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Lack of Support for Children with Disabilities in Health and Social Care in England: causes, consequences and recommendations.

                         EXECUTIVE SUMMARY

This report investigates the gaps and failings in support for children with disabilities within England’s health, education and social care systems, focusing on coordination failures, resource constraints, workforce issues, and the impacts on children and families. It draws on statutory guidance and legislation, national reviews and recent data on waiting times and Education, Health and Care Plan (EHCP) delays. Key findings show strain driven by rising demand, inconsistent local provision, long diagnostic and treatment wait, and funding shortfalls. The report closes with targeted recommendations to strengthen early identification, integrated commissioning, workforce capacity and family-centred support. 

                                   INTRODUCTION
Children with disabilities require timely, coordinated support across health, education and social services to achieve positive developmental and educational outcomes. England’s statutory framework—most notably the Children and Families Act 2014 and the SEND Code of Practice—sets out responsibilities for local authorities, schools and health bodies to plan and deliver Education, Health and Care (EHC) provision for children and young people aged 0–25. Despite this legal architecture, evidence from government reviews and independent reporting indicates a persistent gap between policy intent and lived experience for many families. This report examines the nature of that gap, identifies drivers, describes impacts, and recommends practical reforms.

            BACKROUND AND LEGISLATIVE CONTEXT
The Children and Families Act 2014 reformed services for children with special educational needs and disabilities (SEND), introducing EHC plans intended to replace statements of SEN and to improve joint working between education, health and social care (Part 3). The SEND Code of Practice (0–25) provides statutory guidance on identifying needs, assessing children, producing EHC plans and ensuring local area cooperation. The policy framework emphasises early identification, person-centred planning and multi-agency collaboration. However, implementation depends heavily on local capacity, commissioning arrangements and workforce expertise.

                                INVESTIGATION
                           Current state of support

1.Rising demand and capacity pressures

Since the SEND reforms, demand for specialist assessment and high-needs provision has increased sharply. Local authorities and NHS services report surging referrals for neurodevelopmental assessments (autism and ADHD) and for mental health and learning disability services for children and young people. National statistics and health service data demonstrate long waits for diagnostic pathways and specialist contacts, with many children waiting months—or longer—for first assessment or treatment. These growing caseloads have outpaced workforce growth and local funding, producing bottlenecks. 

2. EHCP delays and inconsistent educational provision
Freedom of information evidence and investigative reporting have documented widespread delays in issuing EHCPs and in delivering specified support. In many local authorities, the number of EHCPs has risen substantially while timeliness and quality of plans have suffered. Delays in assessments and plan issuance translate directly into delayed access to specialist schooling, therapies and targeted interventions. Parents report repeated appeals and tribunals where plans are refused or inadequately funded.

3. Fragmented commissioning and poor integration
Although the legislation requires integrated approaches, commissioning frequently remains siloed—education commissioners, local authorities, Integrated Care Boards (ICBs) and social care teams operate under different budgets, priorities and timelines. The SEND review and parliamentary scrutiny have highlighted weak local area coordination, with inconsistent use of pooled budgets or joint commissioning strategies that would enable timely, multidisciplinary packages of care. This fragmentation undermines continuity of care and places undue burden on families to navigate services. 

4. Workforce shortages and skill gaps

Services that underpin diagnosis and ongoing support—paediatricians, child and adolescent mental health clinicians, speech and language therapists, occupational therapists and specialist teachers—face recruitment and retention problems. Training in SEND for mainstream teachers is variable, and many schools lack capacity or expertise to provide reasonable adjustments. The shortage of multidisciplinary staff increases reliance on long waiting lists, outsourced private assessments, or parent-funded interventions.

5. Financial constraints and increasing cost pressures

High-needs funding pressures are well-documented: the costs of specialist placements, increased EHCP numbers and the rise in complex needs have put local authority budgets under strain. Many councils report budget shortfalls in meeting statutory duties, and central funding increases have not consistently matched local demand growth, creating a cycle of rising costs and limited capacity. This financial squeeze affects the availability of in-school support, short breaks, and community-based services.

                        Case example (composite)

A typical composite case illustrates the systemic issues: a primary-age child with developmental concerns is referred by school for an autism assessment. Due to workforce shortages and high referral volumes, the child waits nine to twelve months for a diagnostic pathway appointment. During that time the child’s behavioural needs increase, the school lacks targeted training to adapt the classroom, and the family receives inconsistent short-break provision. When an EHC needs assessment is eventually completed, the resulting plan is delayed beyond statutory timescales and specifies therapies that local services cannot promptly provide. The family faces stress, school exclusion risk, and resorting to private therapy—if affordable. This composite mirrors documented patterns in national reporting.

                         Impact on children and families

The practical consequences of inadequate support are significant and multifaceted:
Developmental and educational setbacks due to delayed diagnosis and intervention. 
Increased family stress, caregiver burnout and economic strain when parents reduce work hours or pay for private services. 
Risk of exclusion or part-time schooling where needs are not met in mainstream settings. 
Widening inequalities: children from lower-income families are less able to access private alternatives, deepening disparities. 


                               Root causes analysis
Analysis points to several recurring root causes:

1. Mismatch between demand and supply: rapid increases in referrals for neurodevelopmental and mental health assessments have outstripped workforce and funding growth. 
2. Fragmented governance and commissioning: separate funding streams and differing accountability structures make integrated, timely responses difficult. 
3. Inconsistent training and school readiness: variable SEND training in mainstream schools reduces early differentiation and classroom-based support. 
4. Structural funding shortfalls: local authorities face high-needs budgets that are unable to absorb the rapid rise in demand, affecting statutory compliance and service delivery.

                          RESEARCH METHOLOGIES 
Research methodology refers to the overall strategy and process used to gather and analyse information relevant to the study’s objectives. In social and health care research, two main methodologies are commonly used: qualitative and quantitative.

Qualitative research focuses on understanding people’s experiences and perspectives through interviews, focus groups, and document analysis. It provides detailed insights into human experiences and systemic processes. Quantitative research, on the other hand, collects and analyses numerical data to identify patterns and correlations.

For this report, a qualitative secondary data methodology is used. This means the research relies on previously published reports, official statistics, and academic studies rather than collecting new primary data. This method is suitable because the topic involves vulnerable children, making direct primary research ethically complex. It also allows the researcher to access a broader range of information from reputable sources, ensuring that conclusions are based on verified evidence.

Using secondary qualitative analysis supports an in-depth understanding of the systemic issues within SEND and health care systems in England. It helps identify recurring themes, evaluate policy responses, and understand the experiences of families navigating these services (Bryman, 2016; Creswell & Creswell, 2018; Department for Education, 2022).



                                                  DATA COLLECTION
Data collection is a fundamental component of any research process, as it provides the evidence needed to answer research questions and support conclusions.
 Primary data refers to information gathered directly by the researcher through methods such as interviews, questionnaires, focus groups or direct observations. This approach allows researchers to obtain first-hand, specific insights that directly address their objectives. In contrast, secondary data involves the use of information that already exists, such as government reports, academic journals, policy documents and statistical data produced by other organisations. 
Secondary sources are particularly valuable for contextualising findings and identifying trends over time (Bryman, 2016).

For this investigation into the lack of support for children with disabilities within the health and social care system, secondary data is used as the main form of evidence collection. This is justified for several reasons. First, the topic involves sensitive and protected information about children and families, which makes direct primary research ethically complex and subject to strict consent procedures (Creswell & Creswell, 2018). Second, there is an abundance of reliable and recent secondary sources available from reputable institutions such as the Department for Education, NHS Digital, Ofsted and the House of Commons. These provide accurate, large-scale data and official reports that reflect national patterns and policy issues. Using secondary data ensures the research remains ethical, cost-effective and grounded in verified evidence, enabling robust analysis of systemic shortcomings in SEND and health service provision.



                           RECOMENDATION

To address these problems, the following evidence-based recommendations are proposed:

1. Increase and re-target funding for high-needs and early intervention. Short-term injections should be paired with longer-term budget planning to reflect rising referral trajectories, ensuring local authorities and ICBs can commission timely provision.

      2       Strengthen integrated commissioning and pooled budgets.
                Local areas should be required and supported to develop joint
               commissioning        frameworks 
                (education, health, social care) with clear pooled funding mechanisms for 
               multidisciplinary pathways, reducing siloed provision and gaps. 

         3   Expand workforce capacity with a targeted training and recruitment strategy.  
               National and local plans should prioritise training for specialist therapists,    
            paediatric mental health staff, and SEND-specialist teachers, including incentives for   
            retention in underserved areas. 

4 Improve timeliness of assessments and EHCP processing through process redesign. Encourage rapid-response assessment hubs, triage systems and digital case management to reduce administrative delays and free clinician time for direct care. 


5. Enhance early identification and school-based support. Invest in graduated approaches in mainstream settings, with mandatory minimum SEND training and access to outreach specialists so schools can provide reasonable adjustments without immediate EHCP reliance.
6. Support families as partners and reduce adversarial routes. Improve parent-facing information, reduce bureaucracy around appeals, and fund family support services (short breaks, respite, peer networks) to reduce caregiver strain. 


7. Transparent national monitoring and accountability. Strengthen data collection on waiting times, EHCP timeliness and outcomes and publish regular local-area performance so policymakers can target support where it is most needed.
 

                              CONCLUSION
England’s legislative framework for children with SEND establishes clear rights and expectations, but rising demand, resource pressures, workforce shortages and fragmented commissioning have produced significant gaps in support. The human cost—delayed interventions, damaged educational trajectories and family strain—is substantial. Addressing these challenges requires a sustained, cross-sectoral effort: properly funded early intervention, integrated commissioning, workforce investment and accountability mechanisms are essential to ensure that the rights set out in law translate into dependable, timely support for children and families. The recommendations above offer a practical roadmap to reduce waiting times, improve service quality and rebuild trust between families and services.

                  
                           REFLECTION
Conducting this research has deepened my understanding of how complex and interconnected the health, education, and social care systems are when supporting children with disabilities. Before undertaking this investigation, I assumed that existing laws and policies—such as the Children and Families Act 2014 and the SEND Code of Practice—were largely effective. However, analysing secondary data revealed significant inequalities and inconsistencies between local authorities, as well as the challenges faced by professionals working within an underfunded system.

I learned the importance of using credible secondary data to gain an evidence-based understanding of real-world issues while maintaining ethical integrity. The process also strengthened my research and critical-thinking skills, especially in interpreting government reports and academic studies. Most importantly, the project increased my awareness of the lived experiences of families who struggle to access timely support for their children. I now recognise that effective care for children with disabilities requires not only funding and policy but also empathy, collaboration, and long-term commitment from every professional involved.
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