
 

Local area Partnership: Bexley Local Area Partnership 

2 February 2026 to 4 February 2026 

 
 
 
 

 
 
 
 
18 March 2026 
 
Stephen Kitchman, Director of Children’s Services, London Borough of Bexley  
Andrew Bland, Chief Executive Officer of NHS London South East London Integrated 
Care Board (ICB) 
 
Area SEND monitoring inspection to Bexley Local Area Partnership 
 
Between 2 February 2026 and 4 February 2026, Ofsted and the Care Quality 
Commission (CQC) revisited Bexley, to decide whether effective action has been 
made in relation to each of the areas for priority action detailed in the inspection 
report published on 23 February 2024. The inspection was conducted under section 
20 of the Children Act 2004. 
 
I write on behalf of His Majesty’s Chief Inspector (HMCI) of Education, Children’s 
Services and Skills and the Chief Inspector of Primary Medical Services and the Chief 
Inspector of Primary Care and Community Services of CQC. 
 
As a result of the findings of the initial inspection and in accordance with the 
Children Act 2004 (Joint Area Reviews) Regulations 2015, HMCI required the local 
area partnership to prepare and submit a priority action plan (area SEND) to address 
the 3 identified areas for priority action. 
 
The local area has taken effective action and has taken reasonable steps to address 
all the areas for priority action identified at the initial inspection. This letter outlines 
our findings from the monitoring inspection. 
 
The inspection was led by one of His Majesty’s Inspectors (HMI) from Ofsted, 
accompanied by an HMI from social care; and a Children’s Services Inspector from 
CQC. 
 
During the inspection, we spoke with local area leaders, parents and carers of 
children and young people with special educational needs and/or disabilities (SEND), 
and education, health and social care professionals. We also met with 
representatives of the parent carer forum (PCF), the Department for Education (DfE) 
and regional NHS England. We examined relevant documents and correspondence 
about the performance of the area in addressing the areas for priority action 
identified at the initial inspection, including the area’s priority action plan and self-
evaluation. 
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Findings 
 
Area for priority action 1:  
 
Leaders across the partnership should act with urgency to improve how well they 
ensure that children and young people are being prepared effectively for adulthood. 
They should particularly focus on ensuring that: 
  

• annual reviews from Year 9 and any subsequent amendments to education, 
health and care (EHC) plans include a clear focus on how the child or young 
person will be supported to achieve the best outcomes in their adult life 

• they identify and go on to plan how to meet the child or young person’s 
preparation for adulthood (PfA) outcomes across education, health and social 
care 

 
Outcome: Effective  
 
The local area partnership has strengthened joint working across services to support 
children and young people as they prepare for adult life. Schools, colleges, 
alternative provision (AP) and advisory services all report clearer collaboration across 
services. Reviews from Year 9 onwards now routinely identify the need for input 
from the PfA team, health, social care and case officers. Special schools embed PfA 
in reviews, and secondary schools incorporate the practical guidance from specialist 
services when appropriate. Although practice varies, leaders have set clearer 
expectations and increased training, which is securing greater consistency in all 
aspects of PfA. 
 
Schools and caseworkers now prioritise preparation for adulthood when updating 
children and young people’s EHC plans. As a result, many EHC plans are more 
detailed, personalised and focused on key adult life outcomes, such as 
independence, health, community participation and employment. Leaders have 
driven this improvement through updated templates, guidance and targeted training. 
Children and young people’s voices appear more clearly, and their EHC plans reflect 
their goals more directly. Some parents and carers, especially of children and young 
people with complex learning needs, told inspectors that transition planning is not 
tailored enough. 
 
The partnership has expanded PfA pathways. Schools and colleges are now offering 
more vocational and community-based opportunities, including information events, 
supported work placements and work-based opportunities such as hospitality 
training. 
 
The partnership has focused on ensuring that social care contributions to children 
and young people’s EHC plans are becoming more consistent as new templates and 
quality checks embed. Adult social care workers now join planning discussions 
earlier, contributing to smoother transitions as young people approach the age of 18. 
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Health partners have also strengthened transition pathways that better support 
children and young people’s preparation for adulthood. For example, a redesigned 
learning disability assessment pathway identifies needs earlier and improves access 
to annual health checks. This means children and young people’s changing health 
needs will be better planned for as they get older, and it will enable improved 
transitions to adult health services. Work with the PCF and young people has 
ensured pathways reflect lived experiences. Caseworkers now offer more flexible 
support, including phone-based assessments and culturally sensitive approaches, 
enabling more equitable access to planning and preparation for adulthood for 
different parts of the community.  
 
Children and families now have a stronger voice in preparing for adulthood. Children 
and young people join annual review meetings, and their views and aspirations for 
the future help with planning their transitions, support and placements. Social care 
workers involve young people with SEND actively and complete assessments 
promptly. Care leavers with SEND receive targeted help to secure housing and 
develop their independence. However, the partnership recognises that some tools 
still need to be adapted for children and young people who do not communicate 
using spoken language to help capture their views appropriately. 
 
Social care teams also work closely with other local area partnerships when children 
live outside Bexley, ensuring that EHC plans increasingly include future education, 
care and living arrangements. Early involvement of adult social care helps young 
people with SEND to build trusting relationships before they turn 18 and supports a 
smoother transition across teams.  
 
Area for priority action 2: 
 
Leaders across the partnership should act with urgency to ensure that: 
  

• amended EHC plans are completed and issued in a timely way 

• EHC plans better reflect the current needs and provision for the child or young 
person across health, education and social care, particularly as they move 
through different phases of education 

• they improve and embed processes for the quality assurance of EHC plans 
and annual reviews 

 
Outcome: Effective  
 
The partnership has improved the publication speed and quality of EHC plans 
through strong and coordinated action. Leaders introduced the SEND Hub, an online 
digital tool that brings schools, caseworkers and advisory services together in one 
place, to draft and update plans quickly and effectively. This has strengthened 
communication, reduced delays and improved timeliness. Case officers keep families 
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more informed, act promptly when issues arise and use clearer processes to prevent 
delays.  
 
Leaders have also improved the quality of professional contributions to the EHC plan 
process. New templates, regular checks and targeted training mean that EHC plans 
are now more personalised and better aligned to children’s needs. Schools report 
more reliable and timely advice from health and social care professionals, and 
caseworkers update plans more quickly and accurately following annual reviews. 
Families say that EHC plans are easier to read, and they value having more 
opportunities to share their views during the process. 
 
Improvements are most evident in newer EHC plans, where needs and support are 
set out more clearly. However, while there has been progress for older EHC plans, 
some still contain outdated information. Leaders are sharpening their oversight to 
achieve greater consistency. 
 
The partnership has also strengthened quality assurance and accountability 
processes. Leaders now use structured audits, better data dashboards and specialist 
tools for case officers to monitor performance and identify where action is needed. 
Leaders have invited independent external challenge to support the improved quality 
of EHC plans. Health partners also now use emerging data to ensure medical 
information is more accurately reflected in children and young people’s EHC plans. 
 
Although some children and young people’s EHC plans still include out-of-date 
information, and some services do not always receive final versions straight away, 
leaders are actively addressing these gaps. Leaders continue to strengthen training, 
sharpen expectations and refine data systems to secure greater consistency. 
 
Overall, the partnership has now established appropriate systems, leadership and 
practice. While there remain inconsistencies, the impact is increasingly visible in the 
quality of children and young people’s EHC plans and the support that they receive. 
 
Area for priority action 3: 
 
Leaders across the partnership should work at pace to address the delays and gaps 
in the commissioning and provision of speech and language and occupational 
therapies. They should ensure that there is equity of provision across Bexley for 
children and young people to access speech and language and occupational 
therapies in order to meet their needs.  
 
Outcome: Effective 
 
The partnership’s collaborative therapy commissioning model, co-produced with 
schools and families, has replaced the previous arrangements that were in place at 
the time of the last inspection. This is providing the NHS therapies provider with 
more stability so that they can plan their workforce recruitment in advance, including 
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an in-house training programme to train and retain occupational therapists. This 
means that children and young people’s therapeutic needs can be better met in a 
timely and equitable way. 
 
Therapists now work more regularly in schools, building stronger relationships with 
staff and helping teachers understand children’s needs earlier. This has improved 
staff confidence and strengthened support across the area. 
 
Leaders recognise that access to therapeutic services has not been equal across all 
types of schools. Children in special, mainstream, independent and AP settings have 
historically had different pathways, and some had little or no direct access to speech 
and language or occupational therapy. To reduce these differences, the partnership is 
working with school leaders to create a universal training offer to Bexley mainstream 
schools and AP through ‘Talk Boost’ and ‘Secondary Language Link’ programmes. This 
will help ensure that support is more consistent across all educational settings and that 
children and young people can be referred to appropriate services irrespective of 
where they are educated. The impact of this work is yet to be seen. 
 
The partnership has invested in evidence‑based programmes, along with advisory 
teacher support. These tools help schools identify communication needs earlier and 
reduce the number of children and young people needing specialist therapy.  
 
Leaders now use their online tool to track therapy provision across schools. This 
allows them to spot where support is uneven, direct resources more fairly and 
identify unmet needs sooner. They plan to extend training and access to early years 
settings and colleges so that early identification becomes consistent across all age 
groups. 
 
Leaders have also introduced a new health data dashboard. This tool is in the later 
stages of development and implementation and is already showing where therapy 
referrals are rising. Working in tandem with the SEND Hub online tool, the 
partnership can identify when a school has higher numbers of children and young 
people with therapy needs and allocate resources to provide extra support quickly. 
The dashboard has strong potential to guide future workforce planning and ensure 
resources are targeted where they are needed most. 
 
Children and young people in the ‘Time 2 Talk’ forum say school‑based therapy has 
improved their confidence, especially in social situations. Staff across schools and 
settings report clearer advice from therapists, which helps them act sooner when 
concerns arise. Social care professionals describe similar improvements and have 
used advice to better support children and young people with communication or 
sensory needs. 
 
Overall, the partnership is reducing delays and improving how children and young 
people access speech, language and occupational therapy. Some differences remain 
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between school types and age groups, but the changes already made are leading to 
more timely and consistent support for children and families. 
 

Next steps 
 
Inspectors will reach an effective action outcome if, having gathered and evaluated 
evidence, they find that the local area partnership has taken reasonable steps to 
address the area for priority action since the full inspection, based on the relevant 
evaluation criteria. 
 
Effective action does not mean that the area for priority action is no longer a concern 
or that the local area can stop taking action to address it. Inspections are a point-in-
time evaluation. Areas for priority action that receive an effective action outcome 
may still be identified as areas for priority action in future inspections. This can 
happen if the local area does not continue to take action and/or the action has not 
continued to have a positive impact on the experiences and outcomes for children 
and young people with SEND. 
 
Ofsted and CQC ask the local area partnership to update their priority action plan 
(area SEND) as a result of this inspection. 
 
I am copying this letter to DfE and regional NHS England.  
 
Yours sincerely 
 
Una Buckley  
His Majesty’s Inspector, Ofsted, Lead inspector 
 
Naintara Khosla  
His Majesty’s Inspector, Ofsted 
 
Daniel Carrick  
Children’s Services Inspector, CQC 
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The Office for Standards in Education, Children’s Services and Skills (Ofsted) regulates and inspects to 
achieve excellence in the care of children and young people, and in education and skills for learners of 

all ages. It regulates and inspects childcare and children’s social care, and inspects the Children and 
Family Court Advisory and Support Service (Cafcass), schools, colleges, initial teacher training, further 

education and skills, adult and community learning, and education and training in prisons and other 

secure establishments. It assesses council children’s services, and inspects services for children looked 
after, safeguarding and child protection.  
  
If you would like a copy of this document in a different format, such as large print or Braille, please 

telephone 0300 123 1231, or email enquiries@ofsted.gov.uk.  
  
You may reuse this information (not including logos) free of charge in any format or medium, under 

the terms of the Open Government Licence. To view this licence, visit 
www.nationalarchives.gov.uk/doc/open-government-licence/, write to the Information Policy Team, 

The National Archives, Kew, London TW9 4DU, or email: psi@nationalarchives.gsi.gov.uk.  
  
This publication is available at http://reports.ofsted.gov.uk/.  
  
Interested in our work? You can subscribe to our monthly newsletter for more information and 

updates: http://eepurl.com/iTrDn.  
  
Piccadilly Gate  
Store Street  
Manchester  
M1 2WD  
 
T: 0300 123 1231  
Textphone: 0161 618 8524  
E: enquiries@ofsted.gov.uk  
W: www.gov.uk/ofsted  
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