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Special Educational Needs and Disability Annual Report for 2018-19
Designated Medical Officer (DMO) / Designated Clinical Officer (DCO)

1. Executive Summary

1.1 There are 84,300 children and young people (CYP) aged between 0-25 years in Salford 
and 18% have Special Educational Needs or Disability (SEND), compared to 14% 
across England. Within Greater Manchester, Salford has the highest percentage of 
CYP with SEND and the second highest in the North West.  Of the CYP with SEND, 
3.9% have an Education, Health and Care Plan (EHCP) and 15.2% require SEND 
support. The role of the designated officers is to ensure the CCG fulfils its responsibility 
to commission appropriate services for these CYP and that the services are effective in 
meeting their needs and improving their outcomes.  

1.2 There are three key elements to the DMO/DCO role which are:
 providing strategic direction and identifying local priorities 
 providing specialist SEND health advice for the local area 
 Ensuring governance and quality assurance of SEND provision.

1.3 This report reviews the work in this area over the last year including progress on the 
recommendations from last year’s report.  Current risks have been identified and new 
recommendations developed which will form the basis of the work plan for the next 
year. 

1.4 The key achievements identified this year are: 
 Involvement in the development of and completion of the SEND strategy
 Participation in the Local Government Association led peer review
 Ongoing work on transformation projects including the Speech Language and 

Communication Needs (SLCN), south locality pilot, Multi-Agency Panel (MAP) 
and the development of an overarching neuro-developmental pathway.

 Development and implementation of the Care Education & Treatment Review 
(CETR) process

 Work with vulnerable children, starting to understand those Electively Home 
Educated (EHE), missing from education and those with Social, emotional and 
mental health (SEMH) needs.

 Engagement with Salford Parent Voice

1.5 The key risks identified this year are: 
 The ongoing high demand from the EHCP process that continues to put 

pressure on health services
 Securing appropriate health services for CYP out of area due to lack of capacity 

in other districts
 The introduction of the Open Objects Hub system which will bring a temporary 

pressure as staff will need to be trained and will take longer initially to use the 
system until it is familiar and embedded across all services 

 The possible inequitable health offer to special schools compared to the offer for 
mainstream schools

 The impact of rolling out the South locality pilot and the neuro-developmental 



pathway on services that are already under pressure.

2. Strategic Role

2.1 The DOs have continued to be involved in the further development of integrated 
commissioning through membership of the 0-25 Advisory Board and the 0-25 Programme 
Oversight Group (POG) alongside involvement in development sessions and in the test 
cases.

A new specification has been developed for the speech, language and communication 
pathway that sets out the roles and responsibilities of all agencies and includes a system 
wide outcome framework which is being implemented from the 1st September 2019. The 
Children with Disabilities pilot was evaluated very positively but further analysis is required to 
understand the commitment and steps needed for it to be rolled out across the city. This test 
case is now being considered within the neuro-developmental pathway design, which has 
also progressed well this year and plans are being developed to implement this in 2020.

2.2 The DO’s are key members of the SEND Partnership board, formerly the Children and 
Families Board, chaired by the Assistant Director for Education, Work and Skills.  Members 
have played a key role in developing the SEND strategy, which has been updated this year. 
The DOs were also part of an accountability subgroup with the task of improving the 
timeliness of plans. 

2.3 The LA invited a team from the Local Government Association (LGA) to carry out a SEND 
peer review with a particular focus on how effectively Salford works together across 
agencies to improve SEND outcomes, a review of attendance and exclusions and of the 
impact of the 0-25 transformation activity.  The DOs were actively involved throughout the 
visit and are still in discussion with the team about any specific health recommendations but 
the overall feedback from the visit was very positive.

2.4 The increased demand on the community paediatric service from requests for medical 
advice for EHCPs has been noted and is now being considered in the review of the 
community paediatric service specification. Similar consideration is being given to the 
service specifications for Occupational and Physiotherapy which have not been refreshed 
since 2009 and no longer reflect the needs of Salford children and their families. 

2.5 The DCO has contributed to the development of a new single children’s equipment pathway 
as per the recommendation last year, which will result in more streamlined management of 
all children’s equipment via the Loan store and the creation of a paediatric technician’s post 
to manage, service and recycle equipment more effectively. 

2.7 Changes to the First Tier Tribunal system came into effect with a two-year national trial from 
April 2018. These changes extend the powers of the First Tier Tribunals (SEND) to make 
non-binding recommendations on the health and social care aspects of the Education, 
Health and Care Plans (EHCPs). The trial is supported with guidance for CCG 
commissioners from the Council for Disabled Children (CDC) and training (delivered by Mott   
McDonald), to understand the changes and the implications for health commissioners and 
providers.  Following attending the training the DOs circulated information to all provider 
services to make clinical staff aware and understand the potential impact of the changes.  



2.8    The DOs have started a piece of work with the GP lead for CYP to look at the health 
assessments in primary care for those 14yrs+ with a learning disability. This is to ensure that 
these are of high quality and standardised across the area, and are an integral part of the 
health offer for SEND.

2.9 Securing support for the needs of children and young people who are educated out of area 
has been a challenge this year particularly with regard to accessing therapy services. 
Although responsible commissioner arrangements are in place across Greater Manchester, 
the issue has been with out of area providers who cite lack of capacity as the reason for not 
providing support. Managing this has been time consuming and has resulted in the need for 
some complex commissioning arrangements being put in place using third sector providers  
The issue has been escalated through Greater Manchester and national SEND channels, 
but until there is a addressed on a wider scale this will continue to be a  risk. 

3. Governance

3.1 The table below gives an overview of the number of requests for advice and performance 
over the last four financial years. 

Total No of 
requests for 
medical advice

Completed in 6 
weeks

Total No of 
requests for 
therapy advice

Completed in 6 
weeks

2015 -16 190 89 (47%) 115 115 (100%)
2016 - 17 260 95 (36%) 198 SLT

16 OT/PT
132 (67%)

2017-18 368 151 (46%) 280 SLT
21 OT/PT

187 (66%)

2018 - 19 369 206 (56%) 189 SLT
45 OT/PT**

55 (29%)*
9

 
*This figure has been triangulated with SEN caseworkers because it is significantly lower 
than expected. They have not identified a particular concern with late arrival of SLT advice 
so the low figure is likely to be as a result of a recording issue. 
**Only 9 of these have been completed. This has been as a result of severe and ongoing 
staffing issues within these services. There are currently investigations ongoing to 
understand how this situation has developed and a process will be put in place to ensure 
regular and reliable feedback on performance 

3.2 The number of EHCP requests for medical advice has stayed at the same high level as last 
year, but the number of pieces of advice completed within the statutory time frame has 
increased by 10%. There has not been any increase in capacity or staffing and this increase 
has been achieved through the commitment of the paediatricians who have prioritised these 
assessments over some of their other work. The lack of capacity to meet this increased 
demand remains a pressure for the team which is now being progressed through a review of 
the community paediatric service and revisions to the specification.

3.3 The number of initial requests for therapy advice has decreased this year and the figures 
suggest that more advice is being provided outside of the 6 week window.   However, this is 
not felt to be accurate either by the SLCN therapists or SEN so this is likely to be due to a 
recording issue.  In addition to providing advice at the outset, therapists are required to 



produce up to date reports for every child’s annual review (held twice a year if the child is 
under 5 years) and attend a review meeting where appropriate. This consumes significant 
resource, directing therapists away from intervention delivery. 

3.4 The DOs have supported the LA with the selection of an electronic system to improve the 
process of collecting advice and producing an EHCP, whilst increasing family involvement. 
The Open Objects EHC Hub has now been procured and work has commenced to ensure 
that the system is able to flex sufficiently to support existing good practice including the 
quality assurance. The new system will fundamentally change the way in which health 
providers provide advice and should reduce duplication.  To date a number of staff have 
been trained and they will cascade to others once implementation commences. It is hoped 
that the EHC Hub will improve pathways and lead to greater efficiency.

3.5 The 0-19 service, as a universal service, is often the first team to be aware of CYP with 
additional needs and there is a clear process of notification through the child development 
forums for preschool children. A lot of work has been undertaken this year within the service 
to understand the school age caseloads in more detail and to identify school age CYP with 
additional needs; notification of this group will improve when the south pilot / new neuro-
developmental pathway are introduced in 2020 next year. Further work is planned over the 
next year to standardise recording systems, which will allow more robust data to be collected 
to facilitate prediction of future demand on health services and to support planning and 
development of services to match.

3.6 Further work has been undertaken on Vulnerable CYP with SEND. Specifically with a deep 
dive on those with an EHCP that are Electively Home Educated (EHE). The results of this 
survey highlighted a number of areas for consideration including:

 children were not always EHE out of parental choice but because school placements 
had broken down 

 there were  high levels of mental health needs
 Even when health needs were identified they were not always actioned.

The findings have resulted in a series of changes including ensuring this group of children 
have an annual health assessment by the 0-19 service. It has also identified the need to 
review how health needs are identified and addressed by the health assessment carried out 
by GPs for those 14yrs+ with LD. An incidental finding from this audit identified the existence 
of a group of children known to health services and on a school roll who were not attending.  
Further work is currently ongoing to look at the incidence of children missing out on 
education and the length and reason for the absence, along-side the development of a 
pathway for health professionals to raise concerns

3.7 The work on LAC with SEND has continued with the establishment of regular meetings with 
the service teams to look at how the two processes can be better aligned. 

3.8 There has been ongoing liaison with the CAMHS team and a review of how CAMHS advice 
is contributing to the statutory assessment of a CYP’s SEN which indicated some overlap 
with the community paediatric service, when there are social, emotional and mental health 
needs. Further discussion is underway with the two services to see how the advice could be 
combined into a single medical advice. 



3.9 In addition to providing SEND awareness training for new staff and refresher training for 
existing staff, the focus this year has been on delivering training to improve the way 
outcomes are identified and formulated to improve quality and reflect the CYPs aspirations. 
The success of the sessions has resulted in the production of clearer, more person-centred 
outcomes accompanied by SMART objectives. Other training has been delivered to SEN 
plan writers to support a better understanding of the health elements of EHCPs. 

3.10 An audit was undertaken of CYP whose primary need identified on the EHCP was within the 
SEMH category. This was undertaken as the Children and Families Act removed behaviour 
as a separate category, recognising the behaviour as a symptom of need with an underlying 
cause. The audit found evidence of underlying language or learning needs, and adverse 
childhood experiences (ACEs), alongside specific neuro-developmental diagnoses such as 
ASD and ADHD, although these were not identified in every case. The conclusions were that 
medical advice should aim to identify the underlying cause in every case, and whether there 
is a need for Family / Social support Evidence of the value of the EHCP medical assessment 
for all CYP was demonstrated. 

3.11 One of the ways of quality assuring commissioning and provision is to benchmark against 
the findings set out in Local Area SEND inspection outcome letters following inspection of 
our partner authorities in Greater Manchester. Relevant areas for commissioning have been 
brought to the Children and Young Peoples Commissioning Group along with detailed work 
carried out in provider services. The themes identified in inspections have provided a 
framework for staff to reflect on local arrangements, highlighting our strengths and areas for 
improvement.

3.12 Over the last year, through the regular education liaison meetings, many cases have been 
discussed particularly when things have not gone smoothly. Pathways have been reviewed 
to enable learning from these experiences and changes to be implemented. These meetings 
have also provided a useful forum for sharing of information and problem solving across 
agencies with issues addressed such as facilitating specific health needs training, achieving 
informed consent to release information, amendments to plans and sharing of facilities in 
special schools.

3.13 In July 2018, a medical student chose to undertake a module of training on children with 
disabilities. As part of this module, she planned and undertook a survey about the local offer, 
focussing on professional’s awareness and opinion of this. The results were concerning with 
only 50% of those surveyed aware of the local offer. Of those that were aware of it, only 35% 
said they used it. Those who said they were not aware of the offer were given information 
about what it is and were shown it; there were a lot of positive responses from this, with a 
significant number motivated to use it in the future or find out more about it.

4. Specialist Advisory Role

4.1 The DO’s have continued to provide information and advice to both health and education 
professionals. The topics are very varied and range from how to access specific health 
services, to practical advice on managing a health problem in the classroom. Through the 
various requests for advice from both a therapy and medical perspective, it has become 
clear that children in special schools have access to services in a different way to those in 
mainstream schools. In order to ensure the offer is equitable to all CYP no matter where they 
are educated, a review of health care provision in all schools is needed and will be a priority 
for 2019/2020.



4.2 As part of the South locality pilot a Multi-Agency Panel (MAP) was convened that provides 
senior review of cases, guidance on next steps and funding for complex cases that needed a 
higher discussion after the multi-agency meeting with the case workers and families. The 
MAP has expanded over the year and now has a citywide role enabling a multi-agency 
discussion for the most complex cases. The DO’s are part of the panel.  

4.3 Alongside this, the Transforming Care agenda has been implemented with the introduction of 
a collaborative strategy for a Care, Treatment and Education Reviews (CETR). It became 
evident that these two processes are closely aligned and now all possible CETR cases are 
discussed through the MAP. The DO’s have attended training on the CETR process and 
several pre-CTER meetings have been held and action plans have been possible, such that, 
to date, no full CETR’s have been required. The pre-CETR meetings have been 
independently chaired by either the DMO or GP lead for CYP. A dynamic support register is 
now also being developed.

4.5 The DOs have continued to provide peer support to other DOs in the North West, particularly 
to those who are new to the role or who have been struggling with a specific problem. In 
addition, following presentation of the audit on CYP with SEMH at the annual North West 
British Association of Community Child Health (NW BACCH) conference, requests for 
support and teaching from Oldham and Tameside have been received and our knowledge 
and experience will be shared over the next year.

4.6 In addition the knowledge and advice of the DOs has been used by adult commissioning to 
understand the complex needs of an individual to inform the commissioning of a highly 
specialist and bespoke package of care 

4.7 The monthly education liaison meetings between the DO’s, the Head of SEN and the 
Assistant Director of Education have continued and are a forum that allows for early raising 
of concerns between the agencies and strives to find solutions to allow informal resolution to 
occur.  The effectiveness of this is evident through the low numbers of appeals which result 
in a tribunal hearing.

5. Engagement

5.1 The DOs met with members from Salford Parent Voice to hear and understand families’ 
experiences of using health services.  These meetings were led by the families and have 
been a successful way of identifying broader issues. The focus of the first meeting was on 
equipment and wheelchair provision. The concerns were recorded and answers to the 
questions were later established. This information was presented as a “you said, we did” 
approach which has subsequently been shared with the entire Salford Parent Voice network. 
A second meeting focused on ways that support for families could be improved immediately 
post diagnosis. Further meetings are planned and will be a good forum for gaining families 
experience of health services in all schools. They will   help to shape any redesign of 
services to children to ensure equity of provision and expertise for those both in special and 
mainstream provision. 

5.2 A number of meetings have taken place with the CEO of a third sector organisation which 
helps families navigate the complex systems supporting SEND.  The aim was to better 
understand how to make universal pathways and services more inclusive for children and 
young people with SEND and the advice provided has been implemented. 



5.3 A redesign of the website SpeakupSalford, all about Speech, Language and Communication 
needs involved over 50 young people, parents and therapists in a series of meetings with 
designers to select the look, format and materials to be presented. This work took place as 
part of the re-specification for SLCN. 

5.3 In the dedicated EHCP clinic for CYP who have not previously been known to health 
services, the lead clinician has developed skills and spends time focussing on clearly 
identifying the views of both the child and parent.

5.4 The DO’s are active members of the national DO forum, hosted by The Council for Disabled 
Children, which ensures they are kept up to date with national developments and also 
provides an opportunity to share good practice and seek advice from a wide audience. There 
is also a North West forum which provides the opportunity for more specific areas of work to 
be developed across the region. The DOs have joined the GM SEND commissioners group 
and have attended a number of their events 

6. Key Issues and Risks

6.1 The high demand for health advice for the EHCP process, including the annual reviews, has 
continued and is putting pressure on services. Many steps to streamline the processes have 
been put in place and it is envisaged that the open hub system will facilitate this further. 
Alongside this, the capacity issues are being addressed through reviews of the service 
specifications but at the time of writing this report this remain a significant pressure.  

6.2 Although the introduction of the Open Objects Hub system is anticipated to ease demand in 
the long term, it will bring a temporary pressure as staff will need to be trained and will take 
longer initially to use the system until it is familiar and embedded across all services. 

6.3 It has become apparent that the health offer to special schools is different to that in 
mainstream schools; this requires further exploration and possible service redesign to 
ensure both offers are equitable.

 
6.4 Securing support for the needs of children and young people who are educated out of area is 

an issue as providers cite lack of capacity as the reason for not providing support. Although 
this issue has been escalated through Greater Manchester and national SEND channels it 
continues to be a risk. 

6.5 There are plans to roll out the South locality pilot and the neuro-developmental pathway over 
2020, the impact of this on services that are already under pressure needs to be carefully 
considered and supported to ensure successful implementation.

7. Next Steps - Priorities for 2019/20

7.1 The priorities for 2019/20 include:

7.1.1 Ongoing work on transformation projects, specifically the roll out of the south locality pilot, 
MAP and the development of an overarching neuro-developmental pathway.

7.1.2 Implementation of the Open Objects Hub system

7.1.3 Development of 14yrs+ LD pathway including standardisation of health assessments



7.1.4 Review of health care provision in education

7.1.5 Further work with CAMHS to reduce duplication for those CYP with SEMH needs

7.1.6 Embed the CETR process and development of a dynamic support register.

7.1.7 Further development of the notification system within the 0-19 service

7.1.8 Ongoing work with vulnerable children with SEND including aligning the LAC and SEND 
systems and further review of EHE children and those missing from education.

7.1.9 Work to continue to develop and promote the local offer

7.1.10 Continue working with Salford Parent Voice to identify gaps in service provision
 
7.1.11 Continue to seek a GM solution to the provision of healthcare for children and young people 

educated out of Salford where the health provision needs to be provided in school.

7.1.12 Ensure that the EHCP work is fully considered in the service specification reviews.

8.         Recommendations

8.1 The CCG Governing Body is asked to note the content of the report

Stephen Woods Head of Service Improvement (Partnerships)
Alison Pike - Consultant Paediatrician / DMO
Michelle Morris - Consultant Speech & Language Therapist / DCO


