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INTRODUCTION

Plan of the review

The literature review is structured around the 8 questions identified by the Audit Commission team
[Appendix A]. For each question, a summary of the area, key conclusions and a reference list of key
sources are provided. An annotated reference list for each question is included in the long appendix
[very large document; not published on the internet but available on request from
communications@audit-commission.gov.uk]. Comments about the tracer groups and links to the specific

hypotheses are made where appropriate.

As the review progressed it became evident that there were central issues and themes that underpinned all
the questions. To contextualise the review these are presented in an initial overview. The literature review

ends with a summary of the main issues.

Overview

The review identified three areas of major concern. These dimensions both limit the conclusions that can
be drawn currently and highlight aspects that need to be considered in future studies. The review has
highlighted gaps in our current knowledge and conflicts for LEAs and schools. An overarching dilemma
relates to the definition of special educational needs. Prevalence and outcome profiles are confounded by
the data (or lack of it), problems with classification, the boundaries of the difficulties the children
experience and the failure to consider special educational needs developmentally, contextually and
culturally. These issues are considered under three different but complementary dimensions: methodology,

planning and teachers and parents.

Methodological limitations

Many of the studies addressing children with special needs involve small samples. This affects the
generalisability from the sample study to other groups of children with similar needs in other locations.
Moreover, it means that there are few population-based perspectives on diversity and needs (the work on
children with hearing difficulties is notable exception). Very few studies trace individuals over time, i.c.

they are not longitudinal in nature.

This is particularly problematic since there is a general failure to monitor and address the issues of putting
into practice 'effective' procedutes at both the level of the individual and the level of the collective. As an
example there are little data relating to the systematic monitoring of individual educational plans across a
range of institutions and needs. Thus, it is impossible to evaluate the impact of particular difficulties, the
efficacy of interventions and the ways in which educational and social needs change over time. This is
particularly problematic since there is a dearth of literature for examining the experience of teenagers

with special educational needs (secondary and post-16).



Finally, when we turn to intervention studies, in particular, they are often narrow in approach, considering
only one model of treatment, with few attempts to model the RCTs used in health-based research. This
constrains the ability to draw conclusions from evidence-based practice. For example, it is now
advocated that we meet the speech and language needs of children in the classroom, but the process and
efficacy of this approach has been little studied. Overall there seems little focus on the reliability and
validity of assessment measures used both in qualitative and quantitative research (however, note the

ESRC initiative by Ann Lewis and Jill Porter examining interviews for people with learning disabilities).

Two factors have contributed to this situation:

* The wish to give schools ownership of their systems for meeting SEN and thus flexibility. The sheer
variety of the systems operating makes high-quality examination more difficult;

* The definitions of need, referred to above, are not only changing nationally (see the revised SEN Code
of Practice) and vary from sector to sector (see Section 9) but can also differ widely in terms of severity

between schools, depending partly on LEA policy on financial resources.

The conflicting incentives for identification in some systems have been widely noted and make
comparisons hard. It may well be that as P scales (descriptions of attainment for those unlikely to reach
level 2 of the National Curticulum by the age of 16 (DfES/QCA, 2001) become more thoroughly used

and understood it will be easier to make comparisons nationally.

Planning decisions for inclusion

The factors noted above affect a whole range of school, local and national planning decisions. On the one
hand, these requite a clear understanding of the profile of individual and group needs to prioritise
activities, secure resources, organise accurate outcome measures and evaluate planning decisions. On the
other, the consideration of individual needs must be balanced by an appropriate concern for the
environment in which all are learning. For most children this must include consideration of the acoustic
environment (see Shields, Dockrell, Jeffrey and Tachmatzidis, 2002) and the quality of teaching,
particularly in relation to ‘teacher talk’ and the quality of understanding teachers bring to ensuring all their

pupils achieve (Dockrell and Lindsay, 2001).
This need for balance between the individual and the collective affects policy and practice throughout the
education system from national policy to the classroom: where inclusion is reduced to a matter of

individual needs policy it cannot succeed.

Teachers and parents



Inclusive education and the need to differentiate the curriculum place demands on teachers. Children with
special educational needs may learn at different rates and may have different kinds of difficulties and
aptitudes. There is increasing evidence that teachers do not feel prepared to meet these tasks (Dockrell
and Lindsay, 2001; Scruggs and Mastropeiri, 1996; Wishart and Manning, 1996). For teachers to
acknowledge and meet these needs, appropriate training is required. This includes both initial teacher
training, post-qualification training and continuing professional development and must complement the
factors involved in policy-making decisions. Training for heads and subject leaders/co-ordinators is as
important as training for SENCOs if the demands of the revised Disability Discrimination Act are to be
addressed.

The involvement of parents in the education of children with disabilities in the United Kingdom is
considered not only a right, but also a necessary component of the delivery of effective and efficient
provision (Department for Education and Employment 1997, 1998, 2000). Parental involvement covers
many aspects including: the assessment process, where parents’ knowledge of their child is an important
source of information; decision-making, where parents have a right to receive full information, call their
own experts, and express a preference for provision; and educational intervention, to which they may
contribute. Parents also provide an important source of information on the working of the systems
designed to meet their child’s needs. Although such information concerns an individual child’s pattern of

experiences, patterns across individuals can be analysed and the results generalised to wider groups.

Parents have varying views about inclusion and service provision. Parents may lack knowledge of the
services available (Wesley, Buysse and Tyndall, 1998), although intervention programmes at community
level may redress these deficiencies (Buysse, Wesley and Skinner, 1999). Parents of typically developing
children in inclusive schools have been found to hold more positive views about inclusion than parents
of children in non-inclusive schools, and to believe that it was valuable to their child’s development
(Bennett, DeLuca and Bruns, 1997; Duhaney and Salend, 2000; Guralnick, et al., 1995). Parents of
children with special needs have concerns about the quality of the special support available and the
possibility of rejection of the child by peers (Petley, 1994; Riddell, Brown and Duffield, 1994). Further,
there may be the need to fight for the provision necessary, a task which not all parents have the necessary

resources to do.

CONCLUSIONS

As argued by Wedell (1978), Wedell and Lindsay (1980), and Lindsay (1995) children’s developmental
difficulties must be considered as a result of an interaction between their own strengths and weaknesses
and those of the environment. Furthermore, the balance of each of these changes over time, as does the

interaction between them. Wedell has termed this model one of compensatory interaction.



This overview demonstrates that the evaluation of the research evidence examining the diversity of
children’s needs must be: a) strategic; b) evidence based; and c) inclusive of the views of the various

stakeholders.
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1. INCIDENCE AND PREVALENCE OF SPECIAL EDUCATIONAL NEEDS

Information about statements and children with special educational needs can be found at

http://www.dfes.gov.uk/statistics/DB/SBU/b0301 /index.html. These data are drawn mainly from two

sources: annual school census and the SEN2. The SEN2 collects information on children with
statements on the census data in January. In contrast, the annual school census relies on school returns
which are not robust at the LEA levels since the data submitted by some schools are known to be
incomplete. Thus information about children with special needs without statements will be more reliable
at the regional level than the LEA level but these data will be estimates that will vary according to local

identification criteria.

In January 2001 3.1 % of all pupils (258,000) had statements of special educational needs. This is an
increase from (3%) in 2000 and reflects a steady increase since 1990. In 2001 61% of these pupils were in
maintained mainstream schools, 35% were either in maintained special schools or pupil referral units and
4% of pupils attended independent or non-maintained special schools (DfES, 2001). The percentage of
the children with statements who are in mainstream schools has continued to increase, from 56% in
1996, to 60% in 2000 to the current figure of 61%. As a result the percentage of children in special

schools or school referral units or independent schools has declined.

These numbers do not reflect the percentage of children who are identified as having special educational
needs at earlier stages of the Code of Practice, either in school or when requiring additional advice (stage
3) (see also www.hertsdirect.org/infoadvice/childfamily/sen/sen regional project/ for difficulties in data
collection exercises). Numbers of statements are cleatly an underestimate as data from one London
Borough (Islington) show. We examined indicative data for Y6 pupils for 2000. There were 1,878 children
in Year 6 (eligible for KS2 SATS) in Islington attending 48 primary schools. 427 children were reported to
have SEN, that is 22.7% of the year population. Interestingly, this matches the original estimations of
incidence of need. Of the 48 schools in Islington 15 indicated that they had no children with SEN
whereas the percentage of children reported in the remainder ranged from 6.3%-73.9%. However, the
nature of the children’s special needs is unclear since some schools reporting above average KS2 results

had high percentages of children with SEN (e.g., 73.9% and 41.7% respectively).

An estimated 1,554,100 pupils had SEN without statements in January 2001. There was an increase in
children without statements but with SEN from 15.1% in January 1997 to 18.8% in January 2001. These
figures needed to be treated cautiously given the vagaries of identification procedures. Nonetheless, they

mirror increases recorded in statements of special need.



Primary schools have a slightly higher proportion of pupils with SEN without statements than secondary
schools, at 22.7% and 20.7% respectively. The DfES report indicates that a small number of schools

identify more than half of their children as having SEN.

* The number of statemented pupils seriously underestimate the proportion of children with special

needs.
* Prevalence varies both across and within boroughs.

* The criteria for identification are not transparent.

Despite claims for earlier identification of special educational needs an increase in problems at this
developmental stage is not reflected in the numbers of children with statements. For all 11 areas of the
country the percentage of pupils with statements increased from nursery (1.3%), through primary (1.7%)
to secondary (2.5%). The largest increases between nursery and primary occurred in the North East, West
Midlands and Outer London (average of 0.6% increase). The largest increase in statemented pupils as a
percentage of all pupils from primary to secondary school occurred in Inner London (1.5%). This is 0.6%

higher than the average change for other areas.

* Numbers of children who are formally assessed and provided with a statement of special needs
increases with age.
* This increase is likely to reflect both the increase of problems identified in school (see below) and the

failure of initial programmes to ameliorate the children’s needs.

Children with statements are not representative of the population generally. Data from the DfES show
that 38.6% of children with statements were eligible for free school meals. This compares with an average
of 17% of the total population in England being eligible for free school meals. Boys are also over

represented in the special school population (68%).

On average children with statements of special needs constituted 20% of the pupils in PRUs. 18% (1,494

pupils) of excluded pupils had statements of special educational needs.

Baseline assessment

Baseline assessment data at school entry could be used to identify children with special educational needs
as they enter the formal educational system. However, the national scheme’s status as an element in the
process for identifying problems is not well established across infant and primary schools as a whole.
Lindsay, Lewis and Phillips (2000) found that reception teachers are keen to use baseline assessment and
find it helpful in planning their work, albeit that only 47% of schools stated they used baseline

assessment for identification of special educational needs ‘a great deal’, a figure which rose to 72.4%



when ‘quite often’ respondents were included. Baseline assessment should not be seen as a panacea.
These measures often lack the reliability and validity necessary for concurrent identification (Lindsay,

1998; Lindsay and Desforges, 1998).

Summary
Current statistical information does not provide an adequate estimate of the numbers of children
experiencing additional special needs. Nor does it provide sufficient information about the range and

extent of the children’s problems.

Wider Population Information

To supplement the information collected, a further analysis was carried out of sources of information
related to incidence and prevalence. First, data were collated from wider population studies; where
possible these data were collected from British sources. However, for comparative purposes and to fill
gaps, data from North American and other sources were used. For the majority of special needs
groupings, data were derived from DSM IV. These data are presented in Table 1 (long appendix). Each
need is considered in terms of 7 different factors. Firstly, whether or not DSM 1V criteria exist followed
by the age it is possible to identify the problem, and whether there are general screening procedures that
can be used to identify difficulties. Some difficulties become evident in formal school settings and these
are discussed. Finally, we note current prevalence figures, problems with their interpretation and whether

or not gender or socio-economic factors are related to identification.

These data indicate that:

* There are three main developmental phases when children’s educational needs can be identified — at
birth, pre-school and in the early years of schooling.

* These identification phases differ for different problem types.

* Children with needs associated with a physical difficulty (e.g., sensory) are identified earlier and more
reliably.

* Needs resulting from problems with varying criteria (e.g., autistic spectrum difficulties), those
dependent on school resources and skills (e.g., moderate learning difficulties) and those related to
threshold criteria (e.g., specific language difficulties) are subject to greater variation in estimates of

prevalence.

To further extend the data on prevalence and changes in incidence studies of particular groups of children
were considered. Sample size and the use of different identification parameters limit these studies.
Nonetheless they provide important data that are not available from more general sources. The studies

reviewed can be found in Table 1 (long appendix).



The studies highlight a number of key issues. For example, there is no central recording by the UK
government of categories of disabilities or extent of need and few large scale epidemiological studies (e.g.,
Wing and Potter, 1999). There are considerable problems in clearly categorising a particular need (Law, et
al., 2000). As would be predicted, where cut-off points on diagnostic criteria are more liberally interpreted
higher prevalence rates occur. Yet the link between thresholds and educational need are not well
established. Even for sensory difficulties there is considerable variation across LEAs in prevalence figures
(ranging from 0.678 to 5.06 per 1000 live births, Clunie-Ross, 1997). Thus, identification for prevalence is

influenced both by the nature of the problem and the expertise of the professionals.

For a significant majority of special needs there are no medical tests so:

1) Diagnostic criteria are in terms of behaviour (autism, EBD).

2) The behavioural criteria used vary over time (e.g., autism, Wing and Potter, 1999) and context
(behaviour problems).

3) Diagnostic terms can be used in different ways (see Law et al., 2000).

4) Children may have combinations of difficulties e.g., co-morbidity (e.g., Henderson and Henderson,
2002; Lindsay and Dockrell, 2000); “those with highly specific deficits are the exception rather than the
rule” (Hill, Bishop and Nimro-Smith, 1998); “co-morbidity is the rule rather than the exception”
(Kaplan, et al., 1998).

Tracer groups

Autism

1) There is some indication from Californian data (to be regarded with caution as the authors state) that
“the number of new intakes has, over the last few years, exceeded the annual estimate of persons likely
to be newly diagnosed with autism spectrum disorders”.

2) However, some of the increase in number can be explained by wider criteria (Wing and Potter, 1999)

3) For increases in autistic spectrum disorder increases in number can be related to: a) greater awareness;
b) changes in diagnostic criteria; and c) planning of provision.

4) Without properly researched studies the situation will remain unclear.

Learning disabilities

1) Terminology differences between UK and other countries - learning difficulty/disability used
synonymously with intellectual ability/developmental delay.

2) Differences in prevalence rate reflect differences in terminology (Fryers, 1997).

3) The observed prevalence of Down’s syndrome (the commonest cause of mild and severe learning
disabilities) has increased from 0.91 (1995) to 1.04 (1998) per 1,000 live births (Huang, et al., 1998).

4) Extremely low birth weight babies even with optimal socio-economic environments, have a 50%

chance of requiring special educational services and 20% are significantly disabled. (USA, Halsey, et al.,

1996).



5) Between 5 and 34 years of age, the prevalence of severe intellectual disability is three times higher
among the Asian community compared to the non-Asian community (Emmerson, et al., 1997).

6) Characteristics associated with intellectual disability include low socio-economic status of the family
(44-50% of intellectual disability) and low level of maternal formal education (20%). Other significant
associations include maternal 1Q less than 70, multiple births, low weight gain in pregnancy (<10

pounds), maternal anaemia and maternal utinary tract infection (Camp, et al., 1998).

Emotional and behavioural difficulties
1) Problems of definition — school staff rarely articulate a clear definition of EBD (Daniels, et al., 1999);
2) Contextual variation (home versus school).
3) Prevalence rate 20% of pre-school children.
4) Problems with under-reporting.
5) Rising trend associated with:
a) lowering of threshold for the identification of problems related to EBD;
b) increased numbers of children with other difficulties in mainstream schools whose needs are not
met e.g., language and communications problems;

) affected by whether children who are excluded are included in the numbers.

CONCLUSIONS

Knowledge about prevalence is vital if effective services are to be planned and provided at appropriate
times. There is a need for new epidemiological work covering children at all levels of special need using
reliable and valid tools to enable planning. An important dimension to consider is not the numbers of
children with a specific need but the ways in which these needs do (or do not) have implications for

additional support and intervention.
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2. IMPACT OF EARLY IDENTIFICATION ON PUPIL OUTCOMES

When we consider the impact of early identification it is important to acknowledge the importance of four

separate dimensions:

1) The reliability and consistent use of identification procedures;

2) The ways in which identification leads to appropriate intervention;

3) The impact of early identification in terms of meeting parents’ needs and thereby providing a more
conducive developmental environment for the child;

4) The ways in which identification procedures can enhance appropriate provision of resources and

practices for inclusion.

The issues surrounding identification procedures have been discussed under question 1 and will not be
revisited here. The majority of the data that exist related to 2) with some studies considering 3). There is

little formal information pertaining to 4).

Early intervention

The aim of early intervention is to optimise children’s learning by: a) addressing developmental problems;
and b) utilising their strengths to circumvent their difficulties and thereby improve their well being and
functioning. Identifying the appropriate mechanisms to effect these objectives is not straightforward.
Many of the early intervention studies are subject to methodological limitations (see Jordan, James and
Murray, 1998). However, where a clear evidence-based intervention has been implemented positive effects
are evident. For example Burchinal, et al. (2000) examined the quality of centre-based day care for 89
African American children. Results indicated that higher quality child care was related to measures of
cognitive development, language development and communication skills even after adjusting for selected
child and family characteristics. Recommended levels of child-adult ratios and teacher training were also

key factors (Burchinal, et al., 2000).

An evidence-based intervention depends on the accurate identification of the target group, an
understanding of the processes that limit progress and an independent evaluation of an intervention in
comparison with a placebo control group (see Law, et al., 1998). Thus, for example, with reading
difficulties there is abundant evidence that phonological limitations result in decoding problems.
Interventions designed to target phonological problems have been shown to improve decoding skills
(Stuart, 1999). For many developmental difficulties the identification of the population is problematic
and the factors that impede development can be elusive. These factors can be at the level of the child, the

classroom or the educational system (see Dockrell and McShane, 1993).

The clearest examples of the efficacy of early identification come from research with the children who

have hearing impairments, where there are reliable and valid identification processes.

16



Hearing impairment
Congenital hearing loss, without intervention, will profoundly affect development. It is anticipated that
neonatal hearing screening will improve outcomes for individuals who are congenitally deaf. The screening

procedures should allow the provision of appropriate support eatly.

Few studies have addressed rates of learning and long-term outcomes, but existing data suggest that
enriched programmes provide some children who have a hearing loss with the ability to overcome
developmental lags in language and academic skills (Carney and Moeller, 1998). More recently, Moeller
(2001) has demonstrated that significantly better language scores were associated with early enrolment in
intervention. High levels of family involvement correlated with positive language outcomes, and,
conversely, limited family involvement was associated with significant child language delays at 5 years of
age, especially when enrolment in intervention was late. The results indicate that success can be achieved

when early identification is paired with early interventions that actively involve families.

Complementary data is available when cochlear implants are considered. Children with cochlear implants
have increased educational opportunities, with those children in mainstream and those who have moved
toward mainstream demonstrating improved progress in speech perception ability (Daya, Ashley, Gysin
and Papsin, 2000). When implants occurred early (prior to 5) rapid improvement was noted in speech
production and language acquisition, at levels that exceed those reported in the literature for children
implanted at older ages (Brackett and Zara, 1998). We acknowledge that there are both medical and ethical

concerns surrounding cochlear implants.

Early identification will not yield the anticipated outcome gains without early intervention. The
community speech and language pathologist, audiologist, paediatrician, or infant educator, in consultation
with the referral audiologist, play key roles in counselling the family and identifying appropriate services

(Samsong-Fang, Simons-McCandless and Shelton, 2000).

Further studies

A range of studies have demonstrated that high-quality centre-based intervention can benefit a child’s
cognitive, linguistic and social skills, not only in the short term (Burchinal, et al., 1996; Field, et al., 1988),
but also in the long term (Andersson, 1989, 1992). Programmes that begin in the first year of life have
shown immediate and strong effects on children’s 1Q scores (Brooks-Gunn, et al., 1992; Campbell and

Ramey, 1994).

Early interventions interact with the nature of the child’s difficulties. Positive outcomes have been shown
to be good for certain categories of special needs (autism, mild language delay), but not for young pre-
school children with severe disabilities who might not yet benefit from formal instruction (see Castro and

Mastropieti, 1986; Guralnick, 1991).

17



Models based on inclusive programs and segregated early interventions achieve similar improvements in
terms of the children’s intellectual and language development and sustained group play (Bruder and Staff,
1998; Cole, et al., 1991; Cooke, et al., 1981; Hatris, et al., 1990; Mills, et al., 1998). Studies have also shown
that inclusion can increase social interaction (Guralnick, 1981; Guralnick and Groom, 1987, 1988;
Guralnick, et al., 1995; Hauser-Cram, et al., 1993, Law, et al., 2002) and the improvement gains for social
interaction are more significant for children with less severe disabilities. Finally, the number of studies
have outlined the feature that “one size does not fit” all (Mills, et al., 1998). It is clear that intervention

programmes need to be tailored to educational needs.

A complete overview of the current state of knowledge about intervention is contained in Brooks-Gunn
(2001). There remains an absence of experimental studies at the primary school level but there are some
indications that intervention at this point can influence children’s achievement in academic domains (see

Stuart’s 1999 evidence about reading).

Early interventions

* Can result in improvements in primary area of need;

* Have been demonstrated to positively affect secondary associated problems (Law, et al., 2001; Silver
and Oates, 2001);

*  Appropriate early identification adapted to the child’s needs leads to improved outcomes (Howlin,

1998).

Tracer groups

*  Children with autism show marked gains from intervention in terms of language skills, social
behaviour and decreased secondary symptoms (Jordan, Jones and Murray, 1998; Rogers, 1996);

* TFor children with emotional and behavioural difficulties the focus has been on the development of
social skills. Most studies produce small changes and some studies produce negative effects (Quinn, et
al,, 1999). We need to ask whether the appropriate areas of need are being targeted.

* Increased levels of structured support for children with moderate learning difficulties result in
improved learning (Lamb, et al., 1997). Moreover, for children with Down's syndrome there is

evidence that intervention results in a slower decline in IQ over time (Shonkoff, et al., 1992).

CONCLUSIONS AND CONSIDERATIONS

Early identification is only useful if it leads to intervention or support. There is increasing evidence that
targeted early interventions can make a difference in terms of the child’s primary problems and, also, other
associated needs. Appropriate support for parents (especially at pre-school - see DfES, eatly intervention
report) can enhance the effect of the interventions. However, there is little evidence in terms of how

identification leads to appropriate planning of provision maintenance of support.
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Our current understanding of the longer term effects of early identification and intervention are limited

because:

1) There are individual variations in relation to treatment responsitivity e.g. (Howlin, 1998; Lamb, et al.,
1997; Smith 1999 );

2) There is a lack of large samples in intervention studies to allow analysis of effect size (Law, 1997; Smith
1997);

3) There are few randomised trials, especially at school age (Smith, 1997; conclusion from review on ASD
children);

4) Many studies fail to include blind examiners (Lamb et al, 1997; Smith, 1997);

5) There is extrapolation of findings from small scale studies and subsequent general use of these in

treatment programmes (Howlin, 1987; Law et al, 1997).
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3. FACTORS INFLUENCING THE IDENTIFICATION OF SEN

A number of the factors influencing the likelihood of identification have been noted under question 1. In
general, however, there has been little active and detailed consideration of inequalities in the identification

of special educational need (Vardill, 1996).

The data presented in response to question 1 suggested that the nature of the child’s difficulty had a
significant effect on the likelihood of identification, with those problems with observable, measurable
dimensions providing reliable and valid baseline indicators of incidence. It was also noted that the
numbers of children eligible for free school meals were over—represented in the group of children who
received statements. There were also indications that professional awareness and expertise influence
identification. Lindsay, et al. (2002) report that the ways in which children’s difficulties are described can
be determined by the nature of the provision available (e.g., specific language impairment versus autistic
spectrum disorder). Resource factors may impact on the needs identified in a child’s statement of special
needs. In addition, there is suggestive evidence that powerful pressure groups for particular types of

problems (Mittler, 1999) result in skewed distribution of resources.

In this section we consider additional information that we have collected in relation to biases in

identification.

Location

* Reports of geographical differences in patterns of special needs are common (in Britain, US, Norway).
Sacker, et al. (2001) note that there is evidence that children in the South East are more likely than the
average to be receiving help. Further specific differences are also recorded. There is “widespread
regional variation in unmet need, with children in the North region 4"z times as likely to have unmet
needs as children in the East and West Riding” p. 269.

* The amount of resources allocated may be biased by differences in school organisation (Visle and
Langfelt, 1996) neighbourhood norms (Keogh, 1977) and teacher perceptions of test score norms
(Huebner, 1988).

* Children in schools with fewer children in need of help were more likely to be receiving help, and

children in schools where there was a greater overall level of need were less likely to be receiving help

(Sacker, 2001).
Social class

Data pertaining to social class is mostly North American and is inconclusive — indicating under and over

referral from lower SES groups but these data are limited (see Sacker et. al, 2001)
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Indirect evidence suggests that in Britain:

LEAs with more socially deprived populations tend to have lower levels of appeals to the special needs
tribunals about statements of special educational needs (Evans, 1999).
Male’s (1996) research with headteachers in schools for children with MLD indicates an over-

representation of parents from unskilled and unwaged households.

Occupational status of principal parental wage-earners: headteachers’ perceptions of

comparability to ordinary schools in the area (Male, 1996: p.40)

Status Comparable Over-Represented Under-Represented
Professional 20.5 0 79.5
Managerial/technical | 25 0 75
Skilled/semi-skilled 50 4.5 45.5

Unskilled 43 52.5 4.5

Unwaged 25 75 0

Direct evidence in Britain from the NCDS and the BCS70 (Sacker, et al., 2001) indicates that

Children with fathers in manual occupations were more likely to be in receipt of special help;

Children with fathers in non-manual occupations were less likely to be receiving help than the average;
After adjusting for educational and psychosocial adjustment, social class was still a significant predictor
but the gradient was reversed: children with fathers in professional occupations were more likely than
average to be in receipt of special help in school given their level of educational and psychosocial

problems.

Gender

The excess of boys in special needs provision is explained in terms of

1)  Gender bias in teacher and professional referral;

2)  The nature of the population;

3) Combination of 1 and 2 at different points (Cline and Ertubey, 1997).

Patterns of referral were found to consistently favour boys in the Daniels et al. study (1999) although
there was considerable school variation.

Approximately 60% of the boys identified in the Sacker et al. (2001) study were boys.

In the Sacker study a boy was more likely to be referred even “if his reading, mathematics, and
psychosocial adjustment profile, social class of family, school composition and educational region
matched that of a git]” (p. 271).

Boys are more likely to be identified for behavioural reasons (Croll and Moses, 2000).
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* In some smaller-scale studies girls who ate identified with problems have markedly greater levels of

difficulty than boys in the sample (Dockrell and Lindsay, 1998).

Ethnicity

* Complex and sensitive (Croll and Moses, 2000).

*  Male’s (1996) data from MLD schools implies an over-representation of Asian children in terms of

headteachers’ perceptions but note 12% state that this group is under-represented.

Pupil ethnicity: headteachers’ perception of comparability with ordinary schools in the area

(Male, 1996:p.40)

Ethnicity Comparable Over-Represented Under-Represented
White 94 4 2

Black 83.5 2 14.5

Asian 62.5 25 12.5

Other 87.5 0 12.5

Interpretation of these data needs to consider population prevalence rates (as discussed for question 1).
For example, between 5 and 34 years of age, the prevalence of severe intellectual disability is three times
higher among the Asian community compared to the non-Asian community (Emmerson, et al., 1997)

* Gender differences are more marked in the EBD category for Afro-Caribbean youth (Cooper, et al.,

1991; Daniels, et al., 1990).

* Ethnicity and minority language speakers in an LEA influence rates of tribunal appeals (Evans, 1999).

CONCLUSIONS

The data from all the studies cited have limitations. Either they are collected from North American

samples so the specific factors may not generalise to the UK or they are very small scale. The largest

British study reported (Sacker, et al., 2001) is limited because of the ways in which the data was collected

(e.g., teachers judgements may have been influenced by the instruments used). Nonetheless, as a result of

converging evidence the following conclusions can be drawn

* Girls are disadvantaged in terms of identification of needs;

* Given equivalent test scores children from professional homes are more likely to get help;

* Schools with the greatest requirement for special needs support are least able to supply it. This may
reflect financial constraints (Sacker, et al., 2001);

* The implications for the needs of children who are at the boundaries of particular types of difficulty

may be differentially affected when resources are limited.
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5. WHAT EVIDENCE IS THERE THAT CHILDREN WITH SEN ARE ROUTINELY
EXCLUDED FROM SCHOOL ACTIVITIES?

The national commitment to educational inclusion is a commitment to creating an appropriate and non-

exclusive curriculum for every pupil. Increasingly, progress towards this objective is asking questions

similar to the one above, particulatly in relation to the different contexts of mainstream and special

schools. We can approach this question through exploring two justifications for/definitions of exclusion:

exclusion ‘for the good of others’ and exclusion ‘for the pupil’s own good’. Both factors may be relevant

for certain exclusions.

Exclusion ‘for the pupil’s own good’. The mainstream school.

This category could include:

Withdrawal from mainstream classes, such as modern foreign languages (MFL), for support for e.g.
dyslexia or ‘catch-up’. There is a delicate balance here, particulatly if the withdrawal is frequent. There
is often strong concern about narrowing curriculum within MFL circles (Salters, et al., 1998). The most
recent OFSTED report on the National Numeracy Strategy has this to say about pupils with SEN and
withdrawal (OFSTED, 2001): “Appropriately, most pupils remain in the class for the whole of the
daily mathematics lesson. If they are withdrawn from the whole-class lesson, it is usually because of the
identification of specific targets for mathematics in a pupil’s individual action plan that cannot be
delivered easily in the whole-class lesson or because of behavioural difficulties.”

Withdrawal from aspects of National Curriculum as inappropriate for pupils’ SEN (e.g., for ‘EBD’,
Humphreys, et al., 1993). This can lead to a loss of curriculum resources in terms of staff, equipment
or space. A number of teachers failed to answer a question on this in Porter and Lacey (1999). Their
study offers strong evidence that pupils with SEN miss National Curriculum and non National
Curriculum subjects, though not necessarily the same subjects consistently.

Release from mainstream curriculum at KS4 for work-related learning. Generally approved as good
practice in mainstream and special schools: a developing issue for the recent Green Paper (DfES,
2002) on the 14-19 curriculum.

Disapplication from assessments e.g. national key stage tests (‘SATs’). While this could in some
circumstances be seen as disadvantaging those disapplied, we cannot find any studies which have
examined this as an equal opportunities issue. QCA statistics suggest (email communication) that 1%
of pupils are disapplied from the KS tests in English at KS2 and KS3. However, these data do not
concur with the data collected from other sources (Dockrell, et al., 2001; Knox, 2000)

Placement in tiered examinations (e.g. GCSE) may lead to lowered expectations (Lambert and Lines,
2000). Lambert and Lines point out in relation to GCSE that “Although tiered papers overcame the
practical difficulties of setting papers across the whole ability range, and as a result have become the

norm, they carry certain disadvantages...A student who knows he or she cannot achieve what is
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commonly accepted as a ‘pass’ (i.e., a ‘C’ grade) will often ‘turn off’.”” The complicated and ‘dangerous’
decisions for teachers and students involved in tiering and the inequities of the system for some groups
are discussed in detail in Gillborn and Youdell (2000). Gillborn and Youdell also explain how setting

decisions in schools are often seen by teachers as disadvantaging those with SEN.

Withdrawal ‘for the pupil’s own good’. Placement in the special school.

Placement in special provision (school or PRU) can be placement in seriously under-resourced
provision in curriculum terms. For example, adequate music provision is missing in many special
schools according to a study of OFSTED reports (Green, 2001).

70% of special schools failed to enter students for any GCSEs in 1996 (Thomas 1996). Unfortunately
this study has not been replicated, though the data would be relatively easy to gather. Polat and
colleagues found that pupils in special schools had lower aspirations for the future than SEN pupils
educated in mainstream schools (Polat, et al., 2001: see question 9).

The absence rates in special schools are high. In 2000-1 DfES attendance data (DfES 2001) recorded a
9.1% authorised absence rate (the highest of any school category). Though this aspect of special school
life does not seem to have been researched, authorised absences are typically for illness, hospital
appointments or therapy. Special schools were also reported to have the highest number of
unauthorised absences (truancy) in comparison to other school categories. In the past the Audit
Commission has noted the connection between high truancy rates and poor attainment in
examinations (e.g., Audit Commission, 1996). This might be an area where study could usefully be
undertaken to see to what extent the rates of absence relate to institutional or individual differences.

If mainstream curriculum opportunities are to be taken up by pupils with PMLD, who are normally in
special provision, we should note Male’s study (1997) of the views of headteachers of SLD schools.
She recorded teachers’ concern that the ‘competitive educational climate’ may be making it even more

difficult to ‘mainstream’ students with SLD and PMLD.

Exclusion ‘for the good of others’. Mainstream and special school.

Exclusion from using equipment (e.g., science laboratory and design and technology) can lead to a
seriously imbalanced curriculum.

Exclusion from trips (confirmed by 63% of teachers in Porter and Lacey (1999)) seems a common
experience for pupils with learning difficulties and challenging behaviour. It raises the question of
whether such trips are part of the curriculum or not. If they are, is what is provided as an alternative of
similar educational quality? Porter and Lacey also confirm that exclusion from birthday parties and
social events outings was a part of life for the group they studied. Withdrawal from trips may be used
as a part of a disciplinary system, particularly in special provision, where such a system is often based

on the accumulation of points towards rewards for good behaviour.
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* ‘Emotional distutbance’ was seen as making mainstream placement/re-integration inappropriate for
some ‘EBD’ groups in Farrell and Tsakalidou (1999). Many commentators have suggested that once in
special schools it is almost impossible for pupils to move back. This may be particularly the case in
relation to pupils with EBD. Farrell and Tsakalidou found a less than 5% re-integration rate from
EBD schools. One might contrast this with the positive effects recorded on the behaviour of young
children with disabilities who share activities with ‘typically developing’ children in Levine and Antia
(1997). Of course if students with learning difficulties and disabilities are more easily accepted in the
mainstream than those whose behaviour is an acute concern, the latter are less likely to be able to enjoy
the positive effects of social development with their peers. Children with behaviour problems seem to
be rejected more often and their parents are aware of the drawbacks of inclusion for them (Guralnik,
1994).

* Romer and Haring’s (1994) work with deaf-blind students highlights the importance of quality - not

just quantity - of interactions among disabled and non disabled groups.

Failure or inability to remove physical and other barriers to curriculum resources

Pupils with disabilities may miss out on areas of curriculum because of failure or inability to remove
physical and other barriers to their taking part. The range of barriers to inclusion, such as the science
laboratories on the third floor of a school without a lift, is documented in the examples available in the
draft Disability Code of Practice (Schools) published by the Disability Rights Commission. Failure to alter
the acoustic environments at schools (Shield, et al., 2002) will significantly impact on the ability of

hearing-impaired children to access the curriculum.

CONCLUSIONS
This review suggests clearly that children with SEN are routinely excluded, though the evidence is patchy.
But the range of dimensions involved means that many everyday decisions about inclusion in the

curriculum are complex and place considerable demands on teachers’ moral and professional capacity.
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6. EXCLUSIONS, TRUANCY AND BULLYING AND YOUNG PEOPLE WITH SEN

Permanent Exclusions

The evidence on permanent exclusion suggests that pupils with statements of special educational needs
are still far more likely to be excluded than pupils without statements (see question 1). In England pupils
with statements make up approximately 18% of permanent exclusions, though they are only 3% of the
school population (DfES, 2001a). This proportion has remained constant over the three years 1997 /98 to
1999/2000.

Fixed Term Exclusions
The figures for fixed term exclusions are not collected nationally and to our knowledge the figures for the
cutrent situation are not being collated in any current research. The Audit Commission have noted in the

past that not all authorities collate their figures.

Exclusion and categories of SEN
The most recent work on the subject suggests, as we might expect, that pupils with a statement for EBD

are far more likely to be permanently excluded (Osler, et al., 2001). The study stresses:
* the role of early outside support from LEA specialist services;

* concern about slow delivery of some support (at its most straightforward in relation to furniture for

disabled students).

Teachers interviewed were generally anxious to avoid exclusions for pupils with SEN, though it was noted
that exclusion was sometimes seen by senior managers as a way of forcing the pupil’s needs onto wider
agency agendas (see also Blyth and Milner, 1994). There was however a feeling that systematic and holistic
approaches to the task of sorting out what ‘caused’ any misbehaviour were not always in evidence (see
question 2 tracer groups). A headteacher of an EBD school made this statement to a member of the
research team: “I find it devastating that in a special school, an EBD special school, we get children
coming to us because of behaviours they have demonstrated in mainstream school and nobody has tried

to identify the causes of that behaviour”.

There are three important dimensions to consider when addressing the causes of behaviour and

patticulatly emotional/behavioural difficulties (still prevalent though ‘social, emotional and behavioural

development’ is the favoured term in the most recent SEN Code of Practice, DfES, 2001).

*  Meta-evaluations of work on effective behaviour systems are clear that it is the teacher’s preparation
for diversity in behaviour, not what she or he does after the behaviour that is critical in the quality of

learning. So any search for cause which does not examine the environment in which the behaviour
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takes place, particularly the classroom culture created by the school and the teacher, can be
unproductive (see discussion of models in question 1).

*  The perceptions of teachers about behaviour and its seriousness often vary greatly. This is stressed in
the work of a number of authors. Bayley and Haddock (1999) note that in a mainstream school they
visited, teachers claimed that a high proportion of the pupils ‘were EBD’. We need to be careful about
over-hasty categorisation of acting-out behaviour and instead concentrate carefully on observation
moderated by professional discussion of antecedents and consequences to seek insights about
appropriate action (see question 1 identification).

* The label EBD itself does not fit easily into models of disability and may indeed effectively limit
discussion of causes (see also questions 2 and 3). The observation of Daniels, et al. (1999) that
“differences between practices that lead to exclusion and those leading to a child being placed on
stages 4 and 5 of the SEN Code of Practice for EBD were sometimes unclear” reflect this lack of

clarity.

Bullying

Hill (1995) notes that there is very little ethnographic research on bullying in special schools and that there
is a lack of research on bullying and SEN children, particularly those with social and emotional difficulties.
There is sufficient evidence to suggest a relationship. For instance, Nabuzoka and Smith (1993) found a
clear link between bullying and SEN, both in terms of children who bully and those who are bullied. Girls
and boys with SEN were equally likely to be bullies. Boys are usually recorded as the principal offenders in

other studies, bullying children from ‘normal populations’.

Wolke and Stanford (1999) note methodological limitations in relation to bullying and SEN: questionnaire
surveys (which are a popular method of anonymous data collection) are likely to be awkward for those
with reading difficulties. There could well be under-representation of the number of children with SEN
being bullied. In contrast, Farrell (2000) says: “in general, evidence about the behaviour of pupils in
mainstream school towards children with SEN suggests that mainstream schools accept such pupils

without difficulty and that incidents of bullying and victimisation are rare.”

Nabuzoka and Smith link this to problems of rejection and unpopularity in schools for pupils with SEN.
This is supported by Kwan (unpublished MSc thesis) who found that both boys and girls with SEN but
without a statement were significantly more likely to experience bullying. More detail was offered by
Martlew and Hodson (1991). This small-scale study sought to explore experiences in a special and
mainstream school. It suggested that there was relatively little difference in the quality of classroom and
playground social interaction in each setting. A rare study of bullying in an EBD school (Torrance, 2000)

found significant levels of bullying in the school.
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Attendance

There is extensive quantitative data on authorised and non-authorised absence, much of which has been
collated in Audit Commission publications and in DfES regular surveys. It has been noted in the
comments on question 5 that special schools have very high rates of authorised absence, presumably
because of the many needs of their pupils. They also consistently have the highest rate (2.2% in 2000/01)
of unauthorised absence (maintained primary schools 0.5%; secondary schools 1.1%) (DfES, 2001b) We
have not been able to trace more detailed studies of attendance and students with special educational

needs.

CONCLUSIONS

Data on many aspects of fixed term exclusions and attendance does not exist. The picture on bullying
needs to be developed to include some findings about the possibility that pupils with SEN are more likely
to bully. A number of developmental studies now indicate that the simplistic notion of bully/not bully is
not tenable. More complex analyses are required that consider forms of bullying and the context of
behavioural patterns are required (Sutton, 2001). The evidence of relationships in this atea can therefore

be considered at best patchy.
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7. WHAT RESEARCH HAS BEEN DONE AROUND CHARACTERISTICS AND
PRACTICES OF SCHOOLS THAT ARE BOTH INCLUSIVE AND EFFECTIVE IN
TERMS OF PUPIL ATTAINMENT?

Until recently, research into school effectiveness and school improvement (SESI) has been carried out
within a separate tradition from research into inclusive education. Indeed, while there has been a
substantial amount of research focussed on features of schools which make them more effective (from
Rutter’s 1979 study to recent studies such as those of Sammons (1999), Sammons, et al. (1995)), there
have been almost no research studies which have focussed on features of inclusive schools, and indeed the
definition of an ‘inclusive’ school is highly complex. Although both research areas have major
methodological problems, such as the issue of differential ‘value-added’” outcomes for measuring
effectiveness for different groups of pupils, and the problems of defining ‘effective’ (White and Barber,
1997), these methodological and definitional problems are arguably greater in relation both to defining and

evaluating inclusive education.

* There are considerable problems over the definition of ‘effective’ and ‘inclusive’ schools.

Recent government policy (the Programme for Action, the SEN Code of Practice, and the ‘standards’
agenda) creates the opportunity and indeed the imperative for schools to attempt to become more
effective and more inclusive. Yet, as Lunt and Norwich (1999) point out, this proves difficult; using, albeit,
conventional measures of effectiveness (proportion of pupils gaining grades A-C at GCSE) and
inclusiveness (number of pupils in the school identified with SEN), and basing their analysis on
government figures, they identified a very small proportion of secondary schools which succeeded in
being both highly effective and highly inclusive. These authors pointed to potential value conflicts
inherent in the pressures for higher standards and greater inclusiveness which might lead to polatisations
between schools which were highly effective in terms of results at GCSE and those which were inclusive

in terms of successfully meeting the needs of large numbers of pupils with SEN.

* There are very few studies of schools that are both inclusive and effective.
* Definitions and measures of both effectiveness and inclusiveness are complex and very difficult.

*  Only a small number of schools appear to be able to be both ‘effective’ in terms of high attainments,

and inclusive in terms of high numbers of pupils with SEN.
Studies of school effectiveness have identified a number of factors which contribute to school

effectiveness (e.g., the synthesis of reviews by Scheerens and Bosker, 1997). These include professional

leadership, parental involvement, effective instructional arrangements, high expectations and appropriate
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monitoring. However, this field of research has also been criticised because of the general failure of school

effectiveness and school improvement discourses for disadvantaged students (Slee, et al., 1998).

There have been a number of small-scale studies of inclusive provision for particular groups of pupils.
The review by Hegarty (1993) suggested that although the evidence was balanced in terms of outcomes of
mainstream provision as compared with special school provision, this in itself should encourage greater
moves for ‘mainstreaming’. More recent reviews (Farrell, 1997, 2000; Campbell, et al., 2000) present a
similarly inconclusive picture which reflects the complexity of the task of evaluating inclusive provision.
This is beset by difficulties of defining ‘inclusive provision’ and comparing different forms of ‘inclusive
provision’, by the use of different outcome measures reflecting a focus on social or academic outcomes,
and by clearly different outcomes for different groups of pupils. There is growing evidence, for example,
that schools find it easier to include pupils with sensory difficulties and harder to include those with EBD
and challenging behaviour (Lunt and Evans, 2002). Research evidence further points to the fact that the
views of parents concerning inclusion of their pupils with SEN vary widely (Farrell, 2000; Jenkinson,
1997), and that teachers’ views also vary widely. Nevertheless, a review of practice in the USA (Giangreco,
1997) identified common features of schools in the USA where inclusive education was reported to be
thriving. These include collaborative teamwork, involving families, effective use of support staff,
evaluating the effectiveness of education, clear role relationships among professionals, collaborative

teamwork.

* Studies of features of effective schools do not necessarily include pupils with SEN.

* Small-scale studies of inclusive practice have not identified characteristics of ‘inclusive schools’.

A number of studies in the 1990s assumed that improving schools as a whole would have benefits for
pupils with SEN: hence the notion of ‘effective schools for all’ (Ainscow, 1991) and that adopting
practices which were associated with school effectiveness and higher attainment for the majority of school
pupils would also lead to improved outcomes for the minority of pupils with SEN (e.g., Ainscow, 1995).
However, there is very little evidence on the question of whether optimising outcomes for the majority
can be compatible with optimising for the minority. The analysis carried out by Lunt and Norwich (1999)
suggested that only a very few mainstream secondary schools were able to combine high academic
performance and high proportions of pupils with SEN. These authors are following up their survey with
case studies of schools which succeeded in being both ‘inclusive’ and ‘effective’ in order to try to identify

any common features which enable them to combine inclusive with effective measures.

* There has been little evidence that improving schools for the majority of pupils also improves schools

for the small minority with SEN.
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The Index for Inclusion (CSIE, 2000) which aims to ‘foster high achievement for all pupils’, draws on
evidence from studies of school improvement and the literature on inclusion, and provides one attempt to
use the evidence from school effectiveness studies to promote ‘whole school’ approaches to ‘inclusion’.
Evidence from a number of studies (e.g., Ainscow, et al., 1999) have pointed to the effectiveness of
schools working together and using the expertise of special schools to support pupils with SEN in

mainstream schools.

CONCLUSIONS

There has been very little research which has looked for features of schools which are both ‘effective’ and
‘inclusive’. This is in part due to the difficulty of definition of both ‘effectiveness’ and ‘inclusiveness’ and
in part due to the separate traditions of research and evaluation in the two areas. The Lunt and Norwich
(1999) study which used government figures to identify schools which were both high attaining and
included high numbers of pupils with SEN identified only about 40 secondary schools which met both
criteria. Further work is being carried out to try to identify features shared by these schools. The Index for
Inclusion (CSIE, 2000) attempts to bring the traditions of ‘school effectiveness and school improvement’
research to enable schools to become more ‘inclusive’. The potential tensions between the government
policies for raising standards and greater inclusion of pupils with SEN are further emphasised by the
commitment to parental choice of school. There is an urgent need for further research which looks in
detail at features of those schools which succeed in being both inclusive and effective, and which

acknowledge the complexity of the definitions and measures of both concepts.
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8. WHAT RESEARCH HAS BEEN DONE TO DEVELOP APPROPRIATE OUTCOME
MEASURES FOR CHILDREN WITH SEN?
WHAT MEASURES EMERGE FROM THIS WORK AND HAVE ANY BEEN TRIALLED
SUCCESSFULLY?

It is widely acknowledged that it is difficult to evaluate the outcomes of inclusive education (Hegarty,
1993; Jenkinson, 1997; Farrell, 2000) and that the studies which have attempted to evaluate outcomes have
been largely inconclusive. Indeed thete has historically been little attempt to evaluate outcomes of any
form of provision for pupils with SEN. There are a number of major methodological difficulties which
make it difficult to evaluate provision. First, it is virtually impossible to use matched control group designs
(or RCT) to compare different forms of provision; second, it is difficult to compare studies with different
groups of pupils, since pupils with SEN show enormous variation, and what works for one pupil or one
group may not work for other pupils or groups; third, provision for pupils with SEN varies considerably
making comparison difficult. However, the absence of strong evidence for the superior performance of
pupils in segregated settings has been used to provide justification in itself for the rights of pupils to be

educated in mainstream schools (Hegarty, 1993).

* There have been few attempts to evaluate outcomes of provision for pupils with SEN;

* There are considerable methodological difficulties in comparing outcomes of different forms of

provision for pupils with SEN.

Nevertheless, there is now a clear need to evaluate outcomes. Demands for additional resources for
individual pupils are escalating, resources ate finite, and there is a need to ensure equitable distribution of
available resources. Crowther, et al. (1998) suggest that the field of SEN and public expenditure made for
it should be subjected to closer scrutiny and that three questions should be raised in relation to efficient
management of expenditure, equitable deployment of resources and effective meeting of needs. They

point out that:

* The assessment of educational outcomes is fraught with technical problems.

It is possible to consider four forms of outcome evaluation. These are academic outcomes, affective
outcomes, social outcomes, life-chance outcomes. Very little work on outcome measures has been carried
out in the UK, and most of the studies which have attempted to look at outcomes have been very small-
scale studies which consider outcomes for particular groups of pupils with SEN (e.g., hearing impaired,

pupils with autism, SLB, MLD, language impairment).
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A number of studies have looked at whether certain groups of pupils do better academically in one setting
than another. These studies use educational attainment measures, and have tended to produce
inconclusive results, though particular ‘inclusive’ settings with appropriate support have been associated
with positive outcomes. These studies have been carried out mainly in the USA (e.g., Slavin and Madden,
1986; Lipsky and Gartner, 1997), although the Crowther, et al. (1998) study provided valuable insights into
costs and outcomes for pupils with MLD. Studies which focus on affective outcomes have tended to use
measures of self-esteem and self-concept, and have again produced inconclusive results in terms of
comparisons between placements (Lindsay, et al., in press). There are relatively few studies which focus on

life-chance outcomes, mainly because of the costs of carrying out longitudinal studies.

* There are four types of outcomes which are relevant to evaluation of provision: academic, affective,
social, life-chance;

* Studies have used outcome measures such as educational attainment, measures of self-esteem, patterns
of friendship or, infrequently, post-school outcomes of different provision;

* There is a very little evidence apart from small-scale studies which evaluate outcomes.

The Crowther, et al. (1998) study is extremely valuable in providing a framework for measuring outcomes.
They point out that outcome indicators are available in terms of SATs results, (see Knox and Conti-
Ramsden, Afasic Abstract) screening test scores, IEP outcomes and that “there is an urgent need for
schools and LEAs to begin to monitor more closely both how they deploy their resources and the
outcomes which that deployment generates” (p. 7). The respondents in their study appeared to emphasise
process as well as ‘end-point’ outcomes, although this tended to refer to individuals rather than to

systematic evaluation of outcomes for groups of pupils.

* There is an urgent need for systematic research which relates pupils’ outcomes to costs and nature of
provision;
* Educational attainment data are already available and should be used to evaluate outcomes and

monitor pupil progress.

CONCLUSIONS

There is little research, particularly in the UK, which has related provision for pupils with SEN to
outcomes. The studies which have been carried out have tended to be small-scale and focussed on
particular groups of SEN; these studies have used educational outcomes such as test results, affective
outcomes such as measures of self-esteem, social outcomes such as friendship patterns and sociometric
measures, or, occasionally life-chance outcomes. There are considerable methodological problems in
evaluating outcomes for pupils with SEN. Nevertheless, there is a clear need, as pointed out by the

Crowther, et al. (1998) study, both for systematic monitoring by schools and LEAs of pupil outcomes,
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using measures that are already available, and for a ‘properly constituted outcomes study’ in terms of

research evidence.
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9. WHAT EVIDENCE IS THERE ON DESTINATIONS - IN TERMS OF EDUCATION,
EMPLOYMENT AND TRAINING - FOR YOUNG PEOPLE WITH SPECIAL
EDUCATIONAL NEEDS ON LEAVING SCHOOL?

There has been little longitudinal study of this area of equal opportunities and unequivocal answers to
many of the questions relating to destinations for young people with special educational needs are hard to

find (but see Thomson and Ward, 1994 for Scottish data).

A significant exception to this is the work of Rutter and his colleagues (Mawhood, et al., 2000; Howlin, et
al., 2000). These researchers follow-up a cohort of young adults who had been diagnosed as autistic or
having receptive language problems in childhood. Both groups showed continued problems with
behaviour patterns, social relationships and jobs. Many still lived with their parents; few had close friends
or permanent jobs. Unlike early points of study where the two groups were clearly differentiate, at this
point there was much greater overlap between the groups. The authors conclude that their data indicate
the “very persistent problems experienced by individuals with developmental disorders, and their need for

much greater help and support than is presently available”.

There are many reasons for the gaps in terms of outcomes. Some of the more significant are listed below:

* Longitudinal studies must be prospective and thus depend on the identification of a population eatly;
such studies are expensive and securing funding is complex.

* In education terms the studies tend to be sector-bound, seeking to answer questions important to the
sector’s functioning, such as ‘How many students with disabilities are there in universities/colleges?’

* Different sectors use a wide range of terminology: while ‘disability’ is universal, FE Colleges (for
example) tend to avoid the term ‘special educational needs’ and make broad use of ‘learning difficulties
or disabilities’.

* The lack of interest in the area has led to the harnessing of data originally collected for other reasons,
particularly financial, to other purposes. Because those with disabilities can receive grants in FE/IHE,
the information on disability numbers is available and can be used.

* The FE scene, which has high significance in supporting young people with SEN /disability, has
recently been through even more structural changes than other areas of education. These have not
necessarily had positive effects for all. For example, Sutcliffe (1996) found that the Further and Higher
Education Act (1992) had made access better for those with mild learning difficulties, but worsened

the situation for those with profound and multiple learning difficulties.
One obvious area of interest from an equal opportunities point of view is the proportion of the

population with learning difficulties or disabilities currently enrolled in further or higher education.

However, the difficulty of working with current data is shown by the authoritative study Mapping Provision
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(FEFC, 1997) which sought to compate the numbers of young people with learning difficulties/disabilities

in Further Education with the figures for disability in the population as a whole.

The authors concluded:

* there is no one source or combination of sources which can provide a robust estimate of the
population with learning difficulties and/or disabilities;

* combining information from a number of different administrative or populations survey sources to
create an estimate of the population with learning difficulties would require assumptions to be made
about the overlap between sources and potentially over-count or under-count particular groups;

* and the information on the number of students patticipating in Further Education and the population
estimates have been collected on a different definitional basis, making any comparison between them

subject to error.

But Mapping Provision does include some useful information, including colleges’ estimates of unmet needs
for current students and those unable to use their services. 268 of the 274 colleges to which questionnaires
were sent responded to a question on whether they had systems in place to record instances where
potential students with a learning difficulty and/or disability apply to the institution but could not be

enrolled for any reason. Neatly 64% claimed to have such systems.

Those which had recorded ‘unmet need’ (127 colleges) were then asked the nature of the unmet needs.
Top of the list was ‘disability affecting mobility’ (31.5%), closely followed by ‘non-educational needs’
(26.8%). The latter covered a multitude of factors, but common examples include students requiring
support such as transport, 24-hour or residential care, personal care needs, as well as some instances
where it was judged that the potential students had a demand for day-care services rather than education.
Further down the list came: profound and complex learning difficulties (18.1%); visual impairment
(17.3%); and severe learning difficulties (12.6%). Not surprisingly, 52.1% of the colleges gave ‘resources’

as the reason for the unmet need.

Data from the longitudinal National Youth Cohort Study in its present form does not provide clearer
evidence. The figures below present qualification levels for their substantial sample of 21 year olds. At first
reading it would appear there is some evidence that those with disabilities or health problems are doing as
well in terms of level 3 qualifications as the rest of the population. But a conversation with the team
revealed that their sample only included students who were in mainstream school at Y11. The whole

special school population was excluded, so the results should be treated with caution.
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Table 9.1 21 year olds in 2000: Highest qualification level achieved by characteristics (DfES, 2001)

Weighted Level 4/5 Level 3 Level 2 Below level 2
sample % of the group | % of the group | % of the group | % of the group

ALL 5796 18 35 22 25

Has a disability | 259 9 36 28 27

or health

problem

Does not have a | 5406 19 35 22 24

disability or

health problem

Note Equivalent to

passing two A

levels

The single most likely destination for many disabled people appears to be poverty. Burchardt (2000)
shows how difficult getting and keeping a job can be for this group and Shropshire, Warton and Walker
(1999) note the double jeopardy: “Unemployment claimants with disabilities are in double jeopardy. Not
only do they have a disability or health problem that may affect their ability to work: disproportionate
numbers also have limited qualifications and work experience which create further barriers to securing
work quickly.” This result is similar to those found internationally (e.g., Banfalvy, 1996, a Hungarian
study). Banfalvy notes the impact of subjects’ social origins and family environment on educational and
employment opportunities and concludes “those who are capable of gaining some employment mostly
come from an advantageous family background where their parents and relatives are able to help them

find paid work”.

Some small studies of school leavers give us insight into the experience of certain groups. For example,
May and Hughes (1995) concluded that in a study of 63 people considered to have MLD in Scotland, 2

years after full time education, only 3 of the 63 were found to be in open employment.

In reading all this material we should, however, note the caution about the term ‘students with disabilities’
quoted by Wagner (1995) in relation to a large longitudinal study. There is “no single story to tell about
outcomes for students with disabilities; young people with different kinds of disabilities differed from one
another more than they did from the population of youths, and the outcomes they were able to achieve

reflected those sizeable differences”.

A substantial longitudinal study, outlined in Polat et al. (2001), was commissioned by DfES to follow the

progress of 16 year olds with SEN as they move into the wortld beyond school and, it might be hoped,
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provide reliable answers to some of the questions above. But things are at an early stage: Tara Cooke, the
DfES officer responsible, tells us that the post-16 destination study stage is likely to start about July 2002
and be published in September 2003. Unfortunately, there have been methodological concerns about the

sampling frame for this study.

Florian, et al. (2000) are looking in detail at the options available to a substantial sample of young people

with profound and complex learning difficulties after the age of 16. So far their evidence confirms:

* “the widely held view that pupils with profound and complex learning difficulties have few
opportunities to participate in community life as adults despite the overlapping legal responsibilities of
multiple agencies”; and

* pupils with severe and profound learning difficulties were under-represented in further education. 39%

of the 505 pupils in the study aged 19 or over remained in school.

How do destinations compare for young people who have been educated in mainstream and
special schools?

Few studies have tackled this question directly. But it is probably fair to say that the comments in Thomas
and Loxley (2001) that even with the extra resources allocated to special schools “evidence [has] emerged
about the surprising lack of success of the segregated system” and “children with similar difficulties
educated in mainstream or special schools left schools with similar results” are generally supported by the
literature. The Audit Commission/HMI (1993) Getting in on the Act commented on the lack of real signs of

enhanced progress as a result of special provision.

However,

* Mainstream education, particularly if current policy plans for the secondary school go ahead, is
becoming a highly differentiated sector and straightforward comparisons are going to become
increasingly hard. There have always, by definition, been no pupils with learning difficulties in grammar
schools; many feel that the present plans could lead to further stratification in terms of admissions.

* Zera and Jupp (2000) remind us that the support and outreach systems of FE and other institutions
may well be as critical to success for those at risk as the qualifications acquired and their school
experience. If we are to achieve comprehensive answers to the sort of challenges implied by the
question above we need to look at the nexus of provision which supports transition and ensures

inclusion in the workplace, college or university.
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CONCLUSIONS

The current review highlights a number of gaps in the current knowledge about and provision for children
with special educational needs. The lack of data about the needs and progress for children who do not
have statements is particularly disconcerting. We have no way of establishing whether these children’s
needs are being met, if they are met, how they are being met or what long-term outcomes can be
expected. It might also be argued that the situation is compounded for a substantial minority by the lack

of nationally collated data on fixed term exclusions.

There is a clear tension between research carried out within a medical model where children are
categorised with particular types of difficulties and the diverse emotional, behavioural and educational
needs of children within schools and the further education system. Evidence about particular patterns of

needs is sparse and changes over time are rarely documented.

Categorisation can be problematic when criteria are clear (e.g., sensory impairments) but for those where
the definitional criteria are vague and transient (e.g., ASD, EBD and MLD) there are serious problems
with the process. These manifest themselves in unbalanced provision and over (and under)
representation of the particular subgroups within the population. Moreover, few of these categories map
directly to educational needs. Of particular concern are issues of associated problems or co-morbidity.
Significant numbers of children have combinations of problems. The odds of finding appropriate
provision will be harder if young people have more than one label to contend with. Some individuals will

be faced with multiple discrimination as a result of gender, ethnicity or socio-economic background.

There is a clear indication that children with special educational needs may be disadvantaged in terms of
their access to the wider curriculum, conventional assessment procedures and entry into further
education. The evidence suggests that appropriate interventions can reduce the barriers to learning for

children and young people with SEN. Problems found in schools and colleges can be minimised.

Moving towards an inclusive system requires a comprehensive, systematic and strategic research and
development approach that incorporates national agency findings from all over the United Kingdom
with more local projects and both focused and comprehensive longitudinal research studies that examine

the major questions.
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Appendix A: Research questions identified for the literature review

1. Incidence/prevalence of special educational needs

What data is available on the number/percentage of children identified as having certain
types of special educational needs?

2. Impact of early identification on pupil outcomes

What evidence is there that early identification of a child’s special educational needs,
leading to appropriate intervention, results in improved outcomes, academic or otherwise?

3. Factors influencing likelihood of identification of SEN
What evidence is available on the impact of:

= gender

= ethnicity

= parental income/social class

* troubled family circumstances

= other significant factors

on the likelihood of a child being identified as having a certain type of SEN? Which
groups are subject to under or over-identification?

4. [Research question four omitted from the review.]
5. Full participation in life of school

What evidence is there that children with certain types of SEN are being routinely
excluded from curricular activities such as PE, science or technology?

What evidence is there that children with certain types of SEN are unable to participate
fully in extra-curricular activities such as sports, after-school clubs and school trips?

6. Exclusions, truancy and bullying
What evidence — both qualitative and quantitative — is available on:
* permanent exclusions
» fixed term exclusions
= attendance
» bullying, of young people with SEN?

7. School effectiveness and inclusion

What research exists around the characteristics and practices of schools that are both
highly inclusive and effective in terms of pupil attainment?
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8. Outcomes measures for children with SEN

What research has been done to develop appropriate outcome measures — academic, social
or other - for children with SEN? What measures emerge from such work and have any
been trialled successfully at a local level?

9. Post-16 destinations
What evidence is there on 'destinations' - in terms of education, employment and training -
for young people with special needs on leaving school? How do ‘destinations’ compare

for young people who have been educated in special schools and those who have been
through mainstream schools?
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