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Response to Education and Skills Committee May 2020 Introduction – our 
expertise in additional support needs 
Salvesen Mindroom Centre has 20 years of experience of supporting families living 
with learning difficulties and additional support needs. Learning difficulties arise from 
conditions including autism, ADHD, dyslexia, Developmental Co-ordination Disorder 
(DCD) and Tourette syndrome. Those conditions most commonly co-occur, so the 
level of need for the children is complex and often intersects with mental health 
difficulties such as anxiety and depression. The term vulnerable is appropriate for 
many children with learning difficulties, therefore. 
We work with parents, carers, children and young people up to the age of 25, and 
professionals. Our highly skilled, multi-disciplinary team works to support, inform and 
empower families: we offer advice, information and practical 1:1 support throughout 
Scotland. We have a unique partnership with researchers and practitioners in all 
fields of neurodiversity at the Salvesen Mindroom Research Centre at the University 
of Edinburgh. 
The evidence we offer below comes directly from our team of Family Advice and 
Family Outreach Specialists and represents the lived experience of families across 
Scotland. We have recent engagement in 31 of 32 Scottish local authorities. 
We hope it is most helpful to directly respond to the questions that you pose as 
follows: 
ADDITIONAL SUPPORT NEEDS 
Questions: What level of provision exists for children and young people with complex 
ASN 
in school/childcare hubs? • Are their appropriate places at school/childcare hubs or 
in 
private nurseries available? • What contact and support is being received by children 
and young people with additional support needs and their parents/carers where they 
are not attending school/childcare hubs? 
Our response: 

• Local authorities are all offering different responses, so the situation is 
very varied: some are putting in extra service provision while others are 
performing poorly. 

• Families have been told their local Hub does not have the capacity to 
support their child’s complex needs. 

• One family was offered a place at a Hub, but also received advice that 
their child/young person may not cope with the level of change, lack of 
friends, usual routine etc. within the Hub. In that situation the family opted 
to keep their child at home. 

• Many parents have had no contact from school, unless the parents 
themselves have initiated contact. 

• Others with school age children are receiving no regular communication. 

• In some cases, plans for educational psychologists or ASL staff to keep 



in contact have not been followed through, increasing the level of 
anxiety. 

• One family reported that the home-link service has kept in touch but has 
been unable to offer an alternative to the home visit service that would 
ordinarily have taken place. 

• We have examples from different local authorities of secondary school 
pupils, with identified ASN, who have been struggling with the lack of 
differentiation in terms of the online work schools are providing. 

• One family is in communication with school regarding transition only. 

• More positively – 
o A parent has been receiving a weekly call from school. 
o A parent is receiving weekly contact from the ASL tutor and work 

is being shared. 
o A child is attending Falkland House School and receiving part-time 

education, which is their usual timetable. 
 

CHILD PROTECTION AND LOOKED AFTER CHILDREN 
Questions: Do you have any insight into how the children and young people are 
being identified who would best suit attending an education/childcare hub and 
are places 
available? • How is their attendance being ensured and what steps take place if 
they are notin attendance? • How is contact in the home, including monitoring 
wellbeing, continuing inlight of social distancing? • Are you aware in your work 
of an increased demand for support, such as an increase in child protection 
referrals? • What kind of help from local authorities, schools or other service 
providers would kinship carers, foster carers and parents of vulnerable or 
looked after children require to support their children and families in this period? 
Our response: 
• As above, local authorities are all offering different responses, so the 

situation is very varied: some are putting in extra service provision while 
others are performing poorly. 

• As we note above, we do not have evidence of families being proactively 
contacted to secure attendance at a Hub. Instead, we are more aware of 
families making contact with the service provider either direct, or with our 
support. 

• One child with complex needs, previously receiving a high level of support 
through education and social work has received no support since the 
lockdown. An educational psychologist has now agreed to look into the 
case. The caseworker has set out the case here – 

• The social care provider notified the family by email that they would 
no longer be providing support. The provider is only supporting those 
who are reliant on support to take medication and eat. The only other 
provider in the area has stated they don’t have capacity to support the 



young person. Social work services have said it would not be possible 
to use the allocated budget for other purposes, such as direct 
payments, as this would require a new assessment and a discussion 
at panel. All of these panels have been suspended in the local 
authority in question. 
The local authority is providing hub support for children of key workers 
and children on the child protection register. They are not providing 
support for children with complex needs. Social work has reportedly 
spoken to education regarding this and has been told there is no 
available staffing and no demand for this service. This young person 
has a clear need for it. The withdrawal of support is having a 
significantly detrimental impact on their wellbeing. The family can be 
named if required. 

• Another child had an allocated social worker who left prior to lockdown. 
Allocation of a new worker has been delayed as a result of covid-19. The 
family had been told this child was a priority due to their behaviour and 
mum expecting a baby in the coming weeks. They had agreed the 
assessment would be completed and some support provided prior to the 
baby arriving. This has not happened. Social work has reported that they 
are only managing cases where there are immediate child protection 
concerns. 

• In another family, a child has been discharged from inpatient mental 
health care as the family were given the option of him returning home or 
being transferred to a different hospital without the opportunity for visiting. 
His mental health has deteriorated following discharge as CAMHS have 
been unable to provide direct support and social work have not allocated 
a worker. 

• In other cases, such as awaiting the allocation of a new social worker, 
families have been told that there is only a limited service available. 

• Accessing SDS budget has also been problematic. 

• More positively – 
o A social worker has done shopping for a family, provided letters of 

support and funding for technology 
o In other instances, social care support has kept going 
o A young person in supported accommodation who we also support 

has been well protected and is coping well. 
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