
T
he most disruptive 
legislative reform for 
a generation is about 
to shake up special 
educational needs (SEN) 
provision. Candesic has 

interviewed hundreds of people within 
social care, education, mental health, 
paediatrics, as well as parents and 
children; this is our distillation of those 
discussions. Over the next year, all new 
‘statements’ (the formal identification of 
needs for each young person with SEN) 
will come under new regulation, and 
over 230,000 people who already have 
SEN statements in England will feel the 
full force of change. 

Given the Children & Families Act 
only became law in March, those 
funding and delivering services have 
had scant opportunity to consider its 
implications. Key questions remain 
unanswered, but existing SEN providers 
need to put the act at the heart of 

their planning to secure growth, and 
defend against innovative new market  
entrants., by considering the following:

•	 How will providers support 
interpretation of the act and build 
their services into the ‘Local Offer’ 
– the collection of services available 
to support young people with SEN?  

•	 Will personal budgets for everybody 
force new approaches to marketing 
and service design? 

•	 Must providers now overhaul the 
way they diagnose and support 
those below five and over 16?

Despite covering 250 soporific pages, 
the act is remarkably vague when it 
comes to articulating a vision of the 
new SEN provision it hopes to bring 
about. The new legislation will come 
into force in September of this year, 

providing significant opportunities 
alongside considerable uncertainty for 
SEN providers.

Providers and commissioners can 
work together to shape the future 
of SEN services
SEN statements, which have been in 
place since the 1981 Education Act, are 
about to be replaced with Education, 
Health & Care (EHC) plans. The existing 
system is confusing and disjointed; 
in the real world, fulfilling a child’s 
potential requires support throughout a 
range of dimensions, but a multiplicity 
of bureaucracies has failed to appreciate 
the mutuality of services throughout the 
care sector. We’re seeing the slightly 
kinder hand of the coalition at work in 
this reform. This change is a welcome 
move towards the service integration 
that children and their families have been 
calling out for. 

Although the deadline to transfer all 
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children and young people to the new 
EHC system has been pushed back to April 
2018, the impact of the act’s requirements 
will be felt within the next weeks, as EHC 
plans must be implemented for the newly 
assessed from this month. 

The Department for Education has 
rejected introduction of a national 
template for EHC plans, instead hoping 
local authorities (LAs) will do the heavy 
lifting. Without clear guidelines on 
how EHC plans should be formulated, 
we can expect significant regional 
variation, especially in the early years of 
implementation. The resulting new system 
may therefore develop into a postcode 
lottery for children and young people, as 
well as for providers. 

However, uncertainties in the 
legislation represent an opportunity for 
proactive industry participants to shape 
the emerging EHC framework around 
their own service offerings. Those late out 
of the blocks will see frameworks built 

around the objectives of competitors, 
facing an uphill struggle to see their 
services recognised as elements in the 
EHC pathway. 

Closer integration brings the promise 
of new innovative services entering 
the market. However, LAs and health 
commissioners have a poor track record 
of working together, and squabbles over 
who foots the bill for novel services 
are inevitable in the absence of pooled 
budgets. We’ve seen these challenges 
manifest in the new wave of CCG prime 
provider contracts already. 

Private sector special education 
providers have a once in a generation 
opportunity to expand their service 
offering in the health and care domains. 
By defining the ratios of funding they 
expect from each commissioner they 
can deliver objective arbitrage within a 
tripartite funding system.  

Children, young people and 
their families are the new 
commissioners
Whilst the act stipulates a requirement 
that all with an EHC plan now have the 
right to request a ‘personal budget’ – 
control over how they spend the allocated 
funding for their care – it remains unclear 
as to what this means in practice. Without 
a framework as to what personal budgets, 
including direct payments, can be used 
for, instances of potentially inappropriate 
allocation will continue to abound. 
Providers must walk a fine line between 
building the services families want, 
without straying beyond the boundaries 
of what commissioners will allow them to 
procure. 

The special school sector has invested 
heavily in building relationships with LA 
commissioners, but these won’t hold the 
same value in a system where personal 
budgets and direct payments become the 
norm. The children and their families 
are to become commissioners of their 
own care, and it’s likely they’ll be more 
discerning purchasers than many of the 
LA officers they supersede. 

SEN providers must now refocus their 
businesses on identifying the services 
and qualities families prioritise, and 
communicating with a much broader 
audience than the small pool of LA 
commissioners they’ve previously worked 
alongside. This is no small feat, and 
companies will have to expand and up-

skill their marketing departments to 
revamp amateurish existing approaches. 

The youngest of children will now 
benefit from advances in care and 
early intervention
Previously, SEN funding and services 
started at five and ended at 16 or 18. 
Under the new legislation, EHC plans 
have the potential to remain in place from 
birth through to 25. 

SEN services in the UK have lagged 
behind developments in neuroscience; 
we can diagnose disorders in early years, 
and intervention well before five has been 
proven to improve long-term outcomes 
in the most common disorders. New 
early years diagnostic services are being 
considered by the largest of the special 
school providers; they are being developed 
alongside evidence-based interventions 
for the youngest of children. However, 
providers must act soon to ensure that 
new innovative players don’t make the 
first move in this burgeoning area. 

Mainstream providers will not be 
insulated from reform
The effective threshold for SEN 
support will be lowered, as health and 
care requirements are considered, in 
combination with educational need, 
to deliver a broader understanding 
of pressures that impact academic 
achievement. We’re likely to see more 
children receiving an EHC plan than the 
number who would have been given 
a SEN statement, and many of these 
children will receive their education 
in traditional settings. All education 
providers must take the implications of 
the new act on board. 

If they act early, and with clear 
strategic purpose, established education 
players could leverage legislative and LA 
incertitude to grow their positions. Most 
importantly, private providers will be 
able to play a central role in improving 
education, care and health for children 
and young people. n
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