1 Appendix 1

Local SEND Reform Plan

Developing a Local SEND Reform Plan is an important first step for local areas to set out how they will lay the foundation for reform, and
design an approach tailored to their local context. A shared plan which focuses on co-designing the local approach as system partners and with

children, young people and families will help foster collective responsibility for delivering the reforms.

It is critical that all system partners, including health, education and childcare settings, work together to design and deliver the Local SEND
Reform Plan, under the local authority’s leadership. It is also crucial that representative family carers e.g. the local Parent Carer Forum, are

involved in the development of the plan.
The expectation is that this plan is discussed, agreed, and signed off at your relevant SEND Governance Board. As a minimum, the plan must

be formally signed off by the Local Authority Chief Executive (CEO), the Integrated Care Board (ICB) Chief Executive, the Local Authority
Director of Children’s Service (DCS), the integrated Care Board NHS Place Director, and the Local Authority Chief Financial Officer

(CFO/Section 151 Officer). We encourage other colleagues and partners who have contributed to also review and sign-off the plan, particularly
early years, school, college and trust leaders.
Name of Local Authority: Medway Unitary Authority

Name of Integrated Care Board: Kent and Medway ICB

Local SEND Reform Plan SRO: Celia Buxton — Assistant Director Education and SEND

Marie Woolston - Experts at Hand Programme lead
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driving measurable impact and consistent outcomes across the system.

System pressures remain high and continue to grow. EHCP prevalence stands at 5.3% of the pupil population (4,448 children), significantly above previous
forecasts and existing capacity. Requests for needs assessments have doubled and are forecast to exceed 900 this academic year. Outcomes for children
with SEND remain well below those of their peers, with persistent attainment gaps across all phases.

Inclusion remains inconsistent, reflected in SEND attendance declining to 88.8% in 2025/26 year to date, and rising levels of elective home education linked
to SEND and mental health needs. Variability in the quality of ordinarily available provision continues to drive late escalation, parental dissatisfaction and
increasing tribunal activity. System responsiveness also requires improvement, with only 11.9% of EHCPs issued within statutory timescales in 2025.

An external evaluative review by HMI, triangulated with the partnership’s maturity assessment, has identified the priorities required to shift from activity to
outcomes:

e Governance must focus on impact, using data, lived experience and peer challenge

¢ Frontline practice must become more consistent, scaling effective programmes and strengthening inclusive practice through Experts at Hand (EAH)
e Accountability for outcomes must be strengthened across partners

¢ Full alignment with Children’s Services reforms must create a single, coherent system

Progress will be evidenced through clear improvement in headline metrics. EHCP assessment requests will reduce to <660, reflecting stronger early
intervention. Attendance for pupils with SEND will improve to above 91%, demonstrating more effective inclusion. Access to early advice through EAH will
reach at least 85% of settings. Reliance on independent placements will reduce (280 to £240), alongside lower average placement costs.

Quality and timeliness will improve significantly, with EHCP timeliness moving towards national benchmarks and stronger quality assurance driving
consistency. Workforce stability will improve, with vacancy rates reducing to < 12% in EP, SaLT, and OT teams.

Success will be seen in a stronger culture of inclusion and shared accountability. Children’s needs will be identified earlier and met more consistently in
mainstream settings. Families will experience a more transparent and responsive system, with increased confidence in local provision. Tribunals and
complaints will reduce as trust improves, and children and young people with SEND will experience better outcomes, improved attendance and greater
participation in their communities.

Current performance against headline metrics shows a system under increasing pressure and financial pressures remain significant, with rising demand
driving increased reliance on high-cost placements and transport expenditure. Without systemic change, this trajectory is unsustainable. This plan sets out
how Medway will stabilise demand, improve value for money, and shift investment upstream to early intervention.
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3. What is the local area partnership’s strategy for delivering on the above?

A brief summary of your local system’s theory of change or reform strategy. Reflect on the output of your Local Partnership Maturity

Assessment Tool, particularly your Local System ‘change story.’

Medway is transitioning from a system focused on stabilisation to one focused on impact. While governance, structures and partnerships have strengthened,
improvements in practice and outcomes are not yet consistently embedded across the system.

Analysis of the Local Partnership Maturity Assessment highlights key challenges, including variability in frontline practice, inconsistent quality of inclusive
provision, and insufficient alignment between commissioning, workforce planning, and service delivery. These factors contribute to late identification of need,
increased reliance on statutory processes and ongoing pressure on specialist provision.

The partnership’s strategy is grounded in a clear theory of change. By strengthening universal provision, defining a consistent Ordinarily Available
Offer, and ensuring timely access to multidisciplinary expertise, children’s needs will be identified and met earlier. This will reduce escalation to
statutory processes and high-cost provision, enabling resources to be redirected towards prevention. Over time, this will improve outcomes,
strengthen inclusion, and support financial sustainability.

System leadership and governance will focus on outcomes, using data, lived experience and peer challenge to drive improvement and reduce variation across
the system. The partnership will transition from descriptive reporting to predictive analytics, with integrated multi-agency modelling of EHCP demand, therapy
need and sufficiency requirements fully operational by 2027/28. This will enable earlier identification of system pressure and more proactive commissioning
and resource allocation. Commissioning, workforce development, and financial planning will be aligned to ensure resources are targeted where they have the
greatest impact.

Co-production with families will be embedded throughout delivery, strengthening trust and improving experiences. It will identify clear co-production areas and
routes of escalation including timely mediation. All major commissioning, service redesign and strategic decisions will require explicit evidence of
co-production, including documented input from parents, carers and children and young people, and a clear “you said, we did and the impact is” statement as
part of decision-making papers.

A comprehensive, coproduced Ordinarily Available Offer (OAQ) framework will be published by Q4 2026/27, setting out clear expectations for inclusive
practice across all settings. This will be supported by a system-wide quality assurance cycle, including inclusion audits, peer review and targeted support
through Experts at Hand to ensure consistent implementation.

A strengthened early resolution pathway will be implemented, ensuring timely access to independent advice (SENDIASS), mediation and disagreement
resolution services. This will support earlier resolution of concerns, reduce escalation to tribunal and improve overall family experience.
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Experts at Hand Model

Education settings will be key drivers of system change, with strengthened system leadership through locality-based governance and education networks.
Schools will be supported and held accountable for inclusive practice through a combination of inclusion audits, peer challenge, shared outcome metrics and
direct involvement in shaping and overseeing the deployment and impact of Experts at Hand. The model is central to delivering system transformation. It will
provide a tiered, place-based multidisciplinary offer across the full 0-25 age range, encompassing early years, schools, and further education providers. An
EAH Programme Lead has already been recruited.

The model will ensure that all settings have access to timely advice and support, enabling earlier identification and intervention. It will include universal access
to expert advice, targeted support based on need, and rapid response mechanisms to prevent escalation. Multidisciplinary teams, including education, health
and care professionals, will be aligned to localities and integrated with Family Hubs, Early Help and Best Start in Life services.

A key feature of the model will be system leadership, with education leaders empowered to shape delivery at a local level and take shared responsibility for
outcomes.

Medway council and KCC are contributing proportionally to the SaLT Advanced practitioner role and an additional administrative support post, which will sit
with the ICB. The additional therapeutic specialists required for the delivery of EAH will be added to the current partnership commissioning arrangements
between Medway and ICB, to ensure that the existing resource is not destabilised. Once the number of specialists required has been finalised, funding for
these posts will be passed to the ICB to enable contract variation.

See Appendix 2 ‘Experts at Hand Model’ for more detail.
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4. Please upload a completed copy of the Local Partnership Maturity Assessment Tool.

Appendix 3: Medway Partnership Maturity Assessment

5. What is the local area partnership roadmap for the next 3 years?

Final 14/06/2026
















































28

Collectively, this engagement has highlighted several consistent themes, including the need for clearer expectations of what constitutes an ordinarily available
offer, the changing roles, particularly of education provision and helped identify areas of strong and innovative practice within the system, particularly in
relation to inclusive approaches and collaborative working between services.

To develop the strategic overview of the plan the partnership carried out joint evaluation of the maturity assessment. Focused multiagency working groups
considered key areas of the plan (Experts at Hand, Sufficiency and Place Planning and Partnership Working), these informed the development of the high
level plan.

Further co-production work will take place for EAH, which will then progress to consultation. The governance route for the EAH model feeds into Medway’s
system leadership, with settings leaders working together in their locality to determine breadth and scope of the resource required to meet their needs. Having
ownership of deployment and allocation of resources and accountability for the outcomes. Whilst this is becoming increasingly mature, it is helpful to have the
support of regional colleagues to ensure larger trusts enable schools the flexibility to engage in local systems.

Through locality-based networks and Family Hub arrangements, parents, carers and increasingly children and young people will be more systematically
embedded within governance, commissioning and quality assurance processes, supported by a strengthened co-production framework and “You said, we did
and the impact is” feedback loops.
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10.Risks and Mitigations

What are the key risks that could affect the successful implementation of your Local SEND Reform Plan, and what mitigation strategies are in

place to manage these risks? Please include a maximum of 5 risks with impact and likelihood RAG for each risk. See Annex C for suggested

risk matrix.
Risk Impact | Likelihood | RAG | Mitigation Residual
RAG
Demand modelling does not fully integrate | Moderate | Possible R/A Aligning delivery with the Family hubs aligns G
education, health and care data (including resource based on a socio-economic profile. There is
diagnostic pathways), leading to a strongly evidenced correlation between deprivation
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