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Torbay SEND Improvement
Priority Action 5: Preparing for Adulthood

Transitions across health, adult social care, post-16 education and employment
The Task and Finish Group is asked to:

e note the progress made in strengthening oversight and joint working for preparation for
adulthood;

e recognise the emerging evidence of earlier planning, improved coordination and better post-16
outcomes, while noting that consistency and lived-experience evidence remain developing;

e comment and advise on the next phase of assurance, including outcome tracking across health,
social care, education, employment and community participation.

1. Executive summary

This paper sets out the Torbay Local Area Partnership response to Area for Improvement 5 following
the March 2025 Area SEND inspection. It summarises the inspection baseline, changes made since
inspection, evidence currently available and the impact that can be demonstrated by October 2026.

Overall judgement: Oversight and joint working for preparation for adulthood have strengthened
significantly. Earlier planning, dedicated transition governance, weekly multi-agency panels and clearer
post-16 oversight are supporting better coordination. Encouraging progress is evident in reduced NEET

levels, supported internships and young people’s positive experiences of health transition clinics. The
next phase will focus on embedding these improvements consistently across the system and building a
broader evidence base of sustained outcomes and lived experience.

o Health partners have established transition governance and workstreams covering physical
health and learning disability, mental health and neurodiversity.

e Transition planning is starting earlier in some services; Occupational Therapy begins planning
from age 14, aligned with national guidance that transition should start no later than 14.

e Adult Social Care participation in relevant EHCP reviews, weekly Transition Panels and Year 9
information packs support earlier identification and coordination.

e EHCP-related NEET numbers reduced by approximately 55% between January and May 2026,
and the not-known rate reduced from 2.4% to 1.2% without a concurrent increase in NEET.

e Supported internships and employment pathways have expanded, including four council pilot
placements in 2025/26 and more than 80% of Aspire interns accessing paid NHS work.

2. Purpose and context

Area for Improvement 5 requires local area partnership leaders to improve oversight and strengthen
joint working across services supporting preparation for adulthood. It specifically includes joining
children’s and adult health services so that transition is easier and more accessible for children and
young people with SEND.

This report considers four connected themes: health transitions; transition to Adult Social Care; post-16
education, employment and NEET; and information, co-production and lived experience. For each
theme it sets out the inspection baseline, partnership response, evidence of delivery and emerging
impact, and the current confidence gap.
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3. Health transitions: earlier planning and joint working

Inspection baseline: preparation for adulthood did not start early enough, and
transitions between children’s and adult health services could be fragmented,
difficult to navigate and inconsistent.

Partnership response

o Established dedicated transition governance across acute trusts, Children and Family Health
Devon (CFHD), Devon Partnership Trust, adult health, social care and local authority partners.

o Created a CFHD Transition Steering Group with workstreams for physical health and learning
disability, mental health and neurodiversity.

o Used contract review and service-delivery arrangements to implement national transition
guidance, with planning expected to begin from age 11-12 and no later than age 14.

e Maintained responses to requests for EHCP health advice, including for young people aged
over 16, although current data does not distinguish by age.

Evidence and emerging impact

e Occupational Therapy transition planning begins from age 14 through collaboration with Adult
Social Care Transition Teams.

e Joint CAMHS and Adult Mental Health meetings, multidisciplinary discussions and priority
processing of transfers are intended to reduce cliff edges.

e Joint children’s and adult eating-disorder assessments and coordinated handovers have been
introduced.

e Rheumatology, diabetes, epilepsy and cardiac clinics bring paediatric and adult teams together
before transfer.

e Young people attending transition clinics reported feeling better prepared, less anxious about
leaving children’s services and more confident in managing their health needs.

e The My Way emotional health and wellbeing service supports young people up to age 25,
alongside workshops, family support, neurodiversity offers and digital resources.

4. Transition to Adult Social Care

Transition planning was not consistently New EHCP formats, relevant Adult Social Care
early, coordinated or sufficiently focused on [attendance at reviews, weekly multi-agency Transition
Preparing for Adulthood outcomes and the [Panels and Year 9 information packs provide stronger
young person’s voice. routes for earlier identification and coordination.

Delivery and emerging impact

e Young people likely to have Care Act eligible needs are identified earlier, including those not
already known to social care.

o Transition Panel arrangements have been reviewed and strengthened, with findings from multi-
agency tracking and quality assurance informing actions.
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o Adult commissioners are ‘reaching back’ into children’s services with meetings with education
settings including Mayfield to develop greater understanding of need to support earlier resource
planning.

¢ Monthly Commissioning Oversight Group includes representation from children’s, adults and
public health commissioners, to support identification of shared need and joint opportunities, for
example short break provision.

e Multi-agency audits have increased, and workforce development has prioritised Mental Capacity
Act and Deprivation of Liberty Safeguards training.

e Transition packs, Easy Read resources, Family Hub information and clearer guidance on Direct
Payments and Adult Social Care are improving access to information.

e Quality assurance suggests consistency is improving, while embedding arrangements across
the whole system remains a priority.

Co-production and current limitations

SEND Family Voice Torbay, participation teams and family feedback have informed resources,
feedback tools and improvement planning. Response rates remain relatively low, so the partnership
cannot yet evidence lived experience at scale. The next test is consistent recording of young people’s
voice, family experience and outcomes following transition.

5. Post-16 education, employment and NEET

Named officer allocation, annual-review tracking, cohort
deep-dives, preventative casework and multi-agency
oversight are embedded, supported by a developing post-
16 pathway model.

Oversight of EHCP learners who were
NEET, annual-review quality and pathways
into adulthood required strengthening.

Evidence and impact

e EHCP-related NEET numbers reduced by approximately 55% between January and May 2026.

e Each young person is allocated to an officer for statutory oversight, reintegration support or
planned cessation, with NEET oversight embedded as business as usual in the EHC Team.

e Preparing for Adulthood content has been built into EHCP and annual-review paperwork from
October 2025 through phased implementation.

e Supported internships reportedly increased by 500% between 2024/25 and 2025/26.

e Four students completed council pilot placements in 2025/26, and more than 80% of Aspire
interns accessed paid work within the NHS.

e A Preparing for Adulthood conference reached more than 80 stakeholders and strengthened
awareness of supported employment pathways.

Pathway development

e The developing post-16 model includes vocational, academic, community inclusion and
transition pathways.

e The SEND Employment Forum, Connect to Work, Torbay Youth Hub, supported internships,
apprenticeships and employer partnerships broaden the offer.
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e The Extended Provision Pathway at South Devon College opened in September 2026 for young
people with severe emotionally based school avoidance, combining outreach with an
accessible, sensory-informed learning environment.

6. Before inspection and now: summary view
Theme Before inspection ‘Position now Next test

. Dedicated governance, Evidence that risks are
Fragmented ownership and

Oversight . o themed workstreams and  [resolved and improvement is
limited system visibility. . .
clearer escalation. sustained.
Health Late, inconsistent and Earlier planning, joint )Age-disaggregated
L difficult-to-navigate meetings, clinics and completion, quality and post-
transitions " .
transitions. coordinated handovers. transfer outcomes.
Adult Social [Inconsistent early \Weekly panels, review Co_nsstent young-person
. T attendance, Year 9 packs (voice and outcomes across
Care identification and PfA content. .
and audits. the system.
Reactive case management [Named oversight, deep-  |Sustained destinations and
Post-16 and ) . o
and underdeveloped dives, falling NEET and comparable longitudinal
NEET
pathways. broader pathways. measures.
. . Expanded internships, Paid-work retention,
Limited coordinated routes , : )
Employment | employer links and council [progression and reach
into work.
placements. across cohorts.
Lived 'Young people and families  |Positive clinic feedback and[Representative feedback and
. experienced uncertainty and [clearer information measured experience at
experience .
cliff edges. resources. scale.

7. Conclusion

Torbay has made strong and tangible progress in strengthening preparation for adulthood. Governance
and partnership oversight are clearer, health and social-care transitions are increasingly coordinated,
post-16 oversight is more systematic, and education and employment pathways have broadened.

This progress is supported by encouraging evidence, including the reduction in EHCP-related NEET,
expanded supported internships and council placements, positive employment outcomes for Aspire
interns, and feedback showing that young people attending transition clinics feel better prepared, less
anxious and more confident in managing their health needs.

The partnership is now well placed to build on these foundations by embedding successful approaches
consistently across services and strengthening evidence of sustained destinations, transition quality
and lived experience across the wider SEND community.

The next phase will focus on making earlier planning routine, developing comparable outcome tracking
across agencies, demonstrating how young people and families continue to shape services, and
maintaining a clear evidence trail from partnership oversight to improved outcomes in adulthood.



