
Report to: Health and 
Wellbeing Board

Date of Meeting: Wednesday 12 
June 2019

Subject: SEND OFSTED/CQC Revisit

Report of: Chief Executive Wards Affected: (All Wards);

Portfolio: Children, Schools and Safeguarding

Is this a Key 
Decision:

No Included in 
Forward Plan:

No

Exempt / 
Confidential 
Report:

No

Summary:

The report updates the Board on the Ofsted and Care Quality Commission joint local 
area special educational needs and/or disabilities (SEND) revisit This was undertaken in 
Sefton between 15th to 17th April 2019. The revisit is a follow up to the SEND Inspection 
held in 2016. The report details the key actions since the revisit. The process and next 
steps. 

Recommendations:

(1) The Board is asked to note the contents of this report.  

(2) The Board is asked to ratify the establishment of a SEND Continuous 
Improvement Board and to receive updates from this group.

(3) The Board is asked to continue its critical role in the continuous improvement of 
the joint local area SEND Offer to our Children and Young People and their 
families.  

Reasons for the Recommendations:

The paper informs and updates the Board. 

The role of the Health & Wellbeing Board includes encouraging integrated working 
between health services, public health and social care services and to develop their 
commissioning plans and ensure that they take proper account of the Joint Health and 
Wellbeing Strategy when developing these plans.

Alternative Options Considered and Rejected: 

Not applicable.



What will it cost and how will it be financed?

(A) Revenue Costs
 
Not Applicable.

(B) Capital Costs

Not Applicable.

Implications of the Proposals:

Resource Implications (Financial, IT, Staffing and Assets):
There are no direct financial implications from this report.

However, it should be noted in December 2018 the Government announced, “Children 
with special educational needs and disabilities (SEND) are set to benefit from an extra 
£350 million funding to provide specialist support and tailored facilities, helping those 
with complex needs to succeed.”

The Local Government Association (LGA) states “There is simply not enough money to 
keep up with demand, leaving many councils unable to meet their statutory duties and 
meaning children with high needs or disabilities could miss out on a mainstream 
education.”

The High Needs Budget in 2018/19 overspent by £2.3m.  This is after taking into 
account the additional £562k awarded in December 2018 as part of Sefton’s share of 
the £350m two-year additional funding.

Annual expenditure has risen by £4.5m between 2014/15 and 2018/19 an increase of 
17.7%, whereas annual High Needs funding has only increased by £2.392m (9.4%) 
across the same period, this includes taking inter-DSG block funding transfers into 
account.

Legal Implications: 

The Children and Families Act (2014) places a statutory duty on local authorities,
education providers, CCGs and other NHS organisations to provide support for children 
and young people with SEN or disabilities aged 0-25. In doing these local authorities, 
NHS England and their partner CCGs must make arrangements for agreeing the 
education, health and social care provision reasonably required by local children and 
young people with SEN or disabilities.

Equality Implications:

There are no equality implications. 



Contribution to the Council’s Core Purpose:

Protect the most vulnerable: Ensure a focused response on providing improved 
outcomes for the children young people with SEND and their families. 
Facilitate confident and resilient communities: The Council and Health Partners must 
deliver a high quality, seamless, outcome focused SEND offer to children young people 
and their families to support confident and resilient communities. 
Commission, broker and provide core services: 
Place – leadership and influencer:  The Council will work with partners, in particular 
Health, to deliver high quality, seamless, outcome focused SEND offer to children 
young people and their families. 

Drivers of change and reform: The Council will work with partners, in particular Health, 
to make change happen so as to improve outcomes for children and young people.
  
Facilitate sustainable economic prosperity: Not Applicable 

Greater income for social investment: Not Applicable 

Cleaner Greener Not Applicable 

What consultations have taken place on the proposals and when?

(A) Internal Consultations

The Head of Corporate Resources (FD 5649/19 and the Chief Legal and Democratic 
Officer (LD 4773/19) have been consulted and any comments have been incorporated 
into the report.

Officers of all parties will ensure that all members of the SEND workforce are aware of 
the outcome of the revisit, the content of the WSoA and progress against plan.

(B) External Consultations 

The Council has engaged with the CCG and other Health partners on this matter.  This 
engagement has been led by the Chief Executive.

With regard to future operational and commissioning changes there are different 
definitions of collaboration and coproduction but there is a consensus that working 
together leads to improved outcomes for people who use services and carers, as well as 
a positive impact on the workforce. The Council’s approach will not just be about 
partnerships across sector boundaries. It is much more about combining the knowledge, 
skills and experience of people who access activities and services, delivering services 
and commissioning services, working together on an equal basis to achieve positive 
change and improve lives and outcomes.

Implementation Date for the Decision

Immediately following the Committee meeting.



Contact Officer: Eleanor Moulton
Telephone Number: 07779162882 
Email Address: eleanor.moulton@sefton.gov.uk

Appendices:

A. Terms of Reference of the SEND Continuous Improvement Board 

Background Papers:



1. Introduction

1.1 At the time of writing this report the feedback from Ofsted and the Care 
Quality Commission (CQC) had not been published and it is the intention of 
the Chief Executive to share the feedback with the Health & Wellbeing Board 
at the meeting if it is published by that date.  This report updates the Health & 
Wellbeing Board on the process of the Ofsted and Care Quality Commission 
in the joint local area special educational needs and/or disabilities (SEND) 
revisit that took place between 15th to 17th April 2019. 

1.2 This report outlines what happened prior to the revisit and what key actions 
have happened since.  The report will highlight key milestones. 

1.3 The report also sets out the Health & Wellbeing Board’s role going forward. 

2. Background 

2.1 Sefton underwent a local area SEND inspection in November 2016. This 
tested identification of need in the local area, what support was provided and 
the impact that support was having.

2.2 The Inspection found weaknesses in the way the local area provided the 
support required and required the local area to submit a Written Statement of 
Action (WSOA) detailing how the weaknesses would be addressed over a 3-
year period.

2.3      The five areas of weakness identified were:

To improve the poor progress made from starting points by pupils with a
statement of special educational needs or an EHCP at Key Stages 2 and 4
To address the poor operational oversight of the DCO across health
services in supporting children and young people who have special
educational needs and/or disabilities and their families
To improve the lack of awareness and understanding of health
professionals in terms of their responsibilities and contribution to EHCPs
To address the weakness of co-production with parents, and more
generally, in communication with parents
To address the weakness of joint commissioning in ensuring that there are
adequate services to meet local demand

2.4 Members will recall that in March 2019, they considered a report that detailed 
the actions that had been completed in seeking to address the 5 areas of 
weakness. These included; 

 a Quality first offer in schools to ensure early identification
 that high needs funding was provided through a panel process
 that all SENCO staff received local authority training
 that there was a focus on transitions 
 that a Designated Clinical Officer (DCO) had been jointly appointed 

with Liverpool and was utilising the ability to share best practice. 



 That agreement to align LAC Health assessments had happened 
 That the ASD pathway was incorporated into the Commissioning 

plan
 That a multi-agency quality assurance group was established
 That best practice reviews and outcome training for all staff had 

happened 
 That there was a council agreed approach to coproduction 

established, which was used to co-produce the neurodevelopment 
pathway, establish Personal Budgets for transport and explore 
personal health budgets

 That there was Director level engagement with the Parent Carer 
Forum and the Sefton Savvy app, an app which provides 
information and support for anyone under 25 with additional needs 
was developed.  

3. The Re-visit

3.1 Ofsted and CQC jointly inspect local areas to see how well they fulfil their     
responsibilities for children and young people with special educational needs 
and/or disabilities. These inspections provide an independent external 
evaluation of how well a local area carries out its statutory duties (under the 
Children’s and Families Act 2014) in relation to children and young people 
with special educational needs and/or disabilities to support their 
development. The inspection reviews how local areas support these children 
and young people.

3.2 Local areas with a WSoA are re-visited by Ofsted and the CQC, usually 
around 18 months after the statement has been approved as fit for purpose. 
The sole purpose of the re-visit is to determine whether the local area has 
made sufficient progress in addressing the areas of significant weakness 
detailed by the WSOA. The focus of each re-visit is the areas identified in the 
WSOA. However, if any other serious weaknesses are identified during the re-
visit, these will be referenced in the re-visit letter. The re-visit inspection team 
is led by Her Majesty's Inspector (HMI) who is accompanied by a CQC 
inspector. 

3.3 The re-visit is quality assured by senior HMI from Ofsted and by nominated 
inspectors from the CQC. The respective inspectorates decide whether these 
re-visits are quality assured on site or off site. In Sefton’s case the revisit took 
place on site between 15th and 17th April 2019.

3.4 Following the visit Ofsted and CQC will publish their review contained in a 
letter. This is expected to be publicly available on 10th June 2019.   It should be 
noted if a local area is making insufficient progress in any of the serious 
weaknesses identified, it is for the Department for Education and NHS England 
to determine the next steps. This may include the Secretary of State using his 
powers of intervention. Ofsted and the CQC will not carry out any further re-
visits unless directed to do so by the Secretary of State.



3.5 If the letter is published prior to the Health and Wellbeing Board’s meeting the 
Board will be verbally updated of the detail of the outcome of the revisit. 

4. Key Actions since the revisit

4.1    The local area has begun preparation in advance of the revisit outcome. Led 
by the Council Chief Executive, Chief Officer of the two local Clinical 
Commissioning Groups, and Health Leaders a Joint SEND Continuous 
Improvement Board has been established with a remit to; 

 ensure all Children and Young People experience services positively 
and get the best possible outcomes

 ensure a robust improvement plan is in place and is delivered
 provide effective system wide oversight
 provide assurance to the Health and Wellbeing Board that Children and 

parents are supported in line with the SEND Code of Practice
 provide constructive challenge. 

The terms of reference for this Board are available at Annex A.

4.4 Following the publication of the outcome letter if there is a requirement to 
produce a Written Statement of Action then the new WSoA will be submitted to 
the inspectorate by approximately the 30th July. The development of the 
WSoA will need to be a joint activity and as the draft develops it will need to be 
considered in quality assurance workshops.

4.5   If the WSoA is required and agreed the progress will need to be reported back 
to Cabinet Member (Children, Schools and Safeguarding), Overview & Scrutiny 
(Children’s Services & Safeguarding), schools and families on a regular basis.

5. Conclusion

The Board are asked to note the content of the report and await a more 
comprehensive report at Septembers scheduled meeting of the Health and 
Wellbeing Board. Going forward the Board are asked to offer robust challenge 
and oversight to the continuous improvement of the local are offer to Children, 
Young People and their families. 

Annex A – Terms of Reference 

Special Educational Needs and Disability Continuous Improvement Board

1. Key Purpose

a. To ensure that a robust special educational needs and disabilities (SEND), 
Improvement plan is in place and delivered to respond to the joint OFSTED/CQC 
revisit to review the partnership weaknesses, which were initially identified in the 



SEND Inspection in November 2016. The main purpose being to improve 
outcomes and demonstrate impact for children and young people and support 
parents and carers.

b. To provide effective oversight of the whole SEND system and interconnecting 
systems and services relevant to the SEND agenda.

c.  Provide assurance to the Health and Well Being Board, Overview and Scrutiny 
Committee and partner agencies that services, systems and processes are 
contributing effectively to keeping children and parents   supported, in line with the 
SEND Code of Practice

d. To work across all parts of the SEND system and partners to ensure the whole 
system works seamlessly and keeping children at the centre of what we do and 
that all education and healthcare (EHCP) plans are co-produced with children and 
young people and parent/carers

e. To ensure that the voices and views of children, young people and families are 
included in all aspects of the improvement plan and subsequent work streams so 
as to ensure that the experiences of all children, young people and families are 
positive.

f. To provide constructive challenge across the system around performance and 
impact and work to the best possible outcomes for children and young people 
within available resources.

2. Responsibilities

The Board will develop and enact processes and procedures that will ensure the key 
purpose above is delivered.  In particular it should hold individuals, the Council, health 
services and other partners to account for the SEND service and overall Improvement 
plan.

The Board’s key responsibilities will be

a. To identify and agree key performance measures and targets – which will 
demonstrate impact and provide assurance.

b. Hold all agencies, to account for the delivery of the Sefton Improvement Plan, and 
any other improvement plans as appropriate 

c. Have a planned approach to scrutinising and challenging the effectiveness of 
services and front line practice and reporting against agreed metrics. This will 
include the commissioning of independent audits and reviews as a mechanism to 
ensure performance is improved and sustained.

d. To enable a culture of continuous quality improvement which is embedded across 
all organisations and ensure there is an understanding and sharing of good 
practice.



e. To ensure the necessary actions and appropriate resources are available and 
directed to areas of concern.

f. To challenge the pace and quality of improvement progress and ensure delivery 
against agreed timescales recognising the need to secure accelerated 
improvements turn into outcomes.  

g. To report to Cabinet, Overview and Scrutiny, CCG Governing Bodies, NHS 
Provider Forums as appropriate and the Health and Wellbeing Board.

3. Membership

Chief Executive
CCG Chief Officer
CCG representatives
NHS partners
Vol Sector and Parent/Carers across the system
Cabinet Member – Children, Schools and Safeguarding
Director of Children’s Services
Head of Service, Children’s Social Care
Head of Service, Education
Head of Service, Communities
Head of Service, Strategic Support
A representative from each phase of education i.e. Primary, Secondary and Special 
Schools 

Mechanisms will also be put in place to engage with children, young people, families and 
frontline staff

4. Frequency

The Board will meet monthly and provide 3 monthly updates to the Health and Wellbeing 
Board. 

May also want to say about expectation that members will attend a minimum of 90% of 
meetings and will ensure a suitable deputy will attend in their absence.

Also that terms of reference will be reviewed on a minimum of an annual basis


