
Report to: Overview and 
Scrutiny 
Committee 
(Children’s 
Services and 
Safeguarding)  

Date of Meeting: 1st July 2019 

Subject: SEND OFSTED/CQC review 
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 informs the Overview and Scrutiny Committee (Children’s Services and 
Safeguarding) of the outcome of 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. 

Recommendation(s):

Overview and Scrutiny is asked to 

1. consider and note the findings of the revisit
2. note and take account of the key actions since the revisit
3. consider their role in providing added rigour to the oversight of the 

delivery of the Improvement Plan

Reasons for the Recommendation(s):

The revisit highlighted that partner agencies need to significantly improve outcomes 
for children and young people and support parents and carers through improvements 
to joint working, transparency and health system responsibility. 

With the agreement of the Chair, Members of the Overview and Scrutiny Committee 
(Adult Social Care and Health) are also invited to attend the meeting, as the system 
supports children and young people aged 0 to 25.

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



Maintaining the status quo is not an option.

What will it cost and how will it be financed?

(A) Revenue Costs
 
Any finance implications will be subject to a future report once the Improvement Plan 
has been finalised.  

(B) Capital Costs

As above.

Implications of the Proposals:

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

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 an additional £562k awarded in December 2018 as part of Sefton’s share 
of £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.  

This growth in demand for specialist education provision is forecast to continue 
without a focus in the improvement plan on inclusion in mainstream education 
settings where possible and/or a commitment to time limited specialist support in 
Education and Health Care Plans where appropriate.

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 and their families. 
Facilitate confident and resilient communities: The Improvement Plan responding to 
the revisit and the subsequent activity will need to build the confidence of the 
community that the Council and its Health partners are delivering on their 
commitments. 
Commission, broker and provide core services:
 
Place – leadership and influencer:  The Council will work with partners, in particular 
Health, to work towards common goals in relation to the delivery of the Action 
Plan.  The Council has a key role in holding the whole system to account on this 
matter and will ensure an evidence-based plan is developed and delivered.

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.

The Council is of the view the information previously reported to the Council’s 
Overview and Scrutiny Committee (Children's Services and Safeguarding) and the 
Health and Wellbeing Board was inconsistent with what was reported to the 
Children and Safeguarding Overview and Scrutiny Board in January 2018 and to 
the Health and Wellbeing Board in September 2018 and March 2019.

The Health Wellbeing Board will provide system leadership, holding all partners to 
account in line with the Improvement Plan.

  
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 5692/19) and the Chief Legal and 
Democratic Officer (LD 4816/19) have been consulted and any comments have been 
incorporated into the report.



Officers of all parties will ensure that all members of the SEND work force 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 and Director of Social Care & 
Health.

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. The Joint Inspection Letter 
B. Terms of Reference of the SEND Continuous Improvement Board 

Background Papers:

There are no background papers available for inspection.



1. Introduction

1.1 The paper will inform a specially called meeting of the Overview and 
Scrutiny Committee (Children’s Services and Safeguarding) of the 
outcome 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.  With the agreement of the Chair, 
Members of the Overview and Scrutiny Committee (Adult Social Care and 
Health) have been invited to consider this report as the system supports 
children and young people with SEND from 0 to 25.

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

1.3 The report asks the Overview and Scrutiny Committee (Children’s 
Services and Safeguarding) and the Overview and Scrutiny Committee 
(Adult Social Care and Health) to consider their role in this matter 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 the Children’s Overview and Scrutiny Committee 
have previously received reports in June 2017 and Jan 2018, updating on 
progress of the previous SEND Inspection, Written Statement of Action. In 
July 2018 Children’s Overview and Scrutiny received a report on the 
progress of the SEND Assessment working group also.  Most recently in 



March 2019, the Health & Wellbeing Board 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 was developed. 

2.5 At the time, the deteriorating health provider waiting times in some 
services had not been reported to the Council. The reports to the Health 
and Wellbeing Board in September and March had outlined agreed plans 
for investment in NDP and Speech and Language Therapy services 
without drawing attention to some of the issues identified in the report 
including progress against the DCO work plan and concerns about 
processes raised by front-line staff.

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 have published the findings of the 
revisit in a letter attached at Appendix A. 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. These steps are outlined in section 4 of this report. The 
Secretary of State will not be using his powers of intervention. 

3.5 The letter is included at Annex A, states the following: 

“Inspectors are of the opinion that local area leaders have not made 
sufficient progress to improve each of the serious weaknesses identified at 
the initial inspection” 

“The partnership has not developed robust governance and accountability 
arrangements for delivery. Inadequacies in the leadership of health 
services and commissioning is well evidenced and the responsibility for 
this is not the local authority’s”

The revisit highlighted strengths, areas for development and significant 
weaknesses in the work carried out by all agencies in Sefton and the 
revisit confirmed that these areas had not made sufficient progress.  

Highlighted strengths included: 

 progress at the end of KS2 in reading that is better than that 
seen nationally. Although there are other improvement 
requirements in KS2. 

 There is a much greater understanding of pupil level data. 
 The appointment of a DCO in December 2018 provides an 

identifiable lead to health practitioners and services. The DCO 
has identified the priority improvement and change areas and 
frontline services understand the role and lines of accountability.  

 That parents and carers highly value the SENDIASS service
 The use of Personal budgets for transport 
 Involvement of Children and Young people, through the SAVVY 

App and ‘Young Advisors’ 

However, the inspection outcome letter stated that while there are 
strengths in Sefton, these are overshadowed by areas of significant 
weakness. As a result, the area of Sefton is required to produce and 
submit an Improvement Plan to Ofsted that explains how the local area will 
tackle the following areas of significant weakness:

Pupils with an education, health and care (EHC) plan made poor 
progress from their starting points at Key Stages 2 and 4.



Validated performance information indicates that children with an EHC 
plan at the end of key stage 2 are making better progress in reading, 
writing and mathematics than at the time of the last inspection.  In reading, 
the progress made is better than for similar pupils nationally.  In writing, 
the progress made is improving but still lags significantly behind the 
national average.  In mathematics, improvements are inconsistent.  At key 
stage 4, pupils with an EHC plan make progress that is broadly similar to 
their peers nationally.

There is a much greater understanding of pupil-level data and this has 
enabled a more accurate understanding of how well pupils with an EHC 
plan progress at local area and school levels.  The leaders from education 
who contributed to the revisit were positive about the improvements made.

Specifically, 50% of actions on the original WSoA remain incomplete, all 
sample plans were out of date and only 3% of plans between September 
2018 and April 2019 were completed within 20 weeks 

Poor operational oversight of the designated clinical officer (DCO) 
across health services in supporting children and young people with 
SEND and their families.

The DCO remained unchanged until December 2018, the inspectors noted 
a lack of leadership and drive in Health has resulted in insufficient 
improvement in the discharging of SEND responsibilities across the health 
community. No effective operational governance arrangements are in 
place by which health providers are held to account for the delivery of 
services. The health SEND steering group is not operating effectively in 
scrutinising progress against the WSoA.

There was a lack of awareness and understanding of health 
professionals in terms of their responsibilities and contribution to 
EHC plan.

Health practitioners are not routinely writing health submissions for EHC 
plans for the children with whom they are directly working. There is no 
evidence of effective quality assurance or monitoring of the timeliness of 
health submissions. There has been no review of the health information 
submission
pathway and the current arrangement is inadequate. Leading to poor 
quality EHCPs 

Co-production with parents, and more generally, communication with 
parents was weak.

There was no evidence of coproduction on sampled plans and parents 
have little confidence and trust in the service, 17% believed 
communication had improved. Concern was expressed at SENDIASS 
capacity. 

Joint commissioning was weak in ensuring that there were adequate 
services to meet local demand.



Joint Commissioning is not ensuring adequacy of services. The delay in an 
updated JSNA has prevented a revised joint commissioning strategy being 
produced. Commissioners have not required providers to put in place 
recovery plans to reduce waiting times to access health services. 

4. Key Actions since the revisit

4.1     The local area has reacted swiftly to 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 
(SENDCIB) 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 SENDCIB were considered by the Health & 
Wellbeing Board 12th June 2019 and the ratified Terms of Reference are 
available at Annex B.  The SENDCIB will be chaired by an elected 
member and attended by key leaders, education, health & care services 
including the Chief Executive of the Council, the Social Care Accountable 
Officer and the CCG Accountable Officer.

The Health & Wellbeing Board will hold the system to account.  They will 
provide system leadership, keep the Council’s Cabinet informed of 
progress and if necessary will escalate concerns.  The Health & Wellbeing 
Board will act as the overarching board for the SEND Continuous 
Improvement Board and they will receive regular reports on progress made.  

Once the Improvement Plan is agreed progress will be reported back to the 
Health and Wellbeing Board, the Cabinet Member - Children, Schools and 
Safeguarding, the Overview & Scrutiny Committee (Children’s Services and 
Safeguarding), the Overview & Scrutiny Committee (Adult Social Care and 
Health), schools and families on a regular basis.  

Overview and Scrutiny Committees will provide additional rigor to this 
governance. The Committee is asked to  consider how it wishes to 
scrutinise the SEND offer in the future. 

The Council and CCGs have taken these steps to ensure that there are 
robust governance and accountability frameworks around the Improvement 
Plan to ensure delivery.   

4.2 A full review of the findings and the original WSoA has been undertaken 
by Health partners and the Local Authority. At the time of writing this report 
an Improvement Plan is being produced. This has followed a best practice 



format highlighted by the inspector and includes Key Performance 
Indicators that are measurable, outcome focused and deliverable. 

4.3 This work includes the development of SEND dashboard to show system 
wide performance on a regular basis to be report to and considered by the 
SENDCIB. 

4.4 The improvement plan will need approval of the Department for Education. 
A Risk Register and Impact Framework will also be produced. The SEND 
CIB will monitor progress and must maintain a robust action log. The Plan 
will include targets at 3, 6, 12 and 24 Months. The Department of 
Education and NHS England will require updates every 2 months. 

4.5 The Improvement Plan will be submitted to the inspectorate by the 28th 
June 2019. The development of the Improvement Plan is a quality 
assured, joint activity.  The SENDCIB has identified five dedicated 
workstreams each led by Senior Managers within the Council and Health 
partners. 

4.5   Delivering the Improvement Plan will take time, but all partners have taken 
immediate action to improve current operational performance in meeting 
the 20-week statutory timescale to produce EHCPs and a recovery plan 
has been produced. 

The Council has now

 recruited to all Case Worker vacancies and it is anticipated that all 
vacancies will be filled by the end of July

 agreed funding for two additional Case Workers and a Senior Case 
Worker 

 seconded an experienced Head Teacher from Rowan Special 
School on a part time basis, to assure the improvements that are 
being put in place from an education perspective and that the 
progress made to date is sustained

 In addition to this the CCGs agreed funding for two additional Speech and 
Language Therapists to be recruited at the earliest opportunity

4.6      These changes will see a gradual improvement in operational performance      
                in managing the backlog of EHC plans.     

     The Council has also agreed to ensure the SENDIASS service covers non-    
     term time, requested funding from the CCGs to jointly commission the 
     service and this has been agreed subject to CCGs Leadership approval. 

 5  Conclusion

5.1 The revisit has highlighted that Local Area SEND partner agencies need 
to significantly improve outcomes for children and young people and 
support parents and carers through improvements. In particular health 
services need to recognise their responsibilities and roles and improve 
services to meet the health needs of children and young people. 



5.2 There has been a galvanised and cohesive response to start making the 
changes that are required immediately, in the medium and long term. 

5.3 Money is not an excuse for the failure to effectively respond to the original 
visit and the Council and Health partners will do all that they can to identify 
sufficient and appropriate resources to achieve the improvement that is 
needed.  However, this will need to be within the financial constraints of 
both the Council and the CCGs  We must work in this context to ensure 
that Sefton’s children and young people with SEND are happy, healthy, 
heard and achieving to their full potential and that their parents and carers 
receive the information and advice plus support they need in a timely 
manner.

  



Annex A –Letter















Annex B – Terms of Reference 
Special Educational Needs and Disability Continuous Improvement Board

Terms of Reference

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 Wellbeing Board, Overview and 
Scrutiny Committees 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 robust 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 to:
a. 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. 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. ensure the necessary actions and appropriate resources are available and 
directed to areas of concern.

f. 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. report to Cabinet, Overview and Scrutiny Committees, CCG Governing 
Bodies, NHS Provider Forums as appropriate and the Health and Wellbeing 
Board.  The Board will also provide regular updates to the DfE to show 
progress against the areas identified in the revisit.

3. Membership

Cabinet Member – Adult Social Care (Chair of Board)
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. 

There is an expectation that members will attend a minimum of 90% of meetings and 
will ensure a suitable deputy will attend in their absence.

Terms of reference will be reviewed on a minimum of an annual basis




