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Learning from SENDAP Inspections and Improvement Boards
What are the areas of concern?
As of April 1st, 2024, Ofsted and CQC have completed 28 local area SEND and Alternative Provision inspections under the joint framework which was introduced in January 2023. Of these 7 are positive, 11 are inconsistent and 10 are Local Areas with systemic failure. 
Areas with systemic failure are generally issued with an Improvement Notice and are required to set up an Improvement Board. This report reflects the learning from this process in relation to Improvement Boards and makes recommendations to DfE for improvement. 
Key findings 
1. There is limited evidence of partnership working across the national Departments to address the challenges or to role model what is expected at regional and Local Area levels. 
2. Getting the right culture is as important as getting the right processes, resources and service delivery.
3. Currently inspection methodology is challenging and inconsistent and how the evaluation criteria is applied is not well understood and evidenced.
4. There is no join up between Ofsted and CQC inspection framework and the improvement criteria from DfE/NHSE Advisors providing support/Stocktakes/Reviews/Deep dives and lifting of Improvement Notice.
5. There is no current guidance for Improvement Boards 
6. The availability of skilled Independent Chairs and a framework for success is key. 
7. Timings to achieve sustainable change and improvement are unrealistic in demonstrating process and impact for children, young people and their families.

Recommendations 
1. There needs to be cross department regulation/legislation to enable Improvement Notices to be given to Local Authorities and ICBs.
2. Further work needs to be undertaken with Ofsted and CQC to review learning from SENDAP inspections to date and how the learning can be developed to support the improvement work required.
3. DfE and NHSE processes, post inspection, need to be consistent, aligned and understood across the country. 
4. Development of Local Area Maturity Indices for evidence of progress and impact to ‘good.’
5. A clear process for the appointment, supporting and mentoring of Independent Chairs and support and development of Boards needs to be developed. 
6. Boards need to be linked into other improvement processes including DBV, Safety Valve, and the Change Programme so there is a shared understanding of ‘what good looks like’ and what is realistic within the financial envelope. 
7. There needs to be better parity between the resourcing and support between ILACs and SENDAP inspection outcomes. 
8. A further programme of work is needed to further enhance the SEND IB Toolkit such as Quality Assurance, Data dashboards, and to develop case studies of success. 
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1. Introduction
In Summer 2023, a Learning and Support network of Chairs of current Improvement Boards alongside others working in areas where systematic improvements in SEND was created. This was set up as an informal arrangement to work in a system with few guidelines. Learning was taken from other inspections areas and as Boards have developed, we have worked with colleagues to build a picture of the current issues. In general, areas are struggling to understand their improvement journey. They regularly refer to ILACS as a much stronger framework for determining improvement and reinforcing confidence in achieving the required standards. There is concern that areas will fail on re-inspection, despite hard work and commitment, because the necessary criteria for success are not shared by all parties.
Local Area Partnerships are keen to understand how they are judged and the factors that might impact on this.  The SEND and AP Inspection Framework has identified 11 evaluation criteria and whilst this is very helpful, the actual evidence and how the evaluation criteria is applied is not fully understood.  The criteria is listed in Appendix 1.
2. Early reflections on the inspection process
2.1 How does the inspection feel?
There appears to be a very different emotional and behavioural reactions to these inspections as opposed to those which resulted in a Written Statement of Action under the previous Local Area SEND Inspection Framework. Local Areas describe the process as ‘challenging’ and ‘traumatic’, and it takes a significant space and time for initial reactions to be worked through and for areas to accept and understand the judgement and move to action.

The judgement impacts at all levels of staff and politicians and leads to a loss of morale and confidence. Heightened concern from CEOs at both LA and ICB-level as well as Elected Members, whilst welcome and necessary, also adds pressure across the system and significant political repercussions have been seen. In Children’s Social Care when there is a poor judgement as a result of an inspection, there is much additional resource provided to support – by way of a Commissioner, field force and usually millions of pounds. This type of support needs to be considered for SEND Local Areas.

There is concern that Inspection processes are leading to very poor staff morale and high turnover of key staff. A number of participants raised the need for support structures for staff which recognised the current level of personal vitriol that many of them are receiving.
One Elected member told us they “would rather have 100 ILACs inspection than 1 SENDAP one again.’’
2.2 DCS’s need
· Support on how to challenge inaccuracies in the Ofsted report - there is a clear process for ILACS which doesn’t exist for SENDAP but could be adapted.
· A process to engage key Elected Members on report publication with clear emphasis from the start on communication. 
· Examples of effective governance structures /information of what an Independent Chair does, but also how to find one. 
· Examples of what a good SEND Improvement plan looks like and some information about how DfE, NHSE and OFSTED and CQC see good. 
2.3 In one detailed early analysis
· County Councils were generally graded lower than unitary authorities.
· Local authority areas with smaller populations seem to fare better. 
· Those in receipt of lower High Needs Funding settlements generally have a poorer grading. 

2.4 Key trends emerging from SENDAP Inspections
Context 
· Systems are challenged to meet the required improvements in the context of well-known national challenges. The timelines in developing, approving and opening new school places, the critical shortage of staff with specialist skills both in Educational Psychology and in Speech and Language for example. One of the big issues for areas is they feel under pressure to find short fix solutions to satisfy inspection when they need space to remodel services to meet long term challenges. Not least the financial challenges that lead the majority of LAs to be subject to ‘Delivering Better Value’ and ‘Safety Valve’ programmes which overlap with improvement plans with varying degrees of usefulness.

· Governance and Partnerships.  All areas have been required to develop more effective governance and strengthen partnership working. It has been difficult to build equal partnerships and investments when differing priorities apply and local authorities are concerned that they will be held to account for the delivery of areas of concern which are not within their remit. This applies to both schools and Health. In schools, the DBV evidence is showing us that real change happens within schools and yet LA levers are insufficient to drive it. In health, the different configuration of ICBs in all areas adds a level of complexity to the process.

· Waiting times. Judgements apply to Local Authorities in terms of specialist education placements and to Health in relation to Speech and Language, Neurodisability and a number of other therapeutic pathways. 
The NHS uses the term “waiting well” which tends to grate with parents. Some areas point to the active management of waiting lists, so families understand they are on a pathway and while diagnosis is still important there is a movement to help everyone understand the need for pre diagnostic intervention.
However hard Boards work, and there is significant activity and investment going in, there is also the reality that waiting lists, as they are currently conceived will always exist.  There is no matrix within the NHS that provides the imperative for change in waiting lists (no 18 week target from assessment to treatment for example in SCLN ). 
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· EHCPs. Local areas are often focussed on the statutory guidance timeliness with the 20 weeks as the goal and use the national benchmark of around 53% as the target even though this still means many children will not have plans issued within the guidance.   We have seen significant improvements in achieving better timeliness and this is to be welcomed. However, we need to be clearer on agreed criteria for acceptable improvement targets. There is a real interest in quality assuring EHC plans, and in some places from a partnership perspective.  Whilst we have seen some areas using the recently agreed template, this is currently inconsistent. 
The biggest challenge is demand with ongoing significant percentage rises in all Local Areas. There clearly needs to be space in the system for this to be tackled at source rather than chase the growing numbers. As reflected in evidence from the Change Programme, the capacity and capability in areas, for all partners, is limited and under significant pressure.
· Working with family expectations, there remains a challenge which is that the State is not clear about its offer of support to families. In many areas, family expectations are, rightly high and are clearly articulated by vocal parents, potentially with a detrimental effect on families less able to use the system. The level and increase in complaints and Tribunals is resulting in Local Areas being reluctant to be clear about articulating a clear offer and its limitations, in relation for example for particular school or health therapeutic approaches. The significance of working in partnership with children, young people and their families can not be underestimated, at both the micro and macro levels.
There are different priorities across different Local Area Partnerships which result in a fragmented and non-co-ordinated approaches and resourcing. This is being particularly felt in relation to ICBs and some schools.
There is a paucity of co-ordinated, reliable and valid Performance Data in many Local Areas, and in particular, across the Partnerships.  It seems to take the Partnerships many months to find ways of sharing information and create a meaningful and robust dataset. Sharing this approach nationally would support significant improvement in this area.
As was expected with a specific focus within the Inspection Framework, the issues about the sufficiency and use of Alternative Provision are being highlighted.  Whilst the aspiration within the National Improvement Plan is for AP to be part of a pathway rather than a destination, the current reality is that the impact of AP is a mixed experience for many children and young people.
2.5 Learning from post inspection processes

· There is significant concern about the inflexibility of the process following the inspection, the publication of the report and the subsequent expectations from DfE and NHSE. The Priority Action Plans are required to be submitted within 35 days of the publication of the report, at a time of high tensions and potential blaming for the failures.  The Priority Action Plan has to be agreed and signed off by Ofsted and CQC or by DfE and NHSE – it is not clear which. Once the Plan has been agreed it cannot be changed during the first year.  This inflexibility does not reflect the evolving nature of improvement, there needs to be regular (perhaps quarterly) evaluation and adaptation of the Priority Action Plan to enable sustainable and targeted improvements for children, young people and their families.

· At present, it is only possible for the Improvement Notice to be directed to the Local Authority. This is not reasonable and certainly does not reflect the need for statutory partners to be treated equally and for national approaches to role model what is expected and needed at a Local Level.

· There are also concerns about the timelines to re-inspection. Improvement expectations need to be realistic and long term and whilst rapid short-term improvement is key, Boards need to focus on long term improvements as well as short term targets. The time needed for this process makes the current DfE timescales to make the required improvements tight and in some cases unrealistic. 

· There is a need for a significant investment of time and resource to set up the Improvement Board and the systems and reporting processes required for it to be effective. Part of this is working through the aftermath of inspection; individual and groups need to go through a ‘storming and norming’ process before they can perform. This takes time and a significant resetting of relationships.
3. Purpose of Boards
· There needs to be a clear understanding of the purpose of the Board and the Terms of Reference.  This needs to be agreed by all Board members, reviewed on a 6 monthly basis and the Board effectiveness evaluated against the ToR. Within the ToR there needs to be a clear and agreed escalation process for the Chair to the CEO of the Council and the CEO of the ICB.

· As the inspection process deems that there is ‘a failure of leadership’ if an area of systemic failure is identified, those areas have a judgement of failing governance and partnership. Understanding this and rebuilding partnerships and governance is key. 

· There needs to be clarity about all documents/reports etc being overseen by the Board including when there is a DfE/NHSE Stock take or Review.  It is really important that the Board has overall scrutiny and quality assures partnership evidence so that the Strategic Leaders within the Partnership know and understand what is progressing well and what is not. 

· Boards also struggle with the difference between operational issues and executive challenge. So, the role of an Improvement Board is not to deal with operational issues, but to know there are processes in place to manage these, but instead to act as the senior executive where barriers and challenges to improvement are aired and a way forward is agreed. It is useful to have a Strategic Board with the key decision makers on (including the reps from parent/ carer forum) and an Operational Board/Partnership Delivery Group with the people who lead the services. Often Task and Finish or working groups who do the doing/unpick the issues and dilemmas are helpful and allow for shared responsibility of issues.

· As noted above, almost all areas are challenged on data and bringing data sources together. Pulling out relevant ICB data, particularly where there are more than one ICB in the LA boundary, or the LA is part of a much larger ICB or where there is a complex range of commissioned providers can be challenging. Boards have needed to push to get relevant data in place, and to understand it. However, the data now being assembled is mostly developing well and it is key that the work of the Boards feeds into the Local and National inclusion dashboards. Having an exemplar for datasets will be addressed in phase 2 of this work. Boards need both to access data, but also to understand how to analyse its implications and use this to inform their improvement journey.

· SEND Improvement Boards are a new approach to managing, overseeing and enabling sustainable improvement and at pace. At this point we do not know how successful Boards will be in being the main vehicle for change. It will be important for Boards to have regular evaluation of their impact, with adjustments made to increase the likelihood them being impactful. In Children’s Social Care, Improvement Boards have been used successfully. In with this in mind, part of the SEND IB Toolkit highlights learning from Children’s Social Care Improvement Boards.  

· There needs to be consideration of financial reports especially for DBV/SV areas. The strategic Improvement Boards needs oversight of spend / pressures/ efficiencies and how those will impact positively or negatively on the areas for improvement.
3.1 Learning from Board operations 
· The role of an Independent Chair.   Local Area Partnerships seem to have welcomed the appointment and see it as a role which can support and challenge equally across agencies/the partnership. Boards have wanted to seek assurance that the role will support their journey to ensuring they meet inspection concerns and bring about consistent and sustainable positive change. Boards work through differing phases of development from set up and challenge through to fully meeting the Terms of Reference. Challenges for the Chair are creating a partnership culture which builds on an approach of psychological safety, enabling the board to have open dialogue and constructive conflict resolution. The Chair also needs to maintain the pace of change, identifying the right focus on the correct topic and level of information, decision making and a persistent focus on positive impact for children, young people and their families. It is important that the Chair has the respect and gravitas to hold to account and bring about change, likewise that they are respected by external bodies.

· There is a need for a strong and experienced Programme Manager and a robust programme management and evaluation process. There is a need for clear communication and information sharing between different levels of the board and operational staff. Establishing clear connectivity between various groups can ensure that the board stays focused and productive.

· Understanding relationships – Board membership. The heart of the board is 4 key groups and their interactions. 

1. The first is the relationship between the local authority and the ICB. Areas are usually shocked that their partnerships are judged as poor. Areas, reflecting back over a number of months, are often able to see that while superficial relationships tended to be good, cementing that relationship had meant fully understanding data, challenges and priorities and being able to have honest conversations where these did not align. All areas had made additional financial investment to support change, and this was often a difficult process. 
2. All Boards have the Parent Carer Forum as part of the membership. This is key but Boards need to make sure the reach to parents is far more extensive. The PCF also needs to be supported as it can be seen “in league” with the Council. The issue of communicating with and engaging with Parents on the improvement process is critical. The board has to show the journey from consultation to action and measure the impact of its actions against changing parental experiences.
3. Boards need to have a clear route to the engagement of children and young people and have key mechanisms to ensure their voices are heard and acted upon
4. Boards don’t always understand how to engage schools, or to understand the critical role they play in improvement. This is one of the areas were using the evidence from the Delivering Better Value programme is useful. 
Representative school attendance is clearly a challenge but all areas have schools engagement models which should be used. What is important is to have representation from all education stages ie Early Years, Primary, Secondary, Special, Alternative Provision, Further Education and Higher Education.
5. There needs to be an understanding and agreement about other potential key members on the Board i.e. Adult Social Care, Public Health, Lead Members, Commissioners, DCOs, SENDIAS, Finance leads, CAMHS or Therapy leads (as per the Boards’ agendas).

· As part of the process, Boards are also required to be engaged with Regional DFE and NHSE staff: Area SEND inspections: support and challenge following inspection - GOV.UK ().
Whilst this guidance is helpful, we are clearly still at an early stage of understanding the roles these staff play. What is the balance between challenge and support? Should they be seeing the area within its regional context and reflecting on contextual challenges? Should they be suggesting best practice? 
There also is not yet confidence from them or the Board that their observations and understanding of progress necessarily align with those of the inspectorate. There is still learning from the stocktake and deep dive processes. And it is essential that the reports to the Board feed into the monitoring processes and there are not two systems working potentially separately.
· There needs to be clarity about the Improvement processes and expectations and how those are aligned with other national initiatives including Safety Valve, Delivering Better Value and the Change Programme. There has been tensions between the goals and agreements within the financial programmes which are the Local Authorities and DfE agreements with what the Local Area Partnership needs to agree and improve in practice for children, young people and their families.  Sometimes, those are in conflict and may cause significance hindrance to either better financial management or improvement.  There are also challenges within the Change Programme.
4. Toolkit
We have developed a toolkit to support the set-up, effective running and impact of SEND Improvement Boards.  This consists of the following exemplars:-
1. Chair JD
2. Terms of Reference
3. Principles of Board Membership
4. Agenda
5. Attendance Log
6. Action Log
7. Report template
8. Barriers to Success template
9. Evaluation
10. Learning from Children’s Social Care
Next phase – April 2024 onwards
· Data set
· Development of impact milestones
· QA framework and audit tools
· Mentoring and training of Chair
· Development of Board including Board members
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Deborah Glassbrook
March 2024
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Appendices 
Appendix 1
SEND and Alternative Provision Inspection Evaluation criteria
Inspectors will evaluate the impact of the local area partnerships’ SEND arrangements on the experiences and outcomes of children and young people with SEND, including the extent to which:
· Children and young people’s needs are identified accurately and assessed in a timely and effective way,
· Children, young people and their families participate in decision-making about their individual plans and support,
· Children and young people receive the right help at the right time,
· Children and young people are well prepared for their next steps, and achieve strong outcomes,
· Children and young people are valued, visible and included in their communities.
Inspectors will evaluate how the local area partners work together to plan, evaluate and develop the SEND system, including the extent to which:
· Leaders are ambitious for children and young people with SEND,
· Leaders actively engage and work with children, young people and families,
· Leaders have an accurate, shared understanding of the needs of children and young people in their local area,
· Leaders commission services and provision to meet the needs and aspirations of children and young people, including commissioning arrangements for children and young people in alternative provision,
· Leaders evaluate services and make improvements,
· Leaders create an environment in which effective practice and multi-agency working can flourish.

· DCS’s wanted support on how to challenge inaccuracies in the Ofsted report (there is a clear process for ILACS which doesn’t exist for SENDAP but could be adapted).
· A process to engage key elected members on report publication with clear emphasis from the start on communication. 
· Examples of effective governance structures /information of what an Independent Chair does, but also how to find one. 
· Examples of what a good SEND Improvement plan looks like and some information about how DFE and OFSTED see good.
· It seems that there is some learning from ILACS processes which could be mapped on to SENDAP which would give leaders more confidence in the process. 

Appendix 2
Learning from Childrens Social Care Improvement
1. Work with Politicians – getting them on Board and understanding what the issues are.
2. Understand Politicians and Officers' interactions when on the improvement journey and how the work and improvement needs to be managed.
3. There needs to be clarity about roles and responsibilities of Commissioners and Advisors.
4. There needs to be Corporate and Strategic leadership. Best leaders hold individual children’s experiences and know how that needs to transfer into system and vice-versa. 
5. There needs to be sufficient resources to make and sustain the improvement journey.
6. What does ‘good’ look like – look into the distance and from children, young people and their families’ perspectives. Senior managers need to navigate the obstacles so they can lead to get to good.
7. The Improvement Board must focus on sustainable positive outcomes for children and links to all children including children in care, care leavers etc.
8. Chair needs to engage all members of the Improvement Board especially Head Teachers/school representatives. 
9. Health and schools need to be proactive and engaged on the improvement journey.
10. There needs to be a move away from focusing on KPIs alone – need to think about what does it feel like being a child or young person?
11. Outcome measures can be tricky as not everyone agrees what they are.
12. Improvement Plans need to be iterative and flexible as journey of improvement progresses – do not necessarily know at the outset. Cannot be dogmatic about what makes a difference.
13. Improvement plans need to pull evidence of experience together ie frontline staff across the partnership.
14. Understanding what ‘innovation’ is and isn’t.  Doing something new is not innovation – doing something different which achieves the aims is.
15. Knowing how to be a good partner.
· Understanding the big picture
· Honest about what can do and not to help
· Sharing the pain
· Knowing other partners
· Sharing, understanding and undertaking robust analysis of partner data
16. Real ability to hear voice of the children and young people.
17. Really hard to make sustainable differences when there are resources and finance challenges.
18. Recognise the major differences between Children’s Social Care and Local Area SEND system particularly – co-production, working with parents who are fighting for their children, Safety Valve and Delivering Better Value.
         
Phases of support
Need for ‘boots on the ground’ and improvement work with experienced field force who can provide range of support including mentoring and coaching. This needs to be at regional and national level. This has been supported through SLIPS, LGA and RIIAs. 
Discovery session followed by relevant number of workstreams split into phases with ongoing SLIP support and assurance activities. 
Example Phase 1: Quality and impact of key decision making across help & protection, Children in Care and Care Leavers and leadership.
Example Phase 2: Quality, effectiveness, timeliness and impact of practice in assessment, planning and progression, life story work, supervision and management oversight
Example Phase 3: Improving outcomes for disabled children and quality, timeliness and impact of supervision, management oversight and capacity.
Example Phase 4: Quality and effectiveness of assessments, care planning and the timeliness and impact of supervision, management oversight and decision-making.
Example Phases 5: Quality of practice in CiC and Care Leavers, and effectiveness of CiN/CP plans.
Methodology and approach 
✓ Leadership, Governance, scrutiny and challenge 
· Workforce Plan
✓ Peer Coaching and Mentoring for managers, engagement with the frontline and ‘structured conversations’ 
✓ Reflective sessions, roundtables and learning events with frontline managers and staff to share and explore best practice 
✓ Assurance auditing, collaborative auditing and triangulation
 ✓ Support and review (e.g., performance and QA framework) 
✓ Inspection preparation and readiness 
✓ Building relationships, trusted advisor and high challenge 
✓ Robust Programme Management Control.
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