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MINUTES OF MEETING


SEND Partnership Assurance and Improvement Group (PAIG)
Date: 		Wednesday 14 January 2026
Time: 		10:00am- 12:00pm
Location:	Microsoft Teams  
Co-chairs:    Nicola Ryan / Peter McConnochie     

Present:

	Name
	Role
	Organisation
	

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

	Andrew Board
	Head Teacher
	Carnarvon Primary School
	AB

	Dr Amy Taylor
	Consultant in Paediatric Neurodisability/Community Paediatrics
Designated Medical Officer (for SEND)
	NUH
	AT

	Carla Smith
	Kimberley Family SENCO 

	NCC
	CSM

	Catherine Kely
	Senior Comms & Marketing Business Partner
	NCC
	CK

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

	Damian Murphy-Clarke
	Parent / Carer
	NPCF
	DMC

	Diane Blood
	Parent / carer
	NPCF
	DB

	Jenny Smith
	Strength-based Practice Lead
	NCC
	JS

	Joanne Lindley
	SST Senior Practitioner
	NCC
	JL

	Joanne Rush
	Service Manager Family Disability Support Services
	NCC
	JR

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

	Laura Redfern
	Parent / carer
	NPCF
	LR

	Lisa Nixon

	Head of Safeguarding & Vulnerabilities (Strategic Lead SEND)
	Sherwood Forest Hospitals NHS Foundation Trust
	LN

	Louise Lester
	Consultant in Public Health
	NCC
	LL

	Mandy Stratford

	Early Years Strategic Manager
	NCC
	MST

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

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

	Natasha Mathers
	SEND Local Area Partnership Manager
	NCC
	NM

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

	Orlaith Green
	Group Manager, Psychology, and Inclusion Services
	Nottinghamshire County Council (NCC)
	OG

	Peter McConnochie     
	Service Director, Education, Learning and Inclusion
	NCC
	PM

	Rachel Miller 
	Director for Children’s Strategic Commissioning 

	NCC
	RM

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

	Stephanie Astil
	Headteacher
	High Oakham School
	SA

	Sarah Beatty
	SEND Improvement Programme Business Administrator 
	NCC
	SB

	
Simon Frampton

	Head of Quality, Performance & Insights System Analytics, and Intelligence Unit (SAIU)
	NHS Nottingham & Nottinghamshire Integrated Care Board
	SF

	Vicki Fairholme
	SST Senior Practitioner
	NCC
	VF




Apologies:

	Name
	Role
	Organisation
	

	Emma Shand
	Service Director Community Services
	NCC
	ES

	Helen Bray
	Director of SEND
	St Francis Catholic Multi Academy Trust
	HB

	Jamie Hutchinson
	Head Teacher
	Foxwood Academy
	JH

	Karen Firth
	Senior Teacher District and Family SENCO coordinator
	NCC
	KF

	Maxine Bunn
	System Delivery Director 
	NNICB
	MB

	Michelle Sherlock
	Designated Clinical Officer
	NNICB
	MS

	Nicky Palmer
	Early Years Senior Practitioner (Early Years Quality and Attainment Team)
	NCC
	NP

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




	No
	ITEM

	1. 
	
a. Welcome and introductions. 
Introductions were made and apologies were not discussed however will be added to the minutes. 
PM thanked members for attending and emphasises that the meeting is a purposeful space to focus on partnership working for children and young people with additional needs across Nottinghamshire. The purpose of the session is to consider how the whole system can better support them and improve outcomes. As the group works through the various reports and discussion items, the Chair asks everyone to keep the impact on children and young people at the centre of every conversation.
b. Minutes 
A correction was made to LN job title and clarity reached on using different initials for Maria Smith (MSM) Mandy Stratford (MST)
c. Action log
PM suggested adding an impact column onto the action log to help think about the impact that action has made on children and young people- It was agreed by members.
NR highlighted that actions have no dates and are the wrong RAG rating which needs amending
In the meeting chat NM Thanked NR for the feedback and advised this would be useful as part of a wholesale refresh of the action log and meeting paperwork for PAIG.
Action 32- Once the Voice Sub-Group is affirmed this action can be closed and the impact noted.   
Action 47- AOM Advised this needs picking up. 
OG reassured PAIG Members the wider work around district inclusive practice teams is ongoing across all districts and highlighted the need to pull in the voice of our alternative provision within that, OG wondered if the district inclusive practice as a wider initiative could do with reporting to page the PAIG. The Chair agreed and this will be added to the forward plan.
Action 65- An update was received prior to the meeting from Jeanette Hallam  
Action 77- DB confirmed there has been a meeting arranged with Linda Smith
In the meeting chat DB advised the meeting on PTT is Monday 19th January at Meadow House
Action 78- SB to give clarity to Linda Smith and SF around the action and bring Tracey Ayers into the conversation. 
Action 82 – CS advised the item needs re rewording/ rewriting there's a wider piece of work that we're undertaking around the funding and banding process and this will return to the PAIG once there is a draft for this. PM suggested the action is closed and the comments are added. OG added this piece of work is being completed in partnership with the City so that our processes are aligned for people living on the borders and multi-Academy trusts who are have city and county schools.
Action 86- MS and RK to have a conversation around this action.  
Action 87- LR advised that this has been completed, the impact to this is that learning has been fed into the transformation work that the transport team are undertaking within the County Council
Action 92- This needs an update from MS, CS, NM and OG and a date adding to the action log. 
Action 93 On going, SF to provided estimated timescales for SB to add to the action log. 

d. Risk Log. – Not discussed

Other Comments
DMC raised a query about the status of a transport review undertaken over a year ago involving  MS and an external agency. He recalled that partners were consulted at the time about the legality and risks of current transport arrangements, including the use of third‑party taxis and the lack of medical training. Since that consultation no further updates had been shared, despite MS briefly mentioning it again around six months ago. DMC asked whether the work was ongoing and what had happened following the initial review.
PM responded that he believed the work DMC referred to was linked to the wider programme on complex healthcare needs. PM explained that a subgroup for complex health needs was due to be established and that transport was expected to fall within that remit. PM confirmed that the meeting DMC referenced was likely the session with Browne Jacobson, who had produced a memorandum of understanding before handing the work to the Strategic Commissioning Group. PM suggested that MSM and MS review the transport issue outside the meeting to determine where it should sit within current workstreams.
MSM clarified that the brief taken from Michelle’s comprehensive paper did not include transport. The current commissioning framework being developed focuses solely on supporting young people with complex health needs in education settings. MSM noted that transport could potentially be explored, but the solutions might differ and it may not naturally align with the existing framework.
PM concluded by asking MSM and MS to pick up the transport question outside the meeting and identify where it best fits within ongoing work
ACTION:
1. SB to add district inclusive practice to PAIG forward plan . 
2. SB to give clarity to Linda Smith, SF around action 78 and bring Tracey Ayers into the conversation
3. SB to discuss with NM adding dates and updating RAG ratings to the action log. 
4. MSM and MS to pick up DMC query on transport being included in the complex health needs review 

	2. 
	
Voice of the Child/Young Person – Pioneers 

PM and CS reported on their recent engagement with The Pioneers, a small group of young people representing the voice of children and young people with SEND. Despite low attendance, the session provided valuable insight into their experiences in education, their aspirations, and the importance of strong relationships and understanding of need. The Pioneers expressed a clear desire to be more involved in the partnership’s work and to receive feedback on how their input influences decisions.
Both PM and CS reflected on the positive impact of hearing directly from young people and the need to embed their voices more meaningfully across the partnership. They proposed that the Voice Subgroup lead on developing a structured and purposeful approach to ongoing engagement.

JS updated the group on the Voice Subgroup’s progress, including meetings held, development of terms of reference, mapping of existing connections, and work to broaden representation. The subgroup is exploring how to create a clear flow between partnership priorities and the voices gathered, ensuring consultation is relevant and not tokenistic. JS noted the need to grow The Pioneers group and improve communication with education settings to support wider participation.
The item concluded with agreement that the Voice Subgroup will continue shaping this work and bring proposals back to the partnership.

In the Meeting chat OG advised It will be good to get this young people group directly involved with PAIG, so we are lined up ready to work together when we know more about the national SEND reforms we will be tasked with implementing as a Partnership. DMC added ‘I completely agree. This has a clear positive impact, is this an action that needs to be captured to ensure it doesn’t get lost’

ACTION:
1. CYP voice subgroup to explore how to get Pioneers directly linked with the PAIG
 

	3. 
	Listening to The Local Partnership - ICDS Specialist Support Team Launching 2 new bases

PM welcomed JR and colleague’s JL and VF to the meeting, 

VF introduced the purpose of the session, to share information about the team’s dedicated venues, known as the Hives, located in Netherfield and Mansfield.
She explained that these are the first buildings the team has fully owned and adapted themselves, marking a significant improvement from previously hired or makeshift spaces.
VF described the evolution from hiring unsuitable hall, often requiring improvised personal care arrangement, to purpose-built environments designed around the needs of young people with complex needs.

VF highlighted how the new venues enable:
1. Consistent, familiar, and controlled environments
2. Reduced anxiety and improved transitions for young people
3. Greater flexibility in scheduling sessions (evenings, weekends, holidays)
4. More effective cross-team working and partnership collaboration

A video was shown demonstrating young people engaging positively within the Hives.

JL noted that although the young people appeared relaxed and happy, this was the result of significant preparatory work due to their needs around anxiety, trauma responses, and transitions.
 JL emphasised the importance of:
· Familiarity and consistency 
· Safe, secure, and sensory-appropriate spaces
· Adapted changing facilities essential for personal care, medication, and feeding

JL explained that the team can now tailor transition plans, starting with very short visits and gradually building up to full sessions, enabling young people to access provision they previously could not.
VF highlighted that having their own keys and unrestricted access allows the team to design sessions around young people’s needs rather than venue availability.


The presenters invited questions from the group.
PM thanked the team for their contribution.

DMC congratulated SST on securing permanent spaces and highlighted the significant ongoing need for their services. He asked what the pathway is for families needing access.
JR explained that access depends on the type of support required. With only two bases, SST is working with Family Hubs and Youth Services to explore additional locality-based options. The SST duty point is available to discuss needs and signpost appropriately.
DMC reiterated concerns about underused youth centres and asked specifically how families seeking social input and independence opportunities for their child could access SST.
JR clarified that for short breaks, access is via short break providers following allocation and tendering. Parent workshops are promoted through Early Help and Family Hubs.
CS noted the need to ensure pathways are clearly communicated.
JR acknowledged that the current Local Offer does not fully reflect the diversity of SST provision. Work is underway to update this as part of the new Local Offer transition.

PM requested future assurance for the partnership on the Local Offer content and suggested adding this to a later agenda.

In the meeting chat RM advised ‘I have heard about The HIVE but lovely to see the detail and how much of an improvement it is from where you came from!’ RM questioned is there a waiting list or are you not at full capacity.
JR advised there isn't a waiting list as we try to be child specific, if we could find a way of meeting need, we would, but it needs to work for the young person and the family. It would also depend what support was required, as there are several groups and activity support options available.
RK questioned can we have a link of the video to share with clinicians. CS advised we can share the link and asked if CK could support and think about where and how else it could be shared CK advised she will get in touch with RK and have a chat. 

CS praised SST for transforming the building with full involvement of children and young people, including naming, decorating, and design choices. She highlighted further opportunities, including Preparing for Adulthood sessions.
PM echoed this, sharing positive reflections from visiting the Netherfield Hive.

JR reported that SST has worked with Jeanette Hallam on a parent carer survey to inform next steps. Co‑production will shape future developments.

CK emphasised the value of using the Hive story in partnership communications and public facing materials. She requested case studies and examples of positive outcomes.
JR agreed to link in with CK.

JL highlighted that short breaks are only one part of what the Hives enable. SST is now
one of the largest SEND providers within the Holiday Activities and Food (HAF) programme.
JL expressed pride in the progress from makeshift facilities to purpose-built venues and thanked partners for their support.
PM thanked JR and JL, noting the innovative nature of the Hive model and its potential impact on short break budgets. He encouraged further partnership discussion on long‑term vision and growth.

ACTIONS:
1. JR to link in with CK around communications of the Hives
2. CK to link in with RK to discuss sharing the video with the Partnership. 
3. SB to add assurance on the Local Offer content to the PAIG forward plan- requested by PM.



	4. 
	Update OT Therapy Waits 

PM introduced the item, noting that OT waiting times were a key issue highlighted during the SEND inspection. The partnership was receiving an update on current data and actions being taken.

PM handed over to MS and RK.

MS confirmed that the update would be led by NHT, with RK providing the main report. She noted she could contribute from a commissioning perspective if required.

RK explained that NHT’s OT service operates across three pathways.
The update focused on the Motor Coordination Pathway, which supports children with potential DCD, dyspraxia, and related motor coordination needs. RK reported that the service had moved from two separate waiting lists (assessment and intervention)
to a single integrated pathway, where assessment and intervention follow consecutively without a second wait. This change aims to streamline access and reduce delays.
RK stated that the current waiting time for the Motor Coordination Pathway is 52 weeks.
The projected trajectory for improvement is now August 2026, later than previously planned.
RK reported four vacancies had contributed significantly to delays and the Mitigations include:
· One new starter in October
· One candidate in the recruitment pipeline
· One staff member returning
· This leaves one remaining vacancy.
RK highlighted that children often present with neurodiversity‑related needs, making attendance at appointments challenging, RW advised that high levels of anxiety and the unfamiliar clinical environment lead to last minute cancellations and non‑attendance. This impacts service flow and contributes to longer waits. Some children are re‑referred without clear articulation of functional needs (e.g., cutlery use, tying laces).
Families may not always receive the outcome they expect, adding pressure to the assessment list. 
RK emphasised the need for wider partnership work to address:
· Holistic needs of children
· Support for families to prepare for appointments
· Clearer articulation of functional goals in referrals

MS added that performance work is underway but remains at an early stage.
She reiterated that NHT is leading on operational efficiencies and workforce planning.

PM invited questions on the OT update.
DMC asked for clarification on RK’s earlier point about functionality in referrals.
RK explained that children previously discharged after goal-based interventions (e.g., cutlery, shoelaces) are being re-referred without clear new goals, often linked to EHCP processes rather than specific OT needs.
DMC queried if triage occurs at referral stage.
RK confirmed some triage happens but noted anxiety around EHCP drives unnecessary referrals.
NR asked how many children are waiting more than 52 weeks and whether LA OT services also have waiting time issues.
RM responded that strategic commissioning aims to streamline OT delivery across settings but this is not a current priority; speech and language pathways have taken precedence.

MS confirmed LA services meet their own targets and shared that the SCG plan focuses on communication between LA and health services rather than performance fixes, the update from Jean Bates in the LA was added to the meeting chat, this has been copied below.

We are a Team of 10 OT’s ( not fully staffed) and 4 OT assistants (OTA) which takes referrals for all of Nottinghamshire County council. We only work in homes and also run fortnightly clinics to assess for specialist seating at home. 
 Current waiting times:
 Full OT assessments 13 months
OTA assessment- 7 weeks
Moving and Handling assessments - 7 months
Proportionate Assessment (one need only) - 5 months
Seating- home assessment as unable to attend clinic)- 6 months
Seating clinics run fortnightly and have 46 waiting for a clinic booking
100 Children waiting for major adaptations to the home over the 7 district and Borough councils. 
 Internal targets:
Full OT assessments 14 months
OTA assessment- 8 weeks
Moving and Handling assessments - 8 months
Proportionate Assessment (one need only) - 7 months
Seating- home assessment as unable to attend clinic)- 8 months
Seating clinics run fortnightly and have 46 waiting for a clinic booking- 8 months
100 Children waiting for major adaptations – Each district and Borough councils have their own process and timescales so governed by them on how fast these progress, and if and when funding is secured over and above the Disabled facilities grant amount.
  Jean Bates
Occupational Therapy Team Manager NCC


PM highlighted need for a concise dashboard report showing KPIs, risks, and impact.
SF confirmed a draft report exists but format changes are pending.
DMC raised whether delivering OT in schools could reduce anxiety and asked about current practice.
RK said OT is not routinely delivered in mainstream schools but suggested exploring this as a partnership opportunity. She stressed importance of clear communication for families about OT pathways.

DMC queried EHCP related referrals, RK clarified that parental anxiety and outdated reports often drive re-referrals, creating frustration.
PM noted schools may support space for OT sessions; suggested exploring innovative solutions.

In the Meeting chat AOM and AB advised they support their venues being used for OT with enough notice and planning 

DMC thanked RK for transparency and asked what early interventions or quick wins could reduce waste and improve referral relevance.

RK proposed forming a small working group with LA, health, and parent representatives to review pathways, comms, and improvement opportunities.
NR supported this, noting need to integrate LA and health OT teams to avoid duplicated working.





ACTIONS:
1. Scope a working group (NR, MS, RK, CS) to explore OT pathway improvements, comms, and integration; connect with PCF and report back to PAIG.


	5. 
	Transition to BAU SEND Governance Structures 
· Future of the PAIG- PAIG Design Group
· Establishment of PAIG Delivery Groups- What this means for you
· ICB Update

PM introduced the item, noting the openness of members to contribute anywhere in the system and encouraged seizing the opportunity to move forward.

NM recapped the decision communicated via email regarding changes to SEND governance arrangements and advised the changes follow progress noted during the July SEND local area monitoring inspection and a decision by the Executive Leadership Group on 7 January.

A short, focused design phase will run until end of February to finalise:
· Future PAIG structure (size, membership, strategic function).
· Connection with the Executive Group.
· Annual work plan for meetings from April onwards.

NM advised current SEND governance meetings will continue during this design phase.
Members were invited to express interest in joining design meetings by close of play next Wednesday (email reminder to be shared).
NM advised the introduction of delivery groups and working groups will feed into PAIG, enabling detailed work led by experts and those with lived experience.

Five new delivery groups will align with the annual delivery plan:
· SEND Voice, Influence & Change.
· Addressing gaps, waiting times, and quality.
· Workforce and systems development.
· Transitions.
· Inclusive practice.

NM advised that existing groups (e.g., Local Offer group) will connect into the new structure. There will be a gradual transition in March and formal go-live from April.
Templates, escalation processes, and expectations will be finalised before launch.

NM will monitor effectiveness post-launch and capture feedback for ongoing improvement.
Slides and timeline will be circulated, queries can be directed to NM, PM, or NR.

DMC raised a concern about being asked to join working groups without clarity on future PAIG membership, noting it feels “back to front” and creates uncertainty.
PM responded:
· PAIG should not be seen as a static board; flexibility and agility are key.
· Some roles (e.g., parent carers) will remain essential in governance.
· Members should consider where they can have the most impact—whether in PAIG or delivery groups.
· Feedback to PM, NM, or NR is welcomed to ensure alignment.
· Emphasised avoiding “meeting tourists” and instead creating purposeful groups with clear accountability and flow back into the system.

DMC clarified: priority should be joining working groups now, while restructure happens later.
PM agreed, encouraging members to choose where they fit best and provide rationale if opting out of working groups.
NM acknowledged the discomfort but stressed:
· The design phase aims to involve passionate members in shaping future structures.
· Membership will remain dynamic for a while; opportunities to contribute will continue.
· Goal is to avoid members feeling “done to” and ensure strong partnership working.
NR noted PAIG membership is currently stable, with consistent attendance and minimal use of deputies, which supports continuity during the transition.
MD suggested creating a data and analysis subgroup, given recurring discussions on dashboards and performance monitoring.
SF agreed, proposing:
· Two layers: a technical data group and an analysis group focused on interpreting data and informing decisions.
· Highlighted disconnect between producing reports and translating insights into action.
· Suggested this could become a purposeful initial working group.
NR and PM supported the idea, citing the OT wait times work as an example of data driving action.
PM added that the group should link technical performance data to real-world impact on children and families.

SF raised a point about the proposed data performance subgroup, SF recalled previous PAIG conversations about restructuring reports to align with the current governance setup.
SF suggested the subgroup should: 
· Review analytical reports.
· Add narrative and recommendations based on data insights.
· Identify additional areas for review.
SF highlighted the need for clarity on ownership of this work, as it currently feels like an unassigned action and emphasised that without a named lead, progress may stall and the same issue could recur in future meetings.

NR proposed that NM work with SF to take this forward.
NM agreed to connect with SF outside the meeting to plan how to link the subgroup work and reporting process.

NR updated PAIG on ICB changes. Nottingham and Nottinghamshire ICB is now clustered with Lincolnshire and Derby/Derbyshire. Statutory duties remain for each area until further notice. National mandate requires 50% staff reduction, leading to restructuring. Executives appointed; Rosa Waddingham continues as SEND lead. Second wave of consultation for senior leadership ends soon, followed by third wave for remaining staff. Voluntary redundancy process underway with checks to retain critical roles. New structure planned by end of March. Staff feeling uncertain, support and updates will continue.

PM noted two key points for inclusion he highlighted that the SEND Exec were satisfied with the dynamic approach being taken to the delivery plan. He explained that while the core content of the plan is not changing, there is ongoing refinement to reflect adjustments within the subgroups and to ensure actions are aligned with where leadership will sit. He added that MN is coordinating this work alongside the wider design activity. PM emphasised that, because the overarching strategy has already been approved through the full governance structure, the delivery plan can remain flexible without requiring repeated governance sign‑off. PAIG have endorsed this approach, and as long as the Exec Group have oversight and are content, the plan can be published at the appropriate time and adapted as needed to avoid becoming a static document. He stressed that the plan must remain dynamic to effectively drive and deliver the strategy.
PM then raised a second point relating to wider system change. He referenced earlier discussions about ICB and PAIG but noted that local government reorganisation should also be factored into future planning. He recalled recent conversations about joint City finance work and suggested that, as central government begins consultation on reorganisation proposal, likely between spring and summer that PAIG should consider the potential implications for the SEND system. PM stated that the group will need to think about how to prepare, what assurance may be required, and how to ensure that any future changes do not negatively affect children and young people. He concluded that it is too early to act now, but colleagues should keep this on their radar for future discussion.


ACTIONS:
1. NM and SF to meet and define approach for data performance subgroup, including ownership and integration with PAIG reporting.


	2. 
	SEND SEF review

NR introduced item six, noting that the SEF review had been allocated to CS, who is not available, and asked whether PM would take this forward.
PM agreed and explained that the SEF requires a full refresh, as much of the recent work discussed, including the Hive case study and its impact on outcomes for children and young people, needs to be reflected in an updated version. He noted that the current SEF is out of date and that a refreshed governance route will be needed to identify the group responsible for leading the partnership update. He clarified that no plan is being presented today and that the intention is simply to acknowledge the need for this work. PM reminded the group that the previous SEF was produced quickly in response to the annual engagement meeting, and that moving forward, the SEF should form part of a routine business‑as‑usual cycle. He confirmed that CS, NM or MS will connect to develop a plan and bring it back, ensuring the work is co‑produced across the partnership so that the self‑evaluation is meaningful and reflective of the wider system.
NR agreed and added that having dates or parameters would help ensure the work does not drift, acknowledging the speed of the previous SEF process.
PM responded that the group should bring back proposed dates, timelines and the approach for how the work will be undertaken.



	7. 
	Any Other Business
1. Neuro Rehab Times Above and Beyond Award

OG reported that a multidisciplinary team involving health, education, schools, families and young people had won a national award for their work on acquired brain injury. She outlined that the team has developed support for children returning to school following hospital admission, and that the work, originally co‑produced with a young person, Sam White, and his mother has now gained national recognition. OG added that an updated online resource has been released, containing guidance, templates and tools, and she will share the link in the chat. She congratulated all involved.
NR suggested that this could be brought to a future meeting as one of the “voices” presentations to showcase good practice, either at the next meeting or the one following.
OG agreed and noted that an educational psychologist from her team, who was involved in the original co‑production, could present on the early development of the work.
NR welcomed this and offered congratulations again.
PM added that it would be valuable to also hear from a school or education setting to understand the journey and impact from their perspective.
NR agreed.
OG confirmed she would take an action to link with the educational psychologist and arrange for the item to be added to a future agenda, and reiterated that she would share the resource in the meeting chat.

NR asked whether there was any further business.

RK raised a query regarding the evaluation request following last year’s West Midlands NHSE “Bridging the Gap” webinar. She explained that the Partnership has been asked to report on progress six months on, including governance structures and working groups. RK asked whether she should complete the short form based on the SEND governance transition discussions or bring it back to the group first. She noted she had attempted to contact MS, who is currently on leave.
NR confirmed she was happy for RK to complete the evaluation on behalf of the group, and no objections were raised.

PM provided an update on national developments, noting that the system is still awaiting the schools white paper and wider reforms from central government. He explained that although the overarching principles are known, details remain unclear. PM reported that the Department for Education has met separately with local authorities and ICBs, and that both NHSE and DfE have been challenged on this approach as the partnership believes the work should be jointly led. He highlighted the partnership maturity framework recently shared by government, which, although not required to be returned, may be useful for the partnership to assess readiness for upcoming reforms. PM emphasised the need to consider this alongside local government reorganisation and ICB changes to ensure the system is prepared despite the uncertainty.

NR thanked PM and invited CK to speak.

CK reminded colleagues of the ongoing need for positive stories, examples of good practice, and individuals, staff, parents, carers or young people, who may be willing to contribute to internal or external communications. She asked partners to share anything relevant with her or Julie Cuthbert, noting that this is a continuous requirement.

NR thanked CK and invited NM to raise her point.

NM sought clarification on future meeting arrangements, noting that there is no PAIG scheduled before the end of April. She asked whether another meeting should be arranged during the governance redesign period or whether the intention is to reconvene only once the new structure is in place. NR acknowledged that April is a long gap. PM agreed and suggested that although nothing can be arranged before half term, a meeting should be scheduled for March to maintain oversight and assurance. He added that the date can be adjusted if needed but emphasised the importance of keeping the group active given the scale of upcoming change.
NR agreed, and PM concluded that a meeting should be arranged to ensure continuity.

ACTION
1. OG to link with the educational psychologist who was involved in the original co‑production with young person, Sam White and arrange for the item to be added to a future agenda.
2. SB to add a PAIG Meeting for March. 


Close - the meeting closed at 11.47pm
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