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TORBAY SEND LOCAL AREA IMPROVEMENT PARTNERSHIP BOARD (SLAIP)
PUBLISHED MINUTES – FEBRUARY  2026
 
Date: 25th February 2026  
Time: 10.00-12.30pm  
Location: In person (Hybrid option)


1. INTRODUCTIONS AND APOLOGIES 
The Chair welcomed all attendees to the meeting and thanked both in person and online participants for their time and continued commitment to the SEND improvement programme.

2. MINUTES AND ACTIONS 
The minutes of the previous meeting were reviewed.
· One minor amendment was noted regarding wording on page 3, item #2.
· No other corrections were raised.
· Minutes APPROVED as an accurate record.

3. RISK REGISTER 
The Chair introduced the updated risk register.
Discussion and Actions:
· All incomplete sections from the previous version have now been updated; scoring and mitigations are complete.
· Multiple risks remain Critical, most notably: 
· Risk #2 – Impact of the White Paper: 
· High anxiety levels among families driven by potential changes (as outlined in SEND consultation) and misinformation on social media about timeline of any changes
· Children and families are approaching services with fears around losing EHC plans, changes in law, or altered thresholds — none of which are imminent.
· SEND Project Manager Vacancy: 
· Recruitment progressing; short timeframe for internal advertising to avoid delay.
· This post is essential for coordinating PIP delivery and managing core project elements.
· Escalating Neurodiversity Pathway Demand: 
· Anticipated rise in ASD/EHCP requests linked to national media coverage.
· Lack of consistent, clear communication from trusted sources is exacerbating anxiety.
Board Response:
· Agreed that strong, “whole-system” communications are urgently required.
· Identified need for a jointly branded partnership reassurance message, ensuring consistent messaging, especially around ND pathways and legislation timelines.
· Risk register accepted with actions noted.

4. STOCKTAKE PREPARATION 
The Chair provided an update on preparations for the six-monthly stocktake with the DfE and NHS England.
Discussion and Actions:
· Scheduled for 23 March 2026
· Five focused “Pre-Stocktake Thematic Sessions” have been convened — one for each PIP priority.
· Local area partners will present: 
· Evidence of actions started
· Early indications of impact
· Trajectories and forward planning
· External partners emphasised that significant impact is not expected at this stage, but clear evidence of structure, governance and early action is essential.
Participation:
Board members were encouraged to attend where appropriate. Those who have not received invitations but wish to contribute are asked to liaise with the Chair. 

5. LOCAL AREA MATURITY ASSESSMENT TOOL 
The Board received an update regarding the recently issued Local Area Maturity Assessment Tool.
Discussion and Actions:
· Tool includes seven pillars of maturity; many directly aligned with the PIP.
· A high-level review indicated clear overlap with existing improvement work, making Torbay well-positioned.
· Proposed approach: 
1. Survey to education leaders
2. Whole-partnership workshop to jointly assess current level (emerging / developing / maturing)
· Tool will be important for: 
. Demonstrating progress
. Preparing for upcoming Ofsted/CQC reinspection
. Informing the future SEND Reform Plan
Concerns Noted:
· Large volume of parallel national initiatives (SEND reforms, Family Hubs, Best Start for Life, Children’s Wellbeing Bill) competing for capacity.
· Need for synergy rather than siloed working.
· Parents may find the proliferation of separate documents confusing; clarity of communication is vital.



6. CHILDREN AND YOUNG PEOPLE’S VOICE 
Powerful feedback from SEND Youth Forum and wider participation activity was presented to the board and focused on inclusion in schools and settings.
Key Themes Identified:
· Anxiety & Overwhelm:
Young people frequently experience sensory overload, large noisy environments, and transitions that are poorly supported.
· Feeling Misunderstood / Labelled:
Examples included young people being told they were “pretending,” “difficult,” or “naughty” when experiencing distress.
· Relationships Matter:
A single empathetic adult can drastically alter a child’s experience of the school day.
· Interventions That Work: 
· Arrival before busy crowds
· Access to quiet spaces
· Personalised staff introduction profiles
· Staff trained in “language that cares”
· Gaps Noted by Young People: 
· They “hear” promises but do not yet “see” benefits in their daily lives.
· Strong need for a clear “You Said, We Did” loop.
Board Discussion and Actions:
The Board acknowledged the importance of embedding youth voice in training, commissioning, planning and evaluation processes.
Further work required to ensure a robust feedback loop to the Youth Forum - ‘You said, we have’...type approach.
Explore with the forum and schools/settings mechanisms for increasing the breadth of voice from children and young people. 

7. PARENT AND CARER VOICE 
Extensive parental engagement in recent events was reported to the board with key themes and issues being highlighted. 
Main Concerns:
· White Paper & Children’s Wellbeing Bill:
Considerable anxiety; widespread misunderstanding about legislative changes.
· Difficulties Navigating Health Pathways:
Reports of inconsistent communication, lack of clarity over referral routes, and families feeling unheard.
· Waiting Times & Transitions:
Ongoing worries about SALT, CAMHS/ND services, and EHCP delays.
· School Experiences: 
· Concerns around part-time timetables and “babysitting” rather than education.
· Parents report feeling like they must repeat their story multiple times.
Board Discussion and Actions:
· Importance of coherent, constant communication across channels.
· Parents are heavily influenced by social media; proactive messaging is required.
· A quarterly newsletter is insufficient alone — need for weekly or bi-weekly bite-size updates.
· Forward planning required for social media communications 

8. PROGRESS TRACKER – EXCEPTION REPORTING 
A summary of progress against the Priority Impact Plan (PIP) was provided.
Priority 1 – Governance & Collaboration
· Structural improvements strong, but risk of becoming process driven due to the number of national policies and strategies.
· Communications remain an area requiring significant improvement.
Priority 4 – Waiting Times (ND/SEND Health)
· ND/ASD pathway remains severely pressured; data indicates continued upward trend.
· Clinical prioritisation being explored for key transition stages.
· Newly launched ND advice line (now including Torbay) expected to help families while waiting.
· Under‑5s Speech and Language improvements celebrated.
Priority 5 – Transitions
· New supported accommodation being developed as part of multi-year plan.
· SEND/neurodiversity-related transitions remain a risk due to ICB restructure uncertainty.
Priority 3 – Multiagency
· Locality Pilot showing excellent results (e.g., 60% suspension reductions in term one for pilot school).
· EP and SEND Teams working jointly to improve timeliness.

9. DATA & QA SUB-GROUP REPORT 
Key Discussion and Actions:
· Sub-group has met twice with strong multi-agency attendance and healthy challenge.
· Partnership Data Dashboard now contains comprehensive datasets but is currently only reviewed in sub-group.  Board requires full access to the data in addition to the sub-group report
· Report highlighted positive improvements in the number of children who are waiting less than 18 weeks to access MERS via assessment and the continued reduction in waiting times for under 5s for Speech and Language. 
· Continued issues related to EHCP timeliness, inclusion and outcomes for children with an EHCP and the ongoing delays for ND and autism assessments. 
· Deeper review of EHCP timeliness as focus for March’s data and QA subgroup – board requires full assurance that all available decisions and actions are being taken. 
QA Priorities:
· Too many recommendations currently exist; need to prioritise those with highest impact.
· QA group to present a shortlist of statutory and high-impact recommendations.

SLAIP BOARD REPORT – DATA AND QA RECOMMENDATIONS
The following were endorsed by the Board:
1. Formal escalation of ND waiting time concerns to the ICB.
2. Formal escalation of SEND exclusion concerns to DfE Regional Director.
3. Continued scrutiny of internal LA capacity (admin processes, EHCP workflow).
4. Adoption of a consistent priority framework for all QA recommendations.

10. SPOTLIGHT 1 – PRIORITY 2: COMMISSIONING 
Progress on joint commissioning was outlined, including:
Key Developments:
· Draft Local Partnership Assessment shared.
· Identified commissioning priorities: 
1. Early years & school readiness
2. Out-of-school provision
3. Autism/neurodiversity support
· Need to embed commissioning into cyclical planning with the JSNA.
· Commissioners emphasised importance of linking lived experience feedback directly into commissioning cycles.

11. Spotlight 2 – Priority 3: Multi‑Agency Working 
An update on Priority 3 was provided, highlighting significant progress in strengthening multi‑agency coordination across education, health, and care.
1. ASC Specialist School – Significant Milestone
· DfE approved the transition of the existing school to an ASC designated specialist provision, with 40 places allocated for September.
· Dual designation will run during transition years, with the school becoming fully ASC specialist by 2030.
· This addresses a critical gap in local specialist provision for autistic children.

2. Belonging by Design & Neurodiversity (ND) Outreach
· ND outreach now working with 15 schools, with a target of 25 by summer.
· Schools selected based on highest levels of ND need.
· Early feedback shows improved inclusion, staff confidence, and better relationships with families.
3. Support for Families While Waiting
· New parent ND programmes now available without requiring a diagnosis, enabling earlier support.
· Co‑designed with SEND Family Voice to ensure accessibility and relevance.
4. Locality Pilot – Positive early impact
· Strong multi‑agency collaboration (EPs, SEND, health, family hubs).
· One secondary school saw a 60% reduction in suspensions in Term 1.
· Final evaluation report pending health sign‑off.
5. EHCP Timeliness – Major operational pressure
· Timeliness currently 8–9%, a significant concern.
· Full end-to-end process review completed.
· Service manager dedicated to oversight until Easter.
· Additional agency EP capacity secured; recovery plan in place.
Overall position
· Clear evidence of stronger multi‑agency working and early impact.
· System pressures remain significant, especially ND waits and EHCP timeliness.
· Priority focus continues to be consistency, early intervention, and joint ownership across agencies.

Graduated Response Gap Analysis 
Purpose of the Gap Analysis
The analysis was carried out to understand:
· How effectively schools use the Graduated Response in practice.
· Whether the toolkits are easy to use, accessible, and consistent across settings.
· What parents, SENCOs, teachers and professionals feel works well.
· Where barriers or weaknesses exist in applying ordinarily available provision.
· What improvements are required to strengthen consistency and confidence in SEND support. 
This work responds directly to parental concerns raised during the inspection about a possible “postcode lottery” in support for SEND. 

Key Strengths Identified
Several positives emerging from the analysis was highlighted:
1. Strong APDR (Assess–Plan–Do–Review) Practice
Many schools already embed APDR well into their day‑to‑day work, showing understanding of the Graduated Response principles. 
2. Toolkits Add Value
SENCOs reported that the toolkits:
· Provide structure
· Offer practical strategies
· Support staff training
· Improve shared understanding across staff teams 
3. Some Schools Have Adapted Toolkits Successfully
Several schools created bespoke versions aligned to their setting, making them easier to use and more effective in practice. 
4. Toolkits Improve Communication with Parents
The frameworks help schools explain interventions clearly, supporting transparency and strengthening relationships with families. 
5. Strong Alignment with Regional Practice
Regional comparison showed Torbay’s toolkits contain many key features of strong ordinarily available provision (clear universal/targeted support, accessible documents). 



Challenges and Barriers Identified
1. Inconsistent Implementation Across Schools
The most significant issue:
· Some schools use the Graduated Response very well
· Others use it minimally or inconsistently
This inconsistency contributes to variable quality of SEND support. 
2. Accessibility & Practicality Issues
· Some staff find the toolkits too long or difficult to navigate
· This reduces day‑to‑day use and confidence
3. Variation Across Areas of Need
It was noted that while some needs are well addressed, others lack detailed guidance, resulting in unequal experiences for children. 
4. Need to Align With the New White Paper
With significant SEND reforms announced nationally, the current toolkits will need updating to match new expectations, language and structures. 

Overall Summary
· Torbay has sound foundations, with many schools applying the Graduated Response well.
· However, inconsistency across schools creates inequity for families and must be addressed.
· The findings provide a clear roadmap for strengthening practice, improving staff confidence, and preparing the local area for the upcoming SEND reforms and future inspection.

13. ANY OTHER BUSINESS
· Transitions into employment highlighted as a key area for further work.
· Need to ensure accurate, honest messaging to families regarding systemic constraints.
· Request made for clarification in communications on Learning Disability assessment/diagnostic pathways.
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