
 

 

SEND Joint Commissioning Co-Production Framework  

(Version 2 of the Framework after feedback from the SEND Operational Group) 

The proposal is to follow the guidance produced by the Council for Disabled Children 

(CDC) and NEL Healthcare Consultancy to support an outcome based 

commissioning approach as we develop Sefton’s SEND Joint Commissioning 

Strategy.  At the centre of this approach is the commitment to work with 

parents/carers/ children and young people, partners and our workforce to coproduce 

the Strategy to inform further discussions and strategic planning and the consultation 

and engagement processes required to enable the Strategy to reflect the key areas 

of feedback and opportunities for on-going involvement. 

It is suggested to establish a small Task & Finish Co-production Planning Group that 

includes the following: 

• Sefton Consultation and engagement (Jayne Vincent/Gill Cowley) 

• Parents/Carers 

• A representative from CCG (Peter Wong) 

• The Designated Clinical Officer/Merseycare (Emma Powell) 

• A representative from Education 

• A representative from CWD Social Care Team  

• A representative from schools (Toni Oxton, Crosby High School) 

• Representative from Sefton CVS 

• Representative from Public Health/Edge Hill 

• Young people representation 

 

The Task & Finish Group will have its initial meeting in February to agree the 

principles of working co-productively, identify what’s in scope, who would need to be 

engaged and design the engagement plan.  This group would report progress and 

any key issues to the SEND Joint Commissioning Operational Group. 

Following the initial tasks of the Task and Finish Co-Production Planning Group, it is 

suggested that the group consider the following as a guide for development: 

 

Stage 1 – Developing a Vision                  Feb – April 19 

• Understand insight and progress 

• Presentation of early findings of Needs Assessment from  

Edge Hill University to Co-production Planning group, 

including the key issues/themes for each group  

• Report into Operational Group     May 19 

• Submit Proposal to Public Engagement and Consultation  

Panel          May 19 

    

• Wider co-production engagement events on draft Vision  TBC 



 

 

and outcomes including child and youth voice to         

understand what’s important and the change that is needed                 

• Report to Operational Group     TBC 

   

Stage 2 – Agree a model of care to deliver the outcome 

• Identify key lines of enquiry/services that lend    TBC 

themselves to new approaches, using the research 

• Develop draft model of care (for specific areas)                

• Explore indicators 

 

Stages 3 – Implications for Workforce 

• Understand current skill mix 

• Understand required skill mix     TBC 

• Develop capacity for new approaches 

 

Stage 4 – Financial Modelling               

• Alternative commissioning models     TBC 

 

A suggested approach to use to work through the five Key Stages outlined by CDC 

and NEL is the 4-D Model: 

Discover Understand 
demand/hidden demand 
Understand experiences 
– what works/doesn’t 
work 
How things can be 
improved How people are 
involved in the service – 
customer journey 
 

Data and intelligence 
SEND Action Plan 
progress 
Consultation and 
research feedback 
Service evaluations 
Workforce feedback 
Complaints 
 

Define Vision & Outcomes Based on what’s 
important and what will 
make a difference 

Develop New Models of Care and 
Indicators 

Whole system approach 
 

Deliver Monitoring processes 
involving parents/carers 
and young people 

Monitoring processes co-
produced  

 

 


