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MINUTES OF MEETING


SEND Partnership Assurance and Improvement Group (PAIG)
Date: 		Friday 14 November 2025 
Time: 		10:00am- 12:00pm
Location:	County Hall  
Co-chairs:    Nicola Ryan / Peter McConnochie     

Present:

	Name
	Role
	Organisation
	

	Nicola Ryan
	Deputy Chief Nurse 
	Nottingham and Nottinghamshire Integrated Care Board (NNICB)
	NR

	Orlaith Green
	Group Manager, Psychology, and Inclusion Services
	NCC
	OG

	Sarah Beatty
	SEND Improvement Programme Business Administrator 
	NCC
	SB

	Becky Edwards
	Assistant Head: SENCO and Inclusion
	Bramcote College

	BE

	Diane Blood
	Parent / carer
	NPCF
	DB

	Peter McConnochie     
	Service Director, Education, Learning and Inclusion
	Nottinghamshire County Council (NCC)
	PM

	Jamie Hutchinson
	Head Teacher
	Foxwood Academy
	JH

	Mark Dale
	Principal and Chief Executive 
	Portland College and Pollyteach School
	MD

	Andrew Board
	Head Teacher
	Carnarvon Primary School
	AB

	Helen Bray
	Director of SEND
	East Midlands Education Trust
	HB

	Sophie Eadsforth
	Head of Looked After Children, Leaving Care & Fostering Services
	NCC
	SE

	Michelle Sherlock
	Designated Clinical Officer
	NNICB
	MS

	Stephanie Astil
	Headteacher
	High Oakham School
	SA

	Adrian O’Malley
	Director of Education
	R.E.A.L. Education Ltd
	AOM

	Damian Murphy-Clarke
	Parent / Carer
	NPCF
	DMC

	Mandy Stratford

	Early Years Strategic Manager
	NCC
	MS

	Esther Murray

	Delivery Manager
	Ask Us
	EM

	Rashem Johal
	Nottinghamshire Team Leader 
	Ak Us
	RJ

	
Simon Frampton

	
Head of Quality, Performance & Insights System Analytics, and Intelligence Unit (SAIU)

	NHS Nottingham & Nottinghamshire Integrated Care Board
	SF




Apologies:

	Name
	Role
	Organisation
	

	Margaret Lane
	Head of Additional Learning Support and Designated Safeguarding Officer
	Nottingham College
	ML

	Laura Churm
	Divisional Nurse Children and Neonates
	Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust
	LC

	Lisa Nixon

	Safeguarding Lead (& Named Nurse for Safeguarding Children and Young People)
	Sherwood Forest Hospitals NHS Foundation Trust
	LN

	Carla Smith
	SENCO
	
	CS

	Linda Azemia
	SENCO
	
	LA

	Louise Lester
	Consultant in Public Health
	NCC
	LL

	Laura Redfern
	Parent / carer
	NPCF
	LR

	Maria Smith
	Assistant Director of Children, Young People and Maternity.
	NNICB
	MS

	Jenny Smith
	Strength-based Practice Lead
	NCC
	JS

	Claire Sampson
	Head of Integrated Children’s Disability Services 
	NCC
	CS

	Raman Kaur
	Associate Director of Nursing, AHPs and Quality, Children, Young People & Families
	Nottinghamshire Healthcare NHS Foundation Trust
	RK

	Maxine Bunn
	System Delivery Director 
	NNICB
	MB

	Jeanette Hallam
	Co-Production Officer
	NCC
	JH




	No
	ITEM

	1. 
	
a. Welcome and introductions. 
Introductions were made and apologies noted. The Group were made aware that there was a doctors strike taking place today which will affect Health attendance. 
b. Minutes 
The minutes were agreed as an accurate copy. 
c. Action log
Action 32- Co Production Officer and young pioneers are part of the CYP Voice Sub Group, this should help to bring more CYP Voices into the PAIG.  
Action 47- on going. 
Action 53 – Comms within the PAIG is a missing link 
Action 65- It was suggested to reach out to special schools for photos to be used in Nottinghamshire documentation. 
Action 71- On today’s agenda, will agree today. 
Action 72 – Will be on the next PAIG.
Action 74- MS to work on Jan/Feb, MD Offered his help. 
Action 75/76/85 Closed
Action 77/78- Has been escalated – update on the next PAIG. 
Action 86- MS to follow up. 

d. Risk Log.
MS and CS to meet 3rd December to discuss. 

ACTION:
1. SB to link in with comms colleagues to discuss attending PAIG. 
2. SB to check the independent sector is reached by the education bulletin. 

	2. 
	
Performance report Ask Us Nottinghamshire. 

RJ Presented the report;

Ask Us Nottinghamshire provides free, confidential, and impartial support for parents, carers, children, and young people up to the age of 25 across Nottinghamshire and Nottingham City. 
The service focuses on Special Educational Needs and Disabilities, offering advice on processes, disputes, exclusions, disability discrimination, and signposting to education, health, and social care agencies. 
Support is delivered through telephone, email, and face-to-face meetings when required, and includes assistance with applications, paperwork, and representation in complex meetings, mediations, and tribunals. 
Calls are managed via a 24-hour answering system.The team consists of a delivery manager, part-time team leaders, experienced advisors, and assistant advisors who handle initial contacts. 
In 2024–25, the service exceeded its target of 2,000 interventions by achieving over 5,000, alongside 400 signposts and a 99% customer satisfaction rate. Website engagement reached nearly 54,000 annual hits, and outreach included sessions for parents, carers, and young people, as well as partnerships with colleges, hospitals, and professionals. 
Feedback indicates high ratings for helpfulness, neutrality, and impact, and the service maintains a strong steering group that meets quarterly to guide development. Current priorities include promoting the service through GP surgeries and schools, reaching vulnerable communities, maintaining cost-effectiveness, and enhancing social media and website presence to ensure accessibility and continued growth.

RJ Opened for questions

PM Volunteered support from the PAIG to help distribute leaflets to advertise ASKUS. PM questioned if there have been any significant overarching issues. RJ advised Parents often struggle to understand the graduated response process and its terminology, which can feel overwhelming. Many calls relate to missed school meetings or unclear communication, as some parents only speak informally with teachers rather than being directed to the SENCO for proper support. Early intervention is critical, especially for very young children with emerging needs such as speech delays. There have even been cases of exclusions for children as young as three, highlighting gaps in early support. Providing clear information to parents from the start, such as SENCO policies and available resources would help them navigate the system and access the right help promptly.
RJ Advised there are workshops being held for professionals, SB will share the dates of these. 
It was asked if there is a mechanism to identify key themes at Ask Us and the group agrees these would be useful to be aware of and to be able to share within their sectors. 
It was asked if Ask Us were linked into private nurseries which they are not currently but will look into this. MS advised that as the Early Years Strategic Manage for NCC she will be in touch with Askus. 

ACTION:
1. RJ to send ASK Us documentation to SB to distribute through PAIG. 
2. SB to distribute the dates of workshops being held by ASK US. 

	3. 
	SEND Annual Delivery Action Plan (progress report due) 

PM Presented the item and opened for comment. 

The Group liked that it was easy to read and noted the following amendments needed.
· A date is missing from page 6
· Question marks need removing
· A date is missing from page 8
· Grammar needs correcting full stops, semi colons need to be consistent. 
· Title date needs amending.

It was highlighted that an action date is December 2025, and that is very soon, some of these actions will need to be carried over to next years plan. 

MS questioned how the PAIG will monitor progress, and how often this needs to be brought to PAIG. PM recommended the subgroups should monitor progress and report back into the PAIG, one subgroup per meeting. This sets a structure for item 5 and will need the connection making clear within the delivery plan.

PM advised this has taken a huge amount of work to get this into a format that fits our strategic priorities but what we now have is a clear template for future years. 

An action following the monitoring inspection is to have a formal line updating the PAP to state that the PAP is being closed and the actions now sit within the annual delivery plan.

It was suggested that we have a link person for each subgroup who will co ordinate the report and send this to SB and this will then be the link to PAIG. It was suggested that we provide a proforma that is brief to sub groups. At the strategic mental health board there are a couple of bullet points in their proforma this will help to demonstrate that it needs to be a brief update, and we could use the same proforma from strategic mental health board, PM added the Data Equality framework is also clear with 3 bullet points. 

PAIG gave approval once amendments have been made. 

ACTIONS:
1. MS, CS and OG to make amendments to the Delivery plan before it is published. 


	4. 
	Update from PAIG Data meeting and KPI report
· Confirm future thematic reporting (agree timescale and Forward Planner for PAIG)

SF Presented the item

SF advised that there has been a change on page 9, the way in which we present the absence rate in SEND, the graphs are now side to side to ensure this is reflective of the data. 
There has been some data removed in APA2 around the reduction in waiting times for community paediatric service, the latest data has been removed as it was incorrect. There has been a conversation that the report covers APA1 and APA2 and that this may need to change and if this was to change to the 6 outcomes what will need to be included in this.  SF Opened up for questions. 

DMC questioned the outcome 1 summary information, everything through the report is oct-oct where as this is july-aug, it feels story telling and it would be more realistic to have the same date range for all data. SF advised he can provide the requested data, but doing so means reverting all figures to the oldest validated dataset (e.g., July), even if newer data exists for some areas. This is because validated datasets take time to finalise, so reports usually use fully validated data, which can lag by a few months. There’s a trade-off between using the latest data and maintaining consistency across the report. Seasonal factors (like summer holidays in August) also affect trends. SF is happy to have a further conversation around this if needed.

PM questioned if there were any factors SF would like to shine a light on. 

SF advised compared to national averages, absence rates are notably higher in most areas, peaking at around 50%. City data is coming soon, which will allow more detailed insights. Some indicators, like agency waiting lists in Bassetlaw, have spiked recently, though current reporting only shows the latest data point, which can mask trends. Significant challenges exist in therapy services, where long waits are causing knock-on effects across the system, delays mean children enter services older and less advanced. These health-related waiting times are the most critical issue to address.

PM advised it is helpful the absence has been raised as Nottinghamshire schools absence rate is slightly better currently than national average but is significantly worse for CYP who are funded or have SEN support, there is something around our approach to that. 

SF advised that we are currently getting education data for CYP with SEND at a citizen or child level which means we can start to see potential correlations between vulnerabilities and absence or whatever it might be. The second stage of data uploaded will be all CYP however this will take longer. 

PM advised there is an opportunity to get a deep dive around attendance and what we understand, can we have an obsession to push across all Partnerships. 
DB raised that it will be interesting to see if there is a particular area or particular school link. DMC added that Ask Us stated the exclusion rates, we have highlighted part-time timetables and we now need to enforce this as a priority, the data will show connectivity. 

NR highlighted the 53 week waits on health data and asked where this is being picked up. MS advised that Maria Smith can help with this. 

It was agreed that the therapy waits and absence should be the areas for deep dive. 

AOM advised that there is a discrepancy on page 5 showing 80%, SF advised that he will change that wording as 80% is the target. The group then had a discussion around the data of EHCP annual reviews. Currently, 47% of annual reviews are completed within the required timescale. Performance is influenced by increasing demand (around 6,000 plans compared to previous years), system delays between platforms, and a historic focus on EHCP deadlines over annual reviews. The local authority is addressing this through a SEND team redesign to improve capacity and collaboration with schools.

SF requested improving the report by adding richer narrative from subject matter experts rather than relying solely on George’s data-driven commentary. Currently, the dashboard is created in an analytical environment, and the narrative is based only on numbers shown. The goal is to combine accurate data with expert insights for better context, even if timing is tight. This would make the report more meaningful than just describing what the graphs show. OG added that we could request from George that he adds the number of EHCPs compared to this time last year as well as what you are requesting. PM agreed that context from service experts is important. 

MD advised the report is very useful and suggested a data Subgroup that sits underneath the PAIG. 

AB stated the referral to assessment time to autism has around a 186% increase in 2 and a half years and highlighted the average wait time of 65 weeks as this is not what we are experiencing. MS highlighted that during this time there should be support through the graduated response to meet the needs of the CYP. SF advised that this is where the subject expert is really important as the data ‘average’ may not be the right data to show. HB advised that the 65 week mark may be that this is the time of the first letter to state the CYP is joining the pathway. 

MSt added that is why the baseline is really important, it does not currently tell us how many people responded. OG added that there is something about having the conversation of what we can and can’t impact and building that trust and confidence.

DMC Suggested if there is data that we can not make a change to, can we hide those areas and highlight the ones that we can. 

SA Suggested linking the CYP voice with the areas we have highlighted as areas of focus.

PM added that we task the reformatting of the report to the system and data quality Subgroup when established 

ACTIONS:
1. Deepdive in absence to come back to PAIG once education data is available. 
2. Deepdive in therapy waiting times with Maria Smith to come back to next PAIG. 


	5. 
	Governance Structure proposal 
PM Presented the item. 
DMC suggested tying the outcome visual icons to the governance that it relates to. MS advised that this should be signposted within the delivery plan under the different outcomes. 
MD Advised that he felt the PAIG should not still sit below the Executive Group if the Improvement Group is stepped down as this would remain a 2 tier system which has previously complicated things. AOM added that a Board would usually hold an Executive group to account. It was added that this has been based on the safeguarding partnership. 
It was highlighted the difference in meeting frequency between PAIG and Executive Group. It was questioned if the TOR will change once the new governance is agreed which it was agreed it would. On a positive note, it is good to see the missing representative gaps have been identified. 

ACTIONS:
1. All members to send comments on The Governance Structure proposal by November 28 to SEND Improvement Mailbox. 


	6. 
	Bi-annual report from the Designated Clinical Officer – ICB
MS Presented the item. 
The report aimed to demonstrate the work completed since the last update. The presentation also noted achievements such as the award-winning data dashboard, while acknowledging challenges around quality assurance for EHCPs. The previous ICS framework had not been fully embedded, but a refreshed version is ready for rollout, supported by a subgroup focused on quality improvement. Significant restructuring within the ICB, including a 50% reduction in running costs and the formation of a cluster with Lincolnshire, Derby, and Nottinghamshire, was discussed, creating uncertainty for staff and impacting capacity. The main risk identified was leadership and resource constraints during this transition. Next steps include implementing the quality assurance framework, monitoring delivery of the commissioning strategy, clarifying SEND responsibilities within the new structure, and launching the revised governance model.


	7. 
	Quality Assurance EHCP Framework
MS Presented the item
Attendees were asked to endorse and share the new Quality Assurance Framework within their organisations
OG added the key point is to focus on Level 1, which is the quality control of professional advice before it goes into wider plans. Each provider, whether schools, services, or settings should ensure their own internal quality checks. For example, a speech and language therapist should verify that their advice is high quality before passing it on. The coordinator’s role is to bring together meaningful plans aligned with the child’s views, not to judge the quality of specialist advice. This principle applies to all professionals, including teachers and psychologists. The group needs to lead on setting clear expectations and assurances around this process. The QA Subgroup should have oversight of this. 
The PAIG endorsed this document. 


	8. 
	Agree actions and Escalation for SEND executive leadership group

No further comment. 


	9. 
	Any Other Business
· Peer Review Participation and Partnership Engagement 
PM drew members attention to the work that has been ongoing with Peer Review Participation and Partnership Engagement, CS and JH will share any updates through PAIG. 
MS added that we have had feedback from the last piece of work on the SEF and this can be shared. 

· Next meeting to be held online. 

Close - the meeting closed at 12.00pm
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