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Neighbourhood Peer Panels – Discussion Summary and Key Clarifications
(to accompany slide deck)
This session extended the slide content by surfacing practical learning from South Gloucestershire, areas of consensus, and several clarifications that are particularly relevant as Cornwall considers its own approach.
1. Purpose and framing – beyond SEND alone
Discussion reinforced that neighbourhood peer clusters are not a SEND-only mechanism. While SEND is a core focus, the model is intended to support wider school improvement and inclusive practice. The emphasis is on starting with curriculum and adaptive teaching, then environment, and finally the wider community context. This reframing avoids a “fix the child” mindset and instead focuses on reshaping systems around children and families.
2. Role of the local authority – convenor not controller
A key clarification was the local authority’s role as convener and enabler, rather than controller. In South Gloucestershire, clusters operate in the space between individual schools, multi‑academy trusts and the local authority, enabling collaboration that none of those layers can achieve alone. This distinction was particularly important for Cornwall colleagues, given sensitivities around autonomy and avoiding duplication with existing structures.
3. What clusters enable that individual schools cannot
The discussion added practical detail to the slide narrative, highlighting specific benefits of clustering:
· pooling funding to commission services at scale that schools could not access individually
· reducing duplication and improving access by bringing services closer to children and families
· developing shared intelligence and a population‑level understanding of need, enabling earlier and more proactive intervention
· strengthening peer support and challenge between schools, particularly through lead SENCo roles.
Several contributors also noted that this collective approach can stimulate the local provider market, with clearer demand and more sustainable commissioning.
4. Health integration – progress and current limits
Health involvement generated strong interest and honest reflection. While clusters have been a useful mechanism for piloting and spreading health‑related initiatives (for example therapy input and mental health support teams), integration with CAMHS, GPs and school nursing remains limited. CAMHS engagement was described as an ongoing challenge, particularly in relation to anxiety and emotionally based school avoidance.
Experience with school nursing suggested that cluster‑wide parent sessions were less effective than delivery at individual school level, as attendance tended to default to the host school. This nuance is an important design consideration not captured in the slides.
5. Scale, governance and sustainability lessons
The South Gloucestershire experience highlighted several practical lessons:
· cluster size varies (approximately 16–32 schools), with geography and locality more important than school type
· early models underestimated the importance of central support roles such as commissioning, finance and administration
· centralisation of these functions improved consistency, accountability and protected individual schools from financial risk
· securing multi‑year funding significantly strengthened commissioning quality and long‑term planning.
6. Evidence, impact and data maturity
A consistent reflection was that impact frameworks and KPIs were introduced later than ideal. While strategic outcomes were clear from the outset, clusters benefitted once common indicators were agreed, dashboards developed, and commissioning more closely tied to evidence of impact. This was presented candidly as a lesson for others: build impact and evaluation mechanisms early, even if they evolve over time.
7. Equity versus local flexibility
Discussion explored the tension between avoiding postcode variation and allowing responsiveness to local need. South Gloucestershire addressed this by defining a core offer available to all clusters, alongside locally commissioned enhancements. Cornwall participants highlighted this balance as critical, particularly given rurality, access challenges and uneven infrastructure across the county.
8. Relevance for Cornwall – emerging questions
Rather than proposing replication, the session clarified that Cornwall’s approach should be informed by learning, not copied. Key questions emerging included:
· how best to align clusters with clear geographic or health boundaries
· how clusters might support “Best Start in Life” and early intervention priorities
· how health partners would want to define and measure impact (for example on waiting lists)
· how to secure strong secondary school engagement from the outset.
9. Appetite for co‑design
Finally, there was clear enthusiasm across education, health and council colleagues to co‑design the next phase, rather than implement a pre‑defined model. Volunteers to support future sessions were noted, reinforcing that this is being approached as a shared system‑learning process.

