Special Educational Needs and Disability (SEND)
Annual Survey 2025
Parent/Carer Survey

This survey closes at midday on 30 November 2025.

We value your feedback. We want to hear about your experiences with SEND Support or
through an Education, Health and Care Plan (EHCP), whether in school, college, or the
community.

Your insights are crucial. They help us to enhance and develop our services across education,
health, and care. Rest assured, your responses will be completely anonymous.

Your voice matters. Please take a few moments to share your views and experiences by
completing this survey. Your feedback will directly contribute to making a positive difference.

Completing the survey

SEND support refers to the support provided to children and young people with SEND, to help
them learn and develop alongside their peers.

An EHCP is a legal document for children and young people up to 25 years old with SEND. It
outlines what support they require in school or college. An EHCP is usually put in place when
SEND support is not enough to meet their needs.

If you have any questions, require a paper survey, or require this information in another language
or format, please email us at SENDSurvey@bcpcouncil.gov.uk.

If you have more than one child who receives SEND or EHCP support, you can complete a form
for each child.

To maintain anonymity of the survey, please avoid mentioning any names (including your own,
your child's, or any teachers or support staff) or specific schools/colleges/education settings
unless specifically asked.

You can complete this survey online at haveyoursay.bcpcouncil.gov.uk/send-surveys.

Data privacy

The survey data will be entered into BCP Council's consultation platform, run by Go Vocal. The data is stored securely
as specified in the Consultation Platform Privacy Policy. All information you provide is treated in confidence and in
accordance with Data Protection legislation. The information will be used for statistical and monitoring purposes. It will
not be used to identify individuals. The survey will be analysed by the Research and Consultation Team and your
comments will be analysed by the SEND Team. You can find out more about how the Research and Consultation team
use and store your data in our privacy policy www.bcpcouncil.gov.uk/research-privacy.

The questions in this survey have been co-produced in partnership:
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Supporting SEND families & carers



Q1

Q2

Q3

Q4

Q5

Q6

What is the name of the School/College/Education Setting your child/young person attends?

What support does your child/young person receive? Select one only.

|:| SEND Support |:| Education, Health and Care Plan

Which of the following services/professionals support your child/young person? Select all that
apply.

|:| School/college |:| Social Care
|:| Health |:| Don't know
|:| SEND Service |:| Other (please write in)

| feel | am listened to and | can take part in decisions made for my child/young person in......

(Please select one option for each)

Not applicable
/ not involved

@00 0
Strongly agree Agree Neither Disagree Strongly Don't know
disagree
Education |:| |:| |:| |:| |:| |:|
Health L] [ L] ] L] [
Social Care |:| |:| |:| D |:| |:|

How strongly do you agree or disagree with the following: (Please select

(]

ne option for each)

O
O
0
®

Strongly Agree Neither Disagree Strongly  Don't know
agree disagree
| am happy with my child/young |:| |:| |:| |:| |:|
person's educational setting
My child/young person's education |:| |:| |:| |:| |:|

setting meets their needs
| know where to go and who to ask if |

need help and support at my |:| |:| |:| |:| |:|

child/young person’s education setting

[]
[]
[]

How strongly do you agree or disagree with the following: (Please select one option for each)

Strongly  Agree Neither Disagree Strongly Don't know
agree disagree

My views have been included in m

ch%ld/young person’s support plan ! |:| |:| |:| |:| |:| D
My child/young person’s interests are at
the centre of the help and support that
they receive

My child/young person has been able to
get all the help and support they need

| know where to go and who to ask for

help and support regarding my
child/young person’s mental health

L1 O O
L1 O O
L1 O O
L1 O O
L1 O O
(1O O



How strongly do you agree or disagree with the following:

(Please select one option for each)

Strongly Agree Neither Disagree Strongly Don't
agree disagree know

N/A

I am happy with how well Social Care or

Early Help Services have supported me |:| |:| |:| |:| D |:|

and my child/young person

I am happy with how well Health
professionals have supported me and
my child/young person

I am happy with how well Education
professionals have supported me and
my child/young person

I am happy with how people work
together to meet my child/young
person’s needs

| am happy with the level of
communication | receive from people
supporting me and my child/young
person

O o
O o
O o
O o
O o
O o
O o o

If your child/young person has changed educational settings within the last 12 months, how strongly
do you agree or disagree with the following:

(Please select one option only)
N

Strongly Agree Neither Disagree Strongly Don't
agree disagree know

/A

I am happy with the support my

child/young person received during their |:| |:| |:| |:| |:| |:| |:|

educational transition

How strongly do you agree or disagree with the following:

(Please select one option for each)

Strongly  Agree Neither Disagree Strongly Don't know
agree disagree

| am aware of the Short Breaks offer |:| |:| |:| |:| |:| D

| know where to find information about
Short Breaks

L1 O
| am happy with the range of activities
and hobbies available outside of |:| |:|
school/college that my child/young
person can access

L1 O

My child/young person feels safe and
secure when they are out in the
community

I I I
I I I
I I I



Q10

Q11

Where would you go for information to help your child/young person?

|:| Family, friends and carers |:| SEND Local Offer

|:| Teachers/tutors/teaching assistants |:| Social media

|:| Health or Social Care worker |:| Books

|:| SEND Team |:| Library

|:| Personal Assistant |:| Leaflets

|:| Organisations |:| Other (please write in below)

|:| Websites

| feel confident supporting my child/young person in preparing for adulthood, including decisions

about:

(Please select one option for each)
Strongly  Agree Neither Disagree Strongly Don't know
agree disagree
Education, Training & Employment

Making healthy friendships and
relationships (including sexual
relationships)

Being part of the community where they
live
Skills for Independent Living

Maintaining good health

Travelling independently on public
transport

OOt O
OOt O
OOt O
OOt O
OOt O
OOOo o O

Managing their money / budgeting

What support, if any, would help you feel more confident in supporting your child / young person?

Comments and suggestions

Q12

Q13

Please share any suggestions or ideas on how to make SEND Services better for your child/young
person.

Please share any positive experiences with education, health and care professionals.




Q14 Please tell us what could have been done better with education, health and care professionals.

Q15 Please tell us anything else about the SEND and EHCP support your child/young person receives or
give any further explanation of your answers that you have not already told us about.

Q16 How did you find out about this survey? (Please tick all that apply)

|:| Friend or family member
|:| Youth Worker

School newsletter

Other social media (please tell us which one)
From another organisation (tell us which one)
Poster

BCP Council e-newsletter Library
Other e-newsletter (please tell us which one) From a BCP Council Councillor
BCP Council website From a BCP Council employee

Other

N [

Other website (please tell us which one)

[ T

BCP Council social media

About your child/young person

To help us understand how our service affects different children it would be helpful if you
would answer the following questions about your child. The information we collect will be
confidential and any data published cannot be traced back to you.

Q17 Please tell us the main area/s of need of your child/young person.
(Please select the ONE option that represents their MAIN area of need)

|:| Cognition and Learning |:| Social, emotional and mental health difficulties

|:| Communication and Interaction |:| Sensory and / or physical needs

Q18 How old is your child/young person?

|:| 0 to 4 years |:| 51to 11 years |:| 12 to 16 years |:| 17 to 25 years
Q19 What is your child/young person's sex?

|:| Male |:| Female |:| Prefer not to say

If other, please state

About you

It is important that we understand how our services affect different people within our
community which is why we ask you personal questions about yourself. If you do not feel
comfortable providing this data then please select 'prefer not to say'. The information we
collect will be confidential and any data published cannot be traced back to you.

Q20 Please tell us your full postcode. This will help us understand if
there are different views from residents in different areas.




Q21 Are you aged: (Please select one option)

|:| Under 18 |:| 35 - 44 years |:| 65 - 74 years |:| Prefer not to say
|:| 18 - 24 years |:| 45 - 54 years |:| 75 - 84 years
|:| 25 - 34 years |:| 55 - 64 years |:| 85+ years

Q22 What is your sex? (Please select one option)

|:| Female |:| Male |:| Prefer not to say

Q23 What is your sexual orientation? (Please select one option).

|:| Straight / Heterosexual |:| Bisexual |:| Prefer not to say
|:| Gay or Lesbian |:| Other (specify below)

Q24 Do you have any physical or mental health conditions or illnesses lasting or expected to last 12
months or more? (Please select one option)

|:| Yes |:| No

Q25 What is your ethnic group? (Please select one option)

[] White English / Welsh / Scottish / Northern lrish / [ ] Black / British African
British

" |:| Any other Black / African / Caribbean background
|:| White Irish (please specify below if you wish)

White Gypsy or Irish Traveller |:| Asian / British Indian

Roma |:| Asian / British Pakistani

Any other White background (please specify |:| Asian / British Bangladeshi
below if you wish)

Mixed White & Black Caribbean
Mixed White & Black African

Mixed White & Asian |:| Arab

Any other Mixed/ Multiple ethnic background
(please specify below if you wish)

|:| Black / British Caribbean

|:| Asian / British Chinese

|:| Any other Asian background (please specify
below if you wish)

|:| Any other ethnic group (specify below if you wish)
|:| Prefer not to say

IO e

Q26 What is your religion? (Please select one option)

|:| No religion |:| Hindu Any other religion or belief

Christian (Church of England, |:| Jewish |:| (please specify below if you

Catholic, Protestant and all wish)
other Christian denominations) |:| Muslim |:| Prefer not to say

|:| Buddhist |:| Sikh

If you need any help with any of the issues raised in the questionnaire, contact
SENDSurvey@bcpcouncil.gov.uk, or you can call the following helplines:

NSPCC @ | R |
HELPLINE| " — %!,LWM,M@.W
0808 800 5000 _—Dorsc T

Mind Dorset - 0300 1233393

Thank you for taking part. The survey results will be available on the Local Offer website.
Please return your survey to: SEND, BCP Council, Floor E2, Civic Centre, Bourne Avenue,
Bournemouth, BH2 6DY

]

help@nspee.org.uk ' 2116 123




