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There are currently 1122 children and young people with 
learning disabilities and / or autism currently placed in 
residential schools for 52 week placements.

This ranges from 0  - 36 children and young people per local 
authority area, although those with the highest numbers are 
not those who proportionally place the most children and young 
people.

A projected estimation of 100% return would indicate that a 
likely England wide picture is that 1,137 children and young 
people with learning disabilities and / or autism are placed in 52 
week residential schools.

At end February 2016, there were 170 in-patients with learning 
disabilities and/or ASD aged under 18 years and 635 aged 18-
25 years. 

Context 



This presentation ;

• Explains why now 

• Explains the current policy initiatives 

• Explores some of the background issues 

• Helps you think through some of the issues 

• Asks for your help 



Why now 

• A 20 year gap in attention 

• A number of identified challenges 

• And a need to recognise excellence 

• A changing population …levels of complexity 

• A need for new models ? 



Background – when it goes wrong 

•



• As well as the SEND reforms impacting on this group of children we are also 
looking at;

• Transforming Care 

• Integrated Personalised Commissioning 

• Future in Mind 

Pulling Programmes together 



Transforming Care Programme: Pathway for Children

The aims are to:

• prevent unnecessary admission to hospital and avoid lengthy 
stays, ensuring treatment has clearly defined outcomes, 
planning for discharge from admission

• To identify specific pathways that will enable children and 
young people to remain with or near to family and get the 
support they need

• To encourage innovative ideas to be tested/evaluated of 
supporting CYP and families through a grants process

• To ensure that children and young people with LD and/or 
autism leave school with a good education, health and care 
plan that supports their transition to adulthood leading to 
better outcomes for them and their families.



Why is access to CAMHS an issue for children and young 
people with SEND?

Factors contributing to mental health problems in this population

 Communication difficulties

 Limited coping strategies and social skills

 Coexistent disorders

* Neurodevelopmental disorder – notably ASD and ADHD

* Psychiatric disorder – emotional disorder and psychosis

* Physical health problems – epilepsy, immunological difficulties, sleep disorders

 Child abuse (exposure to violence including bullying, abuse and neglect)

 Out-of-home care (e.g. fostering, institutional placement)

 Socioeconomic deprivation

 Inadequate educational provision and supportive services (e.g. a lack of local residential projects, such as 
respite provision and residential schooling)

 A remote, rural population

 Adverse life events

(Emerson, 2015)

At least 2.5% of the general UK population has an intellectual disability that means 
they will need specialist services at some point in their childhood (Emerson & Hatton, 
2008). Nearly 40% of this group will experience significant psychiatric disorder, 
compared with less than 10% of those without an intellectual ability (Emerson & 
Hatton, 2007). This seems to be a consequence of innate factors that confer 
vulnerability, compounded by a range of external factors (See Box below).



As a result of the Matthew Garnett case DH have taken a strong 
interest in how well CAMHS services deliver for children and 
young people with LD and or autism.

They are aware that a small group of children and young people 
are falling between the gaps of the various initiatives such as 
Transforming Care, C&F Act, Future in Mind, IPC etc.

Austerity means lack of early intervention and community 
services which leads to institutionalisation at significant cost 
and loss of human rights

Some excellent practice, but patchy and very rarely 
comprehensive, but does demonstrate that institutional out of 
home community care not an inevitability for this group of 
children

No clear leadership or accountability for services

Funding structures don’t incentivise community services and 
those wishing to commission struggle to do so. 

Lenehan Review



The characteristics of the children and young people currently in residential special 
schools and colleges

How and why these children and young people come to be placed in residential 
special schools and colleges

The pattern of provision across the country and how it is commissioned

What good quality support looks like for these children and young people, both pre-
and post-placement

How experiences and outcomes can be improved for these children and young people 
and their families

How schools and colleges are supported to meet the needs of these children and 
young people by all agencies

How effectively the workforce in residential special schools and colleges meets the 
needs of these children and young people

Destinations for these children and young people

Residential special schools and colleges: the experiences and outcomes of children 
and young people



Forthcoming Statutory Guidance which will ensure children placed in residential 
schools who are not looked after have appropriate visits, supports and outcomes 

New visiting guidance 



Dennis is 7. He attends a mainstream school and has been diagnosed as having 
Aspergers and ADHD. Dennis’s family are beginning to struggle with his behaviour 
and school are reporting concerns 

Jacob is 11. He attends a special school and has Autism and challenging behaviour. 
Jacobs family no longer feel they can mange his behaviour as it results in aggression 
to his younger siblings 

Nathan is 14. He has challenging behaviour and severe learning disabilities. He is 
placed in a residential school on a 52 week basis. This arose following an exclusion 
from his day school and a family crisis when he was 12. 

What can YOU do to support these children achieve their best outcomes 

What would help you ? 

Case studies 



http://pavingtheway.works/project/wp-content/uploads/2016/07/Keeping-in-touch-
with-home-web-version.pdf

KEY MESSAGES FROM THE FAMILIES INVOLVED IN THIS RESEARCH 1. Let me help 
you to get to know my child, what makes him happy or sad, how he communicates 
and what his behaviour means. 

2. Let’s sit down together at the outset and plan how we are going to keep in touch 
with our daughter while she is living away from home. 

3. My son is not a blank page. He has a family, friends, a cultural identity, a history 
and a future. Help him to feel at home by reflecting who he is in his surroundings 
and activities.

Ensuring good provision is recognised 

http://pavingtheway.works/project/wp-content/uploads/2016/07/Keeping-in-touch-with-home-web-version.pdf


4. I am a parent: I need to know if my child is happy, safe and well. I want to be kept 
informed day-to-day.

5. I want a trusting relationship with the key worker(s) caring for my child. I want us to 
communicate actively, enjoying the good moments and working together through challenging 
times. 

6. My son doesn’t speak, so I need to see him to know all is well. Support him to use Skype 
(or similar) so we can see each other

7. Let me visit regularly and help us to make those visits a positive experience for all. 

8. I don’t know if I will ever get over the pain of my daughter having to live away from home. 
Sometimes I feel overwhelmed and may need an advocate to help me to speak.

9. Sometimes we will disagree and sometimes things will go wrong. We need to work 
together when that happens. You need to see me as part of the solution, not part of the 
problem



Supporting families promoting good practice 

WHAT FAMILIES WANT KEY QUESTIONS FOR LOCAL AUTHORITIES AND 
HEALTH COMMISSIONERS

1. Regular visits, planned around the needs of the young person and family

2. A child-and family-centred plan for “keeping in touch” is agreed at the 
outset and regularly reviewed

3. Families involved in transition planning, at the point of admission or 
before?

4. Supporting children to “feel at home”

5. Making the most of communications technologies 

6.access to advocacy and skills in non-verbal communication

7. Listening to parents’ concerns, supporting them and intervening when 
trust breaks down



What next ?

Call for evidence now live 

New data report released shortly 

Think through questions for you 


