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• Young people at the centre of what we do and we 
work with:

 Parents/carers

 LAs

 researchers 

 commissioners

• Strategic Reform Partner to the Department for 
Education

• Part of the Delivering Better Outcomes Together 
consortium supporting implementation of the SEND 
reforms

Council for Disabled Children



Setting the Ground Rules



The purpose of today’s sessions is to share evidence, learning 
and good practice. The sessions are designed to meet local 
needs. Today’s session will cover:

• The legal framework for SEND and Social Care

• The role of social care in EHC needs assessment and 
planning

• The role of the designated social care officer

• Outcomes and aspirations

• Information sharing and consent

Aims and Objectives



Range of challenges and opportunities for improvement in 
the system for children and young people with SEND, 
particularly:  

• ‘Not known to social care’ and lack of social care 
engagement with EHC process

• EHC needs assessments and full social care 
assessments

• Lack of clarity on roles and responsibilities

• Record keeping and evidence

• Joint working

• Joint commissioning and data 

Background and Context



Children and young people with complex needs and their 
families: over assessed, under supported?

Why?

• Multiple legal frameworks can cause confusion for both 
professionals and families;

• Professional capacity is restricted due to large caseloads and 
disproportionate assessment processes;

• Approach to assessments often deficit/risked based models in 
both language and the practical approaches 

• Evidence found relationship characterised by conflict and 
confusion between parents and the system

• Austerity

The shared challenge



The Role of Social Care in 
Education, Health and Care 

Needs Assessment and Planning 



An Education, Health and Care (EHC) plan is a legal document 
which records a child or young person’s aspirations, outcomes, 
needs and provision in relation to their special educational needs 
and/or disability (SEND). 

An EHC plan can be requested for any child or young person 
aged 0-25 who has or may have SEND.

This approach to SEN and disability, for children and young 
people aged up to 25, focuses on their views, wishes and 
feelings; involving and supporting them in decision making; and 
supporting them to develop and achieve the best possible 
educational and other outcomes.

What is an Education, Health and Care Plan?



EHC Plans



The EHC Plan

http://training.councilfordisabledchildren.org.uk/course/view.php?id=7


Including children and young people's aspirations and outcomes 
within their EHC plan is crucial to supporting the development of 
the whole child and ensuring that young people with SEND achieve 
their fullest potential.

A golden thread running through EHC plans, linking Aspirations, 
Needs, Outcomes and Provision. Outcomes should be person-
centred, holistic, should support aspirations and be SMART. 

What does a successful EHC plan look like?



The section 19 principles in the Children and Families Act 2014 state that 
Local Authorities must have regard to:

• the views, wishes and feelings of children and their parents and young 
people

• the importance of children and their parents and young people 
participating ‘as fully as possible’ in decision making

• the importance of information and support to assist participation

• supporting children’s development so that they achieve the best 
possible educational and other outcomes

For social care this is not an entirely new approach, however for 
colleagues in Education and Health this represents a change to practice. 

It is the first time that cultural change of this nature has been enshrined 
in legislation.

Involving Children and Young People



Aspirations Section A

An aspiration is an ambition or hope for the future:

• they are not outcomes

• they don’t have to be smart

Children, young people and families can have any 
aspirations they want:

• they should be supported to explore them by 
professionals in a person-centred conversation 

• professionals should not over-rule

Aspirations in Section A set direction for rest of the plan:

• outcomes and provision need to support progress towards 
the aspirations in Section A 



Examples of Aspirations

Jessica’s parents would like 
her to be able to go on trips 
out with them as a family

Jay wants to be a computer 
designer when he is older

I want to live in my 
own house when I 
grow up

I want to be a 
butterfly

We want Sam to be safe 
and happy

I’m going to go to university 
to study literature





Social Care, SEND and EHC plans
Outcomes



There have been significant and widespread challenges 
for the sector around outcomes for children and young 
people. 

There are common difficulties with: 

• development

• definition

• representation – within EHC plans and beyond

• measuring
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Outcomes

What do we 
mean by an 
outcome?



• What is an aspiration?

• What is an outcome?

• What is an output?

• What are the differences?

Group discussion: 5 minutes 



The Benefits of Outcomes?

• Having outcomes which are meaningful to the child/young person 
means it’s more likely they will make a greater effort to achieve 
those outcomes.

• They are longer term, compared with objectives that were in 
Statements; therefore, more likely to help towards planning for 
adulthood.

• Helps everyone prioritise and focus on what’s really important to that 
child/young person.

• Better able to target resources and effort to increase chances of 
success.



The CHUMS Project: CHildren oUtcomes Measurement 
Study (2014)

For both parents and children/young people our 
analysis found: 

• Relationship between outcomes: how different 
outcomes areas inter-relate to form broader concepts 
and life outcome areas 

• Meaning of outcomes: individual outcomes have 
complex sets of meaning for parents and children  

• There are similarities and differences between the 
parents and children 



• Children, young people and their parents have BIG 
outcomes that don’t fit into a single professional area of 
expertise

• Being happy, independent, having friends, spending time 
as a family, going out when they want 

• Professionals have narrow outcomes and targets informed 
by their expertise and knowledge: managing pain, 
teaching new skills, improving functioning of a part of the 
body

• How can they be brought together?

What did we find?



Outcome hierarchy parents



Outcome Hierarchy: children & young people

Emotional  
Wellbeing,

Social and Community Life,
Interpersonal interactions

and relationships

Decision making
Major life areas

Gaining independence

Communication, Mobility, Self care, 

Cardio respiratory functioning, Temperament 

Pain, Neuromusculoskeletal functions, Body structures, Other 
mental functions, Sleep



Vital that advice writers understand their contribution to young 
people’s life outcomes



What we’ve found looking at plans

The views of parents or young people are almost often 
well represented in section A.

The views of children are sometimes missing entirely. In 
a small number of cases, there’s still a belief that non-
verbal children cannot communicate. 

Many plans have creative ways of presenting information 
provided by children and young people.

In too many cases focus is mostly on provision, very 
little focus on outcomes.



At what point does the local authority hold person-centred 
discussions with parents, children, young people? 

Do these discussions include the identification of: 

• aspirations 

• outcomes that would move CYP towards those 
aspirations?

Are the wishes, views and feelings of parents, children and 
young people authentically reflected in every part of the 
plan, or just in section A?

Do the aspirations and outcomes form a framework for the 
whole assessment and planning process?

The participation of parents, children, young people
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• EHC plans must focus on education, health and care 
outcomes that will enable progress 

• Distinction between aspirations and outcomes

• ‘A benefit or difference made to an individual as a result 
of an intervention’

• Personal and ‘not expressed from a service perspective’ 
and not a description of a service being provided

• What needs to be achieved by end of a phase or stage

• Aspirations and outcomes not subject to appeal

Best possible educational and other outcomes



BREAK
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Outcomes – Section E

The good: 

• try to show how provision would support the 
achievement of the outcomes, and

• Have well written joint outcomes which all services can 
contribute to achieving.

Confusion in lots of plans about:

• Aspirations

• Outcomes

• Targets – e.g. listing educational targets instead of 
outcomes

• Little linkage between outcomes and rest of the plan



Is it an outcome?

If not, what is it?

Group Activity – 5 mins



Summary: key messages

Outcomes within EHC Plans –
• Should be informed by the person-centred 

conversation, and in turn should inform advice and 
provision

• Should be long-term and SMART
• Should be underpinned by medium/short term 

outcomes or targets, and a plan for monitoring progress

Developing multi-agency outcomes –
• Work backwards – what do you want to achieve for all 

children and young people? How will you get there?
• Don’t start from scratch if you don’t need to – learn 

from others
• Involve all relevant partners in the process



An EHC needs assessment can be requested at any time by:

• a child’s parent or a young person

• a school or other educational institution

• a health or social care body

Anyone can bring a child to the attention of the LA if they 
think an EHC assessment is necessary. 

If a child or young person is brought to an LA’s attention, the LA 
must consider whether an EHC needs assessment is necessary.

On receipt of a request the LA must notify health and social care.

EHC Needs Assessment



The local authority (LA) must assess a child or young person for an EHC if:

• they have or may have SEN; and

• it may be necessary for special educational provision to be made for 
them in accordance with an EHC Plan 

In considering whether or not to assess, LA must:

• Consult the child’s parents or the young person

• Notify responsible health commissioning body and local authority officers 
who exercise social care functions

• Consult the head teacher/principal or provider

This threshold is set low on purpose to ensure that all children and young 
people who may be eligible for support can apply for an assessment. The 
assessment itself does not guarantee any form of support will be provided. 

The Legal Threshold for EHC Needs Assessment



•An EHC needs assessment should be 
a holistic assessment

•When it is practical and appropriate 
to do so, EHC needs assessments 
should be combined with both non 
statutory and statutory assessments

•Need to consider: Information 
Sharing & Timescales

•For social care help and support 
should be given as soon as the need 
is identified.

Coordinating Assessments and Plans





The LA must seek information and advice relating to needs, 
provision, and desired outcomes from:

• Medical advice and information from a health care 
professional

• Advice and Information in relation to social care

• Advice and Information from any other person LA 
thinks appropriate

• Advice and information in relation to preparing for adulthood 
and independent living 

Advice must be provided within 6 weeks of the request 

Evidence Gathering in the EHC needs assessment



What Does it Mean for Social Care 
Practitioners?



Throughout the course of the 20 week EHC assessment and planning 
process there are different stages where social care should be involved 
including:

• Notification to social care that a request for an EHC needs assessment 
has been received.

• Multi-agency panel decision to assess.

• Request for advice and information in relation to social care - the 
response to this will vary depending on whether a child or young 
person is:

• Currently known to Social Care or Early Help services;

• Previously known to Social Care or Early Help services;

• Not known to Social Care or Early Help services.

• Engagement with EHC planning meetings.

• Review and sign off of the social care aspects of the draft EHC plan.

Social Care Involvement



Engaging children, young people and parents is the starting point for 
establishing social care needs.

In any assessments related to EHC plans, focusing on enabling the child or 
young person to achieve specific outcomes is central.

We all have social care needs, and everyone requires some form of support 
to meet these. For many children and young people their social care needs 
are provided for by family, friends and the local community.

At times though it may be necessary for support to be provided through 
social care services delivered or commissioned by local authorities.

To do this effectively, social care services need to develop a clear 
understanding of the child or young person, their needs, and what kind of 
support they require.

Developing an Understanding of Social Care Needs in the EHC 
Needs Assessment Process



Section D: Social Care Needs

Must set out:

Social care needs which relate to their special educational needs or 
disability

Reg 12(1)(d)

Code:

• The LA may also specify social care needs not related to the 
child or young person’s special educational needs or to a 
disability

• Advice must be provided within 6 weeks of the request

Advice must link to identified aspirations, outcomes and needs. 



Section D: Social Care Needs

The LA may also choose to specify non-SEN social Care needs 
(such as a ‘Child in Need’ (CIN) plan or a ‘Child Protection’ (CP) 
plan relating to other family/parenting capacity issues or 
safeguarding concerns). 

Including this information might help greater co-ordination and 
consistency, however it is important to consider information 
sharing and be mindful of who may see this information.



Section D: Social Care Needs - Examples

Toby (18 years old) has a 

learning disability and is at the 
early stages of developing 
adult independence skills. He 
understands how to use public 
transport but not how to 
maintain personal safety while 
using it. He has little 
understanding of how to 
manage his money and is at 
risk of others taking advantage 
of this.

Kian’s (6 years old) behaviour 
at home arising from his 
learning difficulties and

autism mean that there are 
times when his personal safety 
and that of his sibling can be at 
risk.

Emma (11 years old) has 
extremely limited mobility, as 
described in the health needs. 
This means that she faces 
significant challenges in joining 
in with social activities of her 
choosing including family 
outings and holidays.



Group Discussion

What is your local 
process for identifying 

social care needs as 
part of the EHC needs 
assessment process?



Section H1 and H2: Social Care Provision



Children Act 1989 in Practice

All disabled children are ‘children in need’ 
and have a right to an assessment under 
section 17 of the Children Act. The 
Working Together, statutory guidance 
revised in 2018 states that children in 
need may be assessed under section 17 
of the Children Act 1989 by a social 
worker.



• ALL disabled children are children 
in need under the Children Act 
1989

• Statutory assessments of disabled 
children are governed by statutory 
guidance, Working Together to 
Safeguard Children.

• When disabled children are referred 
to children’s social care services a 
decision on an appropriate 
assessment process should be 
made.

Statutory Assessment 

Are all 
disabled CYP 
eligible for a 
Social Work 
assessment?



Implications of Case Law – activity 1

Review the case and 
consider implications for 
practice using questions 

provided



Implications of Case Law:
Assessments of Disabled Children

• Social Work Assessment does not have to be available for 
every disabled child

• Transparent and public threshold document should set out 
policy for assessment

• Assessments must demonstrate a proper understanding of 
the child’s needs in the family context.

• Local authorities must ensure that decisions in relation to 
support packages for disabled children, particularly decisions 
to reduce support, are only taken in the light of all the 
relevant information, including an up to date care plan. 

• Eligibility criteria must not set a fixed cap on the amount of 
support children can access.



This is known as the UK’s first disability rights 
legislation, setting out provisions to improve access to 
support for disabled people. 

It now applies only to children, as those over 18 are 
covered by the Care Act.

The CSDPA creates a specifically enforceable duty 
to provide support whereas the Children Act 1989 
creates a power to provide. 

Chronically Sick and Disabled Persons Act (1970)



The Care Act 2014

Provides a framework for adult social care for individuals with care and 
support needs over age 18.

Regardless of whether or not young people over 18 with SEND have an 
EHC plan or have been receiving children’s social care services, they can 
request an assessment for adult social care services.

The LA must carry out a child’s needs assessment where:

• a young person is likely to need care and support post-18 and

• where it is of significant benefit to a young person and/or their carer. 

In addition, Preparing for adulthood should be a focus of EHC plan 
reviews from year 9 onwards.



Section H1: Social Care Provision

The Children and Families Act 2014 (in section 37(2)(e)) says:

An EHC Plan must specify ‘any social care provision which must 
be made for [the child or young person under 18] by the local 
authority as a result of section 2 of the Chronically Sick and 
Disabled Persons Act 1970 must be included in section H1 of their 
EHC plan'

The CSDPA establishes a “specifically enforceable” duty to provide 
most of the services which disabled children will need. The LA has 
a duty to provide services assessed as required where necessary 
to meet needs.



Section H1: Social Care Provision

Section H1 should contain any provision made under Section 2 
of the Chronically Sick and Disabled Persons Act 1970 (CSDPA) 
for any child or young person under the age of 18. 

The range of provision which falls under Section 2 CSDPA is 
broad and includes:

• Support at home: personal care, eating

• Support to access the community

• Assistance with travel to access community facilities

• Adaptations to the home

• Help with costs of holidays, meals, telephones 



Section H1: Social Care Provision

The mechanism for deciding whether it is necessary to provide 
support under the CSDPA requires an assessment to be 
completed, the local threshold is then applied to ascertain 
whether it is 'necessary' to provide support.

Once accepted that it is ‘necessary’ to provide a service, the LA 
must provide sufficient service to meet the identified needs.

Where a child needs a service not listed under CSDPA (i.e. 
residential short break outside of the family home) then the duty 
is to provide it under CA 1989 s17 to the extent necessary to 
secure the child’s wellbeing, and this provision will be listed in 
H2.



Section H1: Social Care Provision - Examples

Jack (10 years old) will have 
a place reserved at the local 
specialist holiday scheme for 
children with autistic 
spectrum disorder. He will be 
able to attend for six half-day 
sessions of his parents 
choosing during each school 
holiday period. This is funded 
by the Children with 
Disabilities team.

Anna (16 years old) will receive 
two hours per day help at home 
from a personal assistant to 
support feeding and 
dressing/undressing. This time 
will be split across the morning 
and afternoon and will be 
available seven days a week.

Amir (12 years old) will have his 
home adapted to provide a lift 
from the ground floor to first 
floor and for a walk in shower.

This will be provided from the 
Disabled Facilities Grants budget.



Section H2: Social Care Provision

Any other any social care provision reasonably required by the 
learning difficulties and disabilities which result in the child or 
young person having special educational needs

H2 will include provision which is not made under s2 CSDPA e.g.:

• residential short breaks

• provision related to SEN but unrelated to a disability

• provision which is funded by a direct payment via a personal 
budget

As we know, the CSDPA only applies to children and young people 
under the age of 18. Therefore for any EHC plans for young people 
over 18, H1 should always be blank, and all provision should be 
listed in H2. 



Section H2: Social Care Provision - Examples 

Alan (20 years old) will have 
his accommodation adapted to 
give him:

• a self-contained bedroom 
with walk in shower; and

• storage space for the 
equipment he uses on a daily 
basis.

This will be commissioned by 
the Adults Independent Living 
Team and is based on the 
quote provided.

Tatra (13 years old) will have 
a block of seven consecutive 
nights at the local residential 
short breaks provider to allow

her parents to have a holiday. 
These short breaks will be 
available twice in this calendar

year, and should be taken 
approximately six months 
apart. This provision will be 
reviewed in 12 months’ time.



Group Activity

Using the case study 
consider whether the 
social care provision 

detailed will be 
recorded in H1 or H2 

and why.



Good Quality Social Care Advice 
and Information



Providing Social Care Advice

How are things 
working in 
practice?



Social Care Advice

When beginning an EHC needs assessment, checks should 
be made to see if:

• a child or young person is known to Social Care

• if other assessments have been done 

• or if other assessments are underway

If a child or young person is known to social 

care services, the process for gathering 

meaningful advice and information can be more 
straightforward in most cases. 

However, where a child or young person is not currently 
known to statutory social care, this can be more 
challenging. 

How do you 
provide/receive 

Social Care 
Advice when the 

child is ‘not 
known?’



Advice and Information:
Consider where Social Care Advice will come from

• Most CYP’s needs will be met at Level 1: 

within universal settings

• Level 2 needs may require targeted services 

as part of the early help offer or Local Offer

• Level 3 needs meet the threshold for social 

work assessment and support under section 

17 CA 1989 (children in need) 

• Level 4 needs require statutory child 

protection by social work teams delivered 

under Section 47 Children Act 1989

All levels are inclusive of those below, all 

children and young people should be able to 

access universal services in addition to any 

higher level support



Social Care advice may include advice from a range of
professionals:

Teachers, Early Help, Youth Workers, Short Breaks 
Providers, Allocated Social Workers

It is important to consider:

• If the child is “not known” to social care, does the 
information gathered now suggest that there are unmet 
social care needs?

• Is a referral for an early help or other social care 
assessment required?
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Advice and Information:

Consider where Social Care Advice will come from



Providing Social Care Advice 
and Information



Good quality social care advice - Principles

In order to secure good quality social care advice in EHC 
need assessments and planning, the following key 
practices need to be embedded in the process 
throughout:

• Clear thresholds for social care intervention

• Professionals communicate well with families about 
information that will be shared and with whom

• Processes are in place to moderate the quality of social 
care advice and provide feedback to writers.



Is advice linked to needs and aspirations?

Professional advice should focus on how needs impact on areas of life 
and on ability to achieve aspirations and outcomes

Local Authority should provide those writing advice with information 
about the aspirations and outcomes identified by children and young 
people and families 

This will help professionals tailor their advice to the aspirations, 
focusing on the: 

• needs and barriers to achieving those aspirations, 

• advice about achieving appropriate outcomes in section E 

• recommendations for steps towards outcomes

• how provision will support achieving these outcomes



Completing advice – social care

• Local areas need to establish clarity about how the social care 
advice will be brought together to inform a draft plan. 

• Some areas may choose to use one advice template across 
education, health and social care. Others may choose to have a 
specific social care request and advice template. Here we offer an 
example of a social care specific template for requesting information 
and advice and for submitting a response

• The response template should be completed by someone who knows 
the child and family well. This will vary depending on the 
circumstances of the child, young person and their family.



Completing advice – social care

Where a child is currently known to statutory social care:

• Any information in current specialist short breaks plan, CIN, CP or 
LAC plans relevant to the child’s SEN;

• Information provided in the ‘request for advice’ received from the 
EHC co-ordinator;

• Information gathered through engagement with the child, young 
person and their family.

Where a child has been known to statutory social care services in the 
past, the response form should be completed by the previously 
allocated social worker, if possible.

Where a child is not known to statutory social care, establish whether 
previous involvement from the Early Help team, and if so the request 
for advice should be sent to the lead professional. 





The Care Act 2014

Provides a framework for adult social care for individuals with 
care and support needs over age 18.

Regardless of whether or not young people over 18 with SEND 
have an EHC plan or have been receiving children’s social care 
services, they can request an assessment for adult social care 
services.

The LA must carry out a child’s needs assessment where:

• a young person is likely to need care and support post-18 and

• where it is of significant benefit to a young person and/or their 
carer. 

In addition, Preparing for adulthood should be a focus of EHC 
plan reviews from year 9 onwards.



Timeline

• Consider whether it is 
of significant benefit 
to request a transition 
assessment.

• This can be requested 
at any time prior to a 
young person’s 18th

Birthday.
• Consider how PfA

outcomes including 
skills around decision 
making skills are 
being supported and 
developed

• If eligible needs 
identified, assessment 
leads to a transition plan 
which includes an 
indicative  personal 
budget. 

• If not eligible local 
authority must provide 
information on how to 
reduce or delay needs 
for care and support

• At 16, young person has 
decision making 
responsibility for parts 
of EHCP process

• If a CNA is in place 
this can act as the 
Adult Needs 
Assessment

• Children’s services 
must continue to 
provide care and 
support until an 
Adult’s needs 
assessment has 
been completed 
and, if eligible, 
services are in place.

Year 9 

age 13/14
Age 14-18 18+



Information sharing and consent



GDPR - Seven key principles 
a

The Information Commissioner’s Office (ICO) states 
that ‘The GDPR sets out seven key principles: 

• Lawfulness, fairness and transparency; 

• Purpose limitation; 

• Data minimisation; 

• Accuracy; 

• Storage limitation; 

• Integrity and confidentiality (security); 

• Accountability. 

These principles should lie at the heart of your approach to 
processing personal data.



GDPR – Personal Data

What do we mean by 
personal data?



Under the Data Protection At 2018 and the GDPR, it is essential 
to identify the lawful basis on which data is being processed. 

This lawful basis must be established before data is 
processed. 

The first lawful basis is ‘consent’. The ICO states that ‘The 
GDPR sets a high standard for consent. But you often won’t 
need consent. If consent is difficult, look for a different lawful 
basis.’ However note what is said in the government guidance 
on information sharing as to the need to obtain consent 
where possible in the children’s context.

Lawful basis



• Genuine consent should put individuals in charge, build 
trust and engagement, and enhance your reputation.

• Consent requires a positive opt-in. Don’t use pre-ticked 
boxes or any other method of default consent.

• Keep your consent requests separate from other terms and 
conditions.

• Be specific, clear and concise.

• Name any third party controllers who will rely on the 
consent.

• Make it easy for people to withdraw consent and tell them 
how, keep consent under review.

• Keep evidence of consent – who, when, how, and what you 
told people.

• Take extra care to show that consent is freely given, and 
should avoid over-reliance on consent.

Lawful basis - Consent



Other potential legal bases for data processing are:
• Legal obligation – processing data to comply with a common law 

or statutory obligation. 

• Public task – processing data in the exercise of official authority, 

Where local authorities seek to rely on either the ‘Legal 
obligation’ or ‘Public task’ legal basis, they need to be clear on 
the statutory or common law basis of the duty (or potentially 
power) they are relying on as the basis for processing the data.

To process ‘special category data’ you must also be able to 
identify a separate condition to justify processing, in addition to 
the appropriate lawful basis. Much of the data processed by 
local authorities in the context of EHC plans will include ‘special 
category data’. 

Lawful basis - continued



The relevant ‘separate’ conditions include explicit consent 
and processing where this:

• is necessary in carrying out the obligations and exercising 
specific rights in the field of social protection law

• is necessary to protect the vital interests of the data subject or 
of another natural person where the data subject is physically or 
legally incapable of giving consent

• relates to data which are made public by the data subject

• is necessary for the establishment, exercise or defence of legal 
claims or whenever courts are acting in their judicial capacity

• is necessary for reasons of substantial public interest, on the 
basis of Union or Member State law, proportionate to the aim 
pursued

• is necessary for the provision of health or social care or 
treatment or the management of health or social care systems 
and services

Special category data 



Advice for practitioners on safeguarding

• ‘Information sharing is essential for effective safeguarding 
and promoting the welfare of children and young people. It 
is a key factor identified in many serious case reviews 
(SCRs), where poor information sharing has resulted in 
missed opportunities to take action that keeps children and 
young people safe.’

• Golden rules – GDPR and DPA are not barriers to 
justified information sharing, but provide a framework 
to ensure that personal information about living individuals 
is shared appropriately.



• ‘Information can be shared legally without consent, if a 
practitioner is unable to, cannot be reasonably expected to gain 
consent from the individual’

• If an individual consents to their data being shared, there should 
be no breach of confidentiality or breach of the Human Rights Act 
1998.

• If the information is confidential and consent is not gained 
practitioners need to decide whether there are grounds to share 
the information without consent. 

• This can be because it is overwhelmingly in the information 
subject’s interests for this information to be disclosed. 

• A public interest may justify disclosure of the information (or 
sharing may be required by a court order, other legal obligation or 
statutory exemption).

Advice for practitioners on safeguarding



• Where possible share information with consent, and 
respect the wishes of those who do not consent to. 

• Under the GDPR and DPA 2018 you may share 
information without consent if there is a lawful basis, 
such as where safety may be at risk. 

• When you are sharing or requesting personal 
information, be clear of the basis for doing so. 

• Where you do not have consent, be mindful that an 
individual might not expect information to be shared.

Advice for practitioners on safeguarding



• We need to think about information sharing in the context of 
safeguarding on a case by case basis. 

• Can we safeguard a child with limited information sharing–
does all of the personal information need to be shared to 
achieve the objective?

• Children and young people have their own data rights, as 
discussed extensively in the ICO guidance on children. 

• It may be necessary and appropriate to seek consent to share 
information from the child or young person as well as the 
parent – or in the case of a young person aged 16-17 who 
has capacity to give consent, potentially instead of the 
parent. 

Advice for practitioners on safeguarding



Under Article 8 ECHR, processing of personal data is likely to be an 
‘interference’ with the child and/or family member’s right to respect 
for the private and/or family life. That interference has to be 
‘justified’ to avoid a human rights breach. 

A ‘legitimate aim’ e.g. processing is proportionate to that aim – in 
other words that it is:

 Rationally connected to it;

 No more than necessary to achieve the aim; and

 Strikes a ‘fair balance’ between the rights of the relevant 
individuals and the wider public interest.

If a local authority complies with the requirements of the GDPR and 
the DPA 2018, it will likely avoid an unlawful interference. The 
concepts of necessity and proportionality are built into the 
requirements of the GDPR and the DPA 2018.

Article 8 European Convention on Human Rights



LUNCH



Putting it into practice



Melody’s Story



Melody’s Story

What did we learn 
about Melody?



Social Care, SEND and EHC plans
The Role of the Designated Social Care 
Officer (DSCO)



• Through the Accelerated Working Groups (AWGs) we explored the 
ways that Local Areas are developing their approaches to ensuring 
high quality social care input and engagement with the EHC needs 
assessment and planning process.

• Focus on how different roles are supporting coordination of social 
care input.

• Could there be similarities to the role of the DMO/DCO?

• Acknowledgement that social care is a complex system 

• Early help

• Child ‘in Need’ – section 17

• Child protection

• Looked-after children

• Pathway plans, PEPs… and more
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The DSCO Role



We know that the social care system is extremely complex. LAs have a 
range of duties in relation to SEND including:

• Local Offer

• EHC plans 0-25

• Joint Commissioning

• Personal Budgets

• Participation of children, young people and their families 

There are significant overlaps in different pieces of legislation, particularly in 
relation to social care, including:

• Children Act (ChA) 1989

• Chronically Sick and Disabled Persons Act (CSDPA) 1970

• Care Act (CA) 2014

• Mental Capacity Act (MCA) 2005

The Context



Social Care and EHC plans

An EHC plan includes 3 sections focused specifically on social care:

• Section D – Social Care Needs;

• Section H1 – Social Care Provision under the CSDPA 1970

• Section H2 – Any other Social Care Provision (e.g. Care Act 2014, 
Children Act 1989)

Social care advice should be completed in the context of the social care 
sections of the EHC plan.

Social care advice and information should be focussed on the support a 
child or young person needs in order to achieve the outcomes set out in 
Section E of the EHC plan.



These key principles mirror those for DCO/DMOs. 

• Core values 
The individual should have a commitment and passion for SEND, for 
communicating and coproducing with families and inclusion

• Oversight
Across social care services for disabled children, young people and 
adults, and those with SEN, e.g. identifying need, EHC plan process, 
providing information and advice in the local offer

• Coordination
Ensuring social care services are reflected in the local offer, 
coordinating EHC assessments with other social care assessments 
(CIN/CP/LAC reviews, PEPs etc.), understanding thresholds

• Strategic development
Joint commissioning, integration of services, participation and 
engagement of families. Role modelling joint working and maintaining 
meaningful dialogue and coproduction with partners, CYP and families

Key Responsibilities for DSCO Role



• Professional knowledge 
The DSCO must have knowledge of social care practice in order to 
provide and quality assure advice about children and young people, 
make recommendations about need and provision and contribute to 
formulating outcomes. Qualified social worker with strong legal 
knowledge. 

• System knowledge
Working with multi-agency teams to develop new process, e.g. 
knowledge of the national landscape, local structures and processes 
for children, and adults services.

• Data and information
Ability to collect, interpret and use data to facilitate wider 
understanding the needs and resources of the local population, and 
to influence commissioning 

• Professional skills
Building relationships with a wide range of partners, communication 
and influencing skills. 

Requirements for DSCO Role



• Management skills

Both operational and strategic. Skills and aptitude are more 
important than substantial experience

• Influencing change

The DSCO must be able to influence change and persuade decision 
makers and practitioners. Resilience in managing change is 
important 

• Networking

Building and maintaining professional networks, seeking learning 
and information, and keeping relationships with partners and 
parents effective

• Problem solving and creative thinking

Identifying opportunities to improve or innovate services or 
approaches. Thinking creatively about alternatives and 
constructively challenging the status quo

Requirements for DSCO Role



Acts Strategically
Inspires - Displays a passion for making a difference. Creates and shares an ideal 
image of what we can become and motivates others to see exciting possibilities for 
the future.

Innovates - Thinks radically, takes risks and is prepared to make mistakes when 
looking for new ways to improve services. Sees disappointments as learning 
opportunities and seeks opportunities to challenge and change the status quo.

Engages People
Enables - Builds energised working relationships. Creates an atmosphere of trust, 
respect and dignity so others feel able to experiment with new or innovative ways of 
working.

Collaborates - Creates and develops networks and involves others to first understand 
their point of view and then join together in a common purpose. Crosses internal 
and external organisational boundaries to improve and deliver shared solution and 
services in ways that achieve mutual gain.

Achieves Results
Delivers - Develops strategy and plans to enable the reforms agenda to become 
embedded in social care operations and practice.

94

Example from Essex - Leadership Behaviours/Professional 
Competence



Section H1: Social Care Provision

An EHC Plan must specify ‘any social care provision which must 
be made for [the child or young person under 18] by the local 
authority as a result of section 2 of the Chronically Sick and 
Disabled Persons Act 1970 must be included in section H1 of their 
EHC plan'

The CSDPA establishes a “specifically enforceable” duty to provide 
most of the services which disabled children will need. 

What role 
would a 

DSCO have 
in relation to 

CSDPA 
provision? 



Section H2: Social Care Provision

Any other any social care provision reasonably required by the 
learning difficulties and disabilities which result in the child or 
young person having special educational needs

Provision not made under s2 CSDPA such as:

• residential short breaks

• provision related to SEN but unrelated to a disability

• provision which is funded by a personal budget 

What role 
would a 

DSCO have 
in relation to 
social care 
provision? 



• Identifying social care needs – Who? How? Why?

• The EHC assessment and planning process

• Notification to social care that a request for an EHC needs 
assessment has been received.

• Multi-agency panel decision to assess.

• Request for social care advice- responses will vary 
depending on whether a child or young person is:

 Currently known to Social Care or Early Help services;

 Previously known to Social Care or Early Help services;

 Not known to Social Care or Early Help services.

• Engagement with EHC planning meetings.

• Review and sign off of the social care aspects of the draft 
EHC plan.

A day in the life of a DSCO…



Recap

We have covered: 

• The legal framework for SEND and EHC plans

• How the social care advice process for EHC plans should 
function locally

• What good quality social care advice looks like

• Thinking about outcomes and aspirations

• How this works in practice

• How a designated social care officer might help 



Evaluation and action 
planning



Social Care Audit Tool:
http://councilfordisabledchildren.org.uk/help-resources/resources/audit-
tools-hub

Identifying social care needs:
www.councilfordisabledchildren.org.uk/media/1107462/identifying-the-
social-care-needs.pdf

Education, Health and Care Plans: Examples of good practice
https://councilfordisabledchildren.org.uk/help-
resources/resources/education-health-and-care-plans-examples-good-
practice

Good Quality Advice for EHC Plans
https://councilfordisabledchildren.org.uk/help-resources/resources/advice-
education-health-and-care-plans

CHUMS Report 
http://councilfordisabledchildren.org.uk/chums

Key Resources

http://councilfordisabledchildren.org.uk/help-resources/resources/audit-tools-hub
http://www.councilfordisabledchildren.org.uk/media/1107462/identifying-the-social-care-needs.pdf
https://councilfordisabledchildren.org.uk/help-resources/resources/education-health-and-care-plans-examples-good-practice
https://councilfordisabledchildren.org.uk/help-resources/resources/advice-education-health-and-care-plans
http://councilfordisabledchildren.org.uk/chums


Government Guidance on Information Sharing in Safeguarding: 

https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/721581/Information_sharing_advice_practitioner
s_safeguarding_services.pdf

ICO Guidance on GDPR:

https://ico.org.uk/for-organisations/guide-to-data-protection/introduction-
to-data-protection/about-the-dpa-2018/

Introduction to the role of social care in the SEND reforms e-
learning:

https://councilfordisabledchildren.org.uk/learning/sections/frontline-
practice/social-care-and-send-reforms

Train the trainer resource pack:

http://councilfordisabledchildren.org.uk/help-resources/resources/train-
trainer-resource-pack

Key Resources

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721581/Information_sharing_advice_practitioners_safeguarding_services.pdf
https://ico.org.uk/for-organisations/guide-to-data-protection/introduction-to-data-protection/about-the-dpa-2018/
https://councilfordisabledchildren.org.uk/learning/sections/frontline-practice/social-care-and-send-reforms
http://councilfordisabledchildren.org.uk/help-resources/resources/train-trainer-resource-pack


Thank you!


