
Report to: Health & 
Wellbeing Board

Date of Meeting: March 13th 2019

Subject: Children Plan – Priority 4

Report of: Director of Social 
Care and Health

Wards Affected: (All Wards);

Portfolio:
Key Decision: No Included in 

Forward Plan:
No

Exempt/Confidential 
Report:

No

Purpose of report:

To update Members on Progress across priority one within Sefton Children Plan 2015-
2020

Recommendations:

1. That Members note and comment on the specific content relating to Priority 
one within the Sefton children Plan 2015-2020

Alternative Options Considered and Rejected: (including any Risk Implications)

N/A

What will it cost and how will it be financed?

(A) Revenue Costs

N/A within the context of the report
(B) Capital Costs
N/A within the context of the report

Implications of the Proposals:

Resource Implications (Financial, IT, Staffing and Assets):
N/A within the context of the report
Legal Implications:
Not applicable
Equality Implications:
There are no equality implications.

Contribution to the Council’s Core Purpose:

Protect the most vulnerable: 
The priority is a core element of the Children Plan whose aim is to protect children.

Facilitate confident and resilient communities:
- The services we deliver to support individuals and communities are there to promote 



resilience.
Commission, broker and provide core services:
-Services are commissioned on a needs basis and covered in the report.

Place – leadership and influencer:
Contained with the report

Drivers of change and reform: 
These are contained within the report.

Facilitate sustainable economic prosperity:
-N/A
Greater income for social investment: 
-N/A
Cleaner Greener
-N/A

What consultations have taken place on the proposals and when?

(A) Internal Consultations

The Head of Corporate Resources (FD.5580/19) and the Chief Legal and Democratic Officer 
(LD.4704/19.) have been consulted and have no comments on the report
 
(B) External Consultations 

There will be facilitated sessions across the Borough and communications across various 
media channels.
Schools and other education settings 
The Ministry of Housing, Communities and Local Government (MHCLG)

Implementation Date for the Decision

Immediately following the Committee / Council meeting.

Contact Officer: Dwayne Johnson
Telephone Number: 0151 934 2618
Email Address: Dwayne.johnson@sefton.gov.uk

Appendices:
The following appendices are attached to this report: 
Emotional Help & Wellbeing Strategy
Dash Board

Background Papers:

1. Background

Members of the Board will be aware that there are four key priorities contained within 
Sefton Children Plan 2015-2020, these include:

1. Ensure all Children and Young People have a positive educational 
experience.



2. Ensure all Children are supported to have a healthy start in life and a healthy 
adulthood.

3. Improving the quality of lives of Young People with additional needs and 
vulnerabilities, to ensure they are safe and fulfil their individual potential.

4. Ensure positive emotional health and wellbeing of Children and Young 
People is achieved.

Last year the Director Social Care and Health undertook a comprehensive review of 
the Plan in conjunction with partners, key agencies and children and young people 
and parent/carers. Since then further work has been undertaken to provide more 
focus and scrutiny on these four priorities. One of the priorities was to ‘ensure 
positive well being of children and young people is achieved’ and this report provides 
an update on progress against this priority and identifies actions and areas for further 
examination.

2. Governance and recent investment and redesign of services

Members of the Board will recall that the Director Social Care and Health currently 
Chairs a multi agency Emotional Health and Well Being Group, which is directly 
accountable to the HWBB. Councillor Paul Cummins has recently joined the group 
as the Council Elected Member Champion for Mental Health. The group meets bi 
monthly and has an agreed work programme with the main focus upon emotional 
health and well being within Schools and a focus upon support to young people and 
parent/carers. The Board agreed an Emotional Health and Well Being strategy in 
2017 and this is attached at Appendix 1.

In 2018 improvements to waiting times for assessment to the children mental health 
services (CAMHS) were evidenced. Alder Hey were awarded the contract in the 
early part of 2018 and they have focused significant time alongside the two Sefton 
Clinical Commissioning Groups on improving assessment timeliness, with notable 
improvements in triage and risk management and reductions from 33 to 30 weeks for 
general assessments. Sefton Council also redirected resources into its therapeutic 
services employing an additional member of staff to provide early intervention and 
prevention services. This has led to a more proactive approach to services and 
resulted in shorter waiting times, which means that on average the service meets a 
young person within five working days from receiving the initial referral.  A Triage 
system is now in place which means that families/carers are now seen in their 
homes rather than them having to attend the clinic.  Again, cutting waiting times and 
the worker being able to decide immediately (where appropriate) whether the service 
is the most appropriate service.  If another service needs to be identified the service 
would be able to signpost the family elsewhere.  The families that do require a 
service are then discussed and allocated a worker at the next team meeting.  There 
are also several professional and academic training courses undertaken which 
enables staff to offer Theraplay and once accreditation is completed; Systemic 
Family Therapy, Narrative Therapy and Dyadic Developmental Psychotherapy 
(DDP).  Dr Dan Hughes (President & Founder of the Developmental Psychotherapy 
Institute) has recently agreed to clinical supervise all DDP work and to be affiliated 
with the service in the future  the service is also able to meet with foster carers 
regarding offering them a regular ‘drop in service’, consultations and training.  This 
adds to established work with foster carers in the form of training on ‘Parenting a 
Child Who has been Sexually Abused’, ‘Foundations of Attachment’ and 
‘Mindfulness’.  Staff are also based in Magdalen House with Social Work colleagues 
once a week to offer support, clinical supervision and consultation on cases. The 



service also offers multiple assessments regarding the emotional health of Sefton’s 
Young people and are liaising with our Social Work colleagues, the courts, health 
and education daily.

3. Current priorities of the group

In 2017 the HWBB agreed to introduce a dashboard across all four priorities and 
attached at Appendix 2 is the dashboard for priority 4. The group currently have the 
following priorities and the actions below highlight some of the current progress:

A. Statutory Guidance for Local Authorities on Services and Activities to 
Improve Young People’s Well-being

The group have considered the details of the revised statutory guidance and 
the activities to improve young people well being and agreed a plan to 
ensure compliance.

B. Children and Young people experience of loneliness and Sefton MBC 
Year of Friendship.

The group recognise that there have been year on year increases with young 
people experiencing emotional, social and mental health issues. Sefton MBC 
and partners have identified 2019 as their year of Friendship. It has been 
agreed that the group should consider opportunities to use the ‘Year’ as a lever 
to address some of these issues and work with young people on solutions, with 
a particular focus on Schools.   The group have also made contact with the 
voluntary sector and supported applications to support young people 
experiencing loneliness, examples of good practice is evident via our 
partnership and involvement with Sefton CVS. SCVS continue to work with a 
number of CYP providers across the borough and regularly facilitate funding 
applications which further the reach and support that providers are able to have 
across Sefton, recently SCVS have supported and advised organisations with 
applications for loneliness funding from a national funder.  SCVS facilitate 
workshops, and service mapping with organisations to help them look at and 
review how they can affect and support young people who suffer with 
loneliness, this has allowed service’s  to flex and change with the needs of 
young people today and has also allowed the providers to redefine aspects of 
their provision so as to ensure equity of service and alignment with local and 
national policy and agenda’s  with the ultimate goal being the inclusion  and 
wellbeing of children and young people of Sefton 

C. Mental health training for Schools

The Educational Psychology Service in Sefton is engaged in delivering the 
Local Authority key priority to build capacity in schools to support the Mental 
Health of children and young people. Central training has been rolled out to 
school staff. The training is aimed at subject and class teachers and is based 
upon the principles of Quality First Provision. The development of the training 
has been collaborative with participants inputting to the planning of follow up 
sessions. One cycle is complete and a further two are planned. The training will 
then be reviewed and adapted as appropriate. We are currently working with 
partners in CAMHS to develop training for schools in the area of Emotionally- 
based school refusal and Anxiety. This will be rolled out at the beginning of the 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/756983/Statutory_Guidance_for_Local_Authorities_on_Services_and_Activities_to_Improve_Young_People_s_Well-being.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/756983/Statutory_Guidance_for_Local_Authorities_on_Services_and_Activities_to_Improve_Young_People_s_Well-being.pdf


new academic year. Since starting this work we have been approached directly 
by a number of schools who would like to receive whole staff training. In 
addition we are organising to deliver ELSA Training (Emotional Literacy 
Support Assistants) to groups of schools in SIGs (School Improvement Groups) 

The Mental Resilience in Schools programme was intended as pilot – using 
one-off funding from Public Health – to test ways of providing early support in 
school to build resilience and improve wellbeing in young people.  The 
individual project and activities are intended to help equip children and young 
people to deal better with difficult circumstances in their lives, to prevent them 
from experiencing common mental health problems.  

The Children's Integrated Commissioning Group (CICG) was clear that the 
projects should support and enhance (and not replace) other existing activity, 
particularly planned commissioned activity by the CICG and Children's Social 
Care.  It was also to focus on prevention and early intervention, and not add to 
the variety of treatment options available within schools or the community.  

Various projects and approaches were proposed and considered by a series of 
meetings with primary, secondary and SEN Headteachers and by a special 
consultation group; comprised of representatives from the Council, CCG, 
Community and Voluntary Sector (CVS) and Schools.  Given the budget 
available and the wide range of activities identified it was necessary to gather 
their thoughts regarding workability, cost, timescales, legacy potential etc.  The 
consultation and engagement process established a consensus regarding 
which activities should be supported and to what extent.  It also made clear that 
no children and young people should be excluded, and that all schools should 
have the opportunity to be involved.

To help fully understand the impact and learning from the programme and the 
various activities within, there is a need to carry out a full and comprehensive 
evaluation.  The overall evaluation engages with schools and partners to 
measure and assess the impact of individual projects on the mental resilience 
of pupils, include feedback from young people, teachers and partners, using 
both quantitative and qualitative measures.  This evaluation is being carried out 
by Liverpool John Moore's University and will see the production of two 
evaluation reports (one for each stage) and are summarised below:

 Stage 1 – smaller projects which took place in 2017/18 – report 
completed in November 2018

 Stage 2 – larger scale activities from spring 2018 – due June/July 2019

The Stage 2 report will evaluate large scale activities across more schools, in 
particular, the Emotional Literacy project involving 45 schools and Academic 
Resilience Approach x 24 schools.  The evaluation reports will inform policy, 
strategy, prioritisation and development of future activities and services related 
to the mental resilience of children and young people in Sefton.

The relationships that have been created by this programme have also 
establish a solid basis to ensure that all Sefton schools receive training 
available to them.  Since the 2018 launch of the free Mental Health First Aid 
(MHFA) training for secondary schools, excellent progress has been made with 
the rollout in Sefton.  To date the course has been completed by at least one 
member staff from within schools in Sefton as summarised below:



 5 x Special Education Need Schools (SEN) / Pupil Referral Units 
 12 x secondary schools

A further training session is due to take place in Sefton during February 2019 
which 4 schools are due to attend.  2 schools have yet to confirm their places 
and the Council's Public Health department are working hard with Mental 
Health First Aid England to ensure all places are filled, which will mean all 
Sefton secondary schools will have a staff member fully trained in MHFA.  Our 
understanding from Mental Health First Aid England is that we will be one of 
only a handful of areas to have done this.

D. An audit tool for better Mental health in Schools 

Following on from the training funded by Public Health many schools were 
introduced to the Emotional Well-Being Toolkit produced by Worcestershire 
County Council. This was shared with the Emotional Health and Well-Being 
Steering Group and then sent to all Sefton schools to use as an audit tool 
within their own schools. The results of this audit were collated and then shared 
with the Emotional Health and Well-Being Steering Group. Although only a 
small percentage of schools responded to the audit, it was very clear that there 
were developing patterns of need across schools. This audit will enable the 
group to assist Education by supporting the identified areas of need.
 
A discussion at the Emotional Health and Well-Being Steering Group led to 
agreement that members of the group from PH and Education would explore 
creating a very similar model to Worcestershire for Sefton. The Worcestershire 
model includes an Emotional Health and Well-Being Pathway for Schools. This 
ensures that all practitioners within schools can very quickly identify and access 
support when it is needed by a pupil (could be developed for adults too). There 
is also detailed information about the relevant agencies and support services 
available for Emotional Health and Well-Being within their LA.   

E. NHS Long Term Plan 

The Plan contains major sections on children young people mental health 
and identify areas to promote health and well being as well as descriptions 
of how services can be delivered. The group will be focusing on the details 
of these areas and assisting wherever possible the CCGs and health 
partners with support.



Priority 4 – Ensure positive emotional health and wellbeing
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4.3 % CYP with a diagnosable mental health condition receiving 
treatment from NHS funded community services
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4.4 Proportion of pupils with 
social/emotional/mental health needs
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4.5 Self-harm hospital admission (10-24 yr olds) - rate 
per 100,000 pop
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4.7 Youth Qualifier Antisocial Behaviour per 1k pop
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3.2 Sefton has consistently exceeded the England and North West numbers, for children benefitting from the 
‘Two Year Old Offer’, by a significant margin. Since the introduction of the Two Year Old Offer in 2009, Sefton 
has worked in close partnership with Health and Early Years Settings to identify and engage with the families 
of rising two year olds whose families meet the criteria. Families have been involved in a home visiting and 
transition programme, supporting them to access provision. In addition to this, there have been planned 
Speech and Language interventions to accelerate progress where needs have been identified.

4.6 The percentage of the 10-17 population has reduced over the past four years across all sectors. In 2017/18 
the proportion of young people offending in Sefton is level with the proportion offending across England the 
North West. Reducing first time entrants by using out of court disposals, which provide support and 
interventions to young people without the need for convictions has had an impact in this reduction

4.7 We have seen a decrease in young people being involved with ASB, one significant reason could be we have 
issued Gang Injunctions along with the police, which have significantly deceased youth ASB in the Area. 
(80% of the cases are adults)

4.8 & 4.9 This question measures how safe and cared for our looked after children and young people feel in their 
current placement.  The variant year on year consists of one or two responses only.  Overall, our looked after 
chilren and young people tell us that they feel safe and cared for in their current placement.




