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Education (Additional Support for Learning) (Scotland) Bill 
 
Submission from The Association of Directors of Education in Scotland (ADES) 
 
(1)  Introduction 
 

• ADES has argued for change in the legislation relating to special educational 
needs for some time.  We therefore welcome the principal intention of the 
proposed reform. The drivers for this reform are: 

 
• Widespread dissatisfaction with the cumbersome and bureaucratic 

process of the Record of Needs system 
 

• An incompatibility between the Record of Needs system and the duty 
to develop inclusive schools (derived from section 15 of the 
Standards in Scotland’s Schools etc Act 2000) and to provide 
equality of opportunity 

 
Local authorities and schools are working to develop inclusiveness by building 
capacity to include the diversity of children and young people in what is ordinarily 
available locally in their community. This means systematically developing: 

 
• Staff attitudes and skills 
• Inclusive leadership and management 
• Curriculum flexibility 
• Buildings accessibility 
• Parent partnership and support 
• Pupil attitudes and skills 
• Interagency teamwork 

 
Such capacity building requires us to take an organisational development 
approach, at school and service levels.  It means maximising access to 
responsive schools and services.  It means schools and other agencies being 
accountable for outcomes achieved with all pupils within a quality improvement 
and assurance process.  It means developing a social model of disability that 
connects with the broader aim of the social inclusion agenda, to close the 
opportunity gap. 



 
Key to this approach is the principle of the least intrusive assessment and 
intervention, which is effective.  This means minimising statutory processes of 
assessment and planning, as these are necessarily intrusive, cumbersome and 
bureaucratic.  Unnecessary intrusion is not in the best interests of children and 
their families; it is also wasteful of precious resources. 

 
It is in the above context that we consider the Bill. While we welcome the stated 
intention to broaden, strengthen and simplify the approach, we find the Bill to be 
influenced primarily by a medical model, to focus on individual assessment and 
intervention rather than organisational development.   We believe that the 
proposed measures do not support the stated intention and that a number of 
specific provisions are likely to undermine work to develop inclusive and 
equitable educational provision.  Those specific provisions that cause concern 
are listed in the following section of this submission and a proposed solution is 
offered in each case. 

 
(2)  Main concerns 
 
 2.1  The definition of those who will require a Coordinated Support Plan (CSP) 

 
The definition is open-ended (section 2 (1) (c) (i)). The inclusion of quasi-
medical deficits such as complex and multiple factors contributes nothing to 
clarity of definition and focuses on individual attributes rather than social 
context.  Most importantly, the definition encompasses any child or young 
person who requires support from an agency in addition to the education 
service, whether or not such support may be ordinarily available or readily 
accessed. 

 
This definition is likely to lead to the existing cumbersome and bureaucratic 
system being replaced by a system that is equally cumbersome and 
bureaucratic but applicable to a much wider population of pupils. 

 
We do not agree with the population estimates offered in the supporting 
documentation, that the population eligible for a CSP will be smaller than 
that eligible for a Record of Needs.  Our estimate is that a significantly larger 
percentage of the population may be eligible for a CSP on the basis of the 
definition as given. 
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We have commitments, at national and local authority levels, to develop 
integrated community schools across Scotland by 2007.  This will mean 
making coordinated interagency support available in each school to all 
pupils who require it.  Many schools already deliver this quality of teamwork. 

 
Our view is that the definition as stands, is not consistent with a principle of 
minimum effective intervention and with the stated intention of the Bill to 
reduce bureaucracy. 

 
Proposal: Amend the definition to include the criterion of other agency 
support that is not ordinarily available. 

 
 2.2  CSPs, IEP’s and each child's individual curriculum entitlement, are being 

developed as separate systems (section 2) 
 
  We have been advising strongly for over two years in favour of an integrated 

design of a single system where each child's individual curriculum 
entitlement is the universal foundation and individual educational plans and 
coordinated support plans are added as modules with the minimum 
necessary detail and length to achieve their purposes.  Despite our advice, 
there is no sign of such integrated development work at national level. 
Instead, current indications are of distinct inventions whose separate 
development will prevent such integration. 

 
This is not consistent with a principle of least intrusive assessment and 
intervention, and it will have significant workload implications for school and 
support service staff. 

 
Proposal: Join the design processes together to make one 
development of an integrated modular system. 

 
 2.3  The CSP as a basis for appeals as well as to coordinate support (sections 9 

and 13) 
 
  The association between the CSP and the ASN Appeal Tribunal and, 

therefore, resource allocation, is problematic.  The CSP may have a stated 
purpose of coordinating interagency support but, because of its association 
with resource allocation, it will assume, in practice, a purpose of levering 
resources.  The effect will be to artificially inflate the numbers of CSP’s and 
distort the fairness and equity of resource distribution. This will repeat the, 
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now widely criticised, weaknesses of the Statement of Special Educational 
Needs system in England and Wales.  Scotland has hitherto escaped these 
weaknesses (of lengthy waiting lists for assessment, distortion of resource 
distribution etc.,) because the Record of Needs was disconnected from 
resource allocation. 

 
  Further the design of the CSP, like that of the Record of Needs, will require 

to reflect its potential use as a basis for appeal, albeit for a very small 
minority of cases.  This will make the CSP formal and intimidating in format.  
It will also cause the procedure associated with it to be cumbersome, 
necessary to due process. 

 
  Proposal: Provide a separate record of evidence for appeal/tribunal 

purposes; thus allow the CSP to be less cumbersome and formal by 
avoiding the legalistic requirements that would be relevant to only a 
tiny percentage of the population, and disassociate it from resource 
allocation. 

 
 2.4  Optional help from other agencies (section 19) 
 
  Section 19 does not align responsibility with power.  The education authority 

has responsibility, and is accountable in law, for making adequate and 
efficient provision for additional support.  However, other agencies, which 
may determine whether that responsibility can be exercised, are not 
accountable.  A key principle is to align power with responsibility. 

 
  Proposal: Two options would align power with responsibility. One is to 

move to a single budget held by a single agency accountable for 
achieving the outcomes for children who have ASN. The second, and 
more immediately practical option, is to include the relevant agencies 
in a joint accountability where respective responsibilities are explicit 
and clear. 

 
 2.5  The Code of Practice (section 23) 
 
  We are wary of a code of practice.  If it is intended to ensure a quality of 

service for families and children then we would welcome it.  In that case it 
would focus on outcomes achieved with children by schools and education 
authorities. 
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  If it is intended to prescribe inputs irrespective of context then we would 
oppose it.  Local authorities’ experience in the Record of Needs system was 
that the input indicator percentage of Records opened by an authority was 
used, inappropriately, to compare authorities’ practice.  The assumption that 
there should be a comparable number of Records across authorities, or that 
a certain percentage should be opened, was erroneous as it took no 
account of the record-keeping and planning context of each authority.  This 
focus on input had the effect of discouraging inclusive practice and the very 
developments that are now part of this legislative reform. 

 
  ADES would wish to be assured of the intention and scope of a Code 

of Practice and of its active participation in the development of such a 
Code. 

 
 2.6  Financial Memorandum
 
  As our introduction makes clear, this legislation cannot be costed in isolation 

from the uncosted section 15 (the presumption of mainstreaming) of the 
2000 Act.  The Audit Commission/HMIe report Moving to Mainstream offers 
some estimates for costs to support the process of inclusion in mainstream 
over the next few years in Scotland; these are no more than estimates and 
are, in our view, likely to be low.  It will be essential to commission realistic 
financial assessments based on a reliable methodology using authorities’ 
current experience and actual projections. 

 
  The estimates included in this Bill are limited to administrative functions 

associated with the record-keeping, planning and appeals processes.  They 
are founded on the assumption of a very small percentage of pupils being 
eligible for CSP’s.  As noted above, we consider that assumption to be a 
serious under-estimate of the likely eligible population.  If the definition of 
eligibility for CSP’s is amended as we have proposed then the estimates 
may stand. If the definition is not amended then the costs should be 
multiplied by a factor of 10-30, depending on interpretation of the definition. 

 
  Proposals: Include estimated costs to support the implementation of 

section 15 of the 2000 Act. Implement the proposal made in relation to 
(1) above. 
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Education (Additional Support for Learning) (Scotland) Bill 

Submission from the Association of Scottish Principal Educational  
Psychologists  (ASPEP) 
 

1. The Consultation Process  
  

ASPEP and educational psychologists across the profession have been actively 
involved in all stages of the consultation process. Colleagues produced written 
submissions, attended and facilitated at the three national seminars, and were also 
invited to give their views at a profession specific focus group. 

 
The Association feels this was a comprehensive consultation. 
 
 

2. Introduction  - views of the Bill in principle. 
 
 

ASPEP was encouraged by and supportive of the review of the previous legislative 
framework (Education (Scotland) Act 1980 as amended by the Education (Scotland) 
Act 1981) associated with the concept of Special Educational Needs and the resulting 
product the Record of Needs.  
ASPEP welcomes the broad aims of the proposed bill as the association understands 
them, that is – 
 
To extend the ‘understanding’ from the 2% who had Records of Needs to at least the 
20% intended by Warnock  

 
To develop a more inclusive definition of additional support needs to include a broad 
range of children and young persons. 

 
The intention to ensure that the revised system would remove the need for 
unnecessary bureaucracy, thus ensuring that resources are targeted more effectively 
and efficiently towards children and young persons’ and their educational context.  

 
The desire to strengthen parents’ involvement in decisions affecting their child’s 
education. 

 
The proposal to support children and young persons in the fuller participation of their 
learning. 

 
The aim to promote greater interagency working and co –operation. 

 
The intention to safeguard the rights of those with the most significant and enduring 
needs. 
 
 
 



 
 
 
 
ASPEP would suggest that the bill may be only partially successful in meeting its 
ideological objectives and that additions and changes arising from the consultation 
seem to have negatively impacted on the inclusive nature of the original aims. 

 
The bill outlines an individual medical model of assessment and intervention, which 
lacks a systemic perspective. The assessment model is neither multidisciplinary nor 
dynamic ignoring developments within Local Authorities arising from initiatives such 
as New Community Schools, Integrated Children’s Services and the development of 
multi - agency teams. An effective model would be one where the most normal model 
supports most pupils, and rewards systems and Local Authorities which deploy 
services in a universal manner. ASPEP would view the development of a minimum 
specification of expectation as a key function for guidance and/or the Code of 
Practice.  

 
The current draft bill may identify a significantly variable number of children and 
young persons who may require a CSP. Clarity is required so transitional 
arrangements and financial planning can progress. 
The answer given by Wendy Wilkinson to the Committee on November 5th 2003 
would support the information in the Memorandum that 50% of children and young 
persons with a Record of Needs will require a CSP, plus another 0.6 –0.3 of the 
population. 
 
Wendy Wilkinson – The criteria for eligibility for a co-ordinated support plan are not 
based only on complex or multiple factors. Another strand to the criteria is the need 
for services from outside education. 
 
Dr Murray – If a child does not require services outside education, they will not get a 
support plan. 
 
Wendy Wilkinson – That is correct’ 
(Pg. 4 of 34) 
 
This interpretation is consistent with the language and examples used in the Summary 
Handout and other supportive documentation: 
Given the current draft bill the criteria require clarification and amendment. 
 
 It would be hoped that children and young persons attending special provision where 
therapy and other services such as respite were an integral part of the provision would 
not require a CSP.  
 
Regulation and guidance as proposed in the Code of Practice will further define the 
percentage of children and young persons who require a CSP. This should be a small 
population indicating unmet need. Guidance in the Code of Practice should be 
outcome based. The role of HMIE in terms of quality assurance and standard setting 
will be critical in the first few years. If HMIE reflect in reporting that high levels of 



CSP are to be commended then colleagues in the field will work to meet this ‘best 
practice standard’. 

While ASPEP recognises the multiagency improvement sought by the bill it falls 
short with regard to providing a robust cross- agency framework for planning, 
delivery and accountability concerning integrated provision. The involvement and 
service delivery from key partner agencies such as Health, and other professionals 
should be that of a duty. If indeed a CSP will only be provided if there are non- 
educational services required, the lack of overarching legislation could be a 
significant challenge to meeting the needs of children and young persons. The bill, as 
currently drafted, will neither encourage, nor promote innovative joint practice, nor 
joint service planning.  
 
There has been a plethora of documentation over the last few years which supports 
and encourages joint working, and more inclusive practice across services for children 
and young people e.g.The Standards in Scotland’s Schools etc Act 2000; The National 
Priorities; The Beattie Report; Better Behaviour, Better Learning; For Scotland’s 
Children and the awaited document on Guidance for Exclusion. While there is clear 
reference to many of these initiatives, the bill has not taken the opportunity to build on 
best practice developments across Scotland. 
 

 
 
 
 
 
 
 
 

3. Specific Issues and Concerns 
  
Co–ordinated Support Plans 
 
There is an undue stress on the CSP and what this enables. A more universal model 
would be that outlined in the framework Success For All published by SEED. This 
document maps out effective record keeping systems which meet the needs of 
children and young persons - upholding the right for the least intrusive assessment 
and record keeping process. The relationship between a CSP, an IEP, an educational 
plan for a child or young person who is Looked After or Accommodated, and a PLP 
requires fuller description and clarity. This would appear a key role for the Code of 
Practice. It is not clear why the proposed universal PLP cannot be the record for all, 
with additional sections for the IEP and CSP. 

 
 
Mediation and Tribunals 

 
 

The role and function of tribunals should be set out so that it enables and seeks low 
level resolution, and is supportive to parents and service providers. In line with this 



tribunal approach, it is proposed that there should be an effective universal 
complaints system open to all allowing solutions to be offered at every level of the 
educational system. Most Local Authorities have such schemes in place. It is 
envisaged that more public awareness may be required to ensure this system is used 
effectively to support parents, children and young persons. 

 
 
 
Placing Requests  
 
 

ASPEP considers that further clarity is required with regard to this parental right. 
There are tensions with regard to ensuring actions are in the best interests of the 
child. The right of a parent to make a placing request to an independent school for 
their child with ASN could act to negate the child’s right to inclusion. It would be 
important that the views of the child and young person are actively sought in such 
situations. The implementation of the placing request should set reasonable 
expectations on Local Authorities particularly when an out of area, or independent 
school was requested. 

 
 
 

 Right to request a particular type of assessment 
 
 
ASPEP is fully supportive of the rights of parents, children and young persons to 
request an assessment / intervention from an Educational Psychologist. In many Local 
Authorities this is already common practice and communicated directly to parents, 
children and young persons through Psychological Service literature, and in school 
brochures. ASPEP would view this as a universal entitlement not simply with regard 
to ASN or in particular those with a CSP. Involvement with an educational 
psychologist must always be in the best interests of the child and young person, and 
be at the least intrusive level. 
 
 
Code of Practice 
 
 
The drafting, implementation and regulation of the Code of Practice are of critical 
importance. It must be outcome and output focused, not prescriptive as was the case 
in relation to the Record of Needs system. The Code of Practice should be developed 
in collaboration with all key stakeholders ensuring full participation and ownership. 
The regulation will determine the % of children who receive a CSP. It is 
recommended that any guidance in the Code of Practice be applied to all professional 
groups, including Social Work, Health and the voluntary sector. 
 
 
Planning for Transition 
 
The implementation of the Beattie report has already influenced and built on best 
current practice, in relation to transitional arrangements and post school planning. 
Local Authorities in partnership with the National Inclusiveness projects are 



developing comprehensive and multiagency transitional planning processes for a wide 
range of young persons. It could be viewed as a retrograde step if the universal 
structures and processes developed were superseded by a less inclusive approach led 
by solely by Local Authorities. 
 
 
 Transitional Provisions  
 
 
The transitional arrangements must be carefully thought through and built on the 
needs of children and young persons to ensure continuity of educational experience. 
The guidance produced in the Code of Practice will have a significant impact on the 
development of a successful transitional process. Such guidance will be required well 
in advance to allow successful planning and implementation 
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Education (Additional Support for Learning) (Scotland) Bill   
 

 
 

Response from the National Association of Paediatric Occupational 
       Therapists (NAPOT) 

 
 
 
NAPOT strongly supports progress towards a more holistic system that avoids 
children ‘slipping through the net’ but also flags up individual needs and we therefore 
approve of the Bill in principle but with some reservations. 
 
There does appear to have been widespread consultation, although not direct 
discussion (e.g. focus groups) with experienced therapy practitioners (on whose work 
this legislation will have definite impact) and who provide a major strand of support 
for these children 
 
 
Concerns and suggestions for improvement:- 
 
The Bill emphasises school years which understandably are its main focus but still 
does not appear to deal with pre-school educational needs. Other agencies such as 
health clearly already have a major role with young children but multi-agency 
involvement is important. 
  
We welcome the aim to promote integrated working but are concerned about the 
education authority’s permissive duty to request the help of other agencies and the 
clauses which will allow them to avoid providing support.  This is surely an 
opportunity to resolve this long-standing problem which has restricted the chances for 
children with additional needs. We would wish to see clear joint commitment to  
adequate resourcing to ensure timely response to those needs and these 
responsibilities clearly reflected in the Code of Practice [section 23]. 
Clarification of the provision in the Bill [section 17(3)(b)] for an agency to comply 
with a request unless it ‘unduly prejudices the discharge of any of its functions’ is also 
needed: this would be appropriate if it means, for example, that compliance would not 
be indicated where expert assessment demonstrates lack of need – but not where an 
agency routinely avoids resourcing special needs which it does not recognise as a 
priority. 
 
 
 
 
 
 
 



 
 
 
ASSESSMENT AND INTERVENTION 
 
Families and professionals would welcome an assessment system which avoids 
duplication (and uses resources more efficiently). However, more complex assessment 
may be needed, for example, to identify underlying factors contributing to poor 
coordination skills, handwriting problems or disruptive behaviour and guidance on 
multidisciplinary assessment in the Code of Practice would be welcome. Reduction in 
replicated assessments would be helpful but with timely referral for investigation of 
more complex needs – for example, to occupational therapy services.  
 
NAPOT strongly supports the requirement to take account of the views of the child 
and parents. Privately obtained assessment reports may provide valuable information 
and useful advice especially where a child is still waiting to be seen by a statutory 
service. However, experience  has shown that conflicting advice may sometimes arise; 
in the interests of the child it is important that the education authority obtains expert 
advice, for example, through discussion with local experienced staff in statutory 
services or the relevant professional body. This should be taken into account in setting 
up mediation services [Section 16]. (Therapists already working closely with the child 
at school and at home can provide useful links which teachers and other school staff 
can build upon in early resolution of disputes). Where disagreements go to appeal, 
tribunal panels similarly require access to relevant training and advice. Although it is 
not currently a resposibility in the Bill, it would be helpful for the Tribunal to have 
jurisdiction over provision from all agencies as long as decisions were based on 
competent, informed advice. 
 
 
 
CO-ORDINATED SUPPORT PLAN (CSP) 
 
The CSP together with annual review  should help to safeguard the interests and 
progress of children with more complex needs. However, the effect of lack of a 
statutory duty to ensure provision of additional support recommended by agencies 
other than the educational authority [Section 9 (5) (b)] will be continued limitation on 
curriculum participation for children with additional needs. We have concerns about 
children with developmental co-ordination disorders (DCD), which include dyspraxia. 
Children with this diagnosis experience a range of problems. In the more severe cases, 
every area of learning can be affected and occupational therapy  which specialises in 
this field may be the one outwith service working directly with the school. Currently, 
children with severe DCD often find it difficult to access the degree of support they 
require within the classroom. We therefore support the inclusion of such needs within 
the categories of ‘complex’ and ‘multiple barriers to learning’ even where only one 
agency may need to be involved. 
 
 
 
 
 



  
 
NAPOT welcomes the responsibility for the education authority to implement the 
Plan as a multi-agency document but it is essential to clarify the mechanisms by 
which health authorities and social work services will be required to help education 
authorities in supporting the education of children with additional needs at school and 
pre-school. 
We would urge that this duty also be defined for children with clearly identified but 
possibly less complex needs who may not require (or for whom early intervention 
may prevent the need for) a long-term CSP. 
 
. 
How feasible would it be for a ‘named individual’ from outside the school to manage 
the day to day implementation of the CSP and is it intended that the same person 
would co-ordinate the needs of a number of children? This system works well 
elsewhere, providing one focal point for contacts from other agencies (as well as 
developing the complex knowledge and skills to support special needs). However, it 
must be stressed that the detailed interventions and support for each child need to be 
shared with the classteacher and classroom support staff. (There are training 
requirements in this area for all school staff). 
 
 
 
TRANSITIONS AND FUTURE NEEDS 
 
All transitions can place additional demands on children. Learning in its fullest sense, 
particularly for young people with disabilities, includes self-care, life-skills and social 
independence. These areas become particularly relevant where young people with 
long-term additional needs are moving on to work experience, employment or further 
education. It is not clear how the Bill would improve the current situation where 
educational authorities seem unclear as to precisely what sort of information would be 
helpful to request (e.g. referral, or re-referral, to services such as occupational therapy 
to plan for independence or assess specific needs arising from transition), nor the full 
range of provision required to meet the needs of a young person leaving school. Thus 
the duty to request information from agencies as to the provision to be made once a 
young person leaves school [Section 10 (6)] seems limited in scope. Will there be 
additional guidance to accompany the Bill?  Clear advice would help education 
authorities make appropriate and timely referrals to the relevant services to support a 
young person and ensure that such needs are assessed in good time through planning 
mechanisms (not the case at present). There also appears to be an assumption in the 
Bill that post-school provision from other agencies will be available - this is often not 
the case. 
 
 
 
14.11.03 
Felicity McElderry 
Professional Adviser 
National Association of Paediatric Occupational Therapists 
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CSP Scotland Scottish Parliament Submission 
 
 
Introduction 
 
1.1 The Chartered Society of Physiotherapy Scotland (CSP Scotland) should like to thank the 
Committee for the invitation to submit both oral and written evidence to the Education 
Committee of the Scottish Parliament.  
 
1.2 CSP Scotland has read with interest the Draft Bill and consultation and has a number of 
concerns over the implications for the health and educational welfare of children that deserve 
to be raised. CSP Scotland strongly support the agenda to integrate the health and education 
provision of all children in mainstream schooling, but believe that this must not result in 
diminished services or lost rights for the children affected. 
 
2.1 Areas of Concern 
These concerns are discussed below, under four main headings,  
• Resources 
• Rights of Children 
• Interaction between Health and Education Sectors  
• Clarity of Service Provision.   
 
3 Resources 
3.1 CSP Scotland is supportive of the Scottish Executive agenda to integrate special health 
and education needs within the mainstream education system. However, as with other areas 
of integrated care, this process demands additional resources and cannot be considered a 
less expensive option than current arrangements. The implications of the proposed legislation 
for resources from form a major concern amongst those in the physiotherapy profession. 
 
3.3 There is a genuine concern, amongst professionals and others that the Bill presents an 
opportunity to reduce resources rather than determine ‘additional support’. If the changes are 
to be supported then these concerns must be dealt with and guarantees that no child 
receives less provision than under current arrangements.  Until this can be clearly 
demonstrated there will be understandable reluctance to support changes which will 
potentially worsen the position of children and further stretch the resources of local health 
services. 
 
3.4 Therapists are requested to give advice and support in an increasing variety of 
educational settings. There remain travel, time and staff implications placing pressure on 
existing services, if a greater number and variety of education settings are to be visited by 
therapists. Also, c o-ordinated support plans may require to be reviewed on a termly basis 
rather than annually, placing further pressure on staff deployment and travel incurred. CSP 
Scotland therefore seek firm reassurance that the Scottish Executive will be prepared to fund 
the increased activity required from the proposed changes to services. 
 
4 The Rights of Children 
4.1 Children must continue to have access to the full curriculum. However, the current 
proposals indicate that far fewer children will be identified for a Co-ordinated Support Plan 
(CSP) than currently have a right to a ‘Record of Needs’ assessment. 
 
4.2 The rights of children who are under five, and home-educated children, are seriously 
diminished for no clear reason under the current proposals. It deserves to be pointed out that 
very many working parents, and especially single parents, cannot rely on state provision for 
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childcare. Nevertheless, their children should not be excluded from support and the Scottish 
Executive cannot reasonably exclude such children on the basis of private nursery 
attendance. 
 
4.3 In the case of home-educated children, there can be very sound reasons why parents 
may opt for home education, and this remains a right of parental choice. Exercising this right 
should not prevent children from receiving the additional support they may need for their 
health and educational welfare.  
 
4.4 Section seven of the Draft Bill allows the education authority to determine the additional 
support required by a child and the appropriate agency for the child. However, CSP Scotland 
questions whether the education authorities will have the necessary health professional 
abilities to make such assessments and referrals or access the necessary expertise.  
 
4.5 Children must have clear rights to additional support for health and education provision 
regardless of whether these are directly provided by the education authority or the via health 
sector. Section 9(5)(b) states that the education authority must ensure that additional support 
is provided ‘so far as they have the power to do so’. To this end, education authorities may 
refer to numerous aspects of children’s health and educational welfare provision as outside 
the scope of local authority power, and refer children to those that have no legal obligation to 
provide a service.  CSP Scotland strongly opposes the prospect that the future needs of 
children can be removed in this way.  
 
4.6 If there is no legal obligation to provide for support in the future, there exists a clear cost 
saving incentive to deny provision. There is the risk that education authorities with limited 
resources will be encouraged to determine that certain requirements are not provided as part 
of the child’s educational welfare. CSP Scotland would question the need for this clause if 
this reduction in provision is not ultimately envisaged. 
 
4.7 The Scottish Executive must provide assurances if the current Draft Bill is to be fully 
supported. It is essential that no reduction in support, and no loss of obligation to provide for 
children, result from implementing the current proposals. To date no such assurances have 
been given. 
 
4.8 In Scottish Executive consultations there has appeared a general acceptance that fewer 
children will qualify for a co-ordinated support plan, and there is legitimate concern that 
children with minimal disability (such as dyslexia) may be denied access to the full 
curriculum.  This outcome only reduces the rights of children and cannot be supported 
without amendments to ensure that this will not be the result of proposed changes. 
 
5 Interaction between Health and Education Sectors 
5.1 The health and educational welfare of children cannot always be viewed as a clear 
objective, as there can arise contradiction between the educational interests and the health 
interests of a child that have to be balanced. For example, health treatment in the classroom 
setting can often be seen as disruptive to educational needs. It is vital that a balanced 
approach to the shorter-term education needs and the long-term health needs of the child is 
reached through collaboration between health and education professionals.  
 
5.2 Therapists report difficulties in finding the correct balance. Therapists report a lack of 
space, (being shown a corridor or a disabled toilet in which to work for instance) and often a 
misunderstanding of the long-term objectives of therapy that may cause short-term 
disruption.  
 
5.3 The small number of specialist schools were familiar with the needs of children that 
required additional support, and this is very much harder to universally integrate into 
mainstream provision, where therapists might have to deal with scores of primary schools, 
each with a different approach or interpretation.  
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5.4 What level of devolved responsibility for decisions over support services to individual 
children must also be clarified. If co-ordination is to be achieved then agreed procedures 
should exist across different schools and this needs to be devised through consultation and 
agreement between the schools and the health services. 
 
5.5 CSP Scotland supports the current agenda to provide children with additional learning 
support in the mainstream setting and believes that the current bill can be an important part 
of that process. However, resource implications must be recognised by the Scottish 
Executive and structured collaboration is required. 
 
5.6 CSP Scotland would argue that funding ought to be collaborative and long term, possibly 
through aligned or pooled budgets from both the education and health sectors.  
 
6 Clarity of Service Provision 
6.1 It is crucial that a clear responsibility exists for the health and educational welfare of 
children and that their parents are not directed from one body or agency to another when 
seeking support. This is particularly problematic where no legal obligation to support their 
children is in place. The current proposals imply that this prospect becomes more likely, and 
this can only be to the detriment of children’s needs. 
 
6.2 Current consultations have not clarified whether, where and how current legal obligations 
on education authorities will be transferred. This prospect will mean that children’s needs will 
be subject to local availability, without the resources necessary for the health services to 
provide what additional education authority funding provided previously.   
 
6.3 CSP Scotland is therefore concerned that demands will be placed on existing services 
and agencies without either the legal obligation or the resources to provide a service. Parents 
will inevitably be very unclear as to how to ensure that their children get the appropriate 
support, what authorities to approach and what rights exist. This highlights a need for paid 
advocacy to be provided by the education authority to support children and carers through 
the legal aspects and process. Independent support and advocacy for children and families 
would assist also, particularly at times of transition, such as when agencies are being sought 
and when leaving school.  
 
 
7 Conclusion 
There remains a great deal of uncertainty as to how the current legislation will improve 
services without reference to additional resources, clear legal obligations to provide services, 
and rights for all children to receive appropriate support. The proposed legislative framework 
leaves unclear where the obligation to provide support will rest, if indeed the obligations to 
provide support and the same rights to receive support will exist in future. 
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Written evidence on 
 

Additional Support for Learning Bill 
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Scottish Parliament Education Committee 
 

November 2003 
 

Role of Speech and Language Therapists (SLTs) in relation to children with 
Special Educational Needs (SEN) 
 
Over 50% of Speech and Language Therapists (SLTs) of the 1000 SLTs in Scotland 
work with children.  
 
SLTs assess and manage speech, language and communication difficulties and eating, 
drinking and swallowing disorders for children and young people from birth onwards.  
 
SLTs work for children and young people who present with the following barriers to 
learning and others.  
 
 Autistic Spectrum Disorders including Aspbergers Syndrome 
 Downes Syndrome 
 Cerebral palsy 
 Profound, moderate and mild learning disability 
 Challenging Behaviour 
 Literacy difficulties including dyslexia 
 Specific language disorder 
 Aphasia 
 Dyspraxia (difficulty co-ordinating movement) 
 Dysarthria (muscle tome problems) 
 Speech sound developmental delay or disorder 
 Stammering 
 Mental health problems 
 Physical disability 
 Hearing impairment 
 Visual impairment 

 



Children and young people who present with eating, drinking and swallowing 
difficulties include children with cerebral palsy, Downes Syndrome, dysarthria, 
dyspraxia and physical disability. Eating, drinking and swallowing problems effect 
nutrition and therefore growth and general health and can lead to aspiration with 
subsequent recurring chest infections and possibly pneumonia. 
 
SLTs work collaboratively with children, young people, their families and carers, 
education, social work and health care colleagues (doctors, nurses, physiotherapists, 
occupational therapists, psychologists, psychiatrists etc) often as part of multi-
disciplinary teams.  
 
SLTs deliver services in children and young people’s homes, mainstream and special 
nurseries and schools, hospitals, clinics and specialist centres.  
 
Speech and Language Therapy generally has a 
 Direct therapy element where the SLT works 1:1 or in groups with children and 

young people and an  
 Indirect therapy element where the SLT and provides a combination of advice; 

information; demonstration; guidance; training; communication aids, skills and 
resources (e.g. talking machines, signing training, picture boards etc.); support to 
everyone who lives and works with or for the child, i.e. parents and families, 
teachers, classroom assistants, whole school staff teams, nursery school staff, 
health care and social care colleagues. 

 
Therapy plans are developed in consultation with those listed above and are always 
informed by evidence based clinical guidelines of best practice. SLTs are autonomous 
professionals who run open referral systems without reference to medical staff.  
 
SLTs must be registered with the Health Professions Council (HPC) in order to 
practice, annual re-registration being dependent on a record of continuing professional 
development activity.  
 
The majority of SLTs are also members of their professional body, the Royal College 
of Speech and Language Therapists. Among other things the RCSLT develops the 
evidence based clinical guidelines which inform SLTs practice.  
 
SLTs are generally employed by NHSS but they may also be employed in the third 
and independent sectors.  
 
General SLT SEN service issues in Scotland 
1. Inequitable provision across different care groups, ethnicities and ages within the 

children and young people’s population.  
2. Inequitable provision across the regions of Scotland. 
3. Although RCSLT members are fully supportive of the “assumption to 

mainstream” they believe that current issues with levels and equity of provision 
will be exacerbated by drive towards inclusive education. An SLT who currently 
works in one special school, delivering to a “contained” population and 
developing the knowledge and skills (through training) of one “contained” school 
staff team will now have to work with children spread across multiple school sites 
with multiple staff teams. These problems were highlighted (and cost estimates) 



are laid out in Auditor General Accounts Commission / HMIE report - Moving to 
Mainstream, The inclusion of pupils with special educational needs in mainstream 
schools. Performance Audit.  

4. Problems with transfer of funds from EAs to SLTs. 
5. Issues around accountability for service provision between health and education.  
6. Issues around autonomy of SLT in determining therapy programmes.  
 
 
Other relevant documents 
 A Scottish Executive Review of Speech and Language Therapy, Occupational 

Therapy and Physiotherapy for children with SEN and SLT for Adults with 
Learning Disabilities and Autistic Spectrum Disorder. Scottish Executive 2003 
(RCSLT response available on request). 

 Moving to Mainstream – The inclusion of pupils with special educational needs in 
mainstream schools. Performance Audit. Auditor General Accounts Commission 
(in partnership with HMIE) May 2003. 

 
 
Comments on the Additional Support for Learning Bill (ASL Bill) 
 
1. Approval of Bill in principle. See Section 1 
2. Comments on consultation. See Section 2 
3. Concerns regarding Bill and how it could be improved. See Section 1 
 

Section 1 
 
1 Additional Support Needs 
 
Generally agree.  
 
1 (3) – At pre-school level (if a child is not in formal educational placement) the EA 
may not be aware of SLT involvement. Communication between agencies needs to be 
improved at this level.  
 
2 Co-ordinated support plans 
 
Generally agree 
 
2 (2). – Communication difficulties are highly likely to have a significant adverse 
effect on a child’s education.  
 

General powers and duties 
 

3 General functions of education authority in relation to additional support 
needs 
 
Agree but with reservations 
 
3 (1) Adequate provision is not necessarily in control of the EA and would be 
extremely difficult within current resources. Also concerns around determination of 



“adequate and efficient” provision. It is not just the EA who will have a view on this. 
Adequacy should be at least in part determined by the clinical guidelines (based on 
evidence) set down by QIS and / or professional bodies of the respective professions 
involved in provision for children with AS needs and /or CSPs.  
 
3 (2) Concerns regarding “reasonable cost” given the inadequacies described in the 
recent Audit Scotland report on provision of therapies in respect of children with 
SEN. The recent Scottish Executive Review of Speech and Language Therapy, 
Occupational Therapy and Physiotherapy for children with SEN and SLT for Adults 
with Learning Disabilities and Autistic Spectrum Disorder recommended that 
provision should be based on clinical need, not on cost considerations.  
 
3 (3) – Welcome need to keep AS needs under review – need to make sure this is a 
multi-agency consideration.  
 
 
Establishment of additional support needs and need for co-ordinated support plan 

 
4 Children and young persons for whom education authority are responsible 
 
Generally agree 
 
4 (1) – identifying children with ASN and / or CSP and what those needs are must be 
a multi-disciplinary, multi-agency activity. 
 
4 (2) – concerns regarding EA power to consider a request “unreasonable” 
 
4 (3), (7), (8) – Those with power to request assessment for ASL or CSP should be 
expanded to include anyone recognised as having competence in child development 
with consent of parents and / or young person.  
 
4(8) – Concerns regarding EAs power to consider assessment of need “unreasonable”.  
 
NB: See definition of “capacity” SLT have a key role in assessing capacity.  
 
5 Other children and young persons 
 
Generally agree 
 
6 Assessments and examinations 
 
Generally agree 
 
6 (3) – Assessments must be carried out by registered qualified practitioners with 
competence in the area of development being assessed. Teachers are not qualified to 
assess communication disability or determine need. We would wis to see the word 
“person” changed to “persons”. 
 
6 (5) – Must specify assessment by registered therapists. Does “medical assessment” 
include therapies? 



 
 

Co-ordinated Support Plans (CSPs) 
 
7 Duty to prepare CSPs 
 
Generally agree but we believe CSPs must be prepared in consultation with 
appropriate disciplines qualified to set objectives of plan and would wish to see a 
relevant stipulation set down in Ministers regulations – 7 (4). 
 
8. Reviews of CSPs 
 
Generally agree but we believe review of plans must incorporate views of all those 
involved (or potentially involved) in delivery of CSPs. It would be helpful if the 
Minister could issue regulations similar to those in section 7 in respect of such a 
requirement.  
 
8 (5) – Those who can make a request should be expanded to include anyone 
competent  / involved in delivery of the CSPs. 
 
9 CSPs: Further provisions 
 
Generally agree 
 
9 (3) EAs should also be required to inform all parties involved (or potentially 
involved) in the provision of the CSPs.  
 
9 (5) (d) We are concerned about the additional demands this could place on SLT 
services.  

 
 
 

Exchange of Information 
 
10 Duties to seek and take account of views, advice and information 
 
Generally agree 
 
10 (2) – The Minister should regulate as to appropriate persons from whom advice, 
information etc. should be sought – for sake of consistency of quality of advice etc.  
 
10 (3) – Concern that those children without CSPs would not attract advice from 
relevant health professionals – if left up to EA to decide who is appropriate to seek 
advice from.  
 
Welcome transition planning arrangements although –  
 
10 (6) – concern regarding who the EA “think fit” and information they “consider 
appropriate” in determining need post school.  
 



Currently there is poor engagement with receiving services often because the 
knowledge of post education services is poor and responsibility for information 
sharing within relevant agencies is not well understood.  
 
Also concerned that the “receiving” agencies may not welcome EAs direction or 
judgement in terms of their (the receiving agencies) remit post education. Adult 
services may for example have very different goals for their service users and 
therefore very different service structures and systems. SLT services for Adults with 
Learning Disability, for example, are not as well resourced as SEN SLT services, they 
work very closely with Community Care colleagues whose primary service goal is to 
support inclusion of the adult in the community rather than purely educational goals.  
 
11 Provision of information etc. on occurrence of certain events 
 
Generally agree 
 
11 (2) It would be helpful to specify likely services to which young people might 
transfer and therefore who EAs would be expected to consider when deciding who to 
inform of cessation of education.  
 
11 (3) Relevant information should be determined by all those involved in the 
provision of AS needs up to school leaving age.  
 
11 (6) and (7) welcome in this respect. We would wish the Minister to consult with all 
parties involved in (or potentially involved in) provision of school and post school 
provision when setting out regulations.  

 
 

Appeals 
 
12 Additional Support Needs Tribunals for Scotland 
13 References to Tribunal in relation to CSPs 
14 Powers of Tribunal in relation to reference 
15 Appeal to Court of Session against Tribunal decision 
 
Generally agree 
 
Schedule 1 -  We would wish to have in put to the training of tribunal panel members.  
 
 

Mediation and Dispute Resolution 
 

16 Mediation Services 
 
Generally agree 
 
16 (1) – Should people other than children’s parents and / or young people have 
access to mediation services with EAs? 
 



17 Dispute resolution 
 
Agree 
 
 

Placing requests 
 
18 Placing requests 
 
Generally agree 
 
Schedule 2 – Placing requests appear to be able to be refused on a wide range of 
sometimes soluble problems, e.g. “detrimental to order and discipline in schools” or 
“detrimental to the educational well being of pupils attending the school”.  
Also not sure where the right to turn down placing request on costs of alteration to 
physical environment or facilities of school sit with DDA and the requirement to 
make reasonable adjustment. The delivery of “accessibility strategies” set down in the 
recent SP Act are also relevant here.  
 

Miscellaneous 
 

19 Other agencies etc. to help in the exercise of functions under this act 
 
Agree with reservations 
 
19 (1) – Concerns that the EA specifies “what those things are” they need help with. 
Concerned because EA staff not qualified to specify bounds of communication needs.  
 
19(2) – Would welcome order from Minister clarifying which therapists and the 
competencies of therapists required. Concerned that EAs can go to “any Health 
Board” or “any agency” – concerns regarding independent practitioners and conflicts 
of interest with local therapists.  
 
19(3) – Concerns that Health Boards and others can refuse to provide help – have they 
got a statutory requirement to meet requests. Otherwise EAs required to meet needs 
but have no power to enforce. Welcome regulation set out by Ministers (19 (4)) 
 
 
20 Power to prescribe standards for special schools 
 
Generally agree but would seek reassurance these would be generated in consultation 
with all those involved in provision of services to children in special schools and that 
any training needs identified to enable schools to meet the standards be inclusive of 
staff from other agencies involved in supporting pupils.  
 
21 Attendance at establishments out with the UK 
 
Agree with reservations 
 



21 (1), (2) Concerns that this could lead to EAs being under pressure to fund 
placements at schools (or other places) where UK standards of practice (e.g. 
professional standards of practice and qualifications) are not recognised, accepted or 
implemented.  
 
There needs to be obligations on such establishments to communicate with funding 
EA to ensure EA carries out duty of care towards child / young person etc.  
 
 
22 Publication of information by education authority.  
 
Generally agree 
 
22 (2) (d) and (3) – It would be helpful for parents, children and young people to 
specify that information from EAs includes information on the role of each member 
of the multi-disciplinary / multi-agency team and the relationship between each party. 
Further this information should be provided in formats and languages accessible to 
diverse communities with diverse communication needs. This is in fact true of all 
publications, communiqués etc.  issued by EAs.  
 
23 Code of practice and directions 
 
Generally agree  
 
23 (2) We seek reassurance that these will be produced, monitored and revised in 
equitable consultation with members of the multi-disciplinary and multi-agency team 
providing for children with ASL needs and / or CSPs.  
 
24 Interpretation 
 
“incapable” – SLTs have a particular role in determining capacity in respect of 
communication competence. RCSLT refer the committee to documents relating to the 
Adults with Incapacity Act.  
 

 
Section 2 

 
RCSLT are satisfied with the consultation preceding the publication of this Bill.  

 



Response compiled by; 
 
Kim Hartley 
RCSLT Scottish Officer 
34 / 4 Kirk Street 
Edinburgh 
EH6 5EZ 
0131-476-2666 
kim.hartley@rcslt.org
 
in consultation with  
 
Fiona Whyte,  
RCSLT SEN Adviser 
C/o 30 Beechtree Terrace,  
Milton of Campsie 
G66 8DA 
 
Ms. Whyte works as a senior specialist clinician for RHSC / Yorkhill, Glasgow 
 
 
Monica McTurk,  
Head of SLT Special Needs for Dumfries and Galloway  and  
Clinical Co-ordinator for Community Child Health, Dumfries and Galloway 
Nithbank Hospital,  
Nithbank 
Dumfries 
DG1 2SD 
 
01387 244000 ext. 4530 
 
Ms. Mc Turk is also a member of  
 
Scottish SLT Managers Network (Paediatric Specialist)  
Care Co-ordination Network UK - Scotland Branch and  
 
 
Please contact Kim Hartley if you require further information before the oral 
evidence session on Wednesday 19th November.  

mailto:kim.hartley@rcslt.org
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Reforming child protection in Scotland 
 
 

1. Following the committee’s meeting of 29 October 2003, the convener wrote to 
the Minister for Education and Young People seeking information on the 
Executive’s position following the report of the independent inquiry into the 
death of Caleb Ness. 

 
2. The response of the Minister and Deputy Miniser is attached.   
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11 November 2003  
 
Dear Robert, 
 
REFORMING CHILD PROTECTION IN SCOTLAND  
 
1. We know that all the members of the Education Committee will be as saddened and 
shocked as we are to have seen the findings of the independent Inquiry into the death of 
Caleb Ness who was killed when he was just 11 weeks old.  
 
2. The Inquiry reached the conclusion that this was an avoidable child death and identified 
fault at almost every level in every agency involved. Tellingly it noted that many 
professionals operated from within a narrow perspective without full appreciation of the 
wider picture and expressed concern that there is still complacency about this 'blinkered 
approach' to child protection, particularly at management level.  
 
3. Sadly many of their findings are not new. The same messages have been repeated in a 
number of recent reports into individual child deaths both in Scotland and England -in 
particular, the Hammond report into the death of Kennedy MacFarlane and Lord Laming's 
report into the death of Victoria Climbie. They were also reflected in the national audit and 
review of child protection in Scotland -It's everyone's job to make sure I'm alright -which 
found that over 50% of the children in the audit were not being adequately protected or cared 
for. We can and must do better for children in Scotland.  
 
 



4. You will know that in response to the publication of the national audit and review last 
November, the First Minister announced that the Executive would:   

• develop a 3 year programme of sustained activity to reform child protection services; 
bring in a team of professionals with extensive experience of child protection to work 
with the Executive in carrying this forward;  

• develop a tough new multi-agency inspection system;  
• develop a children's charter setting out the protection that every child has the right to 

expect; and .  
• provide additional resources to ChildLine and Parentline  

 
5. In January we held a debate in parliament on the review of child protection and there was 
general support for the Scottish Executive's plans for a sustained programme of reform. We 
thought that it would be helpful to update the Committee on progress since that date. In 
February of this year the First Minister held a summit of the leaders of the key local agencies 
with responsibilities for child protection -local authorities, NHS boards, police and voluntary 
organisations. At that summit he underlined the priority which we in the Executive attach to 
reforming child protection and emphasised that those who run the system have a personal 
responsibility to make radical improvements.  
 
6. At the summit, the Executive presented the outline child protection reform programme. 
The goal of the reform programme is to improve the protection of children at risk of neglect 
and abuse and reduce the number of children who need protection. The programme's 
objectives cover preventative, crisis and follow-up support: to provide better early support to 
prevent children requiring protection at a later stage; better direct help to children when they 
are in need of protection; and effective continuing support to children and families to prevent 
child protection concerns recurring.  
 
7. The Executive has recruited 6 external child protection professionals from health, 
education, social work and the police to work alongside policy officials to take forward the 
reform programme. The team have recently concluded an intensive process of consultation 
across Scotland -involving around 2000 practitioners -to support the development of a single 
set of multi-disciplinary child protection standards. We are also developing revised guidance 
on the role and remit of Child Protection Committees. We plan to publish both documents 
around the turn of the year.  
 
8. With the support of Save the Children we have drawn up a draft children's charter which 
draws heavily from the views expressed by children and young people themselves about what 
they should have a right to expect in order to be properly protected. We hope to publish this 
shortly.  
 
9. We are also currently developing proposals for a multi-disciplinary approach to child 
protection inspection so that we have a clear independent assessment of the extent to which 
the range of local agencies are making progress on this important agenda. Annual figures on 
the number of children on the child protection register and number of referrals cannot tell us 
what we need to know about the quality of services delivered and  
 
the impact on outcomes for children. A robust system of inspection should help provide the 
answers to key questions we have about quality, outcomes, improvement and trends in child 
protection work throughout Scotland. 



10. Securing improvements in child protection requires action by the range of agencies 
concerned with delivering services to children. Social work services are clearly of particular 
importance here. We have put in place a series of initiatives to seek to tackle social work 
vacancies. These include a very successful recruitment and retention campaign, a new 
honours social work degree and a generous financial incentive package worth up to £9,000 
per student to encourage new graduates to work in areas of shortage such as children and 
families teams. Due to the level of interest we have expanded our fast track scheme which 
allows graduates to retrain as social workers within 2 years - at least 50 of these places should 
go to children and family teams. In addition we have recently launched an £ 11 million 
package to improve leadership skills for local authority and voluntary sector social work 
managers and for local authorities to invest in training.  
 
11. In years two and three of the child protection reform programme, the team will be 
working closely with agencies across Scotland to help them evaluate and improve their 
practice. But the reform programme can only succeed if there is sustained commitment at the 
highest level in local authorities, NHS Boards and the police to make this change happen on 
the ground. Support from the voluntary sector and the wider community will also be crucial. 
In taking stock of progress to date at Cabinet last week, we agreed there was a need to 
reinforce the messages the First Minister gave in the leaders' summit this February. Only 
through a combined, strategic effort by the relevant local agencies -with the leaders of each 
agency recognising and acting upon their clear responsibilities - can we secure the much 
needed improvements in the way in which we protect children in Scotland. To that end we 
agreed the following:  
 

• The Ministers for Justice, Health and Education write to the leaders and chief 
executives invited to the summit in February this year to draw attention to the report 
of the Caleb Ness Inquiry; remind agencies of their key responsibilities; trail the 
forthcoming publication of standards, charter and Child Protection Committee 
guidance. Also that we request joint statements of assurance from the relevant Chief 
Executives of local authorities and health boards and Chief Constables in each Child 
Protection Committee area, approved at Council and Board level. These would state 
that they recognised their personal responsibilities in this area; had reviewed the way 
in which their services acted individually and jointly to protect children; that they 
were satisfied and/or had identified areas for further action; and confirm that they 
have robust quality assurance mechanisms in place.  

 
 

• We accelerate completion of outline proposals for multi-disciplinary inspection and 
publish these early in the New Year -piloting some of that inspection work before the 
end of the child protection reform programme period to help demonstrate the 
seriousness with which the Executive is taking this agenda -detailed proposals on this 
will be prepared for the Cabinet Delivery Group.  

 
• We will ask the Scottish Social Services Council to ensure that ongoing child 

protection training for social workers, and not just those on children's services, is part 
of the registration process.  

 
12. In addition, there will be a debate in Parliament on this important area later this week.  
 



13. We will keep you informed of developments and would be very happy to attend a 
Committee meeting to discuss these issues further, if you would find that helpful.  
 
14. We are copying this letter to Lord James Douglas-Hamilton, Deputy Convener and 
Martin Verity, Clerk to the Education Committee.  
 
 
PETER PEACOCK        EUAN ROBSON 
Minister for Education and Young People         Deputy Minister for Education and  
               Young People  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Martin Verity 
Clerk to the Committee 
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