national and local data on disability and obesity. Being underweight or being 

obese can be issues for people with disabilities. Lower rates of physical activity can lead to a 

higher prevalence of obesity in people with disabilities compared to the general population. 

Children who have a limiting illness are more likely to be overweight or obese, particularly if 

they also have a learning disability.44 

                                                           
41

 Public Health England, 2015. Measuring mental wellbeing in children and young people. Page 4. 
http://www.yhpho.org.uk/resource/view.aspx?RID=213417 Accessed 8 February 2016 
42

 Children's Society for Portsmouth City Council, 2014. Portsmouth survey of children and young people: 
measuring children's and young people's wellbeing. https://hampshirehub-
files.s3.amazonaws.com/API_STR_JSNA_POP_CYP_ChildrenWellbeingReport2014.pdf Accessed 5 February 
2016 
43

 Public Health Profiles, Public Health England. https://fingertips.phe.org.uk  Accessed 27 September 2017 
44

 National Obesity Observatory. Disability. http://www.noo.org.uk/NOO_about_obesity/inequalities/Disability 
Accessed 8 February 2016 

http://www.yhpho.org.uk/resource/view.aspx?RID=213417
https://hampshirehub-files.s3.amazonaws.com/API_STR_JSNA_POP_CYP_ChildrenWellbeingReport2014.pdf
https://hampshirehub-files.s3.amazonaws.com/API_STR_JSNA_POP_CYP_ChildrenWellbeingReport2014.pdf
https://fingertips.phe.org.uk/
http://www.noo.org.uk/NOO_about_obesity/inequalities/Disability
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In 2015/2016, 23.7% of Year R pupils (aged 4-5 years) and 35.1 % of Year 6 pupils (aged 10-

11 years) attending a state school in Portsmouth were overweight, including obese ("excess 

weight"45). 

The percentage overweight, including obese for Year R and for Year 6 pupils attending 

Portsmouth schools is higher (although not significantly higher) than England, the South East 

region and Southampton. 

Since 2006/2007, the percentage for overweight, including obese for both Year R and 6 

pupils improved. 46
 

 

For 2013/14 to 2015/16, there were higher proportions of pupils (both Year R and Year 6) 

with excess weight for those living in the most deprived two-fifths of the city. The same 

trend was evident for children in low income families.47 

 

 

 

  

                                                           
45 Public Health Profiles, Public Health England. https://fingertips.phe.org.uk  Accessed 27 September 2017 
46

 Public Health England via Healthy weight, Portsmouth JSNA www.jsna.portsmouth.gov.uk Accessed 27 
September 2017   
47

 National Child Measurement Programme (NCMP), Portsmouth City Council via Healthy weight, Portsmouth 
JSNA www.jsna.portsmouth.gov.uk Accessed 9 October 2017   
 

https://fingertips.phe.org.uk/
http://www.jsna.portsmouth.gov.uk/
http://www.jsna.portsmouth.gov.uk/
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Care 
 

Social Care Involvement 
 
The table below shows the disabilities recorded for all children recorded as being disabled 
and open to Children's Social Care at any point between 1 April 2016 to 31 March 2017 
(Children in Need Census Return, 2016/17).   
 
Learning disability was the most frequent type of disability for this cohort. 
 

Disability Total 

Learning disability  122 

Communication 102 

Personal Care 97 

Behavioural Difficulties 80 

Autism or Asperger Syndrome 69 

Incontinence 68 

Mobility 53 

Consciousness (seizures) 33 

Hand Function 30 

Vision 20 

Other disability under the Disability Discrimination Act 19 

Hearing 8 

Total number of disabilities  701 

 
Please note: 

 701 is the total number of disabilities experienced by 187 children 

 In terms of the number of disability types a child has: 
o Mean average = 3 
o Modal average = 1 

 The cohort is wider than just those supported by the Children with Disabilities Team 
as it includes any other Children's Social Care open case in the period that was 
flagged on the Social Care Case Management System (CCM) with the child having a 
disability. 

 
During the period 1 September 2016 to 31 August 2017, 22.29% of pupils with SEN (January 
2017 census) had an involvement with Portsmouth's Children's Social Care Service (Looked 
After, Child Protection Register, Child In Need or Youth Offending).  
 
In March 2016, 34.8% of young people who were continuously looked after for 12 months 
had SEN Support - a reduction from 51.8% in 2011. This is above the national average of 
30.4% (2016), with the national trend also showing a reduction from 41.7% in 2011.  31.0% 
of young people who were continuously looked after for 12 months had either a statement 
of SEN or EHCP which is an increase from 17.5% in 2011. This is above the national average 
of 27.0% (2016) and the national trend shows a small decrease from 28.2% in 2011. 
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For the period 1 September 2016 until 31 August 2017 there were 134 care leavers of which 
3 were identified as having Special Educational Needs. 
 
In March 2016, 50.4% of young people were recorded as Child In Need (CIN) with SEN which 
is a decrease from 66.4% in 2011. The local figure is higher than the national average of 
46.7% (which also shows a decrease from 61% in 2011). 23.3% of young people were 
recorded as Child in Need (CIN) with either a statement of SEN or EHCP - a slight decrease 
from 23.9% in 2011.  Again, this is above the national average of 20.7% (2016) and the 
national trend also shows a decrease from 25.7% since 2011. 
 
Below is a table showing the number of young people registered on the Children with 
Disability register. However, as this register is voluntary, it does not reflect the whole 
picture and numbers fluctuate from one year to the next. 
 

Age (years) Jan 2012 Jan 2013 Jan 2014 Jan2015 Jan 2016 Jan 2017 

0 0 0 1 0 0 0 

1 3 0 1 0 0 0 

2 13 7 1 2 2 1 

3 4 14 8 3 4 0 

4 6 6 17 2 5 4 

5 7 11 9 9 10 3 

6 18 10 12 16 20 4 

7 13 22 11 11 12 20 

8 10 15 26 12 13 17 

9 10 11 16 11 14 9 

10 18 13 11 25 31 14 

11 21 21 15 20 22 20 

12 23 23 21 10 12 29 

13 24 23 24 15 16 19 

14 22 24 23 21 22 9 

15 25 25 25 24 24 21 

16 21 25 25 22 24 19 

17 24 22 25 26 27 25 

18 26 26 22 29 27 26 

Total 288 298 293 258 285 242 

Annual % change 
 

3.47 -1.68 -11.95 10.47 -15.09 

 
For the period 1 September 2016 until 31 August 2017, 71.9% of the young people 
voluntarily registered had either a statement of SEN or EHCP, 5.4% had SEN support and 
22.7% had no SEN recorded. 
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Palliative and end of life care 
 

"Palliative care for children and young people with life-limiting conditions is an active and 
holistic approach to care, embracing physical, emotional, social and spiritual elements. It 
focuses on the enhancement of quality of life for the child or young person and support for 
the family, including the management of distressing symptoms, the provision of short 
breaks, and care through death and bereavement."48 
 
Children's palliative care is complex - often involving highly specialist palliative care. 
Research shows that, whilst most families would like their child to be supported in dying at 
home, three-quarters of children die in hospital. Children generally prefer to be at home 
with their families, friends, toys and pets.49 
 
Locally, over the five years 2010-2014, there were 36 deaths in babies aged under 1 year - 
35 of whom died in hospital. This is not unusual as most of the babies were extremely 
premature, had congenital conditions or had sudden onset of an illness. Similarly, there 
were eight deaths in children aged 1-14 years - six of whom died in hospital. Higher 
proportions of older children died at home. Excluding accidental deaths, for young people 
aged 15-24 years, there were 17 deaths, seven of which were at home, eight in hospital and 
two elsewhere. It is not easy to say which deaths could potentially have occurred at home. 

 
  

                                                           
48

 Department of health, 2010. National framework for children and young people's continuing care. Page 76 
http://www.nhs.uk/CarersDirect/guide/practicalsupport/Documents/National-framework-for-continuing-care-
england.pdf Accessed 8 February 2016 
49

 Craft A and Killen S, 2007. Palliative care services for children and young people in England: an independent 
review for the Secretary of State for Health 

http://www.nhs.uk/CarersDirect/guide/practicalsupport/Documents/National-framework-for-continuing-care-england.pdf
http://www.nhs.uk/CarersDirect/guide/practicalsupport/Documents/National-framework-for-continuing-care-england.pdf
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Positive Participation  
 

School Attendance   
 

In 2015/16, young people with any SEN attending Portsmouth schools, were twice as likely, 
to have attendance issues (i.e. where they became persistent absentees) than those with no 
SEN (22.9% of pupils with any SEN became persistent absentees compared to 10.9% of 
pupils with no SEN). National persistent absence figures are lower for all SEN categories 
when compared to Portsmouth. However, the gap between SEN and no SEN is in line. 

 

 
Portsmouth 2015/16 6 terms National 2015/16 6 terms 

OA% AA% UA% PA% OA% AA% UA% PA% 

No SEN 4.5 3.2 1.4 10.9 4.2 3.2 1.0 9.1 

SEN Support 7.9 5.1 2.8 22.6 6.2 4.4 1.8 17.5 

SEN Statement/EHCP 8.5 6.0 2.5 24.3 7.7 6.1 1.5 22.6 

All SEN 8.0 5.3 2.8 22.9 6.5 4.7 1.8 18.4 
 

OA = Overall absence (% of sessions missed) 
AA = Authorised absence (% of sessions missed) 
UA = Unauthorised absence (% of sessions missed)  
PA = Persistent absence (% of pupils classed as persistent absentees - those missing 10% or more of sessions) 

 

Persistent Absence 
 

 
Figure 18 - Percentage of All SEN pupils that were Persistently Absent in 2015/16 by primary need 
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In 2015/16, 32% of young people with SEN that were persistently absent had SEMH as their 
primary area of need. 
 

Reasons for absence 
 

The table below shows the 2015/16 breakdown by reason of absence split by SEN provision. 
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No SEN 55.69 5.09 1.52 0.13 0.01 1.81 0.68 4.93 8.47 1.29 20.13 0.26 

SEN Support 40.89 4.60 0.65 0.18 0.01 0.86 3.04 13.98 4.23 2.07 29.07 0.43 

SEN Statement/ EHCP 40.40 9.95 0.55 0.00 0.00 2.83 3.19 13.76 2.53 1.53 24.68 0.58 

All SEN 40.79 5.77 0.63 0.14 0.00 1.29 3.07 13.93 3.86 1.95 28.11 0.47 

 
In Portsmouth, the most frequent reason for being absent from school was Illness; with 
young people with no SEN having the highest percentage, followed by young people with 
SEN Support and then young people with a statement of SEN or EHCP.  This is the same 
pattern as seen nationally with 58.8% of young people with no SEN, 50.3% of young people 
with SEN Support and 48.7% of young people with a statement of SEN or EHCP being absent 
through illness.  Pupils with a statement of SEN or EHCP were more likely than other 
children to be absent to attend medical/dental appointments.  
 

School Exclusions 
 

Permanent Exclusions 
 

 Permanent Exclusion 
Rate in 2013/14 

Permanent Exclusion 
Rate in 2014/15 

Permanent Exclusion 
Rate in 2015/16 

 Portsmouth National Portsmouth National Portsmouth National 

No SEN X 0.03 0.03 0.04 0.04 0.05 

SEN Support 0.3 0.3 0.2 0.29 0.2 0.3 

SEN Statement/ EHCP 0 0.2 0 0.16 X 0.17 

Note - X refers to the a suppressed value between 1 and 3 prior to 2016 

 
Portsmouth has seen lower rates of permanent exclusions over the last 3 years compared to 
national averages. Pupils with SEN are more likely to be excluded than those without SEN in 
Portsmouth schools which is a pattern that is also seen nationally. 
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Fixed Period Exclusions 
 

 2013/14 2014/15 2015/16 

Fixed Period 
Exclusion Rate 

More than One 
Fixed Period 

Exclusion Rate 

Fixed Period 
Exclusion Rate 

More than One 
Fixed Period 

Exclusion Rate 

Fixed Period 
Exclusion Rate 

More than One 
Fixed Period 

Exclusion Rate 

 PCC ENG PCC ENG PCC ENG PCC ENG PCC ENG PCC ENG 

No SEN 1.6 1.7 0.98 1.1 1.2 2.3 0.7 1.29 2.49 2.67 1.27 1.46 

SEN Support 15.8 10.8 6.5 5.2 21.7 12.3 7.6 5.58 26.85 13.72 7.53 5.93 

SEN Statement/ 
EHCP 

24.1 15.2 10.4 6.4 49.8 15.1 9.99 6.32 47.97 15.04 9.29 6.3 

 
Portsmouth pupils with SEN have a higher rate of fixed period exclusions than nationally 
over the last 3 years.  Whereas Portsmouth pupils with no SEN have seen lower exclusion 
rates than nationally. 
 
Pupils with SEN are more likely to be excluded than those without SEN in Portsmouth 
schools. This pattern is also seen nationally although the differences between exclusion 
rates for SEN and non-SEN pupils are not so marked nationally. 

 
School Transfers 
 

The table below shows the number of children with statements of special educational needs 
or EHCPs maintained by Portsmouth prior to 1 January who transferred schools during the 
calendar year: 
 

 2012 
(SEN2-
2013) 

2013 
(SEN2-
2014) 

2014 
(SEN2-
2015) 

2015 
(SEN2-
2016) 

2016 
(SEN2-
2017) 

From mainstream schools or academies to maintained 
or non-maintained special, special academies or 
independent schools 

26 26 25 36 27 

From maintained or non-maintained special, special 
academies or independent schools to mainstream 
schools 

7 9 7 12 6 

 
There hasn't been much change in numbers since 2012, although 2015 saw a higher number 
of children move settings. The percentage of the SEN2 cohort (annual SEN census) is 3% for 
transfers between mainstream and specialist provision and 1% for transfers between 
specialist provision and mainstream. 

 
Post 16 Participation and Destinations 
 

In August 2012, the Ofsted survey ‘Progression post-16 for learners with learning difficulties 
and/or disabilities’50 found that transition arrangements for these learners to post-16 
education and into adulthood were not fully effective. Schools, local authorities and other 
agencies did not work together sufficiently well to ensure that learners were adequately 
prepared for transition between school and post-16 provision.   

                                                           
50

 https://www.gov.uk/government/publications/progression-from-school-for-those-with-learning-difficulties-
or-disabilities 

https://www.gov.uk/government/publications/progression-from-school-for-those-with-learning-difficulties-or-disabilities
https://www.gov.uk/government/publications/progression-from-school-for-those-with-learning-difficulties-or-disabilities
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Following this, an Ofsted survey published in 201651 sought to evaluate how well further 
education and skills provision meets the needs and interests of young people aged between 
16 and 25 with high levels of need. It found that just over half of the providers visited were 
not fully equipped to support the increased numbers of learners with high needs being 
enrolled. 
 

Participation of 16 and 17 year olds 
 

In June 2016, 87.4% of 16 and 17 year olds with SEN in Portsmouth were in education and 
training.  This is higher than the national average of 86.8%, and 2.3 percentage points lower 
than those without SEN. 
 

Participation of 16-17 years old - June 2016 

  16/17 year olds with SEND    16/17 year olds without SEND  

  
Number 
known  
to LA 

% recorded as 
participating in 

education or 
training 

 

Number 
known  
to LA 

% recorded as 
participating in 

education or 
training 

England 
 

86.8% 
  

91.2% 

Portsmouth 140 87.4% 
 

3,840 89.7% 

 

 
Figure 19 - Percentage of 16/17 year olds with and without SEN 

(https://www.gov.uk/government/publications/participation-in-education-and-training-by-local-authority) 
 
  

                                                           
51

 https://www.gov.uk/government/publications/preparing-learners-with-high-needs-for-adult-life 
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https://www.gov.uk/government/publications/participation-in-education-and-training-by-local-authority
https://www.gov.uk/government/publications/preparing-learners-with-high-needs-for-adult-life
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Destinations 
 

After Key Stage 4 - Young people at the end of Year 11 
 

For 2014/15 destinations: 
 

 In Portsmouth 94% of pupils with a statement progressed to a sustained education 
or employment/training destination compared to 85% of pupils with SEN without 
statements, and 94% of those without SEN.   

 

 
Figure 20 - Percentage of young people in sustained education after KS4 by SEN provision 

(https://www.gov.uk/government/statistics/destinations-of-ks4-and-ks5-pupils-2015-revised) 

 

 Nationally, lower percentages of pupils with a statement (91 %) went on to a 
sustained education or employment/training destination, however higher 
percentages of pupils with SEN without statements (88%) did.  Nationally, 95% of 
those without SEN progressed to a sustained education or employment/training 
destination. 

 
  

https://www.gov.uk/government/statistics/destinations-of-ks4-and-ks5-pupils-2015-revised
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After Key Stage 5 - Young people in Post-16 education  
 
For 2014/15 destinations: 

 68% of learners with Learning Difficulties and Disabilities (LDD) in Portsmouth state-
funded colleges progressed to a sustained education or employment/training 
destination, compared to 85% of those without LDD. Nationally, the percentage of 
learners with LDD who progressed to a sustained education or employment/training 
destination was higher by 16 percentage points at 84% (86% for those without LDD). 
 

 
Figure 21 - Percentage of young people in sustained education after KS4 by LLDD 

(https://www.gov.uk/government/statistics/destinations-of-ks4-and-ks5-pupils-2015-revised) 
 

 

 20% of learners with Learning Difficulties and Disabilities (LDD) in Portsmouth 
colleges progressed to a UK Higher Education institution compared to 29% of those 
without LDD. Nationally, the percentage of learners with LDD who progressed to UK 
Higher Education institutions was higher by 13 percentage points at 33%.  
 

 
Figure 22 - Percentage of young people in progressing to High Education by LLDD 

(https://www.gov.uk/government/statistics/destinations-of-ks4-and-ks5-pupils-2015-revised) 

https://www.gov.uk/government/statistics/destinations-of-ks4-and-ks5-pupils-2015-revised
https://www.gov.uk/government/statistics/destinations-of-ks4-and-ks5-pupils-2015-revised
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Adults aged 18+ with Learning Difficulties 
 

Settled accommodation 

Settled accommodation refers to secure, medium to long term accommodation. In 

Portsmouth, 71.2% of adults defined as 18-65 year olds) with learning disabilities were in 

settled accommodation (2010/11) , compared to 56.1% in the last period and a national  

average of 60.3%. 

 
 
In Portsmouth, for 2015/16, 7.4% of adults with learning disabilities were in employment, 
compared to 8.0% in the previous year and a national average of 6.6%. 
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Youth Justice 
 

National research has found higher prevalence of disabilities in young people in custody 
compared to the general youth population. 
 

Prevalence of neurodevelopment disorders in young people, and in young people in custody52 
   
Disability Prevalence rate 
 General youth 

population 
Young people in custody 

Communication disorders 5 - 7 % 60 - 90% 
Learning disability 2 - 4 % 23 - 32% 
Autistic spectrum disorder 0.6 - 15% 15% 
Attention deficit/Hyperactivity disorder 1.7 - 9% 12% 
Foetal alcohol spectrum disorder 0.1 - 5% 10.9 - 11.7% 

Source: Hughes and Chitsabesan   

  
In Portsmouth, for the 12 month period from September 2016, there were 312 young 
people on the YOT caseload and of those, 44.2% had Special Education Needs, (22.8% with 
either a statement of SEN/EHCP, and 21.5% with SEN support).   
 
There are strong links between school absence, exclusion and offending. Ensuring children 
are in full-time education or employment can be one of the most effective ways to prevent 
youth crime53. 
 

Participation Restriction 
 
The national Life Opportunities survey found children and young people aged 11-15 years 
with impairment were more likely than children without impairment to experience 
participation restriction across several areas of life: 
 

• Education restriction - 28% compared with 3% 
• Leisure or play restriction - 28% compared with 9% 
• Transport restriction - 20% compared with 6% 
• Personal relationship restriction - 20% compared with 1% 

 
The main barriers to participation were: a health condition, illness, impairment (46%), a 
disability (35%) and the attitudes of others (34%).54 

 

                                                           
52

 Hughes N and Chitsabesan P, 2015. Supporting young people with neurodevelopmental impairment. Centre 
for Crime and Justice Studies. 
http://www.crimeandjustice.org.uk/sites/crimeandjustice.org.uk/files/Supporting%20young%20people%20wit
h%20neurodevelopmental%20impairment.pdf Accessed 16 February 2016  
53

 Ministry of Justice, 2016 Review of the youth justice system: An interim report of emerging findings. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/498736/youth-justice-
review.pdf Accessed 10 March 2016 
54

 ONS for Department of Work and Pensions, 2011. Life opportunities survey: wave one results.Ibid 

http://www.crimeandjustice.org.uk/sites/crimeandjustice.org.uk/files/Supporting%20young%20people%20with%20neurodevelopmental%20impairment.pdf
http://www.crimeandjustice.org.uk/sites/crimeandjustice.org.uk/files/Supporting%20young%20people%20with%20neurodevelopmental%20impairment.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/498736/youth-justice-review.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/498736/youth-justice-review.pdf
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Economic Wellbeing  
 

Disadvantage 
 

Higher rates of disability prevalence are found in the most disadvantaged socio-economic 
groups.55 There is a strong link between poverty and SEND.  "Children from low-income 
families are more likely than their peers to be born with inherited SEND, are more likely to 
develop some forms of SEND in childhood and are less likely to move out of SEND categories 
while at school. …Children with SEND are more likely than their peers to be born into 
poverty, and also to experience poverty as they grow up."56 
 
Based on where children live, the average Index of Multiple Deprivation 2010 (IMD) score 
for all Portsmouth children attending special schools was 31.3 - higher than the average 
scores for all children in primary schools (27.8) and secondary schools (26.5).57 
 
Again based on where children live, the average IMD score for children still on School 
Action/early years action was 29.6, for children still on School Action plus/early years action 
plus was 30.1, was 31.2 for those having SEN Support, and that for children with a 
statement of SEN/EHCP was 30.7. These higher levels compare with 27.1 for all children 
with no special educational need.58  
 
The percentage of children under 16 years living in poverty in Portsmouth (24.0%) has been 
consistently above the England (20.1%) and South East (14.7%) averages.59 The proportions 
of children living in poverty are highly variable across the city's wards, from 47% in Charles 
Dickens ward to the lowest level of 6% in Drayton and Farlington ward.60 
 
The Children's Society found that, after accounting for benefit payments and additional 
costs associated with disabilities, 40% of disabled children are living in poverty, compared to 
30% of all children in the UK. Fourteen per cent of disabled children live in severe poverty, 
compared to 11% of all children. 61  
 

                                                           
55

 Office for National Statistics, 2013. Differences in disability prevalence by socio-economic occupational 
groupings in England, Wales, English regions and local authorities, 2011. 
http://www.ons.gov.uk/ons/rel/census/2011-census-analysis/differences-in-disability-prevalence-by-socio-
economic-occupational-groupings-in-england--wales--english-regions-and-local-authorities--2011/rpt-
difference-in-disability.html Accessed 19 February 2016 
56

 Joseph Rowntree Foundation, 2016. Special educational needs and their links to poverty. 
https://www.jrf.org.uk/report/special-educational-needs-and-their-links-poverty Accessed 10 March 2016 
57

 School Census, January 2015. For pupils whose postcodes could be mapped (excludes eg pupils living in a 
refuge) 
58

 School Census, January 2015. For pupils whose postcodes could be mapped (excludes eg pupils living in a 
refuge) 
59

. Public Health England. Public Health Outcomes Framework. Wider determinants of health. Accessed 26 
October 2017 
60

 Portsmouth City Council. NHS Portsmouth CCG. Joint Strategic Needs Assessment  Income deprivation 
affecting children http://data.hampshirehub.net/data/jsna/portsmouth-jsna/social-and-environmental-
context/poverty-and-deprivation/childhood-poverty-by-electoral-ward Accessed 29 February 2016 
61

 Children's Society, 2011. 4 in every 10 disabled children living in poverty 
http://childrenssociety.org.uk/sites/default/files/tcs/4_in_10_reportfinal.pdf Accessed 5 February 2016 

http://www.ons.gov.uk/ons/rel/census/2011-census-analysis/differences-in-disability-prevalence-by-socio-economic-occupational-groupings-in-england--wales--english-regions-and-local-authorities--2011/rpt-difference-in-disability.html
http://www.ons.gov.uk/ons/rel/census/2011-census-analysis/differences-in-disability-prevalence-by-socio-economic-occupational-groupings-in-england--wales--english-regions-and-local-authorities--2011/rpt-difference-in-disability.html
http://www.ons.gov.uk/ons/rel/census/2011-census-analysis/differences-in-disability-prevalence-by-socio-economic-occupational-groupings-in-england--wales--english-regions-and-local-authorities--2011/rpt-difference-in-disability.html
https://www.jrf.org.uk/report/special-educational-needs-and-their-links-poverty
http://data.hampshirehub.net/data/jsna/portsmouth-jsna/social-and-environmental-context/poverty-and-deprivation/childhood-poverty-by-electoral-ward
http://data.hampshirehub.net/data/jsna/portsmouth-jsna/social-and-environmental-context/poverty-and-deprivation/childhood-poverty-by-electoral-ward
http://childrenssociety.org.uk/sites/default/files/tcs/4_in_10_reportfinal.pdf
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It costs three times as much to raise a disabled child compared to a non-disabled child.62 
Additional costs associated with disability include transport, heating bills, home adaptations, 
special foods, laundry, learning aids, more frequent replacement of clothes or furniture and 
childcare costs. Reasons for children with disabilities being more likely to live in poverty 
include: 
 

 Parents/carers are more likely to not be working, or work fewer hours in order to 
care for their child 

 Working households with disabled children have lower earnings (including lower 
hourly pay).63 

 
Nationally, Contact a Family, 2014 found that 31% of families with disabled children are 
going without food and 33% are going without heating. Fifty-one per cent said they had 
been threatened with court action for non-payment of bills - typically council tax and 
energy/utility bills. Ninety-three per cent of families said they felt anxious and stressed, 64% 
overall suffered ill health as a result of debt and 13% reporting marriage or relationship 
breakdown.  Nationally, there is a high prevalence of children with SEND living in single-
parent households.64 
 
Portsmouth's Tackling Poverty needs assessment looked at Housing Benefit/Council Tax 
Support claimants. There were 276 lone parents receiving DLA/PIP, and 88 children in lone 
parent households receiving DLA/PIP. In two parent families, 327 parents received DLA/PIP, 
and 108 children receiving DLA/PIP. This data suggests: 
 

 7.7% of households claiming HB/CTS with children have at least one adult with 
a long-term illness or disability  

 2.5% of children in households claiming HB/CTS have a disability, with just 
under half of them living in a lone parent household  

 12.6% of children in households claiming HB/CTS, live in households claiming 
Employment Support Allowance or Incapacity Benefits.65  
 

(NB: for households in receipt of out of work benefits, council records about DLA/PIP could 
be understated.) 
 

  

                                                           
62

 Joseph Rowntree Foundation, 1998 cited in Contact a Family, 2014. Counting the costs. 
http://www.cafamily.org.uk/media/805120/counting_the_costs_2014_uk_report.pdf Accessed 5 February 
2016 
63

 Children's Society, 2011. Ibid 
64

 Joseph Rowntree Foundation, 2016. Ibid 
65

 Portsmouth City Council. NHS Portsmouth CCG, 2015. Tackling poverty needs assessment. 
https://hampshirehub-files.s3.amazonaws.com/42bf3b8b-a0ea-4c9f-9b13-
5ceb887faa84/API_STR_JSNA_SEC_DEP_TacklingPovertyNeedsAx2015.pdf Accessed 5 February 2016 

http://www.cafamily.org.uk/media/805120/counting_the_costs_2014_uk_report.pdf
https://hampshirehub-files.s3.amazonaws.com/42bf3b8b-a0ea-4c9f-9b13-5ceb887faa84/API_STR_JSNA_SEC_DEP_TacklingPovertyNeedsAx2015.pdf
https://hampshirehub-files.s3.amazonaws.com/42bf3b8b-a0ea-4c9f-9b13-5ceb887faa84/API_STR_JSNA_SEC_DEP_TacklingPovertyNeedsAx2015.pdf
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Free School Meals 
 

As at January 2017, 46.4% of all Portsmouth pupils attending special schools were claiming 
free school meals on census day, compared to 18.3% in primary schools and 17.8% in 
secondary schools.   
 
In April 2017, of those pupils for whom a pupil premium payment for FSM Ever 6 was 
received, 24% had Special Educational Needs (6.1% SEN Statement or EHCP, and 17.9% SEN 
Support).   
 

Housing and Homelessness 
 
Health-promoting homes provide a safe and warm environment in which children and 
young people can be nurtured, play and learn.  However, families with a disabled child are 
less likely to be living in a decent home compared to families with a non-disabled child. 
Those with a disabled child are 50% more likely than other families to live in overcrowded 
accommodation, to rate their home as being in a poor state of repair and to report 
problems with wiring, draughts and damp in the child's bedroom.  Families with a disabled 
child are more likely to be renting from a council/housing association compared to families 
without a disabled child (36% compared to 20%).66 
 
This is also the pattern in Portsmouth. Of children aged 0-15 years with a long-term health 
problem or disability which limited their daily activities a lot, 44% lived in socially rented 
homes, 21% in privately rented and 36% in homes owned by their families. In comparison, 
48% of children with no limiting long-term health problem or disability lived in privately 
owned homes and 24% in social rented properties.67 
 

 
Figure 23 - Tenure of 0-15 year olds with long-term health problems (Census 2011) 

                                                           
66

 Joseph Rowntree Foundation, 2008. Housing and disabled children. 
https://www.york.ac.uk/media/chp/documents/2008/housingdisabledchildrensummary.pdf Accessed 5 
February 2016 
67

 Census 2011 Table DC3408EW Long term health problem or disability by tenure by sex by age. Via Nomis 
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The rate of family homelessness decreased in Portsmouth from 4.4 per 1,000 households in 
2011/12 to 3.4 per 1,000 households by 2014/15, however it has recently increased to 4.2 
per 1,000 households in 2015/16 (this compares to a rate of 1.9 for all England, and 1.6 in 
the South East). In 2015/16, there were 374 homeless households with dependent children 
or a pregnant woman accepted as statutorily homeless.68  
 
We do not know the number of statutorily homeless households which include a child with 
disabilities. 
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 Child Health Profile, 2017 
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5. Current Provision for Children & Young People with SEND  
 

The Local Offer  
 

Local authorities must publish a Local Offer, setting out in one place information about 
provision they expect to be available across education, health and social care for children 
and young people in their area with Special Educational Needs or are disabled.   
 
The Portsmouth Local Offer website is a collaboration between parents and carers, young 
people and Portsmouth City Council which provides information on what is available in the 
area for those with Special Education Needs or Disabilities (ages 0-25) and how to access a 
variety of services.  
 
An overview of services included in the Portsmouth Local Offer is contained in the Local 
Offer Services matrix at Appendix 3.   Further detail on a number of services is set out in the 
sections below. 

 

Education Settings 
 

Early Years  
 

The information held regarding 0-4 year olds and Early Years settings is limited to the data 
held on the Early Years Panel database. The following table gives a breakdown of 
percentages of children by the setting type they are in: 
 

  2014 2015 2016 

Private, Voluntary or Independent (PVI) setting 47.6% 46.8% 45.4% 

State funded nursery school 1.2% 1.3% 1.0% 

State funded primary school with nursery provision 6.3% 6.1% 5.1% 

State funded special school 13.3% 14.2% 16.9% 

Details unavailable 31.6% 31.7% 31.5% 

Total number of children  414 395 390 
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School Provision - Portsmouth Resident Data  
 

 
Figure 24 - Percentage of pupils with statement of SEN or EHCP maintained by Portsmouth as at January SEN2 returns 

2013-2017. 

 
39.5% of Portsmouth's3 young people with a statement of SEN or EHCP were placed in state-
funded special schools in January 2017, a decrease from 49% in 2015.  Nationally, there has 
also been a decrease to 36% and our statistical neighbour average has also decreased from 
to 40%.   
 
Between 2013 and 2017, for Portsmouth resident69 young people with either a statement of 
SEN or EHCP, the percentage placed in state-funded mainstream schools reduced from 
49.4% to 36.5%. Nationally there has also been a reduction from 47.3% to 36.2% and our 
statistical neighbour's average has also decrease from 43.5% to 33.7%.    
 
For Portsmouth4 young people with either a statement of SEN or EHCP, the percentage 
being placed in resourced provision (additional provision provided within mainstream 
schools) has stayed static at around 6%, nationally there has been a small increase of 0.5 
percentage points to 6.2%. 
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 Statements and EHCPs are the responsibility of Portsmouth LA, so the council funds the provision required 
and ensures that it is appropriate. These young people attend schools within Portsmouth, outside Portsmouth 
and in non-state-funded establishments 
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Portsmouth's trend shows above national placements in state-funded special schools since 
2012. 
 

Alternative Provision 
 

In 2017, the percentage of Portsmouth3 young people with either a statement of SEN or 
EHCP, being placed in alternative provision (non-maintained special schools, independent 
special schools and other independent schools) is 2.4%. 
 

School Provision - Elective Home Education 
 

 
Jan 

2013 
Jan 

2014 
Jan 

2015 

Jan 
2016 

Jan 
2017 

Other - arrangements made by parents in accordance with 
Section 7 of the Education Act 1996 

6 7 7 5 1 

 
The number of elective home educated pupils has decreased by 5 young people since 2013 
and remains less than 1% of the total cohort of young people with statements of SEN and 
EHCP maintained by Portsmouth. 
 

School Provision - Out of area Placements 

 
In January 2015, there were 103 young people with statements of SEN and EHCP maintained 
by Portsmouth that were educated out of area. This was 10.8% of the young people with 
statements of SEN and EHCP maintained by Portsmouth. Of the 103 young people: 
 
45 (43.7%) were placed in state-funded mainstream schools (LA maintained and Academies) 
28 (27.2%) were placed in maintained special schools 
8 (7.8%) were placed in non-maintained special schools 
22 (21.4%) were placed in independent schools including independent special schools 
0 (0%) were placed in Post 16 provision (Sixth Form colleges and FE Colleges) 
 
In January 2016, there were 115 young people with statements of SEN and EHCP maintained 
by Portsmouth that were educated out of area. This was 11% of the young people with 
statements of SEN and EHCP maintained by Portsmouth. Of the 115 young people: 
 
46 (40%) were placed in state-funded mainstream schools (LA maintained and Academies) 
31 (27%) were placed in maintained special schools 
9 (7.8%) were placed in non-maintained special schools 
22 (19.1%) were placed in independent schools including independent special schools 
7 (6.1%) were placed in Post 16 provision (Sixth Form colleges and FE Colleges) 
 
In January 2017, there were 198 young people with statements of SEN and EHCP maintained 
by Portsmouth that were educated out of area. This was 15.6% of the young people with 
statements of SEN and EHCP maintained by Portsmouth. Of the 198 young people: 
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70 (36%) were placed in state-funded mainstream schools (LA maintained and Academies) 
28 (14%) were placed in maintained special schools 
6 (4%) were placed in non-maintained special schools 
26 (13%) were placed in independent schools including independent special schools 
68 (34%) were placed in Post 16 provision (Sixth Form colleges and FE Colleges) 
 
Between 2015 and 2017, there has been an increase in the percentage of young people with 
statements of SEN and EHCP maintained by Portsmouth being placed outside of 
Portsmouth. The majority of these placements are in state-funded mainstream schools. 

 
School Provision - Not in placements 
 

 
17 Jan 
2013 

16 Jan 
2014 

15 Jan 
2015 

21 Jan 
2016 

19 Jan 
2017 

Awaiting provision - final statement 
issued but awaiting placement 

2 0 1 43 14 

 
In 2016 the number of young people recorded as awaiting provision was higher than in 
previous years, due to a delay in converting statements to EHCP for 42 of the 43 awaiting 
placements. These young people were attending a Post 16 provision but due to the 
requirements for SEN2 returns these young people had to be classed as awaiting provision. 
Therefore for 2016 there is only 1 young person awaiting placement which is in line with 
other years.  Again in 2017, most of those recorded as awaiting placements related to the 
conversion of Post 16 plans. 

 
Inclusion Centres (additionally resourced provision within mainstream schools) 
 

There are 9 Inclusion Centres in Portsmouth.  These offer specialist provision for children 
with an Education Health and Care Plan (EHCP), requiring provision over and above what is 
ordinarily available within a mainstream setting.  They also offer the opportunity for 
children to access some aspects of the mainstream curriculum and to be included with their 
mainstream peers where appropriate.  
 
Inclusion Centres within the following schools cater for children with an EHCP identifying 
their primary area of need as communication and interaction difficulties (including speech, 
language and social communication): 
 

 Devonshire Infant School  

 Southsea Infant School 

 Portsdown Primary School   

 Victory Primary School 
 
Inclusion Centres within the following schools cater for children with communication and 
interaction difficulties, in particular those with autism spectrum conditions: 
 

 Milton Park Primary School   

 Trafalgar School  
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Inclusion Centres within the following schools cater for children with a sensory impairment: 
 

 Northern Parade Infant and Junior schools 

 St Edmunds  
 
Inclusion Centres at the following mainstream school cater for children with Social 
Emotional and Mental Health (SEMH) difficulties and also those in key stages 1 and 2 
requiring a period of Alternative Provision (AP): 
 

 The Flying Bull Academy 
 

Special Schools 
 
There are 5 designated special schools in Portsmouth 
 

 The Willows Centre for Children - Provides SEN places for children from nursery to 
Year R with a range of special educational needs and disabilities, alongside 
mainstream day care provision. Referrals for SEN places are via the Early Years Panel.  

 

 Cliffdale Primary Academy - For key stage 1 & 2 pupils with complex needs, severe 
learning difficulties and autism spectrum conditions. 

 

 Redwood Park Academy - For key stage 3 & 4 pupils with complex needs, severe 
learning difficulties and autism spectrum conditions. 

 

 Mary Rose Academy - For pupils from nursery to key stage 5 with severe and 
complex learning difficulties. Some children may have profound and multiple needs, 
physical disabilities, medical conditions and sensory impairment. 

 

 The Harbour School - For upper key stage 2 (age 9) to key stage 4 pupils who have a 
wide range of Social Emotional and Mental Health (SEMH) needs.  
 

The Harbour School also provides Alternative Provision for pupils from Year 5 onwards 
requiring a time limited period of support outside of their mainstream school.  
 
In addition, The Harbour School are commissioned to deliver medical tuition for children 
who are not able to attend mainstream school for a period of time due to their medical 
needs.  
 
Further details can be found on the local offer: www.portsmouthlocaloffer.org/ 
  

http://www.portsmouthlocaloffer.org/
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Home to School Transport 
 
Children with a statement of special educational needs and disabilities (SEND) are entitled 
to local authority transport when the child is attending the nearest suitable school, as 
designated by the SEN Team, and at least one of the following applies: 
 

 The distance from home to school is over three miles for children over eight years 
old, two miles for children aged five to eight  

 The child has physical or medical difficulties which means they cannot walk from 
home to school  

 Parent has physical or medical difficulties which means they cannot accompany the 
child to school  

 
The modes of transport used are public transport via annual pass, mini bus or taxi which is 
based on the young person's needs and the establishment that they will be attending.  
 
As at August 2017, there were 538 successful applications for home to school transport for 
the academic year 2017/18. Of these 488 (90.7%) were for young people with a statement 
of SEN or EHCP and 50 (9.3%) SEN stage was unknown.  
 
Young people with SEN may need to travel longer distances to obtain educational provision 
based on their needs, with the shortest one-way distance travelled70 being 0.4 miles and the 
longest being 131 miles. The overall average distance is 4.5 miles travelled on a daily basis.  
 

Personal budgets/Direct Payments 
 
The Special Educational Needs (Personal Budgets) Regulations 2014 were approved by 
Parliament on the 18 June 2014. Children and young people assessed as needing an EHC 
plan have the option of requesting a personal budget from September 2014. The Code 
defines a personal budget in the following terms: 

 
‘A personal budget is an amount of money identified by the local authority to deliver 
provision set out in an EHC plan where the parent or young person is involved in 
securing that provision.’ 
SEN and Disability Code of Practice June 2014 para. 9.95 
 
‘Personal Budgets should reflect the holistic nature of an EHC plan and can include 
funding for special education, health and social care provision. They should be 
focused to secure the provision agreed in the EHC plan and should be designed to 
secure the outcomes specified in the EHC plan.’ 
SEN and Disability Code of Practice June 2014 para. 9.98 

 
From 1st September 2014, Portsmouth is focusing the use of Personal Budgets in relation to 
three main areas: 

                                                           
70

 The distance is the smallest walking distance from home to establishment in miles. 
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 Home-school transport 

 Short breaks and care needs 

 Personal Health Budgets for children who meet the criteria set out in the Children’s 
Continuing Care Framework  

 
Currently only 29 young people with SEN in Portsmouth have a personal budget. 
 

Targeted Short Breaks  
 
Portsmouth City Council aims to offer a range of reliable, local short break provision to 
enable carers to have a break from their caring responsibilities and to enable children, 
young people and their families to lead as fulfilling a life as possible and to enjoy, achieve 
and have access to the same opportunities as others in life.  Targeted Short Breaks provide 
disabled children and young people with an opportunity to spend time away from their 
parents or carers. 
 
Portsmouth City Council provides Short Breaks during the day, evening and at weekends.  
These breaks happen within the community or at the child or young person’s home.  There 
is a range of universal, targeted and specialist short breaks available, offering different 
levels of support. 
 
The Targeted Short Breaks offer consists of two levels. 
 

 Level 1   Short Breaks that can be accessed directly by parents and carers.  All 
children and young people with disabilities who have additional needs that cannot 
be met by universal services can access these. 
 

 Level 2   Short Breaks that can be accessed directly by the parents and carers or by 
referral through a lead professional from Education, Health and Social Care.  Children 
and young people must either: 
 

o attend a special school for children and young people with special educational 
needs and disabilities.  
 

o attend a mainstream school and/or college/post 16 provision and have an 
Education, Health and Care Plan that specifies full time support. 

 

Level 1 Short Breaks include the Inclusive Holiday Playscheme, Teenage Group, Autism 
Activities and the Youth Holiday Scheme.  These contracts are currently being retendered 
and through consultation with parents, carers and young people it was agreed to keep the 
same or similar types of services. 
 
Level 2 Short Breaks include the prepaid card which was  introduced  in  August 2016.  This 
enables parents to receive a short breaks personal budget.  The card contains an allocation 
of funding that can be used with either the community based support service commissioned 
by Portsmouth City Council or any other short breaks that meet the needs of the parent, 
carer and children and young people.  This can include leisure and sports activities, annual 
passes, specialist equipment or paying towards a family holiday. 
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Since the introduction of prepaid cards, 250 families have been isssued with a card.  The 
current allocation is £300 per year. 
 
In addition to the prepaid card a specialist holiday playscheme is available for children with 
severe to complex needs. 
  
The Short Breaks Statement on the Local Offer website gives further details. 
 

SEN Expenditure 
 

Reported expenditure 

The metrics below show the reported expenditure on SEN in Portsmouth. This figure is 

based on the total reported weekly expenditure on SEN by the local authority, divided by 

the number of pupils with statements or EHC plans. In Portsmouth, this figure is £85 per 

week per child, in the previous period it was £90; this compares to the average for All 

English authorities of £95. 

  
 

Councils also provide respite for disabled children aged 0-17. In Portsmouth, planned spend 
in the most recent period was £9.22 per child, compared to £10.78 in the previous period; in 
All English authorities, the average is £20.84 per child, an increase since the previous period 
(£19.20). This figure is calculated by taking the local area's planned expenditure on short 
breaks and dividing this by the number of 0-17 year olds in the LA. 
 

http://www.portsmouthlocaloffer.org/images/FINAL_VERSION_-_Combined_Statement_and_Criteria_updated_09052016.pdf
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6. Experience of the SEN System & Feedback from Stakeholders 
 

Experience of the SEN system 
 

Timeliness of issuing statements of SEN and EHCP 
 

 
Figure 26 - Percentage of statements of EHCP issued within the national thresholds without exceptions.  Source: Local 
Authority Interactive Tool (LAIT) 

 
Since 2014, Portsmouth has seen a year on year increase in the percentage of EHCPs issued 
within 20 weeks, with an 11.3 percentage point increase between 2015 and 2016 to 98%.  
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Appeals registered with the SEND tribunal 
 

 
Figure 27 - Rate of SEND appeals per 10,000 of schools population between 2009 and 2016.  Source: LAIT 

 

Between 2009/10 and 2015/16, Portsmouth appeals increased from 1.9 per 10,000 school 
population to 2.8 per 10,000 school population. This rate is below the national average 
(4.3), Statistical Neighbour average and the average for the South East. 
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Children's Society Survey of Children & Young People 
 

A survey of children and young people in Portsmouth was carried out in early 2014 by the 
Children's Society on behalf of the city council. In total around 4,000 children and young 
people aged 7-18 took part from 25 schools and colleges, and follow-up consultations also 
took place with children and young people across the city.  The report71 provides a unique 
insight into the lives of children and young people in Portsmouth.  
 
As part of the survey, children and young people were asked whether they would say they 
were disabled, and whether they had difficulties with learning.  A summary of findings from 
an analysis of responses for these groups is contained in Appendix 4.  
 

Feedback on the 'Local Offer'  
 

The Special Educational Needs Code of Practice states that the purpose of the Local Offer is: 
 

 to provide clear, comprehensive, accessible and up-to-date information about the 
available provision and how to access it.  
 

 to make provision more responsive to local needs and aspirations by directly 
involving disabled children and those with SEN and their parents, and disabled young 
people and those with SEN, and service providers in its development and review.  

 
The Children and Families Act 2014 requires that the Local Authority publishes an annual 
report on Special Educational Needs and Disability.  The Portsmouth Local Offer Annual 
Report 2016-17 was published in August 2017 and provides an update on what has been 
achieved over the past year, feedback received and future plans. 
 
The Annual report is available on the Local Offer website72.     
 
The following have been identified as the priorities for the coming year: 
 

 To continue to monitor the Portsmouth Local Offer and respond to feedback.  

 To work towards making entries on the Portsmouth Local Offer more user friendly 
for young people. 

 To continue to review and develop the role of the parent/carer co-production group. 

 To continue to be part of the Peer Review process and link to the regional group 
enabling improvement and learning from good practice elsewhere. 

  

                                                           
71

 https://www.portsmouth.gov.uk/ext/community-and-environment/community/portsmouth-survey-of-
children-and-young-people.aspx 
72

 www.portsmouthlocaloffer.org. 

https://www.portsmouth.gov.uk/ext/community-and-environment/community/portsmouth-survey-of-children-and-young-people.aspx
https://www.portsmouth.gov.uk/ext/community-and-environment/community/portsmouth-survey-of-children-and-young-people.aspx
http://www.portsmouthlocaloffer.org/
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Feedback from Service Users  
 

Short Breaks  
 

The impact of Short Breaks is gathered through feedback from parents/carers and young 
people.  The Local Authority has received many responses where parents and carers have 
found the short breaks invaluable such as: 
 
“Our son uses the Saturday Club and just recently he has started the Buddying/Befriending 
service.  Both services are excellent and have given him a lot more confidence which in turn 
has made him happier and less anxious.  The staff at these clubs are excellent and it is very 
re-assuring to know my child is being well cared for and it gives us some much needed 
respite”. 
 
It gives single parents a break and has made life easier for working mums so they can spend 
more quality time with their children. One parent wrote "I can play instead of rushing around 
getting tea which makes us both happy." 
 

“Currently we use the specialist playscheme during the school holidays.  The scheme is 
extremely important to us as a family.  Our daughter gets so much out of the scheme and 
would otherwise struggle during the holidays.  She loves school and the input she gets from 
the playscheme keeps her motivated and focused during the holidays.  The scheme also 
means that her younger brother has some valuable quality time, something which is 
extremely important when you have a sibling with special needs”. 
 
Comments from young people have included: 
“I can cook with mum at home now, we discuss what we are going to eat”. 
“I enjoy helping other people.” 
 

 
 
  

Case study 

J was referred to the short break project due to mild learning difficulties that were making him isolated 
from his peers at school.   He had severe anxiety and had become school phobic and withdrawn.  He was 
unable to talk to his peers. 
He settled quickly at the project because as he said “he was accepted by everyone for what he was" he 
interacted well from the beginning with his peers has now built a few positive friendships.   Although he 
is quiet he can openly talk about his feelings to staff and his peers. 
His need for anxiety management strategies such as twiddles are no longer required.   He says he no 
longer feels anxiety when at teenage project and that helped him change schools where he is achieving 
and no longer scared to attend school and feels he is more able to participate in school life. 
He took part in the HMS Warrior photo project where he achieved a bronze level Arts award.   He opted 
to take part independently from the support of the he project staff and achieve a silver award.  He now 
enjoys photography as a hobby. 
J feels that attending the project gives him “time away from the family, a chance to get out and do things 
and feel more normal." 
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Journey Mapping  
 

Portsmouth Parent Voice (PPV) is a voluntary sector group supported by the Local Authority 
and the Department for Education.  PPV have been engaging with parents and carers to 
hear about their journey through the new assessment process, whether they have 
transferred from a Statement to the new EHCP   (Education Health and Care Plan), or have 
requested an assessment for a new EHC Plan.   They have been seeking feedback on what is 
working for parents and what needs more work, and providing reports back to the Local 
Authority. PPV will then work with the Local Authority to share any good practice across all 
the schools in Portsmouth and look at ways to improve anything that is not working.  
 

Feedback forms are available for parents/carers to complete which ask questions in relation 
to each step of the process and ask for a rating to be given of green, amber or red, reflecting 
how happy they were with that part of the process.  Summary results based on feedback 
received to date in 2016 are shown in the charts below.   
 

 
Figure 28 - 'Happiness' of EHCP process for new requests 

 

 
Figure 29 - 'Happiness' of EHCP process for transfers from Statements of SEN 
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'What's Trending' Report  
 

Portsmouth Parent Voice produces monthly 'What's Trending' reports which identify the 
main issues raised by parents in the past month.  Examples of 'What's Trending' summaries 
for July to September 2017 are shown below.   
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Dynamite Survey of Young People 
 

Dynamite is a group in Portsmouth set up to improve services for young people with SEND 
by listening to their opinions and experiences.  Anyone aged 14 to 25, with a disability, who 
uses services in Portsmouth can get involved with Dynamite and come to their events.  
 
In 2016 Dynamite carried out their second survey of young people in Portsmouth.  The 
questions in the survey focused on things which group members thought were important to 
young people with a disability or special educational need.   
 
Over 100 young people completed the survey.  All those taking part were aged 14 to 25 and 
had a special educational need or disability.  The most common disabilities or special 
educational needs of those answering the survey were autism and learning disability.  The 
least common were physical and visual.  In future the group would like to hear the opinions 
of more young people especially those who have a physical disability or visual impairment. 
 
Question one 
The first question asked was “have you heard about Education Health and Care Plans?”  

 
 

Most young people asked had heard of Education, Health and Care Plans.  The same 
question had been asked in the Dynamite survey the year before when most people hadn’t 
heard of Education, Health and Care Plans (58% No, 42% Yes). 
 

Question two 
The second question asked was “Have you heard about the local offer website?”  

 
 

40% of young people asked had heard of the local offer website.  When this question was 
asked a year ago only 21% of the young people had heard of the local offer. 
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Question three 
For this question the Dynamite Group wanted to find out what young people felt that they 
gained from their education. 

 
 

The main benefit which the young people had got from their education was to be more 
independent and to make new friends.  Fewer young people felt that education had helped 
them to get good qualifications or prepare for work.  The answers given were found to be 
similar whatever age the young people were. 
 

Question four 
This question aimed to find out whether young people felt that they were listened to and 
whether they felt that they had the right support to help them get into work. 
 

 
 
Generally young people feel that they are listened to.  However there are a few young 
people who do not feel listened to, especially in how they are supported outside of their 
education.  Most young people feel that they have the right support to get into work. 
 

Question five 
Young people were asked for suggestions on extra ways that young people can be 
supported to get into work. There were lots of suggestions including one to one support, 
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opportunities for young people to support each other and help for employers to be more 
understanding of people’s disabilities.  The most common suggestion was work experience, 
almost half of the young people who made suggestions said this. 
 

Question six and seven  
Young people were asked if they had had any work experience, and if they had, was it the 
kind of work experience they wanted. 

 

Most young people asked had had some work experience, and those who hadn’t were 
almost all under 16.  Of those young people who had work experience almost a third of 
them felt that it wasn’t the kind of work experience that they wanted. 
 

Questions eight and nine 
The final questions were about how young people travel and how they would like to travel.  
The survey found that there are currently four main ways that young people travel, these 
are by walking, by bus, by taxi and getting lifts from parents or carers. 

 
 

Not many young people travel by train or by driving themselves however quite a few young 
people said that they would like to travel that way.  Of the young people who travel by 
getting lifts from their parents or carers about half of them said that was not one of the 
ways in which they would like to travel. 
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Young Inspectors 2016-17 Summary 
 
In May 2016 the Dynamite Group hired 9 Young people with SEND to be 'Young Inspectors'. 
These young people were recruited through the group's regular pizza evenings and the core 
group oversaw the selection of candidates.  
 
The Young Inspectors received a day’s training and then began visits to services on the Local 
Offer.  Over the year a further 5 Young Inspectors were recruited and were trained by their 
peers.  One Young Inspector left the project after finding full time employment. 
 
Young Inspectors look at different areas of a service and rate each area out of 5.  After 
visiting services Young Inspectors co-produce a report detailing a service's strengths and 
areas for improvement. They have published 15 different reports.  
 
Different services have performed well in different areas but some strong themes have 
come out of the reports:   
 

 Generally services scored well for their staff.  The average rating was 4.8 out of 5.  
Young Inspectors often praised the friendliness of staff and that staff helped them to 
feel safe. 

 

 Generally services did not perform as well when inspectors looked up information 
about the service on their local offer page. The average rating was 3.1 out of 5.  
Young Inspectors found that what services were including on their local offer pages 
often contained a lot of jargon and either had not enough useful information or too 
much information which wasn’t useful to young people. 
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7. Effective Actions and Improvements  
 

There are numerous reports and guidance on the most effective ways to support children 
and young people with disabilities or complex health needs, and their families and carers. In 
particular, there is a mass of evidence relating to support and interventions for specific 
conditions and disabilities for example via the National Institute for Health and Care 
Excellence (NICE): http://www.nice.org.uk/ or on the National Child and Maternal Health 
Intelligence Network: http://www.chimat.org.uk/default.aspx?RID=81422  
 

Health Promotion/Prevention 
 

There are a number of actions that women can take to promote the health of their unborn 
child such as stopping smoking and not drinking alcohol. NICE provides a range of guidance 
for care during pregnancy that recommends what staff and organisations should do to help 
reduce these risks. 
 
The NHS also has a number of screening programmes during the antenatal and newborn 
period that can help identify conditions or risk factors early and in some cases this allows 
the risk to the child to be reduced or the condition to be treated rapidly when the baby is 
born. In other cases it allows the parents to prepare for having a disabled child. 
 
It is also important that parents, carers and foster carers ensure that they take-up health 
appointments eg for vaccinations, health visitors, oral health. 
 

Early Identification and Intervention 
 

A research review of the evidence on effective early identification found: 
 

 "Prevention and early intervention strategies that address underlying issues are 
more effective than intervening later when problems are more entrenched" 

 A need to target "services on specific groups likely to experience poverty such as 
parents with mental ill health, children and young people with a care history and 
disabled parents" 

 Tackling poverty is important because "poverty is associated with a range of poorer 
outcomes for children, especially in health, safety and progress at school. A positive 
home learning environment and access to high quality pre-school provision are 
associated with a range of positive outcomes, but children living in poverty are least 
likely to have these experiences" 

 Children from BAME communities, children with English as an additional language 
and children with language difficulties are also at greater risk of poor outcomes.73 
 

Services need to be aware of the additional disadvantages experienced by families with a 
child with disabilities. 
 

                                                           
73

 Waldman J. 2007 The messages that matter… to narrow the gaps. Section 4. Narrowing the gap in outcomes 
for vulnerable groups. https://www.nfer.ac.uk/publications/LKM01/LKM01.pdf Accessed 16 February 2016 

http://www.nice.org.uk/
http://www.chimat.org.uk/default.aspx?RID=81422
https://www.nfer.ac.uk/publications/LKM01/LKM01.pdf
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Helping Parents and Carers to Support Improved Outcomes for their Children 
 

Waldman's review (2007) also found the most effective means of helping parents and carers 
were:- 
 

 "Ensuring they have access to and are able to engage with a choice of locally based 
prevention or early intervention services that address a range of underlying issues 
affecting their children’s well-being. Through an underpinning of trusted 
relationships with adult staff and volunteers, such provision should encourage 
parental involvement in service development and enable them to stay involved over 
a period of time and through transitions to other services. 

 "Providing access to services when their children are young, although research has 
shown that very early entry can have both positive and negative influences. 
Encouraging involvement with their children’s learning in ways that are designed to 
respond positively to family beliefs and value systems and to the positive elements 
and experiences in their lives. 

 "Helping them to use good parenting skills, which can be improved by a focus on 
home-learning environments and whole-family interventions that are underpinned 
by a sound theoretical base delivered by well-trained staff with the right attitudes."74 

 

Characteristics of Effective Services 
 

Children and young people with disabilities or complex needs are not a homogenous group. 
They may have similar needs but meeting needs will require different approaches 
depending on individual circumstances. 
 
Social Care Institute for Excellence (SCIE) research found that 'good practice' by 
professionals and paid support workers: 
• demonstrates flexibility and responsiveness to families’ individual needs 
• actively safeguards the ‘ordinary’ lives and needs of children and their families 
• works in partnership with families, valuing their knowledge and expertise 
• works with wider networks, including family, friends, other services and settings. 75 
Further examination of eight services that fulfilled these good practice criteria found the 
following features: 
• families were perceived as competent experts 
• the child and family were acknowledged as partners in defining need 
• a high value was placed on individual relationships 
• different aspects of a child and family’s identity were actively recognised and 
accommodated 

                                                           
74

 Waldman J. 2007. Ibid 
75

 Triangle and University of Sussex for Social Care Institute for Excellence, 2007. 'Necessary stuff': the social 
care needs of children with complex health care needs and their families. Children's and families services 
knowledge review. http://www.scie.org.uk/publications/knowledgereviews/kr18.pdf Accessed 19 February 
2016 

http://www.scie.org.uk/publications/knowledgereviews/kr18.pdf
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• autonomy was delegated to front line staff 
• high levels of flexibility and responsiveness were provided 
• tasks such as ‘navigating’, ‘signposting’, ‘way-finding’, ‘advocating’ or ‘key working’ were 
included within the function of the service 
• volunteers were creatively used within programmes.76 
 

Family based Interventions are best 
 

From C4EO progress map summary of 2009, "Evidence is strongest for interventions in 
which parents opinions are listened to and valued most, even if professionals disagree in 
some cases", Indeed, " the most effective interventions take place in natural homely 
surroundings and take the family’s environment and resources into account; are structured 
and are the right intensity and duration; and aim to develop parent-child relationships, as 
well as support child development. 
Research also shows that77: 
 
• key workers improve the quality of life for families with disabled children by ensuring 
quicker access to benefits and support, and reducing levels of parental stress. Effective key 
workers have good counselling and communication skills, are able to work in partnership 
with parents and children and also respect their expertise. They also have specialist 
knowledge of different conditions. Key workers therefore should have regular training, as 
well as high quality supervision and support. 
• web based information offers parents instant, 24 hour support, that can be usefully 
focused on specific issues or problems. 
• High quality pre-school centres improve children’s cognitive development and reduce the 
need for special education at primary school, especially for the most disadvantaged groups 
of children. 
• Neonatal interventions for low birth weight babies are only effective in the short-term 
because other associated factors, such as poverty and social exclusion may have a far 
greater impact than any disability or impairment. 
• Early years interventions are not meeting the needs of the most disadvantaged. The 
greatest benefits are experienced by families with the highest levels of social capital, 
education and income. Therefore, services need to compensate for social disadvantage. 
  

                                                           
76

 Triangle and University of Sussex for Social Care Institute for Excellence, 2007. Ibid 
77

 From: C4EO Progress Map Summary (No. 4), June 2009/Notts Needs assessment 2012 
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Principles underpinning the SEND Code of Practice  
 

Section 19 of the Children and Families Act 2014 sets out the principles underpinning the 
legislation and the guidance in the SEND Code of Practice.  It makes clear that local 
authorities, in carrying out their functions under the Act in relation to disabled children and 
young people and those with special educational needs (SEN), must have regard to:  
 

 the views, wishes and feelings of the child or young person, and the child’s parents.  

 the importance of the child or young person, and the child’s parents, participating as 
fully as possible in decisions, and being provided with the information and support 
necessary to enable participation in those decisions.  

 the need to support the child or young person, and the child’s parents, in order to 
facilitate the development of the child or young person and to help them achieve the 
best possible educational and other outcomes, preparing them effectively for 
adulthood.  

 
These principles are designed to support:  

 the participation of children, their parents and young people in decision making.  

 the early identification of children and young people’s needs and early intervention 
to support them.  

 greater choice and control for young people and parents over support.  

 collaboration between education, health and social care services to provide support. 

 high quality provision to meet the needs of children and young people with SEN.  

 a focus on inclusive practice and removing barriers to learning.  

 successful preparation for adulthood, including independent living and employment. 
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Appendix 1 
 
Estimated prevalence or incidence of specific conditions, Portsmouth 2016 
 
Condition Age 

ran
ge 

Preval
ence 

Source Prevalence - 
predicted 
numbers 

Incidence - 
predicted 
numbers 

Asthma 0-
18 

9% NICE, 2013. Asthma. Quality standard, QS25 
http://www.nice.org.uk/guidance/QS25/chapter/intr
oduction-and-overview  

4148  

Type 1 diabetes 0-
15 

185.9/
100,00
0 

England prevalence. Royal College of Paediatrics and 
Child Health, 2015. National Paediatric Diabetes Audit 
Report, 2013/14 
http://www.rcpch.ac.uk/system/files/protected/page
/Revised%20Sept%202014%20NPDA%20Report%201
%20FINAL.pdf  

73  

Cystic fibrosis 2-
19 

32.6/1
00,000 

http://www.cysticfibrosis.org.uk/media/1596846/Re
gistryReport2014.pdf  

15  

Cancer 0-
14 

1/500 http://www.cancerresearchuk.org/health-
professional/cancer-statistics/childrens-
cancers#heading-Zero  

74  

Cancer 15-
24 

267.2/
1,000,
000 

http://www.cancerresearchuk.org/health-
professional/cancer-statistics/teenagers-and-young-
adults-cancers/incidence#heading-Zero  

 11 

Cancer 0-
14 

138.3/
1,000,
000 

Incidence England applied to Portsmouth 
http://www.cancerresearchuk.org/health-
professional/cancer-statistics/childrens-
cancers/incidence#heading-Zero  

 5 

Cancer 0-
24 

19.67/
100,00
0 

National Cancer Intelligence Network. Incidence 
https://www.cancerdata.nhs.uk/ 

 15 

Learning 
disability 

0-4 0.15% Emerson E and Hatton C, 2004. Estimating the 
current need/demand for supports for people with 
learning disabilities in England 
http://www.improvinghealthandlives.org.uk/uploads
/doc/vid_7008_Estimating_Current_Need_Emerson_
and_Hatton_2004.pdf  

20  

 5-9 0.97% 125  

 10-
14 

2.26% 242  

 15-
19 

2.67% 385  

 20-
24 

2.60% 661  

Autism Spectrum 
Conditions 

0-4 1.00% Brugha T, McManus S, Melzer H, Smith J, Scott F, 
Purdon S, Harris J, Bankart J (2007) Autistic spectrum 
disorders in adults living in households throughout 
England - report from the Adult Psychiatric Morbidity 
Survey London: ONS 
https://hampshirehub-
files.s3.amazonaws.com/API_STR_JSNA_BURD_AUTIS
M_Child.pdf  

134  

 5-9 1.00% 129  

 10-
14 

1.00% 107  

 15-
19 

1.00% 144  

 20-
24 

1.00% 254  

Speech, 
language, 
communication 
needs 

  Prevalence estimates cited in Portsmouth JSNA. 
Speech, language and communication needs 
assessment for children and young people, 2013 
http://data.hampshirehub.net/def/concept/folders/t
hemes/jsna/portsmouth-jsna/burden-of-ill-health-

  

Significant 0-4 8% 1073  

http://www.nice.org.uk/guidance/QS25/chapter/introduction-and-overview
http://www.nice.org.uk/guidance/QS25/chapter/introduction-and-overview
http://www.nice.org.uk/guidance/QS25/chapter/introduction-and-overview
http://www.rcpch.ac.uk/system/files/protected/page/Revised%20Sept%202014%20NPDA%20Report%201%20FINAL.pdf
http://www.rcpch.ac.uk/system/files/protected/page/Revised%20Sept%202014%20NPDA%20Report%201%20FINAL.pdf
http://www.rcpch.ac.uk/system/files/protected/page/Revised%20Sept%202014%20NPDA%20Report%201%20FINAL.pdf
http://www.cysticfibrosis.org.uk/media/1596846/RegistryReport2014.pdf
http://www.cysticfibrosis.org.uk/media/1596846/RegistryReport2014.pdf
http://www.cancerresearchuk.org/health-professional/cancer-statistics/childrens-cancers#heading-Zero
http://www.cancerresearchuk.org/health-professional/cancer-statistics/childrens-cancers#heading-Zero
http://www.cancerresearchuk.org/health-professional/cancer-statistics/childrens-cancers#heading-Zero
http://www.cancerresearchuk.org/health-professional/cancer-statistics/teenagers-and-young-adults-cancers/incidence#heading-Zero
http://www.cancerresearchuk.org/health-professional/cancer-statistics/teenagers-and-young-adults-cancers/incidence#heading-Zero
http://www.cancerresearchuk.org/health-professional/cancer-statistics/teenagers-and-young-adults-cancers/incidence#heading-Zero
http://www.cancerresearchuk.org/health-professional/cancer-statistics/childrens-cancers/incidence#heading-Zero
http://www.cancerresearchuk.org/health-professional/cancer-statistics/childrens-cancers/incidence#heading-Zero
http://www.cancerresearchuk.org/health-professional/cancer-statistics/childrens-cancers/incidence#heading-Zero
http://www.cancerresearchuk.org/health-professional/cancer-statistics/childrens-cancers/incidence#heading-Zero
http://www.improvinghealthandlives.org.uk/uploads/doc/vid_7008_Estimating_Current_Need_Emerson_and_Hatton_2004.pdf
http://www.improvinghealthandlives.org.uk/uploads/doc/vid_7008_Estimating_Current_Need_Emerson_and_Hatton_2004.pdf
http://www.improvinghealthandlives.org.uk/uploads/doc/vid_7008_Estimating_Current_Need_Emerson_and_Hatton_2004.pdf
http://www.improvinghealthandlives.org.uk/uploads/doc/vid_7008_Estimating_Current_Need_Emerson_and_Hatton_2004.pdf
http://www.improvinghealthandlives.org.uk/uploads/doc/vid_7008_Estimating_Current_Need_Emerson_and_Hatton_2004.pdf
http://www.improvinghealthandlives.org.uk/uploads/doc/vid_7008_Estimating_Current_Need_Emerson_and_Hatton_2004.pdf
https://hampshirehub-files.s3.amazonaws.com/API_STR_JSNA_BURD_AUTISM_Child.pdf
https://hampshirehub-files.s3.amazonaws.com/API_STR_JSNA_BURD_AUTISM_Child.pdf
https://hampshirehub-files.s3.amazonaws.com/API_STR_JSNA_BURD_AUTISM_Child.pdf
https://hampshirehub-files.s3.amazonaws.com/API_STR_JSNA_BURD_AUTISM_Child.pdf
https://hampshirehub-files.s3.amazonaws.com/API_STR_JSNA_BURD_AUTISM_Child.pdf
https://hampshirehub-files.s3.amazonaws.com/API_STR_JSNA_BURD_AUTISM_Child.pdf
https://hampshirehub-files.s3.amazonaws.com/API_STR_JSNA_BURD_AUTISM_Child.pdf
https://hampshirehub-files.s3.amazonaws.com/API_STR_JSNA_BURD_AUTISM_Child.pdf
http://data.hampshirehub.net/def/concept/folders/themes/jsna/portsmouth-jsna/burden-of-ill-health-and-disability/speech-language-and-communication
http://data.hampshirehub.net/def/concept/folders/themes/jsna/portsmouth-jsna/burden-of-ill-health-and-disability/speech-language-and-communication
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Condition Age 
ran
ge 

Preval
ence 

Source Prevalence - 
predicted 
numbers 

Incidence - 
predicted 
numbers 

speech and 
language 
difficulty 
Estimated 
between 7%-9% 

and-disability/speech-language-and-communication 

Dysfluency 0-4 5.00% 671  

Speech 
impairment 
Estimated 
between 1.5%-
4.5% 

3-5 3.00% 237  

Language 
impairment 

0-7 5.90% 1258  

ASD/Asperger's 0-
19 

1% 514  

Mild LD 0-4 2% 268  

Moderate/profo
und LD 

0-4 0.35% 47  

 
 
 
  

http://data.hampshirehub.net/def/concept/folders/themes/jsna/portsmouth-jsna/burden-of-ill-health-and-disability/speech-language-and-communication
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Appendix 2 
 

 
Figure 1 - Estimated prevalence of child & adolescent mental health conditions (Local Authority mid-year resident population 
estimates for 2014 form Office for National Statistics.  CCG population estimates aggregated from GP registered populations (Oct 2014). 

CHIMAT) 

 
There are an estimated 1,140 children aged 5-10 years, and 1,485 young people aged 11-16 
years, with a mental health disorder. The chart above shows the estimated prevalence of 
particular conditions for different age groups. 
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Appendix 3 
 

Services included within the Local Offer (as at September 2017)   
 

Provider Name Age Range Universal/Targeted 

Education, Health, 
Care, Employment, 
Information, 
Voluntary, Leisure 

Accessibility Strategy n/a Universal Education 

Admiral Lord Nelson School 11 - 16 Universal Education 

Adult Befriending Service 16+ Targeted Voluntary 

Adult Disability Football - Pompey in the Community 16+ Targeted Voluntary 

Adult Learning Disability Team 18+ Specialist Care 

Adult Social Care 16+ Specialist Care 

Advice Service - You Trust 16+ Universal Voluntary 

Advocacy - a service for young people and adults with a 
diagnosed disability 16+ Targeted Voluntary 

Afasic - support for those with speech, language and 
communication needs 0 - 16+ Targeted Voluntary 

Airports - Special Assistance n/a Universal Information 

Amputee football - Pompey in the Community 4 - 16+ Targeted Voluntary 

A list of local colleges 16+ Universal Education 

A list of all mainsteam infant schools in Portsmouth 4-7 Universal Education 

A list of all mainsteam junior schools in Portsmouth 7-11 Universal Education 

A list of all mainstream primary schools in Portsmouth 4-11 Universal Education 

A list of all mainstream secondary schools in Portsmouth 11-16 Universal Education 

A parent's guide to SEN support in schools 4-16 Universal Education 

Appletree Support Ltd - Sitting Service and Community 
Based Support 4 - 16+ Specialist Care 

Apprenticeships - PETA 16+ Universal Employment 

A Range of Early Years Information 0 - 4 Universal  Education 

Ark Ayrton Primary Academy 4-11 Universal Education 

Ark Dickens Primary Academy 4-11 Universal Education 

Arundel Court Primary School 4-11 Universal Education 

ASD (Autism Spectrum Disorder) Assessment Pathway 0 - 16+ Targeted Health 

A Strategy for Improving Wellbeing and Resilience in 
Education n/a Universal Information 

Assisted Passenger Transport Service n/a Universal Information 

Autism Alert App - Autism Hampshire 0 - 16+ Targeted Voluntary 

Autism Hampshire 0 - 16+ Targeted Voluntary 

Autism - Information, Advice and Support 0 - 16+ Targeted Voluntary 

Beacon View Primary Academy 4 - 11 Universal Education 

Beneficial Foundation - Training and Education in Life and 
Work Skills 16+ Targeted Employment 

Benefits and Support n/a Universal Information 

Boogie Mites 0-5+ Targeted Leisure 

Brambles Nursery 0 - 4 Universal Education 

Bridge2Work 16+ Targeted Employment 

CAMHS-CDC  Child and Adolescent Mental Health Service  0 - 16 Specialist Health 

Child and Adolescent Mental Health Service Learning 
Disabilities Team (CAMHS-LD) 0 - 16+ Specialist Health 

Can Do - Leonard Cheshire Disability 16+ Targeted Voluntary 

Carers Centre 16+ Targeted Care 

Catch22 Study Programme for 16 - 18 year olds 16+ Universal Employment 

Charter Academy 11 - 16 Universal Education 

Chichester Festival Theatre - Accessibility Information n/a Universal Leisure 

Childcare Guide n/a Universal Information 

Children and Young People with SEN in Youth Custody   Targeted Information 

Children with Disabilities Team - Children's Social Care and 0 - 16 Specialist Care 
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Provider Name Age Range Universal/Targeted 

Education, Health, 
Care, Employment, 
Information, 
Voluntary, Leisure 

Safeguarding Children 

Children's Centres 0 - 4 Universal Health 

Children's Continence Service 2 - 19 Specialist Health 

Children's Continuing Care Service  0 - 16+ Specialist Health 

Children's Healthcare Training 0 - 16+ Specialist Health 

Choices Advocacy Portsmouth 16+ Targeted Voluntary 

Choosing a School 4 - 16 Universal Education 

Cliffdale Primary Academy 4 - 11 Specialist Education 

College Park Infant School 4 - 7 Universal Education 

Community Access - Autism Hampshire 0 - 16+ Targeted Voluntary 

Community Children's Nursing Service 0 - 16+ Universal Health 

Community Learning - The Learning Place 16+ Targeted Voluntary 

Community Paediatric Medical Service 0 - 16 Universal Health 

Connors Toy Library 0 - 4 Universal Voluntary 

Contact (prev Contact a Family) 0 - 16+ Universal Voluntary 

Copnor Primary School 4 - 11 Universal Education 

Corpus Christi Catholic Primary School 4 - 11 Universal Education 

Cottage Grove Primary School 4 - 11 Universal Education 

Court Lane Infant School 4 - 7 Universal Education 

Court Lane Junior School 7 - 11 Universal Education 

Craneswater Junior School 7 - 11 Universal Education 

Cumberland Infant School 4 - 7 Universal Education 

Day Services for People with Learning Disabilities 16+ Targeted Care 

Dentist - Special Care Dental Service 0 - 16+ Specialist Health 

Devonshire Infant School 4 - 7 Universal Education 

Devonshire Infant School Inclusion Centre - Development 
and Assessment  4 - 7 Specialist Education 

Disability Acccess Fund 0 - 4 Targeted Information 

Disabled Access Guide - Portsmouth n/a Targeted Information 

Disability Information Advice Line - DIAL n/a Targeted Information 

Disabled Student Allowance 16+ Targeted Information 

Disagreement, Resolution and Mediation n/a Universal  Education 

Dynamite - The Voice for the Young People of Portsmouth 
who have a Disability 14+ Targeted Voluntary 

Dynamite Young Inspectors 14+ Targeted Voluntary 

Early Years Advisory Teachers - Area Inclusion Officers 0 - 4 Universal Education 

Early Years Panel 0 - 4 Targeted Education 

Early Years Pathway 0 - 4 Universal Education 

Early Years Settings (e.g. nurseries, playgroups, 
childminders and pre-schools) 0 - 4 Universal Education 

Education Health and Care Plans - Information for Colleges 16+ Targeted Education 

Education, Health and Care Plans - Timelines for Parents 0 - 16+ Targeted Education 

Education, Health and Care Plans - Transfers and 
Conversions 0 - 16+ Targeted Education 

Educational Psychology Team  4 - 16+ Universal Education 

Elective Home Education 4 - 16 Universal Education 

Elective Home Education - Frequently Asked Questions 4 - 16 Universal Education 

Enham Trust - A Programme for Young People To Help 
Them Prepare For, Find and Stay in Work 16+ Targeted Employment 

Ethnic Minority Achievement Service - EMAS 4 - 16 Targeted Education 

Evenbreak 18+ Targeted Employment 

Evidence Writers Guidance for EHC Assessments 0 - 16+ Targeted Education 

Evolve Workshops 4 - 16+ Universal Voluntary 

Equipment Service 0 - 16+ Targeted Health 

Family Fund - a charity who provides grants to families on 0 - 16 Targeted Voluntary 
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Provider Name Age Range Universal/Targeted 

Education, Health, 
Care, Employment, 
Information, 
Voluntary, Leisure 

low incomes 

Family Information Service- information, advice and guidance 
on a range of topics 0 - 16+ Universal Voluntary 

Family Life Plus - a support site for new parents raising a 
child with a disability 0 - 16+ Targeted Voluntary 

Family Nurse Partnership - Portsmouth 0 - 4 Universal Health 

Fareham College 16+ Universal Education 

Finding Work - Easy Read Guides produced by Mencap 16+ Targeted Employment 

First Steps to Autism Information n/a Targeted Voluntary 

Fernhurst Junior School 7 - 11 Universal Education 

Flip Out - Portsmouth Autism Support Network 0 - 16+ Targeted Voluntary 

Football Club - Portsmouth Autism Support Network 4 - 18 Targeted Voluntary 

Flying Bull Primary Academy  4 - 11 Universal Education 

Flying Bull Inclusion Centre- Social, Emotional and Mental 
Health 4 - 11 Specialist Education 

Frank Sorrell Centre 0 - 16+ Targeted Voluntary 

Free Early Education and Childcare for 2 Year Olds 0 - 4 Universal Education 

Free Lunch - Post 16 Students 16+ Universal Education 

Free School Meals 4 - 16 Universal Education 

Friday Night Sports Club - a sports club for young people 
with a range of disabilities 5 - 16+ Targeted Voluntary 

Funded Early Education and Childcare for 2 year olds 0 - 4 Universal Education 

Game Over  2 - 25 Targeted Voluntary 

Gatcombe Park Primary School 4 - 11 Universal Education 

Global Music Visions - offers blind, visually impaired and 
disabled people a chance to create their own music projects 4 - 16+ Targeted Voluntary/Business 

Goldsmith Infant School 4 - 7 Universal Education 

Gym Club - Portsmouth Autism Support Network 2 - 18 Targeted Voluntary 

Gym 01 4 - 16+ Universal Leisure 

Guide Dogs and Blind Children UK 0 - 16+ Specialist Voluntary 

Guidelines for completing Annual Review Reports 0 - 16+ Targeted Education 

Hampshire Autism Service for Adults 16+ Targeted Voluntary 

Havant and South Downs College - Havant Campus 16+ Universal Education 

Havant and South Downs College - South Downs Campus 16+ Universal Education 

Headway Portsmouth and SE Hampshire - for people who 
have experienced brain injury and their families and carers 16+ Specialist Voluntary 

Health Cafe - a drop in session to share concerns on Health, 
Social Care and Disability issues n/a Universal Voluntary 

Healthwatch Portsmouth n/a Universal Voluntary 

Help to Adapt Your Home n/a Universal Information 

Highbury College 16+ Universal Education 

Highbury Primary School 4 - 11 Universal Education 

Hillside & Wymering Centre (IT) - a drop in IT based club 4 - 16 Targeted Voluntary 

Hilsea Youth Club for young people aged 11 - 25 11 - 25 Targeted Voluntary 

Holiday Play Scheme (Inclusive) 4 - 16+ Targeted Voluntary 

Holiday Play Scheme (Specialist) 4 - 16+ Specialist Voluntary 

Horizon Leisure Centre - Additional Needs Activities n/a Targeted Leisure 

Housing n/a Universal Information 

Hospital Passport n/a Universal Health 

Impacting on You Newsletter n/a Targeted Information 

Information for Carers n/a Targeted Information 

Information Sheets on Education, Health and Care Plans 0 - 16+ Targeted Education 

Inclusion Centres 4 - 16 Specialist Education 

Inclusion Support Panel - a multi disciplinary advisory panel 0 - 16 Specialist Education 

Independence and Wellbeing n/a Universal Health 

Independent Advice and Support Service 0 - 16+ Targeted Voluntary 
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Provider Name Age Range Universal/Targeted 

Education, Health, 
Care, Employment, 
Information, 
Voluntary, Leisure 

Information, Advice and Guidance for Young People 4 - 16+ Targeted Voluntary 

Information for Parents/Carers on Special Educational Needs 0 - 16+ Universal Education 

Internet Safety - On Line Safety n/a Universal Information 

Into Work 18+   Employment 

Junior Disability Football - Pompey in the Community 5 - 16 Targeted Voluntary 

Isambard Brunel Junior School 7 - 11 Universal Education 

KidzCampsUK 5 - 12 Universal Voluntary 

Kings Theatre - Accessibility Information n/a Universal Information 

King Richard School 11 - 16 Universal Education 

Langstone Infant School 4 - 7 Universal Education 

Langstone Junior School 7 - 11 Universal Education 

Laser Quest @ Action Stations 4 - 16+ Universal Voluntary/Business 

Learning Disability Integrated Team 16+ Specialist Care 

Learning Links Families Team 5 - 18 Targeted Voluntary 

LEGO Club - PASN 2- 15 Targeted Voluntary 

Level Water 1-1 Swimming 4 - 11 Targeted Leisure 

Little Stars - Support group for children 0-5 with additional or 
special educational needs 0 - 5 Targeted Voluntary 

Local Autism Directory for Southampton, Hampshire, Isle of 
Wight and Portsmouth  n/a Targeted Information 

Local Offer Annual Report n/a Universal Information 

Lyndhurst Junior School 7 - 11 Universal Education 

Making the most of a visit to your GP - a guide for those of 
the autistic spectrum n/a Targeted Health 

Manor Infant School 4 - 7 Universal Education 

Marvels and Meltdowns - a support group for ASD & ADHD 0 - 16 Targeted Voluntary 

Mary Rose Academy 0 - 16+ Specialist Education 

MASH (Multi Agency Safeguarding Hub) 0 - 16+ Universal Care 

Maternity Screening Services 0 - 4 Universal Health 

Mayfield School 11 - 16 Universal Education 

Mayflower Theatre - Accessibility Information n/a Universal Leisure 

Medina Primary School 7 - 11 Universal Education 

Meon Infant School 4 - 7 Universal Education 

Meon Junior School 7 - 11 Universal Education 

Meredith Infant School 4 - 7 Universal Education 

Milton Park Federated Primary School 4 - 11 Universal Education 

Milton Park School Inclusion Centre - Autistic Spectrum 4 - 11 Specialist Education 

Miltoncross Academy 11 - 16 Universal Education 

Moorings Way Infant School 4 - 7 Universal Education 

Multi Agency Behaviour Support Service - MABS 4 - 16 Specialist Education 

My Dental Passport - Solent NHS 0 -16+ Universal Health 

National Careers Service 16+ Universal Employment 

National Rail Enquiries - information for Disabled Passengers n/a Universal Information 

Newbridge Junior School 7 - 11 Universal Education 

Newsletters n/a Universal Information 

New Theatre Royal - Accessibility information n/a Universal Leisure 

NHS Choices - Health Information Service 0 - 16+ Universal Health 

NHS Travel Costs Scheme 0 - 16+ Universal Health 

No Place Like Home - A Housing and Support Booklet 16+ Universal Information 

Northern Parade Federated School 4 - 11 Universal Education 

Northern Parade School Inclusion Centre - Sensory 
Impairment 4 - 11 Specialist Education 

Odeon Cinema - Accessibility information n/a Universal Leisure 

OmniArts Performing School - an all inclusive drama, music 
and dance school 5 - 13 Universal Voluntary/Business 
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Provider Name Age Range Universal/Targeted 

Education, Health, 
Care, Employment, 
Information, 
Voluntary, Leisure 

Ordinarily Available Provision  - A Summary 0 - 16 Universal Education 

Ordinarily Available Provision in Portsmouth 0 - 16 Universal Education 

Ordinarily Available Provision - Post 16 16+ Universal Education 

PALS Wheelschair Basketbal 6 - 16+ Targeted Voluntary 

PALS Project - A Range of Short Breaks Activities 6 - 21 Targeted Voluntary 

Parenting Pathway - pre birth to 5 0 - 5 Universal Health 

Parent's Co Production Group 0 - 16+ Targeted Voluntary 

Pathway for 5 - 14 Learners 5 - 14 Universal Education 

Pathways for 14 - 25 Learners 14 - 25 Universal Education 

Penhale Infant School 4 - 7 Universal Education 

Person Centred Review - Information Sheet 0 - 16+ Targeted Education 

Personal Budgets 0 - 16+ Targeted Information 

Personal Budgets Policy 0 - 16+ Targeted Information 

PETA - Full Time Study Programmes 16+ Universal Employment 

Playgrounds, Activities and Skateparks n/a Universal information 

Pompey in the Community - Cerebral Palsy or other physical 
difficulties football 4 - 16+ Targeted Voluntary 

Pompey in the Community - Special Olympics Multi-sports 
Club 4 - 16+ Targeted Voluntary 

Pompey Inclusive Football - Sessions for people with 
disabilities and additional needs 4 - 16+ Targeted Voluntary 

Portage and Portage Plus 0 - 4 Specialist Education 

Portsdown Primary Inclusion Centre - Development and 
Assessment  4 - 11 Specialist Education 

Portsdown Primary School 4 - 11 Universal Education 

Portsmouth Autism Service 0 - 16+ Targeted Voluntary 

Portsmouth Autism Support Network  0 - 16+ Targeted Voluntary 

Portsmouth Carers Strategy 2015 -2020 n/a Targeted Information 

Portsmouth City Council Leisure Card 16+ Universal Leisure 

Portsmouth College 16+ Universal Education 

Portsmouth Creative Writing Group 16+ Targeted Voluntary 

Portsmouth Craft & Manufacturing Industries (PCMI) 16+ Targeted Employment 

Portsmouth Day Service 16+ Targeted Care 

Portsmouth Disability Forum 0 - 16 Targeted Voluntary 

Portsmouth Down Syndrome Association               0 - 12 Targeted Health 

Portsmouth Free Swim Scheme 0 - 5 Universal Leisure 

Portsmouth Health Visiting Service 0 - 16+ Universal Health 

Portsmouth Independent Support 0 - 16+ Targeted Voluntary 

Portsmouth Information, Advice and Support Service 0 - 16+ Targeted Vountary 

Portsmouth Parent and Carer Board 0 - 16+ Universal Voluntary 

Portsmouth Parent Voice 0 - 16+ Targeted Voluntary 

Portsmouth Penguins Swimming Club 4 - 16 Targeted Voluntary 

Portsmouth School Nursing Service  4 - 16 Universal Health 

Portsmouth Nurture Group Network 4 - 16 Targeted Education 

Portsmouth SEND Information Advice and Support Service 0 - 16+ Targeted Voluntary 

Portsmouth Shopmobility 0 - 16+ Targeted Voluntary 

Portsmouth Sitting Volleyball Club  16+ Targeted Voluntary 

Portsmouth University 18+ Universal Education 

Portsmouth Wheelchair Racing  4 - 16+ Targeted Voluntary 

Portsmouth Youth Holiday Scheme 11 - 16 Targeted Voluntary 

Priory School 11 - 16 Universal Education 

Profile of Need 0  - 16+ Targeted Education 

Public Health Young People's Delivery Team 0 - 16+ Universal Health 

Queen Alexandra Hospital n/a Universal Health 

Rainbow Trust Children's Charity 0 - 16+ Targeted Voluntary 
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Provider Name Age Range Universal/Targeted 

Education, Health, 
Care, Employment, 
Information, 
Voluntary, Leisure 

Reduced Timetable Guidance 4 - 16 Universal Education 

Redwood Park School 11 - 16 Specialist Education 

Relate - U Matter Service 0 - 16+ Targeted Voluntary 

Resource Lending Service - Autism Hampshire 0 - 16+ Targeted Voluntary 

RNIB/Action Employment Services 0 - 16+ Specialist Employment 

Respite Care 4 - 16+ Targeted Care 

Rose Road - Sitting and Community Based Support 0 - 16+ Targeted Voluntary 

Russets (Short Stay Respite) 16+ Specialist Care 

Safeguarding - PSCB 0 - 16+ Universal Care 

Saturday Club 4 - 16 Targeted Voluntary 

School Catchment Areas - Portsmouth 4 - 16 Universal Education 

Seahawks Juvenile Type 1 Diabetes Family Support 0 - 16+ Specialist Health 

SEND Butterflies 0 - 16+ Targeted Voluntary 

SEN Support Plan 0 - 16+ Targeted Education 

Sensory Impairment Team 0 - 16+ Specialist Education 

Shared Lives - Help for Vulnerable Adults 16+ Targeted Care 

Short Breaks 4 - 16 Targeted Voluntary 

Sitting Service 4 - 16 Targeted Voluntary 

Solent Infant School 4 - 7 Universal Education 

Solent Junior School 7 - 11 Universal Education 

South Downs College 16+ Universal Education 

Southsea Infant Inclusion Centre - Language Impairment 4 - 7 Specialist Education 

Southsea Infant School 4 - 7 Universal Education 

Special Education Needs and Disabilities (SEN) Team  0 - 16+ Targeted Education 

Special Educational Needs Support Partnership (PSENSP)  0 - 16+ Targeted Education 

Specialist Careers Guidance 16+ Specialist Employment 

Specialist Employability Support - Jobcentre Plus 18+ Specialist Employment 

Specialist Health Visiting Team  0 - 5 Specialist Health 

Specialist Palliative Care Team 0 - 16+ Specialist Health 

Specialist School Nursing Service 4 - 16+ Specialist Health 

Sport and Social Club - Dis-Play 11 - 16 Targeted Voluntary 

Springfield School 11 - 16 Universal Education 

St Edmunds Catholic School 11 - 16 Universal Education 

St Edmunds School Inclusion Centre - Sensory Impairment 11 - 16 Specialist Education 

St Georges Beneficial Church of England Primary School 4 - 11 Universal Education 

St Johns Cathedral Catholic Primary School 4 - 11 Universal Education 

St Judes Church of England Primary School 4 - 11 Universal Education 

St Pauls Catholic Primary School 4 - 11 Universal Education 

St Swithuns Catholic Primary School 4 - 11 Universal Education 

St Vincent College 16+ Universal Education 

Stamshaw Infant School 4 - 7 Universal Education 

Stamshaw Junior School 7 - 11 Universal Education 

Stand Up - Support Group for Families of Children with 
SEND 0 - 16 Targeted Voluntary 

Support for Childcare Providers n/a Universal Information 

Stuarts House Care Limited  0 - 16+ Specialist Care 

Surrey and Borders Partnership 0 - 16+ Targeted Voluntary 

Talking Change - Respond 0 - 16+ Targeted Health 

Targeted Short Breaks 0 - 16+ Targeted Education 

Teenage Project - Short Breaks Activities  14+ Targeted Voluntary 

The Childrens Trust - UK charity for Children with Brain 
Injuries 0 - 16+ Specialist Voluntary 

The Elizabeth Foundation - Support for Hearing 
Impaired/Deaf Children and their Families 0 - 4 Specialist Voluntary 

The Harbour School 4 - 16 Specialist Education 
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Provider Name Age Range Universal/Targeted 

Education, Health, 
Care, Employment, 
Information, 
Voluntary, Leisure 

The Learning Place - Branching Out 19+ Targeted Employment 

The Portsmouth Academy 11 - 16 Universal Education 

The Prince's Trust - Highbury College 16+ Targeted Education 

The Rainbow Centre for Conductive Education 0 - 4 Specialist Voluntary 

The Right to Work 16+ Targeted Employment 

The Roberts Centre  0 - 16+ Targeted Voluntary 

The Vue Cinema - accessibility information n/a Universal Leisure 

The Willows Centre for Children 0 - 4 Specialist Education 

Therapy Services - Children (Speech & Language Therapy, 
Occupational Therapy, Physiotherapy) 0 - 16+ Targeted Health 

Thinking about Person Centred Reviews 0 - 16+ Targeted Education 

This is Me - Younger Version 4 - 11 Targeted Education 

This is Me - Older Version 11 - 16+ Targeted Education 

This is Me Now - Younger Version 4 - 11 Targeted Education 

This is Me Now - Older Version 11 - 16+ Targeted Education 

Trafalgar School 11 - 16 Universal Education 

Traineeships - PETA 16+ Universal Employment 

Transport - School and College 4 - 16+ Universal Education 

Turn2us - National Charity for those in Financial Hardship 0 - 16+ Universal Educatiion 

Two Year Old Funding - Funded Early Education and 
Childcare 0 - 4 Universal Education 

UTC Portsmouth - Specialist College 14 - 16 Universal Education 

Victory Primary Academy Inclusion Centre - Language 
Impairment  16+ Specialist Education 

Victory Primary School 4 - 11 Universal Education 

Volunteering Matters 0 - 16+ Universal Voluntary 

Westover Primary School 4 - 11 Universal Education 

Wetwheels -  Trips on a Fully Accessible Powerboat  0 - 16+ Targeted Leisure 

What is a SENCO? 4 - 16+ Universal Education 

Wheelchair Service for Adults and Children 0 - 16+ Specialist Health 

Wheels for All - Cycling opportunities for children and adults 
with disabilities and differing needs 4 - 16+ Targeted Voluntary 

Whizz Kidz Ambassador Club - a club for wheelchair users 
aged 12 - 18 12 - 18 Targeted Voluntary 

Whizz Kidz Work Placements 16+ Targeted Voluntary 

Wimborne Infant School 4 - 7 Universal Education 

Wimborne Junior School 7 - 11 Universal Education 

Work Choice - CDG Wise Abiility 16+ Specialist Employment 

YMCA Portsmouth Day Camps 4-16 Universal Voluntary 

Young Adults Club - PASN 15 - 25 Targeted Voluntary 

Young Epilepsy - Support for 16 - 25 Year Olds with Epilepsy 16 - 25 Targeted Health 

Youth Hub 4-18 Targeted Voluntary 
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Appendix 4 
 
Portsmouth Health & Well-being Survey of Children and Young People 2014 
 
The National Survey:  A range of questions developed and tested through a programme of 
research by The Children's Society, in collaboration with University of York, involving over 
40,000 children nationally aged 8-15 years. 
 
Portsmouth Survey Sample:   

 3,640 children and young people, aged 8-15 years, took part in this survey across 15 
primary schools, 6 secondary schools and 2 colleges (3,960 total, 8-19 years) 

 50% female and 50% male 
 

Summary of initial findings: 

 Most children in Portsmouth are happy with their lives, but around 10-12% of children 
have low overall well-being.  

 Those with disabilities, learning difficulties or not living with their family have lower 
overall well-being. 

 Children in Portsmouth are happier than average with their prospects for the future 
and their money/possessions.  

 They are less happy than average with their health and appearance. 

 Just under a third of the children surveyed said that they had been bullied in the last 
year.  

 The Children's Society's national research shows that family relationships, choice, 
money/possessions, and experiences of bullying are some of the most important aspects 
of life affecting children’s well-being.  

 
Summary of findings relating to children that described themselves as having a disability 

 163 (3.81%) of the children and young people surveyed described themselves as 
having a disability 

 51% were male and 40% female (9% gender not given) 

 Ethnicity breakdown: 9% Asian, 5% Black, 2% Chinese, 11% Mixed Race, 1% Other, 
14% White (42% return rate) 

 33% stated they had Free School Meals (87% return rate) 

 19% have a low level of well-being, 39% have a high level of well-being and 42% did 
not have a Huebner Score on well-being due to non-completion of all sections 
relating to well-being. 

o Life satisfaction - 71% were happy with their life (99% return rate) 
o School satisfaction - 64% were happy with their school (98% return rate) 
o Choices satisfaction - 67% were happy with their available choices (98% 

return rate)  
o Health satisfaction - 65% were happy with their health (97% return rate)  
o Appearance satisfaction - 60% were happy with their appearance (94% return 

rate)  
o Future satisfaction - 65% were happy with their future choices (96% return 

rate)  
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 8.6% have stated they have caring responsibilities (26% return rate) 

 56% felt that their school listens to their views (87% return rate) 

 On the subject of Future Plans there was a 45% return rate, where 22% wanted to go 
into employment, 9% into Education and 14% had unknown plans for the future 

 40% were bullied last year (69% return rate) 

 48% stated they also had learning difficulties (73% return rate) 

 9% stated they have drunk alcohol (11% return rate) of which 28% of these were 
aged 15 and 7% of these got drunk frequently.  

 6% stated they have tried or used drugs (10% return rate) with 3% using drugs 
frequently 

 
Summary of findings relating to children that described themselves as having a learning 
difficulty 

 576 (13.5%) of the children and young people surveyed described themselves as 
having a disability 

 54% were male and 40% female (6% gender not given) 

 Ethnicity breakdown: 6% Asian, 1.4% Black, 1.2% Chinese, 3.1% Mixed Race, 3.3% 
Other, 77% White (92% return rate) 

 29% stated they had Free School Meals (94% return rate) 

 16% have a low level of well-being, 48% have a high level of well-being and 35% did 
not have a Huebner Score on well-being due to non-completion of all sections 
relating to well-being. 

o Life satisfaction - 70% were happy with their life (99% return rate) 
o School satisfaction - 64% were happy with their school (97% return rate) 
o Choices satisfaction - 66% were happy with their available choices (99% 

return rate)  
o Health satisfaction - 69% were happy with their health (99% return rate)  
o Appearance satisfaction - 61% were happy with their appearance (97% return 

rate) 
o Future satisfaction - 67% were happy with their future choices (98% return 

rate)  

 14% have stated they have caring responsibilities (40% return rate) 

 47% felt that their school listen to their views (86% return rate) 

 On the subject of Future plans there was a 49% return rate, where 28% wanted to go 
into employment, 10% into Education and 11% had unknown plans for the future 

 38% were bullied last year (65% return rate) 

 14% stated they also had a disability (85% return rate) 

 9% stated they have drunk alcohol (15% return rate) of which 21% of these were 
aged 15 and 6% of these got drunk frequently.  

 8% stated they have tried or used drugs (14% return rate) with 1% using drugs 
frequently 
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Summary of findings relating to children that described themselves as having a disability and 
a learning difficulty 

 79 (1.9%) of the children and young people surveyed described themselves as having 
a disability and a learning difficulty 

 56% were male and 38% female (6% gender not given) 

 Ethnicity breakdown: 11% Asian, 4% Black, 4% Chinese, 11% Mixed Race, 1% Other, 
13% White (44% return rate) 

 39% stated they had Free School Meals (87% return rate) 

 29% have a low level of well-being, 35% have a high level of well-being and 35% did 
not have a Huebner Score on well-being due to non-completion of all sections 
relating to well-being. 

o Life satisfaction - 61% were happy with their life (97% return rate) 
o School satisfaction - 54% were happy with their school (97% return rate)  
o Choices satisfaction - 62% were happy with their available choices (96% 

return rate)  
o Health satisfaction - 61% were happy with their health (97% return rate)  
o Appearance satisfaction - 56% were happy with their appearance (95% return 

rate)  
o Future satisfaction - 65% were happy with their future choices (95% return 

rate)  

 13% have stated they have caring responsibilities (37% return rate) 

 42% felt that their school listens to their views (81% return rate) 

 10% felt that their college listens to their views (14% return rate) 

 On the subject of Future plans there was a 58% return rate, where 30% wanted to go 
into employment, 9% into Education and 19% had unknown plans for the future 

 38% were bullied last year (85% return rate) 

 10% stated they have drunk alcohol (11% return rate) of which 38% of these were 
aged 15 and 13% of these got drunk frequently.  

 6% stated they have tried or used drugs (10% return rate) with 3% using drugs 
frequently 

 
 
 
 


