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EXECUTIVE SUMMARY: LOCAL SYSTEM "CHANGE STORY"



OUR CONTEXT
What are the most distinctive features of our local area that shape how we respond to the needs of 
children and young people? 
What unique challenges or opportunities do we have here that will affect our journey toward a more 
inclusive and sustainable education system?

The Bournemouth, Christchurch and Poole (BCP) area is characterised by a combination of coastal 

geography, demographic diversity, and significant socioeconomic contrasts, all of which shape how 

services respond to the needs of children and young people. Formed in April 2019, BCP is home to 

around 404,500 residents (predicted to grow to 405,050 by 2028),  population having increased by 4.9% 

over the past decade, driven largely by net migration.  In the BCP area people are generally healthier and 

live for longer than the England average. However, not everyone has the same experience and BCP has 

areas of contrast, including some of the most affluent and most deprived areas in the country. 45,500 

people live in an area that is amongst the 20% most deprived in England, including 10,900 0-19yr olds.  

There are 118,557 children and young people aged 0-25 in the area and 8,882 children are from 

absolute low-income families (less than 60% of median income). The prevalence of SEND in the most 

deprived decile of LSOAs in BCP is 26% and in the least deprived it is 14%.  As children and young 

people in more disadvantaged communities may experience higher levels of need linked to poverty, 

housing instability, and reduced access to services.  there is a continuing need for targeted early 

intervention and inclusive practice to address gaps in attainment and wellbeing.

BCP is also becoming more ethnically diverse. Around 18% (70,600) of residents are from an ethnic 

minority background, and diversity is even greater among younger people; 28% (14698) of pupils in BCP 

schools  (2025/26) identify as non-White British. SEND prevalence is highest amongst pupils from Gypsy 

Roma,  White and Black Caribbean, Black British, White Irish and White British ethnic groups.

A defining feature of the locality is its coastal and urban composition, with three distinct towns that retain 

their own identities. This creates both opportunity and complexity in service delivery. On one hand, the 

area benefits from strong community assets, areas of natural beauty, cultural amenities, and access to 

natural environments that support wellbeing and enrichment. On the other, the geographical spread and 

variation between communities require flexible, locally responsive approaches to ensure equitable 

access to education, health, and support services across Bournemouth, Christchurch and Poole.

A further distinctive feature is the high and increasing level of need relating to Special Educational Needs 

and Disabilities (SEND).  BCP has experienced sustained  rising demand for specialist provision, 

Education, Health and Care Plans (EHCPs) which creates pressure on resources but also provides an 

opportunity to strengthen inclusive practice across all schools and settings, ensuring children can remain 

within their local communities wherever possible. SEND prevalence varies considerably across BCP with 
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WHERE ARE WE NOW?
What are the defining strengths and challenges of our current situation? Consider available data e.g.
 No. of children awaiting EHCP assessment
 Provision mix – No. and % of children by need by setting type (ISS, maintained special, mainstream)
 Spend on Independent Special School provision [per place, overall]
 Supply of Education Psychologists working with CYP
 Supply of SALTs working with CYP
In what ways are we inclusive? Where do we fall short?
How do different stakeholders currently experience our system?

Our recent inspection (November 25) found an increased stability in leadership, a shared commitment to 

partnership working and a clear, ambitious and shared vision. This has led to improved lived experiences 

for children and young people with SEND and their families. Feedback from Parent Carers Together 

illustrates how we have worked to build confidence and trust: "BCP Council and NHS Dorset have 

strengthened partnership and co-production, embedding trust, empathy, and respect into SEND services. 

Some families are seeing earlier identification, faster support, and a stronger voice through initiatives like 

co-designed charters."  

Over the last year we have been delivering some key areas of work to build our inclusive practice, 

supported by the DfE SEND Intervention Support Fund. As a result we have seen a notable improvement 

across several key indicators when comparing the current academic year to date (Sept-March) with the 

same period last year. The number of permanent exclusions has reduced from 83 to 58, suspensions 

have decreased from 4,950 to 4,155, and the number of pupils receiving one or more suspensions has 

fallen from 1,626 to 1,452. Attendance outcomes have also improved for pupils with known 

vulnerabilities, with the proportion who are severely absent decreasing from 5.60% to 4.45% in primary 

schools and from 19.28% to 17.88% in secondary schools.

However, we recognise that fragementation remains within the system and children and young people 

and their families still have inconsistent experiences. and Parent Carers Together noted that "While 

progress is encouraging, challenges remain with diagnostic delays, school consistency, and building 

trust—continued effort is needed to deliver reliable, timely support". 

Over the last few years we have seen a sustained increase in the number of EHCPs, 5,090 EHCPs (at 

31 March 2026), with the proportion of children and young peopled aged 0-25 with an EHCP increasing 

from 2.1% in 2020 to 4.3% at 31 March 2026.  This has been an 108% increase between 2020 and 2026. 

We have also seen a significant increase in EHCNAs from 434 in 2022 to 1,101 in 2026, which equates 

to 154% increase, and is above national and regional trends.  as is the percentage of EHCNAs that 

proceed to an EHCP.  The increase in EHCPs has also been reflected in an upward trend in pupils with a 

SEN support need, with a 21% relative increase from 2019/20 to 2025/26. 

We have seen a particular increase in children and young people with needs of Autism (30.1% of 

maintained EHCPs), social, emotional and mental health (25.8%), and speech, language and 
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WHERE HAVE WE COME FROM?
What big changes or events have shaped us?
Have there been turning points, either positive or negative?

The formation of Bournemouth, Christchurch and Poole Council in April 2019 marked a major structural 

change. Bringing together three previously separate local authorities required the alignment of systems, 

processes, thresholds, and service cultures. This transition created both opportunities for a more 

consistent and unified SEND offer, and challenges in achieving coherence and equity across the area.

Following a SEND inspection in  2021, BCP was required to produce a Written Statement of Action to 

address areas of significant weakness. In 2024, the BCP area partnership was issued with a statutory 

direction, in response to slow progress against the Written Statement of Action. Since that point we have 

made significant strides in improving outcomes for children and young people with SEND. Our most 

recent inspection in November 2025 found that as a result of increased stability in leadership, a shared 

commitment to partnership working and a clear, ambitious and shared vision, partnership leaders are 

securing better lived experiences for children and young people with SEND and their families. However, 

we recognise that despite this progress challenges remain, and children and young people with SEND in 

BCP have inconsistent experiences across education, health and social care provision.

The Written Statement of Action noted that we had poor co-production practice at a strategic and 

operational level.There is now a clear recognition of the vital importance of co-production with children, 

young people, and families and increased engagement with parent carer forums and lived experience 

has helped to shape more responsive and inclusive services,  We have worked closely with Parent 

Carers Together to address historic weaknesses and by the time of our last inspection at the end of 2025 

they noted the positive changes we had made to strengthen co-production. We have begun the work of 

building trust and confidence with our families, and positive feedback is showing that we are making an 

impact (86% of parents carers reported contibuting to writing EHCPs and 77% felt listened to), but we 

recognise that, as our inspection report highlighted, we have not yet fully secured the confidence of 

children and young people with SEND and their families.

Co-production has sat at the heart of our approach to developing this plan, with six sessions held with 

children and young people in their schools, feedback gathered from students at Bournemouth and Poole 

College and care experienced young people, two sessions with parents and carers, attendance at a 

SEND Information event and a padlet for parents and carers to share views. This in addition to three 

multi-agency pracitioner sessions including 128 practitioners from across health, education and social 

care and a session for our local area SEND senior leadership. The co-production phase also included 
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WHERE DO WE WANT TO GO NEXT?
What would true inclusion and sustainability look like here?
How will stakeholders know things are better?             Please ground your aspiration in measurable data 
e.g.
 By the end of FY27-28 we aim to:
 Improve attendance of pupils in all maintained schools (mainstream and special) with SEN from X to Y
 Reduce spend on ISS places from X to Y
 Increase no. of children supported by Education Psychologists in maintained provision from X to Y
 Improve overall effectiveness of provision from X to Y with particular attention to a, b and c [see recent 
Ofsted inspection report]

We belong. We’re listened to. We can thrive. 

 

We have listened carefully to children, young people and families. As one young person told us: “We 

want schools to be accepting, welcoming and supporting so that everyone has the same experience in 

every school.”  This insight shapes our ambition to build an inclusive system where our local family of 

schools and settings shares responsibility for children and young people with SEND, and where 

belonging is part of everyday practice. 

 

We want every child and young person to feel they are valued for who they are, and are supported to 

flourish in their local community. Our vision is rooted in a shared commitment across education, health, 

care and the voluntary sector to ensure that all children and young people have the best possible 

opportunities in life, and that families feel confident, listened to and supported. 

 

We want BCP to be a place where children grow up feeling safe, included and understood, and where 

support is responsive, needs‑led and available early. Through this reform plan, we will strengthen 

inclusive mainstream education, provide timely and flexible support without unnecessary barriers, and 

ensure the right provision is available at the right time. Skilled 

practitioners, strong partnerships and consistent approaches will enable early identification, early help 

and better outcomes. 

 

We will work together to build trust, improve communication, reduce crisis responses, and use resources 

sustainably so that children and young people with SEND can thrive - in their schools, their families and 

their communities.

 

True inclusion in BCP will mean that children and young people with SEND are educated, achieve and 

belong in their local communities wherever possible, with mainstream settings confident and skilled in 

meeting a wide range of needs. Sustainability will be evidenced by a system where need is met early, 

reliance on high-cost specialist placements is reduced, and outcomes improve without disproportionate 

increases in spend. Inclusive practice will be characterised by:

Strong universal ordinarily available provision in all settings

Earlier identification and graduated response reducing escalation to EHCPs
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WHAT WILL IT TAKE TO GET THERE?
What are our priority shifts/changes?                                   
What help do we need—local and national?                      What is our theory of change/reform strategy?
What will success look like in 1 year, 3 years, 5 years?

Our Local Partnership Maturity Assessment shows that BCP is moving from emerging to developing 

across most pillars. Leadership stability, governance, co‑production and inclusive practice are 

strengthening, but experiences for children, young people and families remain inconsistent. Too much 

support is still reactive, fragmented or delayed. Our theory of change is that sustainable improvement 

comes from coordinated shifts across all pillars, not isolated actions.

Pillar 1: Co‑production with parents, carers, children and young people

Co‑production is embedded as everyday practice (not a one‑off activity), children, young people and 

families will influence decisions, feel listened to and trust the system. This leads to services that are 

better designed, more accessible and more effective.

Pillar 2: Effective system leadership and governance

Partners share a clear vision, strong governance and collective accountability, decisions will be timely, 

transparent and focused on outcomes. This enables consistent practice and reduces variation across the 

system.

Pillar 3: Accurate understanding of need through data

We use shared quantitative and qualitative data to understand need and demand, so that we can plan 

sufficiency earlier, target intervention more effectively and prevent escalation, particularly for SEMH and 

neurodevelopmental needs.

Pillar 4: High‑quality service delivery

Inclusive mainstream practice, ordinarily available provision and the graduated approach are consistent 

across the local family of schools, with flexibility to respond to individual needs, so that more children will 

have needs met early, and reliance on specialist and crisis provision will reduce.

Pillar 5: Effective partnership working

Education, health and care work as one system through joint commissioning and shared pathways, so 

that children will experience coordinated support rather than fragmented services.

Pillar 6: Skilled and organised workforce

Embed a workforce that is stable, skilled and confident, so that children and families will experience 
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 OFFICIAL#

The Local Partnership Maturity Assessment Tool

Select the local area partnership this plan relates to from the box below:

839 Bournemouth, Christchurch and Poole

# OFFICIAL



Purpose of the tool This tool is intended for use by local SEND & AP partnerships (which should include local authorities, integrated care boards, education providers and 

representatives of families and children and young people) to identify their relative maturity in terms of collaboration and partnership working, providing a shared 

understanding of opportunities to strengthen the culture and practice of partnership in context. It has been co-developed with input from stakeholders and refined 

through testing as part of the SEND & AP Change Programme. To be most useful, it is important to complete this tool as honestly and transparently as possible. 

It will be used to support ongoing conversations across your local area partnership, and as a vital foundation to inform DfE officials' and health regional SEND 

leads' work with local areas on SEND improvement and reform. 

How to complete it The 'ASSESSMENT' tab below contains summaries of the maturity descriptors for each dimension which can be selected via a drop-down. There is a fuller 

framework with more detailed descriptors available in the document 'Partnership Maturity Assessment Guidance' that accompanies this tool. Local areas can use 

this additional guidance where needed, for instance to help guide your assessment in an area where partners cannot reach consensus, or to provide more input 

into plans for improvement. In addition to the rating, we encourage areas to summarise into this tab the identified strengths/successes or work in progress, along 

with issues/gaps that they want to address and (where possible) any agreed focus areas for improvement.

Local partnerships can approach completing the tool in whatever way works best in their context. There are a number of principles that support the most effective 

use of the tool:

1) Input from a wide range of partners, ensuring that the overall assessment is an 'on balance' judgement that reflects the collective views of the partnership

2) Maximise space for dialogue about where the partnership is currently, as well as reflecting on how you got here and where you would like to go next;

3) Consider what you need to focus on as a result of the assessment and what it would take to further mature your partnership working and collaboration

4) Encourage constructive challenge between partners, ensuring there is a robust assessment of factors such as culture, behaviour, and leadership not just 

formal arrangements.

Assessment ratings should be based in evidence and examples but it is not necessary to exhaustively capture these in the assessment tool. Illustrative examples 

should be used to help demonstrate why the relevant rating was arrived at and where practice is varied, the boxes on strengths and gaps can be used to highlight 

any areas that are positive or negative outliers relative to the overall rating.

How to use the results and 

the role of DfE

The partnership can use the tool’s results to reflect, plan, act, and evolve collaboratively - ensuring that local improvement activity is strategic and evidence-led, 

enabling wider changes to provision for SEND and AP focused on meaningful outcomes for children, young people and families.

In addition, sharing your results with the Department for Education, including identified gaps/issues and related improvement activities, also helps to build a 

national picture of the support required for local partnerships to be consistently strengthened. 

Description of the ratings

ASSESSMENT

The tool uses four levels of maturity for the assessment of partnership arrangements - an overview of what is meant by each of these levels is included below as 

a guide but local areas should consult the more comprehensive guidance if required.

0 - NOT YET EMERGING

There are currently no significant arrangements or plans in place for this area. Collaboration or partnership working has not yet been considered or initiated. 

There may be little to no awareness of the need for development, and no structured discussions or intentions are evident at this stage.

1 – EMERGING

If you are 'emerging' it is likely that only basic arrangements are in place and any plans to improve or extend these arrangements are at an early stage or have not 

yet been fully formulated. There may be a range of positive relationships and partner intentions but these have not yet resulted in sustained collaboration and 

partnership working.

2 – DEVELOPING

If you are 'developing', arrangements are established and being actively strengthened. Collaborative working is increasingly consistent across partners, with 

shared goals and clear responsibilities. There is growing evidence of joint initiatives and improved outcomes, as partnerships deepen and systems evolve. 

Continuous improvement is recognised and partners regularly reflect on progress and refine their approaches together.

3 – MATURING

If you are 'maturing', collaborative arrangements are well-established and fully integrated into everyday practice. Partnership working is sustained, effective, and 

widely recognised for driving improved outcomes. Continuous feedback and joint decision-making are routine, and a strong culture of trust and shared 

responsibility ensures that improvement is ongoing and adaptive to changing needs.

HOW TO USE THIS TOOL



STATUS - use this box for version control (e.g. DATE, v1.0) and 

to record any formal decisions/agreements about the 

assessment.

Our self-assessment was signed off by BCP's SEND and AP Leadersip Group in March 2026

0 - NOT YET EMERGING 1 - EMERGING 2 - DEVELOPING 3 - MATURING ASSESSMENT DATE COMPLETED STRENGTHS/SUCCESSES/IN PROGRESS GAPS/ISSUES TO ADDRESS FOCUS AREAS FOR IMPROVEMENT

Parental representatives are not 

involved in SEND and AP partnership 

meetings. The Parent Carer Forum 

(PCF) is not formalised or in early 

stages, without wider parental 

representation evident. PCF Chair is not 

involved in SEND strategic partnership 

board meetings.

Views of CYP and parents/carers not 

gathered.

Very little evidence of the partnership 

engaging with parents/carers in co-

production.

There is limited parental engagement in 

the SEND and AP partnership meetings. 

The area has a PCF that has a 

formalised structure but is not always 

supported to actively engage with local 

partners or is a recent newly formed 

forum. The PCF strategic leads of the 

local PCF do not regularly attend 

partnership board meetings and there is 

limited engagement.

There is an awareness of the principles 

of co-production and parents, carers and 

children and young people are beginning 

to be involved in discussions about 

services.

The partnership is beginning to engage 

with parents/carers but a clear approach 

of co-production has not yet been fully 

embedded as best practice.                                                                                   

Relations with families / PCF are not 

entirely positive and key groups of 

parents are vocal in their concerns. 

The area has an active, effective, and 

sustainable PCF. 

Local SEND and AP youth forums or 

user groups are engaged with 

throughout planning and delivery.

The partnership is developing practice 

to co-produce with parents and 

children and young people. Some 

aspects of service planning and review 

cycles actively seek input, but 

participation is not yet universal or 

embedded. 

The area has an active PCF which meets 

regularly with the system partners. 

Strong feedback mechanisms ensure 

that children, young people and families 

know how their views influence 

decisions. There is strong evidence that 

their views shape services and 

outcomes.

Co-production is a core feature of 

planning, delivery and review. Parents, 

carers and children and young people 

are equal partners, with clear and regular 

opportunities to influence strategic 

priorities, service design and quality 

assurance. The partnership has 

embedded practices to co-produce with 

parents and children and young people.

2 – DEVELOPING 09/03/26

Our most recent SEND inspection in November 2025 highlighted that co‑production is a clear priority within the local area partnership. 

We have been increasingly successful in ensuring the views of children and young people are at the heart of education, health and social 

care planning, including preparation for adulthood. 

Leaders are using a growing range of creative and meaningful approaches to capture the views of children and young people and parents 

and carers and are building trust and confidence with parents, carers and children and young people with SEND. Stronger relationships 

with the Parent Carer Forum (Parents Carers Together), other parent and carer groups, and SENDIASS are helping to embed a 

representative collective voice in both strategic planning and operational delivery. Co-production is embedded acros major workstreams 

such as The Belonging Strategy and Co-production Charter. There is strong parent carer involvement in improvement work including 

PINS, Autism in Schools, and neurodevelopmental pathway redesign.  

Children and young people with SEND are prioritised in decision‑making.  Youth forums are active with young people involved in shaping 

prepartion for adulthood, the NHS 10 year plan and SEND strategies, and the co‑production of the Children and Young People’s 

Partnership Plan has ensured a stronger and more influential voice.

There are regular co-production meetings within the EHCNA process, 86% of parents carers who responded our annual SEND survey in 

November 2025 reported contributing to writing EHCPs, 77% felt listened to during the process, and 61% that their child/young person's 

views had been included in their support plan. The majority (65%) said they know where where to go to and who to ask for help and 

support at their child's education setting, and 53% reported their child/young person's interests were at the centre of the help and support 

they receive.

SENDiass4BCP have Parent Champion volunteers who act as a confidential listening and signposting service for families who have 

children and young people with additional needs in BCP, within community groups and schools. Providing very much needed initial 

information and support regarding the local offer and universal services.

The partnership has co-created a partnership Memorandum of Understanding that is our commitment to working together as a unified 

BCP SEND and Alternative Provision (AP) Partnership, to improve outcomes for children and young people with special educational 

needs and disabilities. 

Our SEND inspection in November 2025 highlighted the need to further embed our growing 

strength in co-production to ensure it becomes the typical experience. This will lead to 

increased trust and confidence from both children and young people and parents and carers, 

which the inspection concluded had not yet been fully secured.

We recognise that for some parents and carers our communication is unclear, delayed or 

inconsistent. This then restricts them being able to advocate for themselves and their 

child/young person and from being able to indpendently access support.  Awareness of the 

Graduated Response and SEND Local Offer has historically been uneven. Only 21% of parents 

and carers who responded to the SEND survey in November 2025 said they would go to the 

SEND local offer to get information to help their child/young person (half the amount who would 

look to social media). Only 6% of children and young people would go to the Local Offer.

Feedback mechanisms for children and young people are not yet universally embedded across 

all services. Careers advice offered to children and young people remains variable. Some 

young people report that provision is not shaped to support their aspirations and future plans 

well enough. Other groups are not yet well enough catered for, such as the increasing SEMH 

cohort in the area. Currently, there is a more reactive response for some and their preparation 

for adulthood is not as effective as it could be. Leaders are now addressing the importance of 

working with children, young people and their families to begin the preparation for adulthood 

early. 

Improve the SEND Local Offer as a key mechanism to keep children, young people and parents and carers well informed and able to self-

advocate. This will address the ask from parents/carers for more information and support. A project has been initiated in spring 2026 to 

progress this work.

Parents, carers and children and young people to be involved in improvement of provision and impact on outcomes particularly those with 

SEMH needs.

Embedding co-production into services with effective approaches and processes across the partnership to hear voices of children and young 

people and their families, and improved communication.

Continue strengthening early-stage co production for improvement work, including school settings. Increase capacity for co-production officer-

led events and outreach.

Develop new partnership Local Area SEND and AP Strategy shaped by voices of children, young people and their families (this work is already 

underway).

Systems and processes in place to ensure clear communication in plain English with children and young people, their families, education 

settings and SENDIASS.

Review SENDIASS model to ensure it meet needs of children, young people and families.

0 - NOT YET EMERGING 1 - EMERGING 2 - DEVELOPING 3 - MATURING ASSESSMENT DATE COMPLETED STRENGTHS/SUCCESSES/IN PROGRESS GAPS/ISSUES TO ADDRESS PRIORITIES & SUPPORT NEEDS

Key leaders lack requisite knowledge 

and skills, either with vacant posts or 

with interim staff, resulting in ineffective 

practice. 

Local governance structures are not fully 

established and local partners are 

unclear where and how decisions are 

made about SEND and AP provision 

and services.

No clear communication strategy and 

limited sharing of data performance 

measures.                    

Leaders are in place and starting to 

influence strategic direction and build 

partnerships. Partners are working with 

initial governance structures and 

developing clarity on where strategic 

decisions are made. Opportunities exist 

to further engage stakeholders in 

operational and strategic planning. 

Communication is identified as an area 

for improvement. Accountability is 

supported by existing processes and 

compliance measures. The partnership 

is focused on strengthening outcome 

measures and building shared 

understanding of system performance.

Leaders have developed structures 

and forums for decision-making which 

are established and increasingly 

understood, with partners contributing 

meaningfully to discussions. Feedback 

pathways between operational and 

strategic levels are being 

implemented. Communication 

channels exist but need strengthening 

in parts of the system.

An outcomes-based approach is 

developing, with agreed shared 

outcomes and initial steps to use data 

for evaluation. Partners are starting to 

communicate openly about progress, 

and feedback is more routinely 

discussed.

Leadership is effective, and well-defined 

and embedded governance ensures 

decisions are collectively made at 

appropriate levels. All partners have 

clarity on their roles and can easily 

influence both operational and strategic 

planning. Processes are continually 

reviewed for improvement.                                   

Commissioning is well understood and 

integrated across the partnership. 

Robust, transparent systems for 

measuring and reporting outcomes are 

fully embedded. Success is judged by 

impact on CYP and families, and 

services are continually improved in 

response to honest evaluations involving 

all partners. Decision-making is both 

aspirational and innovative.

2 – DEVELOPING 09/03/26

Our recent SEND inspection identified an increased stability in leadership, a shared commitment to partnership working and a clear, 

ambitious and shared vision. This has led to improved lived experiences for children and young people with SEND and their families. The 

inspection concluded that "Local area leaders are ambitious and dedicated in their approach to improving the outcomes and experiences 

for children and young people with SEND in BCP". This has led to strong collaboration, commitment, and active participation from 

leaders and practitioners across the local area, supporting rapid improvement of SEND provision. It is further strengthened by 

governance changes that provide clearer oversight and ensure accountability for driving improvements.

There is improved partnership accountability with clear roles across education, health and parent groups. Multi-agency decision making 

is improving and there has been improved NHS Dorset and Local Authority alignment through joint forward planning and co-located 

commissioning. As a partnership we have improved accessibility and effectiveness, including the introduction of hub-based approaches 

and link case workers. 

BCP knows itself well, with its leaders having clear grasp on local strengths and weaknesses. For example, our SEND inspection 

identified a robust knowledge of Alternative Provision (AP), including where there are gaps and inequities in location and types of AP 

across BCP. Working together across the partnership with a joint strategy and commissioning has ensured that there is a partnership-

wide understanding of this strengthening AP offer. 

Our ‘belonging strategy’ which is central to our work in embedding inclusion is prioritised by the partnership across all levels, and  there 

are low numbers of children and young people with SEND educated out of area. 

Typically, the local area ensures timely issue of EHCPs and completion of assessments, and newer plans are more accurately reflecting 

needs. Improved partnership working has led to more responsive interventions to support these needs.

Despite significant progress there is still fragmentation, and children and young people in BCP 

are still having inconsistent experiences and outcomes. There remains variability in practice 

across schools and settings, alongside differences in the extent to which inclusive cultures are 

embedded.

Joint commissioning is still evolving with some gaps in sufficiency. Some parents and carers 

point to the need for better joined up working between education, health and social care.

There also remain gaps in areas of provision, for example our most recent inspection 

highlighted the need for the local area partnership to continue to improve the provision and 

impact on outcomes for children and young people with SEND, particularly those with SEMH 

needs.

Leaders need to ensure the SEND Local Offer more effectively communicates available 

provision so that children, young people, parents and carers are well informed about the 

support available for those with SEND. This will help partners to secure the confidence of 

children and young people with SEND and their families.

Further strengthen integrated commissioning approach.

Development of the SEND Local Offer as previously outlined.

Development of local area multi-agency Belonging Forums

Development of  multi-agency Alternative Provision panel and embed and strenghten strategic governance

Agreeing NHS Dorset transition guidance for individuals eligible for CHC.

Ensuring the Preparation for Adulthood (PfA) pathway includes assessing capacity for our post-16 children and young people. 

Improving transparency and communication with parent carers 

Further developing consistent leadership expectations across school partnerships. 

0 - NOT YET EMERGING 1 - EMERGING 2 - DEVELOPING 3 - MATURING ASSESSMENT DATE COMPLETED STRENGTHS/SUCCESSES/IN PROGRESS GAPS/ISSUES TO ADDRESS PRIORITIES & SUPPORT NEEDS

There is limited evidence of using data 

effectively to inform commissioning of 

services based on the needs profile of 

children in the local area.                                                                     

Data analysis is simple and descriptive. 

Qualitative data is not collected.

The LA Self Evaluation does not 

accurately reflect provision and / or is 

incomplete, or has not been shared.

Data gathering methods are being 

established or updated and provide an 

initial understanding of needs and gaps. 

Planning is supported by available 

quantitative data, with opportunities to 

develop more comprehensive use of 

family and CYP perspectives.       

Commissioning is underway within each 

sector, with some early cross-agency 

conversations. Providers are engaged 

with current sufficiency, and there is 

scope for increasing dialogue and 

alignment to proactively meet future 

needs.

Partners collaborate to gather both 

quantitative and qualitative evidence of 

needs. There is a growing 

sophistication in analysing current 

provision against future demand, and 

plans are underway to address 

identified weaknesses and gaps. 

Partners are working together more 

actively, consulting providers and 

starting to coordinate commissioning 

processes. Efforts are made to co-

produce solutions and align plans 

across agencies, with some shared 

ownership and responsibility.

A robust and comprehensive evidence 

base underpins strategic planning. Rich 

quantitative and qualitative data is 

routinely collected, shared, and used to 

monitor trends and inform sufficiency 

planning.     

Joint commissioning across the 

partnership ensures that services are in 

place to meet the range of needs and 

achieve positive outcomes for CYP with 

SEND.                               

1 – EMERGING 09/03/26

Partnership leaders hold an accurate understanding of the needs of children and young people in BCP. There is a strong underlying data 

infrastructure, for example the SEND partnership scorecard and DiiS dashboards. There are robust early years identification processes, 

and section 23 notifications have been digitatlised leading to 104% increase in notifications. 

There is strengthening quality assurance in the partnership. The JSNA was refreshed in 2025 with a full SEND chapter and ADHD/Autism 

deep dive.

BCP knows itself well with its leaders having clear grasp on local strengths and weaknesses. Leaders know the strengths and 

weaknesses of AP provision, including where there are gaps and inequities in location and types of AP across BCP. Joint strategy and 

commissioning have resulted in a partnership-wide understanding of the strengthening AP offer. This is intended to support the 

increasing high levels of needs, particularly around the SEMH of children and young people in the area, albeit gaps in the overall provision 

remain.

Data sharing agreement with all schools enables rich analysis and system-wide discussion.

Our recent inspection found that while leaders hold an accurate understanding of needs there is 

more to be done to address remaining issues.  For example, although the partnership is aware 

that there is a need to extend SEMH provision, they are also aware the offer is not currently 

securing consistent experiences for some children and young people. 

Variability and inequity in the SEND system for children, young people and their families remain. 

Most children and young people open to neurodevelopmental pathways are waiting too long for 

neurodevelopmental assessment and diagnosis. Younger children or those open to CAMHS 

benefit from significantly reduced waits then others; this results in unequal access to 

appropriate assessment of need.

Historically  there were manual data collection across partners and this has now significantly 

improved. Some variability in consistency and quality of shared data flows across the 

partnership. Analysis of data on partnership rather than individual organisation needed.

Only 22% of parents/carers reported in the November 2025 survey that their child/young person 

had been able to get all the help and support they needed. 36% were happy with the level of 

communication received from people supporting them / their child/young person

Use of SPC for trends and insights

Developing comprehensive use of family and children and young people perspectives

Need for insight into impact

Continue strengthening multi agency data dashboards and intelligence flows 

Finalise updated SEND specific JSNA 

Improve sharing of audit learning and wider thematic insights across the system

Improve oversight, monitoring and reporting of Alternative Provision, and quality assurance processes.

Improve the rigour of the decision-making, monitoring and oversight of children in EOTAS

Enhance identification of children, young people, and adults at risk of admission to mental health settings by improving data collection and 

information sharing processes across health providers and local authority team to inform the Dynamic Support Register

LAP to actively look at affordability, suitability and quality of principles

Technology needs to be supported and financed to ensure better data and analysis 

0 - NOT YET EMERGING 1 - EMERGING 2 - DEVELOPING 3 - MATURING ASSESSMENT DATE COMPLETED STRENGTHS/SUCCESSES/IN PROGRESS GAPS/ISSUES TO ADDRESS PRIORITIES & SUPPORT NEEDS

No consistent guidance or support for 

schools to identify needs; inclusive 

practices are minimal and fragmented. 

Limited or no targeted interventions in 

place; AP is poorly integrated and rarely 

considered as part of the continuum of 

support.

Statutory decision-making is 

inconsistent and delayed; quality 

assurance processes are absent or 

ineffective; specialist provision planning 

is reactive rather than strategic.

There is some guidance and support in 

place to support schools in identifying 

needs, but provision is inconsistent and 

AP is not well integrated.                    

Schools and settings are beginning to 

expand their offer for CYP with SEND, 

but it remains largely focused on 

statutory responsibilities.                           

Statutory decision-making is 

inconsistent and often delayed, with 

limited evidence of effective quality 

assurance processes and partnership 

engagement.

SEND sufficiency planning is in 

development and looking at future 

projections but provision not able to 

meet demand.

Support services are developing; 

schools and settings are improving in 

identifying needs and accessing 

provision, including AP, evidenced in 

improving outcomes for CYP with 

SEND.

Schools and settings are broadening 

their provision and starting to embed 

inclusive practices, with growing use of 

AP, and reducing requests for 

specialist provision.

Processes are becoming more 

consistent and timely, with evidence of 

quality assurance and improvement.

There is a strategic SEND sufficiency 

plan in place but recognition of some 

challenges in implementation. 

There are effective arrangements and 

services in place to support schools and 

settings to identify needs and put in place 

appropriate provision, including 

Alternative Provision, evidenced in 

positive outcomes for CYP with SEND.                   

Schools and settings are delivering a 

broad offer for all children and young 

people with SEND (beyond solely 

statutory responsibilities) that enables 

inclusive practice across the system, 

including Alternative Provision, and a 

higher% of CYP with EHCPs in 

mainstream. Decision-making and 

practice relating to statutory decisions is 

consistent and timely.

SEND sufficiency planning is strategic 

and partners have confidence in the 

system’s capacity to meet needs for the 

majority of children.

2 – DEVELOPING 09/03/26

Education settings show a growing commitment to inclusion, reflected in local leaders’ vision and strategies. Increased use of ordinarily 

available provision and the graduated response is central to this work and is beginning to improve outcomes. This includes better 

attainment, reduced suspensions and permanent exclusions, and improved attendance for some children and young people with SEND. 

Practitioners and children and young people themselves increasingly recognise these positive changes. 

Our approach to EHC processes continues to strengthen, underpinned by an increasingly robust quality assurance system that is 

identifying and addressing gaps and inconsistencies in plans. This reflects improving partnership working and the impact of key roles, 

including Education, Health and Care Co-ordinators (EHCCOs), area SENCOs, the transition planning group and the Designated Clinical 

Officer (DCO).

Assessment information is being used more effectively to shape provision, ensuring support is better tailored to individual needs. Where 

appropriate, children and young people can access an EHC plan without the need for a formal diagnosis. Plans increasingly reflect 

relevant contributions across education, health and social care. As a result, a growing number of children and young people with EHC 

plans, as well as those receiving SEN support, are benefiting from provision that more consistently understands and meets their needs. 

This is contributing to improved outcomes for children and young people with SEND, from the early years through to post-19 education.

 

BCP Council commissions a range of alternative provision (AP), supported by a directory of registered and unregistered AP to help 

check their quality used by schools to commission their own AP.  Our new 3 Tier approach to alternative provision emphasises early 

identification and prevention, improving collaboration between services and helping to reduce permanent exclusions. Joint 

commissioning and strategy has strengthened the overall AP offer and leaders understand strengths and gaps. While the AP offer has 

strengthened, particularly for rising SEMH needs, some gaps remain.

Support at key transition points is improving, with effective early years provision through home-visiting services, family hubs and area 

SENCOs, leading to better access to health and social care. Preparation for adulthood is developing, moving from reactive to more 

proactive support.

Vulnerable children and young people, including those in care and those known to youth justice services, are supported effectively.

Whilst we believe we are developing in this area we acknowledge the inconsistency of our 

timeliness and quality assurance processes.

While the focus on ordinarily available provision and the graduated approach is delivering 

impact, practice across mainstream settings remains inconsistent, with variation in how 

approaches are applied.

Some EHCPs continue to be affected by delays, omissions and outdated information. Some 

parents and carers report long waiting times for assessments and plans, and there can be 

overly generic education outcomes and insufficiently specific multi-agency provision. Only 41% 

of children and young people reported being involved in planning for their future health needs as 

they get older.

We recognise that neurodevelopmental waiting times remain too long.

There are increasing challenges in commissioning effective alternative provision (AP), with 

insufficient options for some groups, particularly in early years and key stage 1. As a result, the 

AP offer is not always well matched to need, with some children placed long term or in 

provision that is not appropriate, often due to gaps in up-to-date information when they have 

spent time out of education.

There have also been delays in workforce development and induction.

In addition, only 34% of parents and carers reported that their child feels safe in the community, 

while 46% disagreed or strongly disagreed.

Reduce waiting times for neurodevelopmental assessments and on embedding needs-led pathways.

During 2026 we have made significant progress in strengthening our universal offger through collaborative work with seconded SENCOs and 

multiagency working groups, including children and young people, families and partners. This has led to clearer shared expectations about what 

inclusive practice should look like across settings and schools. Our next phase it to focus on monitoring the impact of this work and ensuring 

our universal offer is clear, consistent, and embedded as everyday practice in all settings and schools. 

0 - NOT YET EMERGING 1 - EMERGING 2 - DEVELOPING 3 - MATURING ASSESSMENT DATE COMPLETED STRENGTHS/SUCCESSES/IN PROGRESS GAPS/ISSUES TO ADDRESS PRIORITIES & SUPPORT NEEDS

Education Providers:                            

Limited evidence of joint planning or 

collaboration. Schools generally operate 

in isolation with no shared inclusion 

strategies. Engagement with local 

authority is minimal.

Education Providers:

All school types are involved in some 

way and contribute to the local offer, with 

engagement variable but developing 

across providers. Collaborative planning 

processes and networks are being 

strengthened, and schools are starting to 

partner with the LA on inclusion 

strategies.

Education Providers:

All settings, including AP, post-16, and 

early years settings, are represented 

and most take part in partnership 

work, with regular consultation on 

inclusion. Joint processes for planning 

and provision are developing. Fair 

access protocols show improving 

outcomes and growing confidence. 

SENCO and leader networks are 

forming, and shared responsibility for 

inclusion is growing.

Education Providers:

All providers are fully represented and 

actively engage in strategic planning, 

sharing updates with their settings. 

Evidence shows collaborative work 

improves planning, transitions, and 

inclusion. Fair access protocols are 

trusted and effective. Strong networks 

enable clusters of schools to 

commission, support, and respond to 

needs.

1 – EMERGING 09/03/26

Our recent inspection found that education settings are demonstrating a strengthened and growing commitment to inclusion, supporting 

the shared vision and strategic direction of local area leaders. The continued focus on ordinarily available provision and the graduated 

approach is central to this progress. Positive impact is evident in improved academic and personal outcomes, including rising 

attainment, reduced suspensions and permanent exclusions, and improved attendance for some groups of children and young people 

with SEND. Practitioners, as well as by children and young people themselves, are feeling the impact and starting to report more positive 

experiences.

Children and Adolescent Mental Health Services (CAMHS) are delivering effective support through proactive interventions, wellbeing calls 

and strong collaboration with schools. As a result, more children and young people report feeling safe and engaged while awaiting 

targeted support. Community nursing teams are also contributing through specialist input and training, strengthening universal provision 

and supporting the development of more inclusive practice in mainstream settings.

Overall, children and young people with SEND are achieving more positive outcomes from early years through to post-19 education. 

Leaders and practitioners remain focused on addressing remaining gaps and embedding improvements across all settings.

Our recent inspection identified that in some settings, outcomes and provision are not 

consistently informed by a secure understanding of different phases and contexts. There is 

variability in how effectively EHC plans support transitions, which can disrupt continuity of 

support and impede progress towards more positive outcomes for some children and young 

people.

Experiences of education for children and young people with SEND remain inconsistent in 

some cases. Where this occurs, weaknesses in the SEND offer over time, along with 

previously ineffective planning, have resulted in some not achieving appropriate qualifications 

due to low attendance or placement in unsuitable provision. This has impacted how well young 

people are prepared for their next steps.

Feedback from parents and carers reflects these challenges: only 31% reported satisfaction 

with how services work together to meet needs, while 43% were satisfied with the support 

provided by education professionals.

Improve collaborative approaches to provision

Improve consistency of inclusive practice across school networks ensuring shared buy-in and moral imperative

Early intervention funding Tier 1 / 2

System barriers, e.g. MAT, SAT, LA, causing funding issues

Sustainable funding models

Further embed health, social care, education joint planning in statutory pathways

Finalise of co-produced guidance on Emotionally Based School Non-Attendance

Develop outreach offer from special schools

Standardise best practice for annual reviews with all partners

Health Services:                                 

No established communication or 

referral pathways between education 

and health. Health partners are not 

providing evidence of awareness of 

SEND responsibilities or participating in 

planning. There is very little data sharing 

to inform commissioning.

Health Services:

Education providers are aware of 

relevant NHS services and how to 

signpost or refer to them, with at least 

limited contact between education and 

health partners. Understanding of ICB 

SEND roles is developing, setting the 

stage for stronger partnerships and 

health is seeking to understand more 

about needs from education.

Health Services:

Positive working relationships with 

NHS and hospital AP are developing, 

and strategic engagement is 

increasing. Health providers are aware 

of designated ICB leads and the 

executive SEND lead, but board 

engagement is still limited. Inspections 

highlight need for further improvement.

Health Services:

Partnerships with health are strong and 

joint commissioning is routine, with clear 

feedback and resource sharing. Lines of 

communication with ICB and NHS 

including health providers are well-

established. Inspection reports confirm 

effective collaboration.

2 – DEVELOPING 09/03/26

Our November 2025 inspection found that multi-agency working is increasingly effective in securing appropriate support, guidance and 

provision for children and young people with SEND and their families. A shared commitment to partnership working, alongside a clear 

and ambitious vision, is contributing to improving lived experiences. Health and social care professionals provide high-quality, person-

centred advice within EHC plans, supported by clearer systems, processes and recent training.

Joint commissioning with NHS Dorset is strong, and the inspection highlighted the strength in the Designated Clinical Officer (DCO) 

being able to commission bespoke health provision when needed. Partnership leaders maintain oversight of these arrangements and are 

working to improve consistency, recognising that some groups may not yet fully benefit from needs-led approaches.

Delivery of the Healthy Child Programme supports early identification, while effective multi-agency working with services such as the 

continuing care team ensures that escalating needs are responded to promptly and appropriately..

Further work is required to fully embed processes for reviewing draft and final EHC plans to 

ensure advice—clinical and non-clinical—is accurately reflected.

Although there has been some improvement, too few children and young people aged 14 and 

over with a learning disability receive annual health checks in primary care. This limits access 

to holistic assessment and planning as they prepare for adulthood.

Challenges in health workforce recruitment and retention continue to impact capacity.

Feedback from the annual SEND survey highlights variable confidence in partnership working: 

31% of parents and carers reported satisfaction with how services work together to meet 

needs, while 34% were satisfied with support from health professionals.

Integrated teams

Teams around families

Resource investment, shared space to come together as a multi-disciplinary team

Earlier identification of needs, right support, right time

School readiness in the system, through investment to the healthy child programme

Commissioining sleep service

Further embed health, social care, education joint planning in statutory pathways and consistent and joined up working between agencies

Social Care/Local Authority:            

No evidence of strategic collaboration 

with education or health. Providers do 

not access local care offers. Early 

intervention models are not in place. 

There is very little data sharing to inform 

commissioning.

Social Care / Local Authority:

Providers access the local care offer 

and engage with care teams for 

individual CYP needs. Strategic 

collaboration is starting, and the LA is 

initiating work on early intervention 

models, such as Families First reforms.

Social Care / Local Authority:

Positive working relationships with LA 

care teams and managers are 

emerging. Designated social care 

officer helps embed care priorities. 

The LA is embedding Family Help and 

child protection reforms, and strategic 

coordination is improving.

Social Care / Local Authority: 

Strong, embedded relationships 

between education, health and care 

ensure joint planning and resource 

sharing. FFP and multi-agency reforms 

are routine. Children and families receive 

early support, and joint commissioning is 

mature.

2 – DEVELOPING 09/03/26

Our November inspection found that greater stability in leadership, alongside a shared commitment to partnership working and a clear, 

ambitious vision, is leading to improved lived experiences for children and young people with SEND and their families.

Children and families accessing the Child Health and Disabilities (CHAD) team benefit from consistent support, often through established 

relationships with skilled social workers and practitioners such as occupational therapists, resulting in a strong understanding of their 

needs.

More recent EHC plans better reflect children and young people’s health, social care and educational needs. Improved partnership 

working is supporting more responsive interventions, particularly for those previously affected by weak identification. However, challenges 

remain, including low attendance, poor mental health and limited access to some services.

EHC plans increasingly include coordinated multi-agency contributions, with health and social care professionals providing high-quality, 

person-centred advice underpinned by clearer systems, processes and recent training.

Only 31% of parents/carers were happy with how people work together to meet their 

child/young person's needs. 24% were happy with how well social care or early help services 

had supported them and their child / young person (although it should be noted that 25% noted 

that this was not applicable for them).

Integration of multi-disciplinary team

Wrap-around support

Earlier family support

Further embed health, social care, education joint planning in statutory pathways and consistent and joined up working between agencies

Develop a programme for colleagues working with children and young people in education settings and LA teams.

Standardise best practice for annual reviews with all partners.
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No structured training or development 

plan for SEND across education, health, 

and social care. Many staff lack 

confidence and skills to effectively 

deliver support for CYP with SEND.

No recognition of the need for 

coordinated training to share best 

practice.

The LA workforce is beginning to 

access training and support as a means 

to building capacity and consistency into 

supervision, decision-making, casework 

and managing difficult conversations.                     

Some education settings are beginning 

to build awareness and skills to support 

children with SEND, with early-stage 

training and resource development 

underway.                                         

There is initial recognition of the need for 

coordinated training across health, 

education, and social care. Early efforts 

are being made to identify best 

practices and include lived experiences.

The LA workforce accesses  

structured training and support. 

Supervision practices are being 

strengthened, leading to improved 

consistency in decision-making and 

casework quality.                                  

Education settings are developing the 

skills and confidence to meet the 

needs of children with SEND, 

supported by more coordinated 

training and guidance.                                     

Training and development across the 

SEND system is becoming more 

proactive and collaborative, with 

increasing integration of best practice 

and lived experience into professional 

learning.

The LA workforce is well-trained, 

regularly updated, and appropriately 

supported, managed and supervised.        

Wider workforce across education 

settings is skilled in meeting the needs of 

children with SEND. There is pro-active 

shaping of training and development of 

all practitioners in the local SEND 

system, including health and social care, 

to ensure there is a broad understanding 

of best practice, incorporating lived 

experiences into practitioners’ 

professional development.

2 – DEVELOPING 09/03/26

Our recent inspection found improved workforce stability, with a growing number of skilled and committed practitioners supporting 

children and young people with SEND. This includes SEND champions, social workers, experienced therapists and early years 

professionals. Community nursing teams provide specialist support and training to schools, contributing to stronger universal provision 

and a more inclusive culture in mainstream settings.

Leaders have prioritised workforce development to build skills and sustain improvement, supported by a clear Workforce Development 

Plan. Feedback from parents, carers and partners about SEND practitioners is becoming more positive. However, historical reliance on 

temporary staffing has led to some inconsistency in experience and knowledge, resulting in variable experiences for children, young 

people and families as greater consistency is established.

Training across health, education and social care continues to improve, with families recognising the positive impact of practitioners. 

Health and social care practioners provide high-quality, person-centred advice within EHC plans, supported by clearer systems, 

processes and recent training.

The Balanced System in speech and language therapy service has led to universal impact.

Our recent inspection found that, for some children and young people with SEND in BCP, levels 

of need have increased due to weaknesses in provision over time. This has led to a 

requirement for more intensive support and specialist expertise, alongside a broader rise in 

SEND demand. As a result, pressures on the system have grown, including increased 

workload, challenges in workforce development and rising costs. While action to address these 

issues is underway, it is at an early stage and has not yet resulted in consistently timely and 

appropriate support for all children and young people.

There is recognition of more to do around quality assurance / training in health for providing 

statutory advice into EHCNA process.

The November 2025 inspection highlighted the need for the partnership to ensure that the 

workforce has sufficient expertise and capacity, and that children, young people and their 

families are fully involved in planning.

Feedback from parents and carers also reflects a need for greater continuity in support. Some 

reported that frequent staff changes have meant that they have had to repeatedly explain their 

circumstances to new practitioners.

Embed full Workforce Development Plan across partnership

Reduce reliance on locum EPs; recruit to key EP leadership roles

Strengthen joint professional learning across settings, health and care.

Stable workforce with continuity for families and training including autism, PDA, Tourette's, neurodivergence.

Develop SEND system workforce development plan across partnership to improve understanding of SEND code of practice.

Develop a programme for colleagues working with children and young people in education settings and LA teams.
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No clear strategy for sufficiency or place 

planning and capital projects lack 

alignment with needs.

Review and evaluation processes are 

absent or extremely limited and 

stakeholder input is not systematically 

gathered.

The Local SEND Reform Plan is 

incomplete or missing and there are no 

clear mitigating actions to ensure 

efficient use of resources or value for 

money.

Review and evaluation processes are 

being used periodically, and stakeholder 

input informs some service adjustments. 

Processes for regular monitoring and 

service improvement are taking shape.                                         

The Local SEND Reform Plan provides 

limited information on mitigating actions 

to improve the efficient use of resources 

and secure value for money.

Regular reviews are taking place, 

drawing on broader stakeholder input 

including schools, families, and young 

people. Performance is benchmarked 

against other areas and findings 

inform targeted improvement plans. 

The Local SEND Reform Plan 

provides evidence of efficient use of 

resources and value for money.

Comprehensive, ongoing monitoring 

using multiple sources of data and 

qualitative insights drives continuous 

improvement. Deep dives into specific 

issues lead to strategic changes, and 

effective benchmarking ensures 

consistent progress toward the best 

outcomes.  There is clear evidence of 

efficient use of resources and a focus on 

value for money.

1 – EMERGING 09/03/26

Our November 2025 found that local area leaders are prioritising sufficiency of places and support in response to growing demand and 

rising SEMH needs across BCP. A new tiered approach to alternative provision (AP) emphasises early identification and preventative 

intervention to reduce escalation and longer-term increase in demand.

Leaders demonstrate strong ambition and commitment to improving outcomes and experiences for children and young people with 

SEND. This is reflected in effective collaboration across the partnership and strengthened governance arrangements, providing clearer 

oversight and accountability for improvement.

Despite ongoing challenges with neurodevelopmental waiting times, children and young people are increasingly able to access needs-led 

support while awaiting assessment. The most vulnerable groups, including those at key transition points, are appropriately prioritised. 

CAMHS contributes effectively through proactive interventions, wellbeing contact and joint planning with schools, with more children and 

young people reporting that they feel safe and engaged while waiting for targeted support.

Flexible referral pathways, including both self-referral and professional routes, support timely access to services, with multi-agency 

processes enabling prioritisation of urgent cases.

The SEND Sufficiency Strategy is expanding local capacity, with 319 additional places delivered and a further 224 in development. There 

has been a slight reduction in reliance on independent and non-maintained special schools. Joint commissioning arrangements, 

including speech and language therapy and the mental health transformation programme, alongside multi-agency funding panels, are 

strengthening provision. Improved use of performance data is also supporting more effective commissioning decisions.

As our SEND inspection in November 2025 noted, opportunities for children and young people 

with SEND to fully participate in their communities remain limited, particularly for those with 

higher levels of need or SEMH. 

Current provision is not sufficient to meet demand, and this is reflected in feedback from 

children, young people, families and practitioners. Leaders also recognise challenges in 

signposting to the local offer.

Local area leaders acknowledge the need to expand provision across BCP, including 

increasing access to short breaks and overnight care, while ensuring these services are 

accessible and easy to navigate.

The partnership continues to focus on accelerating recovery plans for children and young 

people awaiting neurodevelopmental assessment, while strengthening support for those on 

waiting lists and embedding a consistent needs-led approach.

Ongoing pressures include budget constraints affecting educational psychology capacity and 

the wider SEND workforce, limitations in local resources impacting service redesign, and 

continuing challenges in securing sufficient alternative provision at secondary phase.

Integration of multi-disciplinary team

Wrap-around support

Earlier family support

Further embed health, social care, education joint planning in statutory pathways and consistent and joined up working between agencies

Develop a programme for colleagues working with children and young people in education settings and LA teams.

Standardise best practice for annual reviews with all partners.

SEND & AP PARTNERSHIP SELF-ASSESSMENT 

Pillar 2: Effective system leadership and governance

Pillar 7: Targeted and judicious use of resources including place planning, sufficiency and use of capital 

Pillar 6: Skilled and organised workforce across local authority, education settings, health and social care

Pillar 5: Effective Partnership working across education, health and social care

Pillar 4: High quality service delivery at universal, targeted and specialist levels to promote inclusion

Pillar 3: Accurate understanding of needs and experiences of children and young people through effective use of quantitative and qualitative data

Our approach to completion of this tool has been robust, thoughtful and honest. The partnership chose to complete the tool at the point that it was still optional as we saw a value in it for the partnership's leadership. Our 

process was as follows:

- The tool was initially completed based on a range of evidence sources in order to ensure robust triangulation. We drew on the outcome of our Local Area SEND Inspection in November 2025; the results of our SEND 

Survey also in November 2025, which sought the views of parents, carers and children and young people; our SEND Self-Evaluation Framework from November 2025 and our SEND and Alternative Provision 

Improvement Plan. 

- This evidence was then reviewed through a SEND Summit Workshop including representation from Parent Carers Together, Health, Education, Social Care, Commissioning and the DfE, where asssessment gradings 

were allocated. 

- This was then reviewed, including moderation of gradings to ensure consensus. 

- The final stage was formal sign off by the SEND and Alternative Provision System Leadership Group, which has full partnership leadership representation.

ASSESSMENT CONTEXT - please add any relevant information about how you have 

completed the tool, including any limiting factors in arriving at a shared 

assessment.

Pillar 1: Co-production with parents and carers and children and young people


