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Recommendations

The Boards of NHS Coventry & Warwickshire ICB and NHS
Herefordshire & Worcestershire ICB are asked to:

Note the national and Cluster wide position related to
Children and Young People (CYP)

Acknowledge the Cluster ICB role in SEND reform and
continued development of approaches to early intervention

and meeting need.

Endorse the next steps for the Cluster outlined to strengthen
the future outcomes for children and young people

Executive Summary

Every child deserves the best start in life, yet nationally outcomes for children across the early years
remain challenged, with persistent gaps in health, development, and school readiness. Research
shows that the earliest years are a period of rapid brain development, during which the foundations
for lifelong wellbeing, learning, and resilience are formed. By age five, children from disadvantaged
backgrounds can be up to 4.5 months behind their peers in early language and communication skills,
with long-term consequences for educational attainment, employment, and health. Addressing these
inequalities requires a proactive, preventative approach that supports families early, consistently, and
effectively. To achieve this, it is recognised that health partners need to play a strong and effective
role alongside Local Authorities and schools, fulfilling their statutory functions but also within ICB
strategic commissioning functions, aiming to improve the outcomes for children and young people

and hence society.
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This report provides an overview of the key issues and priorities for Children and Young People (CYP)
across both Integrated Care Boards (ICBs), as well as the Cluster wide approach to planning and how
to continually improve outcomes for the children and young people as part of the overall population.
The report also summarises national policy drivers, the cluster CYP demographic and areas requiring
continued focus and partnership working.

National Context

There is now a plethora of national policy which continues to place strong emphasis on improving
outcomes for children and young people. Key policy and drivers include:

Giving Every Child the Best Start in Life (2025) — renewed focus on early years development,
language, inclusion and family support.

This national strategy sets out an ambitious commitment to ensuring that all children, particularly
those facing disadvantage, are supported to thrive from conception to age five. It brings together
partners across health, education, social care and the voluntary and community sector to deliver a
coherent, integrated early years offer that strengthens families, improves access to high quality
services, and reduces inequalities where every child grows up safe, healthy, and ready to learn,
supported by confident parents and carers and a responsive, high quality early years system. It
identifies five strategic priorities:

e Strong and supported families — ensuring parents and carers have access to the
information, relationships, and practical support they need to nurture their children.

« High-quality early education and childcare — expanding access to affordable, inclusive,
and developmentally rich provision that promotes school readiness.

o Integrated health and early-years services — strengthening coordination across maternity,
health visiting, SEND (Special Educational Needs and Disabilities) pathways, and family
hubs to deliver seamless support.

o Early identification and targeted support — ensuring that emerging needs are recognised
early and met with timely, evidence-based interventions.

o A skilled and sustainable workforce — investing in recruitment, retention, training, and
professional development across the early-years sector.

Neighbourhood Health for Children & Young People March 2026 as part of the NHS 10 year
plan

There is alignment of this policy to Best Start in Life policy where the planning for neighbourhood
health needs to demonstrate integrated community-based care, closer to home. Introducing multi-
disciplinary teams linking Primary Care, Schools, Social Services focussed on early intervention,
positive mental health, supporting vulnerable families and proactive management of long term
conditions. Using population intelligence and demographic information to tailor the MDT approach to
prevention and need.

Youth Matters Strategy (2025-2035) — long term vision for youth wellbeing and opportunity

Young people have nationally been instrumental in the development of a vision for the next ten years;
a future where all young people, no matter their background, have the skills, opportunities, and
connections to thrive and are empowered to shape their own lives and the community around them.
The strategy outlines the vision and actions for young people to have access to youth centres and
hubs with dedicated funding for areas of deprivation with the outcome of young people having a safe
place to interact and develop.

Working Together to Safeguard Children (2026) — updated statutory guidance for all agencies,

including the ICBs, focussed on the child centred approach required to support children at risk.
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SEND (Special Educational Needs and Disabilities) and Neurodivergence 2026

The UK Government’s SEND reforms announced earlier this year introduce a decade-long shift
toward a more inclusive, mainstream school focused system. We are currently in the consultation
period and existing duties and rights of pupils with SEND to remain in place until new legislation
begins. This particularly supports the national picture where it is now estimated that 15-20% of
children in the UK are considered neurodivergent and waiting lists for autism assessments have risen
by over 300% since 2021.

To better support the mainstream settings and earlier intervention, the government has announced a
series of initiatives and significant changes to the current approach, including:

¢ Inclusive mainstream fund: in addition to existing core SEND funding, all schools can expect
to receive additional funds to support targeted and small group interventions for children with
additional needs.

o ‘Experts at Hand’ service: schools will be able draw on a multi-agency support offer overseen
by local authorities, bringing together specialists from speech and language, educational
psychology and occupational therapy. This support will be available to all children, even those
without an EHCP.

¢ National inclusion standards: an evidence-based digital library of resources to guide how
schools are meeting the needs of children by 2028.

e Schools will be required to publish an inclusion strategy which explains how resources are
deployed to benefit children with SEND. This document will replace the current SEN
Information Reports.

Proposals for change:
e Education, Health and Care Plans (EHCPs) be reserved for only the most complex cases.

e Individual Support Plans (ISPs) for all children with additional needs: schools will be legally
required to develop a plan that describes a pupil’s day-to-day provision and the support
required.

e EHCPs for pupils requiring more complex support: EHCPs will be based on a ‘Specialist
Provision Package’ that sets out the evidence-based interventions and resources required.
Pupils with EHCPs will also have an ISP which will explain how the specialised support will be
delivered by the school.

The vision is that by 2030, EHCPs will be reserved only for the most complex needs, with the first two
tiers of the support model levels delivered within mainstream school settings and meeting the
developmental needs of children earlier without the need for multiple referrals and interventions.
Integrated Care Boards (ICBs) now hold a central statutory role in commissioning, planning, and
assuring SEND services in partnership to ensure the improving outcomes of children with SEND.

These national strategies and policies reinforce the need for joined-up working across health,
education, early years services both statutory and voluntary to improve the lives and outcomes for
the younger population.

Cluster ICB demographics related to Children and Young People

Across the two ICBs, there are over 366,000 children and young people with Coventry showing the
highest ethnic diverse child population. Whilst most are classed as healthy, there are areas of the
cluster with specific health and developmental challenges, often linked to areas of deprivation.

3 NHS Coventry and Warwickshire ICB
NHS Herefordshire and Worcestershire ICB



Examples include:

e Childhood obesity with up to 21% of 10—-11 year olds are classed as obese in Herefordshire
and Worcestershire.

e Children classed as living in poverty with 21% in Coventry & Warwickshire, 16.5% in
Herefordshire & Worcestershire, with approximately 14% of the registered population in the
Cluster living in the 20% most deprived areas nationally.

e High SEND prevalence particularly in Herefordshire and Worcestershire with 21% of CYP
classed as SEND.

e Young adults not in education, training or employment (NEET) 5% of 16—17 year olds in
H&W. In Coventry, the proportion of 16—-17 year olds on SEND support who are NEET is
below regional and national averages.

These areas of challenge highlight the scale of inequality and variation across the Cluster and
highlight the importance of early intervention and prevention to make a positive impact on outcomes
and future change.

To mirror the national Best Start in Life strategy, each Local Authority area within the cluster aims to
increase the proportion of children achieving a Good Level of Development (GLD) which measures
the expected levels of child development at the end of education reception class in key areas focusing
on:

o Early language and communication

o Physical development

o Literacy and Mathematics

e Personal, social and emotional development
Nationally 68.3% of children achieved GLD in 2024/25 with the ambition to achieve 75% by 2028.
Within our Cluster, our achievement reflects the national picture, with Warwickshire 68.6%,

Worcestershire 68% and Herefordshire 72% and Coventry slightly lower than the national average at
65.3%.

Overall educational attainment is also an indicator of positive child and young person development.
Outlined in the table below is the Cluster wide attainment compared with national average for Key
Stage 1, Key Stage 2 and Key Stage 4.

National
Average

Metrics Coventry  Warwickshire Herefordshire Worcestershire

KS1 - Percentage of
children meeting the
expected standard by 86% 89% 90% 90% 89%
end of Year 2 Phonics
Screening Check

KS2 - Percentage of
children achieving at
least expected 60% 61% 60% 59% 62%
standard in reading,
writing & maths

KS4 - Average
Attainment 8 Scores

44.0 48.0 44.7 442 46%
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Statutory requirements and current priorities for the ICB Cluster

The ICB Cluster has statutory duties under the Health and Care Act 2022 and the Children’s and
Families Act 2014 to commission services for children and young people ensuring improved health
outcomes focussing on physical and mental wellbeing and reducing health inequalities. It also has a
duty to ensure effective safeguarding arrangements are in place to identify and protect vulnerable
children and in addition holds responsibility for overseeing health services for Looked after Children
and Continuing Care for children. Whilst statutory functions are being maintained across the Cluster
arrangement, there are some current key areas of focus and risk related to children and young people

1. Emotional Health and Well Being of CYP across our Cluster

The mental health of CYP has also become a national priority with demand for mental health support
continuing to rise, with around 20% of CYP estimated to have a probable mental disorder. Within the
NHS 10 year plan, one of the key requirements is to ensure full coverage of mental health teams in
schools by 2029/30 and improving ease of access to the necessary level of support with a “no wrong
front door approach”. Plans are in place to achieve full coverage.

Key performance indicators:
o H&W: 12,425 CYP accessed services (above target); average 4 week assessment wait
o C&W: 12,972 accessed (just below target); 85% seen within 18 weeks

Services include CAMHS, emotional wellbeing services, digital platforms (Kooth, Lumi Nova) and
Mental Health in Schools Teams (68% coverage). A cluster-wide transition to the iThrive model is
underway. Further work on the digital offer and improving access to mental health support will
continue during 2026/27.

2. SEND reform plan and addressing long waits

In June this year the four Local Authority areas must deliver an area SEND reform plan which ICBs
are required to co-produce and co-design and approve through its governance structures. If approved
there will be national resource support to deliver elements of the plan including workforce, training
and staff development and support for Local Authorities to resource a large proportion of their high
needs funding deficits, which is specialised financial support provided to schools and colleges for
children and young people with complex SEND.

Whilst the SEND reforms transformation is due for full implementation in 2029 there is significant
challenge at the present time related to high levels of growing demand, particularly in the last five
years for SEND assessment and support as we match and exceed the national demand for SEND
assessments, diagnosis and support particularly in the area of neurodivergence.

There is a national inspection framework using OFSTED and the CQC to inspect local areas
according to a SEND framework which across our Cluster has highlighted the significance of the
waiting times. From a commissioning perspective and whilst we wait to embed the national reforms
the ICB Cluster is currently agreeing a three year investment standard for CYP aiming to address
these waits and the support CYP need pre and post any diagnosis, the second stage of investment
and resource was recently agreed at the Strategic Commissioning Committee with a third year
investment proposed for endorsement this year.

3. Design and development of Neighbourhood Health for CYP

Neighbourhood MDTs for children and young people will provide integrated care that provides timely
access to specialist advice, including paediatric and mental health expertise, through primary care-
led team working. This will deliver care closer to home and improve the outcomes and experience for
children and young people, as well as their families and carers. Design and development of MDT
approaches, and blueprints for models that can be replicated across services will be developed
through partnership working within the CYP Neighbourhood Model Partnership Board and Place
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Based Care Collaboratives. Outcomes will be aligned to the SEND reform to ensure equity and
inclusion across services.

4. Transition to Adulthood

Preparing for adulthood is an important and vital part of the development of CYP and within health
services and care services it should be a purposeful, planned process of moving between services
and support when that is required. The process should typically start at age 14, particularly for those
with a long-term condition who need age-appropriate care and to learn independence in managing
their own condition. Across our Cluster we have areas of good practice, with a transition network
established across Herefordshire and Worcestershire and intend to expand this across the cluster,
focusing on improving outcomes going into adulthood and we will strengthen this through
commissioning actions.

5. Engagement and Co Production with CYP

Whilst all our commissioned services benefit from the commissioning process of planning outcomes
and delivery with patients and the public this is particularly relevant for CYP, their families and carers
as it creates more effective, relevant and engaging services by ensuring they are designed with lived
experience and creates an equal partnership relationship. This is most noticeable in neurodivergent
children and those with SEND. This Cluster is in the fortunate position of having available strong and
effective CYP engagement and co production groups/links in the four areas of the cluster. Examples
from Warwickshire and Worcestershire are outlined below;

In Warwickshire there is a CYP SEND group called IMPACT who are key to SEND arrangements and
CYP voice and they have produced materials outlining the diverse experiences children and young
people face within educational settings and aims to foster an understanding of their needs.

In Worcestershire there is Voices United who have designed their own outcomes that they seek for
the SEND population

CYP are healthy and thrive

CYP are safe, protected and supported
CYP achieve their full potential

CYP feel heard, valued and empowered
CYP experience equity and fair access
CYP transition successfully into adulthood

The Cluster ICB needs to continue to use and develop the voices of CYP in a meaningful way to
support commissioning decisions and evaluation of services.

The main themes and feedback from CYP and families related to health services are
o Is there a need to tell their health story multiple times

e The need to develop staff to understand and manage neurodiversity
e The need to put in place reasonable adjustments in services to manage need

Cluster wide approach and next steps

Whilst it is fully acknowledged that the Place based/ Local Authority arrangements and effective
partnerships will plan and deliver a range of CYP services it has been agreed to work across the
Cluster to

e Share best practice and learning
¢ Enhance joint commissioning arrangements in a coordinated way
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o Develop enhanced intelligence related to the needs of CYP now and in the future to enable
planning from a strategic commissioning perspective

¢ Enable the agreement to a Cluster wide strategy co-produced with CYP within the population
that outlines the vision and ambition for the population.

To facilitate this a workshop is being planned in the early Autumn with senior leaders across health,
social care, public health and schools with CYP and voluntary sector partners in attendance to begin
the codesign of a strategy and commissioning plan for the next five years.

Recommendations
The Boards of NHS Coventry & Warwickshire ICB and NHS Herefordshire & Worcestershire ICB
are asked to:

¢ Note the national and Cluster wide position related to Children and Young People

¢ Acknowledge the Cluster ICB role in SEND reform and continued development of
approaches to early intervention and meeting need.

o Endorse the next steps for the Cluster outlined to strengthen the future outcomes for
children and young people
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