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SEND Reforms: Putting children and Young People first consultation 

1. We want children, young people and their families to be involved in making better, evidence-based decisions about SEND, both in their local area and across the country. 
How can we make sure children, young people and their	
families have a genuine say in these decisions? 

“Please listen. We are all here sharing our views on your plans because reform of the SEN system is long overdue, it was needed yesterday.” Blind and partially sighted young person.
Low‑incidence disabilities, including vision impairment (VI), must be explicitly represented within SEND reforms. Many education professionals rarely work with blind and partially sighted children and young people (BPS CYP), yet their needs are highly individual and require specialist knowledge. A Qualified Teacher of CYP with Vision Impairment (QTVI) explained: “Our specialism should be embedded in practice in different ways, not just supporting individuals, but supporting the whole school to be inclusive.”
Reform must be underpinned by a national workforce strategy that includes VI specialists (see Q13). Without sufficient QTVIs and habilitation specialists, reforms risk increasing inconsistency and placing responsibility on professionals without the expertise to deliver.
Meaningful representation of VI expertise and lived experience is essential at both national and local levels, with involvement in policy design, decision‑making and implementation. At TPT, our BPS CYP volunteers are keen to engage with the DfE to share lived experience and solutions for change.
The proposals are likely to have a differential impact on BPS CYP. We ask the DfE to undertake impact assessments for low‑incidence disabilities and put mitigations in place from the outset, to avoid unintended consequences.
2. How can we make sure high-quality evidence, and best practice informs decision’s about SEND? Please share examples. 

Because vision impairment (VI) is a low incidence disability, many teachers may never have worked with a blind or partially sighted child or young person (BPS CYP). Families consistently report poor awareness of specialist support, reasonable adjustments and inclusive teaching approaches, leading to inconsistent communication and barriers to learning. One parent explained: “I don’t know what his school day looks like, how his desk is set up, what technology he’s using, how he’s accessing learning, yet I’m expected to support him at home.”
Parents and CYP repeatedly tell us that mainstream professionals often lack understanding of VI and the specialist provision needed to ensure equitable access to education. A Qualified Teacher of CYP with Vision Impairment (QTVI) highlighted: “It is critically important that CYP with a VI are allocated time in the school day to work on the areas of the CFVI. Without embedding these vital skills, they will never become independent learners.”
The Curriculum Framework for Children and Young People with a Vision Impairment (CFVI) provides a holistic framework alongside the academic curriculum, supporting mobility, independent living, social communication and specialist literacy. Evidence shows its positive impact on independence, engagement and long-term outcomes. We call for the CFVI to be embedded in SEND policy and reflected in the National Inclusion Standards.
3. How can we ensure children are best supported by the Universal offer? 

High‑quality, evidence‑based teaching and support is welcome, but the Universal offer does not yet go far enough to meet the needs of blind and partially sighted children and young people (BPS CYP). Families consistently report inaccessible learning environments, resources, and limited input from specialist professionals. There is also a lack of meaningful involvement of BPS CYP and parents in decisions about support.
As one parent explained: “Nothing is enforceable. Nobody can be held accountable. You’re constantly relying on other people’s opinions of what they think is best for your child.”
An inclusive mainstream school, as described by a BPS young person, is one where “you are included in all lessons, and your work is adapted so you can see it or listen to it on a laptop.”
For the Universal offer to better support BPS CYP it must:
· Incorporate the Guide Dogs Reasonable Adjustments in Schools Guidance. 
· Ensure digital literacy training includes understanding assistive technology and adapting mainstream technology
· Embed the Curriculum Framework for Children and Young People with Vision Impairment (CFVI) to build staff awareness of VI needs (See Q11)
· Guarantee consistent access to Qualified Teachers of Vision Impairment (QTVIs) and Habilitation Officers to support inclusive practice, through the provision of a workforce strategy (see Q13).
These interventions must be available as early as possible and not be dependent on escalation through layers of support.
4. How can we ensure children in the targeted layer are best supported? 

Blind and partially Sighted (BPS) Children and young people (CYP) with present with a wide range of needs and levels of complexity. The proposed tiered framework does not provide sufficient clarity on how these needs should be met at each level of support for this group of CYP. Crucially, the involvement of specialist VI professionals is essential regardless of perceived complexity.
Current workforce shortages further expose a weakness in the model. For example, a BPS CYP with relatively low-level needs may require only termly input from a Qualified Teacher of CYP with Vision Impairment (QTVI) but still needs specialist expertise as a minimum requirement. Under the proposed framework, this could wrongly push them into a higher tier simply to access specialist support. One young person warned: “Putting these plans in tiers is a very dangerous game… We may share a VI, but that could be the only similarity. It would be better to have one plan, legally protected, with input from a specialist.”
Our primary ask is that specialist VI professionals are formally recognised as essential at every stage of decision making, including determining layers of support, developing Individual Support Plans, and wider planning processes. This approach must be underpinned by a national workforce strategy to address existing shortages in specialist VI provision. Further detail on the workforce strategy is set out in our response to Question 13.
5. How can we ensure children in the Targeted Plus layer are best supported? 

We welcome the intention to strengthen specialist support. However, it is unclear how vision impairment (VI) fits within the proposed ‘Experts at Hand’ model, and there are a risk that blind and partially sighted children and young people (BPS CYP) may be overlooked. There is a concern this could disrupt access to specialist VI support that is currently available from the point of diagnosis.
The model appears focused on supporting settings, rather than reflecting the existing approach delivered by Qualified Teachers of CYP with VI (QTVIs). Specialist professionals must inform decisions about layers of support from the outset, not only once thresholds are reached.
The proposals overlook BPS CYP who are home educated, removed from settings because mainstream provision does not meet their needs, or infants supported at home through specialist services. Clear consideration is needed to ensure these groups retain access to VI support. As one QTVI noted: “There needs to be clear referral pathways for everyone, and robust guidance so staff know the right way to go about it.”
The definition of “complex needs” should be strengthened, with DfE working alongside VI specialists to ensure BPS CYP are reflected across all layers of support. The aim must be to strengthen, not disrupt, specialist support from diagnosis onwards. While the inclusion of a workforce strategy is welcome, it remains unclear how ‘Experts at Hand’ funding will support sensory services specifically (see Q13).
6. How can we ensure children in the Specialist layer are best supported? 

There is a significant risk that the proposals could push more blind and partially sighted children and young people (BPS CYP) into the Specialist layer simply to access support that is currently available without it. These risks creating additional barriers, delay and bureaucracy for CYP who need timely specialist intervention. Greater emphasis must be placed on ensuring access to specialist vision impairment (VI) services without dependency on an EHCP or ISP.
A clearer and more consistent definition of “complex needs” is required. For example, a BPS CYP who uses braille as their primary literacy medium should not automatically be categorised as having complex needs. Braille is an essential access requirement for many CYP, not an indicator of severity or complexity.
The focus should instead be on strengthening early intervention pathway and a specialist workforce strategy (see Q13). Early input from Qualified Teachers of CYP with Vision Impairment (QTVIs) and habilitation specialists is critical and should be provided as soon as need is identified. Delayed or restricted access can have lasting impacts on attainment, independence, mobility, social development and long‑term outcomes.
Pre‑defined bundles of provision are unlikely to meet the highly individual needs of BPS CYP and risk moving away from a person‑centred approach towards a medicalised model of support. Specialist provision must remain flexible, responsive and shaped by individual need.
7. How do you think early year settings, schools and colleges can best support the mental health and wellbeing of children and young people? 

The Curriculum Framework for Children and Young People with a Vision Impairment (CFVI) includes a dedicated focus on health, social, emotional, mental and physical wellbeing. It recognises the specific challenges that living with vision impairment (VI) can create, including isolation, exclusion and bullying. As one parent described: “There was definitely low‑level bullying… there can be a level of cruelty.”
By addressing these issues directly, the CFVI supports blind and partially sighted children and young people (BPS CYP) to develop emotional resilience, confidence, self‑advocacy and self‑acceptance. These skills are essential for positive mental health and successful transition into adulthood, enabling participation in social, physical and leisure activities alongside peers.
We are calling for the CFVI to be embedded in SEND policy and guidance. The framework is designed to be used by parents, carers and professionals to identify and respond to the holistic needs of CYP with VI.
Settings should prioritise inclusive environments rather than relying solely on separate spaces. Structured social opportunities, peer support and proactive staff involvement are essential, particularly in busy or unstructured settings where BPS CYP can otherwise become isolated. Embedding the CFVI would provide a clear, evidence‑based approach to supporting mental health and wellbeing through inclusion.
8. Do you agree that the refreshed ‘areas of development’ will support educators to understand and address barriers to learning and participation? Please explain your answer. 

We do not agree that the refreshed “areas of development”, as currently proposed, will sufficiently support educators to understand and address barriers to learning and participation for all children and young people with SEND.

The consultation conflates social processing differences with sensory impairments, despite these being distinct areas of need requiring different expertise and approaches. One Qualified teacher for vision Impairment (QTVI) told us “(QTVIs) being lumped together as 'sensory' seems a step backwards, this idea of internal and external sensory needs is odd.” This should be clarified within the framework.

The proposals also require further consideration in relation to BPS CYP. It is currently unclear how VI would fit within the revised areas of development, creating a risk that these learners fall between categories and that their needs are overlooked. VI can affect access to learning, communication, independence, mobility, social development and participation, meaning multiple areas of development may apply simultaneously.

We recommend that the framework explicitly references VI and recognises BPS CYP may require support across all areas of development. Without this clarity, educators may not fully understand the breadth of barriers these learners face or the specialist support required.

We also support the recommendations made by VIEW in relation to strengthening this proposal.

9. What arrangements would best support effective joint working between early years providers, Best Start Family Hubs, health, local authorities, and parents for children with SEND in the early years? 

As Thomas Pocklington Trust does not support early years, please refer to RNIB, Guide Dogs, VIEW and the Special Education Consortium for a response to this question. 

10. How can the early years foundation stage (EYFS) two-year-old progress check and the Healthy Child Programme development review be improved so what children’s needs are identified and supported more quickly? Please share examples. 

As Thomas Pocklington Trust does not support early years, please refer to RNIB, Guide Dogs, VIEW and the Special Education Consortium for a response to this question. 

11. What should the top three priority areas be for building and sharing evidence within the National Inclusion Standards? 
Inconsistent delivery of support limited parental involvement, weak accountability, poor understanding of vision impairment (VI), and inaccessible learning environments remain major barriers to inclusion for blind and partially sighted children and young people (BPS CYP). As one young person told us: “They just go to a photocopier and photocopy it onto A3 and think that solves the issue and it really doesn’t.”
Facilitating an Inclusive World (Area 1) of the Curriculum Framework for Children and Young People with a Vision Impairment (CFVI) addresses these barriers. It focuses on removing obstacles to learning and participation by empowering CYP, parents and professionals to advocate for inclusive environments and ensure equitable access to education and life.
We are calling for the CFVI to be embedded within the National Inclusion Standards. This would provide a clear, evidence‑based mechanism to incorporate the lived experience of BPS CYP, ensuring inclusion is not broad in principle but precise and deliverable in practice.
Alongside this, the Guide Dogs Reasonable Adjustments in Schools Guidance should be implemented consistently. This is an important resource for schools, local authorities and specialist staff, as well as BPS CYP to understand what adjustments they can expect.
Embedding the CFVI and enforcing robust reasonable adjustment frameworks are essential to strengthening the National Inclusion Strategy and ensuring BPS CYP are not excluded from its benefits.
12. What are the most important issues for national training to cover, to help children and young people with SEND? 

Parents, blind and partially sighted children and young people (BPS CYP) are clear that national training must be continuous, vision impairment specialist led, and explicitly reference the Curriculum Framework for Children and Young People with a Vision Impairment (CFVI) to ensure practical, evidence‑based support.
As one young person told us: “Teachers don’t actually understand what we need, and there’s nothing that makes sure they’ve read or understood our plans.”
All educators need a core understanding of vision impairment (VI), including how it affects access to learning, mobility, communication and social development. Training must cover practical strategies such as adapting materials, making environmental adjustments, and using assistive technology, alongside understanding the impact of VI on independence, confidence and peer relationships. These areas are addressed within the CFVI and should be embedded within initial teacher training and ongoing CPD.
Because VI is a low‑incidence disability, one‑off training is insufficient and quickly loses impact, particularly in settings that only occasionally support BPS CYP. Training must be revisited and tailored, with direct input from a QTVI whenever a setting has a new student with a VI, and in advance of them starting.
We also highlight that at TPT, we already provide free online training for non‑specialists, which should be built upon as part of a national, coordinated training approach.
13. What practical actions can help teachers, educators and leaders manage workload whilst implementing these changes? 

The Guide Dogs report, Inclusive starts: stronger futures, highlights significant gaps in specialist provision for BPS CYP. Only 55% of parents in England said their child had received support from a Qualified Teacher of Children and Young People with Vision Impairment (QTVI), while 31% reported receiving habilitation support. These gaps increase pressure on teachers and settings, who are often expected to meet complex needs without access to specialist expertise. A clear example from a parent: “The staff turnover is ridiculous. He's on his sixth maths teacher since year seven. The PE teacher still hasn't thought of anything for him to do during PE even though he turns up every week.”
Additionally, TPT found that only 61% of local authorities offered statutory QTVI services to BPS CYP in a sixth form, but only 44% offered services to CYP studying in an FE college.
We call on DfE to develop a workforce strategy for specialist vision impairment services, including QTVIs and habilitation and post-16. Specialist expertise can only reduce workload and improve inclusion if sufficient specialists are available. Current shortages in workforce are already limiting timely support.
The workforce strategy should include funded plans to recruit, train and retain QTVIs. The Level 7 apprenticeship had the potential to support this pipeline, but the withdrawal of funding removed its viability and should be urgently reviewed. Consideration should also be given to making habilitation statutory.
14. How should the Specialist Education Needs coordinator (SENCO) role evolve to better meet the needs of children and young people with SEND? 
The SENCO role should evolve to strengthen collaboration with Specialists.
Through our work at TPT, we consistently hear that parents and Vision Impairment specialists can struggle to access support from SENCOs or ensure agreed provision is implemented. Families describe poor communication, limited awareness of specialist support and, at times, insufficient regard for specialist advice. Stronger, ongoing partnerships between SENCOs and QTVIs are needed to ensure more consistent and effective support for blind and partially sighted children and young people (BPS CYP).
We support moves to provide SENCOs with greater flexibility within the role, including protected time and fewer administrative pressures, so they can work more directly with specialists, build stronger relationships with families and respond effectively to changing needs. Parents frequently report that SENCOs themselves acknowledge the limitations of the current system, often linked to workload, turnover and structural pressures.
Without stronger accountability and capacity, parents and young people are too often left managing gaps in support themselves. As one parent told us: “I'm the least qualified person to deal with any of these issues and yet I'm the person accountable for it. And I can't hold the QTVI accountable, the QTVI can't hold the school accountable, and the school can just do what they want to do at the end of the day.”
15. What would provide assurance for families that an Individual Support Plan (ISP) is high-quality and contains the essential information? 

Families will have confidence in an ISP if it is detailed, person‑centred, regularly reviewed and backed by accountability and statutory protections. 
The blind and partially sighted children and young people (BPS CYP) we spoke with were cautiously optimistic, particularly where ISPs reflect successful approaches used in FE and HE, but stressed this depends on plans leading to real support rather than “tick‑box” exercises.
BPS CYP emphasised the importance of being actively involved in developing plans. One young person told us: “I was allowed to come to all my meetings, and I think that helped me a lot.” ISPs should be written in clear, accessible language so CYP and families can understand, challenge and contribute to them.
However, many parents expressed concern that ISPs could weaken or replace EHCP protections. As one parent said: “Before my child had an EHCP, he had an ISP for five years. Nothing was done.” Families were clear that statutory protection must apply not only to the existence of a plan, but to the provision within it. Young people agreed that staff should demonstrate they have read and understood the plans.
To ensure quality and accountability, ISPs should be developed with specialist input, including QTVIs and habilitation specialists, mapped to the Curriculum Framework for Children and Young People with Vision Impairment (see Q11), and reviewed regularly with CYP and families. Education settings should be required to evidence consistent implementation.
16. How can we ensure Individual Support Plans are clear, concise and practical for professionals to use?

ISPs must include concise, practical summaries of required adjustments, technology, communication needs and specialist provision, written in clear language and available in accessible and alternative formats. 
Blind and partially sighted children and young people (BPS CYP) highlighted breakdowns in support when staff are unfamiliar with vision impairment (VI). One CYP described being accused of “lying” about using an iPad as an access arrangement because agency staff had not been given information about their VI, showing the need for all relevant staff to have immediate access to key ISP information.
ISPs must be detailed enough to ensure consistent support. Families consistently raised concerns that non-statutory plans are often ignored and do not contain adequate details. One parent said: “An ISP can’t cover everything. My child’s EHCP is 70 pages long. There is no way you can condense that into a one‑page plan and expect it to work.” This reinforces the need for accountability. ISPs must include clear responsibility for delivery, regular review, and statutory protection for the provision outlined within them, not just the existence of a plan.
To ensure quality and accountability, ISPs should be developed with specialists, including QTVIs and habilitation, mapped to the Curriculum Framework for Children and Young People with Vision Impairment (see Q11), and reviewed regularly with CYP and families. Education settings should be required to evidence consistent implementation.
17. How can we best support transitions for young people with SEND, so that they are well supported into post 16 provisions and further education, training or employment?

We agree that improving transitions for particularly blind and partially sighted (BPS) children and young people (CYP), requires systemic change. Evidence from students, parents and professionals shows transitions are often stressful, poorly planned and fragmented.
For BPS CYP, transition planning should begin by Year 9, with increasing focus through Years 10 and 11. Changes in environment, mobility, independence and accessibility cannot be addressed at short notice. Early planning enables orientation, skills development and informed decision-making, reducing the risk of unsuitable placements and disengagement.
BPS CYP describe the benefits of early preparation. One CYP said: “I had lots of taster sessions to see if the course and software worked, and that made a massive difference.” Another noted: “I had mobility sessions around campus before starting, so when I arrived, I already knew the routes and some staff faces.” Despite this, colleges are often involved too late. One CYP said: “They should be inviting colleges to speak to students… leaving it quite late to find out whether college is suited for me.”
Poor information sharing compounds these issues. One CYP said: “I’ve had to fight my corner for access needs because things hadn’t been sent properly between providers.” Early, transparent and joined up working between schools, colleges, QTVIs, careers services and LAs are essential so young people are not left managing system failures at a critical transition point.
18. How can we make sure that every area can meet the full range of needs of children and young people through Inclusion bases? 

There must be clearer detail on how inclusion bases will support low incidence needs such as vision impairment (VI).
Blind and partially sighted children and young people (BPS CYP) had mixed views on bases. Some described positive experiences of bases in FE, particularly where there was access to assistive technology and quiet space. Others warned a risk of social isolation. One CYP said: “You stay in this room… and you don’t form friendships with your year group.” Another cautioned that they could become places where “disabled students [are] put in one place ‘for their own good’.”
Parents expressed concern that they could become exclusionary rather than inclusive, particularly where their bases have no specialist VI expertise. Concerns included sensory-overloading environments, social isolation, and the risk of bases becoming “holding pens” rather than places delivering tailored support. Families stressed that specialist provision must remain available where needed.
To work effectively, Inclusion Bases must not replace specialist support. QTVIs and habilitation specialists should play a central role in determining how BPS CYP are included, what environments are appropriate, and what specialist adaptations are required. Without this expertise, there is significant risk that low-incidence needs will continue to be overlooked. 
As one professional told us; “The fear is that children will be placed into internal units not run by specialists because it’s cheaper and easier.”
19. How can we make sure that Inclusion Bases help children and young people succeed in mainstream settings? 

There are currently two resource-based provisions: generic SEND hubs and specialist Vision Impairment (VI) resource bases. Both offer opportunities and risks that need consideration.
Generic inclusion hubs may provide greater local flexibility, wider peer inclusion, and more integrated working across SEND needs. However, there is a significant risk that the highly specialist expertise, environmental adaptations, habilitation support, and low-incidence knowledge required for blind and partially sighted children and young people (BPS CYP) could get lost.
There is a strong concern that the development of generic inclusion hubs must not inadvertently replace or reduce access to specialist provision where this is needed. As one parent reflected: “I never imagined my child would need specialist provision, but it turned out to be exactly what he needed. That option must not disappear.”
Specialist VI resource bases have the potential to provide concentrated expertise, tailored learning environments, and peer groups with similar needs. However, given the low incidence of VI there are few of them, geographically distant, limit choice and limit the inclusion of BPS CYP.  
For blind and partially sighted (BPS) CYP, decisions about future models of provision require careful consideration. Inclusion should not be understood simply as placement within a mainstream setting, but as access to the specialist support necessary for a child to thrive and this must be built into the design of bases.
20. Through the Experts at Hand offer, we want to ensure that mainstream settings can get quick specialist support for children and young people: What arrangements are needed between local area partners (education, health, social care) to deliver this Experts at Hand offer effectively?

We support the principle of Experts at Hand and agree that quicker access to specialists can help settings better meet the needs of children and young people (CYP) with SEND. For blind and partially sighted (BPS) CYP, this must include clear recognition of the role of Qualified Teachers of CYP with Vision Impairment (QTVIs) and habilitation specialists.
Effective delivery requires joined up working between education, health and social care, with clear referral pathways, shared accountability and collaborative decision-making involving parents and carers. For BPS CYP, this will only be effective if the right specialists, including QTVIs and habilitation specialists, are fully integrated. Mainstream settings should be able to access specialist advice, while ensuring support remains CYP centred and tailored to individual need.
QTVIs already provide a specialist model of support, combining direct 1-2-1 work with CYP alongside advising and upskilling settings. While we support this, it must not dilute the direct support BPS CYP rely upon to access learning, independence and mobility.
There is currently a lack of clarity around how QTVI and habilitation support fit within the proposed model and funding arrangements. Workforce shortages already place services under significant pressure. We therefore reiterate the need for a national workforce strategy for vision impairment specialists (See Q13) to address shortages.
21. What needs to be in place so that children and young people with low-incidence, high-complex needs can always access the right specialist placement? 

First, there must be sufficient access to specialist professionals, including Qualified Teachers of children and Young People with Vision Impairment (QTVIs) and Habilitation Officers. QTVIs are essential for enabling access to the curriculum. Habilitation Officers support mobility, independence and life skills. Without consistent access to this expertise, placements cannot meet need effectively, regardless of setting.
Second, the Curriculum Framework for Children and Young People with Vision Impairment (CFVI) must be embedded in policy and practice. This ensures that areas such as independent living skills, sensory development and social inclusion are explicitly taught alongside the academic curriculum at all key stages. 
Finally, the voices of blind and partially sighted children and young people (BPS CYP) and their families must be central to placement decisions. Genuine co‑production ensures placements are based on individual needs, aspirations and long‑term outcomes, rather than availability alone. Lived experience leads to better decision‑making and more appropriate provision.
Together, adequate specialist capacity, strong policy frameworks and meaningful participation are essential to ensuring that the right specialist placement is consistently accessible and able to deliver positive outcomes.
22. How can Specialist Provision Packages be designed to effectively support the main types of need we currently recognise? 

Specialist Provision Packages must clearly define what support is available for low-incidence needs such as vision impairment and ensure this is consistent across all levels of support. At present, it is unclear how blind and partially sighted children and young people (BPS CYP) would fit within the proposed tiers, creating a risk of inconsistent interpretation and unintended barriers to support.
The proposed sensory impairment package rightly identifies the importance of access to Qualified Teachers of CYP with Vision Impairment (QTVIs), habilitation, assistive technology and specialist services. However, these should not only be available at higher thresholds of need. All BPS CYP should have access to QTVI input, habilitation support and assistive technology from the point of diagnosis, regardless of whether they have an EHCP or where they sit within a tiered model.
Because vision impairment is low incidence, many settings may have limited experience supporting BPS CYP. There is therefore a risk that needs are automatically viewed as “complex” simply because they are unfamiliar. Clear national guidance and implementation of the Curriculum Framework for Children and Young People with Vision Impairment are needed to ensure consistent and appropriate decisions.
23. We propose that EHCPs will guarantee educational provision set out in a Specialist Provision Package, with day-to-day provision captured in Individual Support Plans. 
What is needed to make these proposals work effectively? 

For these proposals to work effectively, there must be clarity about how blind and partially sighted children and young people (BPS CYP) access specialist support within the proposed tiers/layers. Currently, it is unclear what differentiates levels of support for BPS CYP, creating risks of inconsistency and delayed intervention.
We are particularly concerned that access to specialist provision could become dependent on obtaining an EHCP. Under the current system, BPS CYP can access support from a Qualified Teacher of CYP with Vision Impairment (QTVI) without an EHCP, and this must remain the case. Requiring an EHCP to access specialist sensory support would create unnecessary bureaucracy and delay support at critical stages of development – this is a backwards step.
All BPS CYP, regardless of tier/layer, should have access to habilitation, assistive technology and QTVI input from the point of diagnosis. The proposals should clearly define whether Specialist Provision Packages are based on level of need, cost of provision, or complexity beyond vision impairment (VI), to avoid inconsistent decision-making.
To make the proposals effective, they must also be supported by a national workforce strategy VI (See Q13), alongside implementation of the Curriculum Framework for Children and Young People with Vision Impairment (CFVI) into policy (See Q11) to ensure consistent standards of support nationwide.
24. We propose creating a more direct route to Specialist Provision Packages and EHCP assessments for children under 5 with complex needs. 
How can we make sure this works in practice? 

Please refer to RNIB, Guide Dogs, VIEW and the wider Vision Impairment sector for a response to this question. 
 
25. What would you expect to be considered as part of the needs assessment, for example evidence and expert or professional input? 

Please refer to RNIB and VIEW for a response to this question. 

26. What factors should LAs consider in proposing to parents and young people a list of potential settings to name on a plan?

Any proposed list of settings must be centred on the children and young people’s (CYP) needs, preferences, and long-term outcomes. Parents emphasised the importance of informed choice, with one asking: “Why should my child be forced to leave their community school if their needs can be met with the right specialist support?” Many blind and partially sighted (BPS) CYP attend settings that were not their family’s preferred choice because mainstream settings lacked the capacity, expertise, or sensory support to meet vision impairment (VI) needs effectively.
When proposing settings, LAs should consider the availability of specialist VI support, including Qualified Teachers of Vision Impairment (QTVIs), habilitation, assistive technology, accessible materials, and mobility training, alongside inclusive practice, multi-agency support, wellbeing, continuity, transport, and the CYP’s aspirations and preparation for adulthood.
The proposal to prevent tribunals from naming a specific setting risks further exacerbating an already strained system, increasing delays and prolonging uncertainty for families. As one parent expressed, “Even when tribunal tells the council what to do, nothing happens. In the meantime, children are missing years of education.” To mitigate this, processes must ensure clear accountability and require LAs to provide transparent, evidence-based and collaborative lists of suitable settings, enabling timely decisions and effective advocacy for appropriate provision.

27. What information and support do parents need to decide about which setting will be best for their child?
Information for parents must be transparent, consistent and accessible across all local areas. As one parent explained: “It’s a lottery. The outcome depends entirely on which area you live in.”
Information about available settings, the specialist supports each setting can provide and the likely outcomes for their child or young person (CYP) are essential.
Parents must have early and routine access to specialist advice, alongside involvement in decision‑making. Many families report that their views are not considered, specialist recommendations are ignored, and decisions are driven by local resources rather than individual need. 
Blind and partially sighted children and young people (BPS CYP) are clear when placements are unsuitable. One CYP described visiting a school split across two sites: “It became very clear it wouldn’t have been safe or sustainable in the long term.” This reinforces the need for CYP voice to be sought, listened to and acted upon.
We call for placement decisions to be based on transparent evidence, professional specialist expertise and genuine partnership with parents and CYP, rather than cost or availability alone. LAs must be required to demonstrate how information has been shared, specialist advice has been considered, and family and CYP views have informed decisions. Without this, families will continue to feel excluded and forced to fight for appropriate provision.
28. What do you think is the right maximum length of time for a temporary placement in Alternative Provision (AP) schools? Please explain your rationale. 

Please refer to Special Educational Consortium for a response to this question. 

29. We have set out plans to regulate Independent Special Schools (ISS) sector. 
Do you agree that these proposed changes will lead to suitable placements being available at a fair cost? Please explain why. 

Please refer to Special Educational Consortium for a response to this question. 

30. How should settings be held accountable for how they spend their Inclusive Mainstream funding? 

Qualified Teachers of Children and Young People with Vision Impairment (QTVIs) recognised that schools need sufficient resources to make reasonable adjustments and support inclusive practice. However, many stressed that this approach carries significant risks and raised concerns about where the money would come from, particularly if LAs lose the centrally retained funding needed to sustain specialist low-incidence services such as sensory services. As one QTVI described,” it is ‘a double-edged sword’ because while schools need adequate funding, LAs also require enough “to slice” funding to maintain specialist expertise and centrally coordinated provision.”
Accountability emerged as a major concern. Parents and professionals felt there is currently insufficient transparency around how SEND funding is spent within schools, with examples of funding being diverted away from specialist provision, equipment, and curriculum adaptation. One parent stated, “The QTVI can’t hold the school accountable… and the school can ultimately just do what they want.” Others highlighted fears without stronger safeguards, CYP with VI would be disadvantaged because specialist support is costly and low incidence. 
Parents and CYP called for greater clarity and assurance that funding intended for support was delivering outcomes. Accountability should be linked to inspection frameworks, auditing requirements, and clearer expectations around inclusion.
31. Do you agree that more SEND funding should sit directly within mainstream budgets? Please explain why. 

We do not agree that more SEND funding should sit directly within mainstream budgets without strong safeguards for vision impairment (VI) services, as one specialist explicitly stated: “I already have conversations about funding being spent without the right equipment or specialist support being put in place.” This raise concerns that delegated funding would not reliably meet the needs of children and young people (CYP) with low‑incidence disabilities.
Sensory services are currently funded through the High Needs Block. Shifting funding into settings budgets risks reducing LAs’ ability to commission specialist provision, particularly Qualified teachers for VI (QTVIs). Given existing workforce pressures, this weakens fragile services.
Although specialist input is in “experts at hand”, it is unclear how this will support sensory services if funding primarily sits within settings. 
Evidence supports these concerns. RNIB Freedom of Information data (2024) shows that 1 in 5 LA VI education teams have experienced budget cuts or freezes, alongside falling QTVI numbers.

Low‑incidence needs require specific protection. DfE should actively support regional commissioning models to enable economies of scale, consistent provision and more effective workforce planning. Without this, there is a risk of further fragmentation and reduced specialist support for CYP with VI.

32. In relation to pulled funding, we propose every school becomes part of a local SEND group. 
Do you agree that this proposal aligns with our aims for all schools to be part of high-quality, community-based trusts?

We support models that promote collaboration, consistency and access to specialist support, and recognise that this has worked well in some FE settings through SEND centres of excellence. Such models enable shared practice, learning and more coordinated support for children and young people (CYP) with SEND.
However, being a centre of excellence does not guarantee that the needs of blind and partially sighted (BPS) CYP are met. In our engagement, one centre of excellence had not been fully including its BPS CYP and had to adapt its approach. Demonstrating that even strong provision can overlook low‑incidence needs without specialist input.
This reinforces the ongoing need for expertise, particularly Qualified teachers for Vision Impairment (QTVIs) and habilitation specialists, to ensure provision is appropriate, consistent and genuinely inclusive.
We are concerned that cluster‑based funding models could dilute responsibility for specialist VI services. As highlighted previously, LAs sensory teams are under pressure, with declining QTVI numbers and budget constraints reported in RNIB’s 2024 FOI data. Without safeguards, funding intended for specialist support may not consistently reach low‑incidence needs.
We therefore support collaborative trust models in principle, but only where they are underpinned by protected specialist provision, clear accountability for sensory services, and strong regional commissioning to ensure equity for BPS CYP.
33. How should disagreements about memberships, provision, or funding be in groups of schools for SEND be resolved? 

Please refer to Special Educational Consortium for a response to this question. 

34. How can we ensure the most effective use of these local partnership groups? 

To ensure local partnership groups are used effectively, they must play a role in facilitating and expediting access to specialist support. Their effectiveness will depend on whether they genuinely improve consistency and remove existing barriers to timely specialist input.

A key function should be improving coordinated access to assistive technology, and technology training. At present, provision is fragmented: some equipment is provided by LAs some by settings, and others through third-party services. This inconsistency creates inequity for blind and partially sighted children and young people (BPS CYP). Where technology is owned by individual settings, it does not transfer with the CYP during transitions, creating gaps in support at critical stages of education.

This is particularly problematic given the high cost of specialist VI technologies, like Braille devices. In addition, when equipment remains setting-owned, CYP are often unable to take it home, limiting their ability to access learning independently and participate in daily life outside the classroom.

Local partnership groups should support a more consistent approach to assistive technology, ensuring continuity across settings and transitions.

We also call for a national strategy on access to assistive technology for BPS CYP, to ensure equitable provision, reduce fragmentation, and guarantee that technology supports full educational access both in and out of settings.

35. Which stakeholders are important for the success of local partnership groups and why? 

The success of local partnership groups depends on meaningful involvement of stakeholders who bring lived experience, specialist expertise and practical insight into what works in supporting children and young people (CYP) with SEND.
Blind and partially sighted (BPS) CYP must be central. Their lived experience is essential in identifying what barriers exist and whether support is effective. Without their input, there is a risk that provision is designed without understanding day-to-day accessibility needs.
Parents/carers are also key stakeholders. They provide continuity of insight across home and education settings and often have long-term experience of what has or has not worked for their CYP. Their involvement helps ensure accountability and that plans reflect real-world impact rather than procedural compliance.
Qualified Teachers of CYP with Vision Impairment (QTVIs) are essential to the success of these groups. As specialist professionals, they ensure that decisions about support, technology, curriculum access and independence are informed by specialist knowledge. Given existing workforce pressures and variation in provision, their role is particularly important in ensuring consistency for low-incidence needs.
Without the combined involvement of BPS CYP, parents/carers and QTVIs, a significant risk arises that local partnership groups will not adequately address specialist needs or deliver consistent, high-quality support.
36. How can we build stronger collaboration and a culture of improvement through local SEND strategic plans?

Local SEND strategic plans must be co-produced with children and young people (CYP), families, and specialists to ensure inclusion is meaningful and effective. This is particularly important for blind and partially sighted (BPS) CYP, whose needs can often be overlooked within wider SEND planning due to vision impairment (VI) being a low-incidence disability. Strategic plans should therefore explicitly include the lived experiences and voices of BPS CYP and their families, ensuring barriers to learning, independence, mobility and social inclusion are properly understood and addressed. 
Local plans should require specialist input from Qualified Teachers of CYP with Vision Impairment (QTVIs) and Habilitation Officers at every stage of planning, delivery and review. These professionals provide essential expertise in areas such as access to learning, assistive technology, mobility, independent living skills and reasonable adjustments. The plans should address the gaps in this specialist provision (see Q13).
Stronger collaboration can be achieved through clear accountability, shared training, and regular multi-agency review processes involving education, health and social care partners. Strategic plans should include measurable outcomes for inclusion, independence and participation, not just academic attainment. Embedding specialist VI expertise within local partnerships will help ensure SEND reforms are equitable and responsive to all CYP. 

37. What information, advice and guidance can best support children, young people and their families to ensure greater fairness across the system? 

Information, support, and guidance must be provided in a range of accessible formats and delivered in a timely way to ensure that blind and partially sighted (BPS) children and young people (CYP) are not disadvantaged at any stage of their education. Early access to vision impairment (VI) support is essential to achieving this. 
Parents consistently report confusion, inconsistency, and a lack of transparency in the support available to them. A parent described: “Information is passed around like Chinese whispers. LAs don’t tell you what’s out there because it costs money.” This highlights the urgent need for clear communication and equitable access to information and services.
Professionals emphasise the importance of coordinated systems and specialist involvement from the outset. A Qualified Teacher for CYP with Vision Impairment (QTVI) explained: “There needs to be clear referral pathways for everyone, and robust guidance so staff know the right way to go about it.” Without consistent referral processes and early intervention, opportunities to provide timely support are missed, placing additional pressure on families and schools.
QTVIs play a critical role in ensuring appropriate support is identified and implemented early. One QTVI stated: “The whole approach should be to draw on specialist practitioners in VI education from the start, and not to wait until the problem arises.” Embedding specialist VI expertise early is vital.
38. Do you agree that a SEND specialist, for example a SENCO, should sit on the school’s complaint panel, when the complaint relates to SEND support and provision? 

We agree that a representative with SEND expertise should sit on schools’ complaints panels. However, consideration must be given to complaints involving Vision Impairment (VI) services and LAs specialist provision, where appropriately qualified VI professionals should be involved in the process. Parents are concerned about how support could be reviewed or implemented fairly through a complaints panel without specialist VI input.
Parents also raised significant concerns about the lack of accountability within the proposed system and the absence of statutory protection for support provided through the Universal layer and ISPs. Unlike EHCPs, ISPs are not legally enforceable, leaving families worried that agreed provision may not be implemented consistently in practice. As a parent stated: “Legal backing is the only thing that makes anything happen, and even then, it often doesn’t.”
Another parent described how agreed support failed to materialise without substantial escalation: “We came up with the next year’s plan and support, but it wasn’t implemented. If I hadn’t gone back to Great Ormond Street and got a psychologist involved, I don’t know where I would be today.”
These experiences reinforce concerns that, without statutory underpinning and stronger accountability measures, families may continue to struggle to secure the delivery of support agreed by education settings. 
39. This consultation outlines a series of measures intended to reform the SEND system. Some of these measures have already been finalised, and this is clearly indicated within the document. 
Is there anything further, you would like to contribute to help inform the remaining proposals that are still under consideration?

These reforms present an important opportunity to deliver an inclusive system. For Blind and Partially Sighted (BPS) CYP they will only succeed if low-incidence needs are explicitly recognised.
We are calling for:
1. Explicit inclusion of Vision Impairment (VI) across the system, including layers of support and National Inclusion Standards, with the Curriculum Framework for CYP with VI (CFVI) embedded in national policy and practice.
2. Guaranteed access to specialist VI support 0–25, ensuring all BPS CYP receive input from Qualified Teachers of CYP with VI (QTVIs) and habilitation specialists from diagnosis, without dependency on an EHCP or placement type. 
3. A funded workforce strategy to recruit, train and retain QTVIs and habilitation officers, with clarity on how “Experts at Hand” will strengthen sensory services and maintain direct specialist delivery. 
4. Strong safeguards and transparency on funding reform, particularly where funding is redistributed into mainstream settings, to protect centrally delivered VI services. 
5. Clear definition of complex needs, ensuring VI access requirements are not read as complexity or used to delay support. 
6. Action to address post‑16 inequities, where evidence shows inconsistent access to QTVIs for FE settings
7. Robust accountability that does not weaken CYP rights. The reforms must place clear, enforceable legal responsibilities on both education settings and local authorities to deliver. 
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