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Report to: Health and 
Wellbeing Board

Date of Meeting: Wednesday 11 
September 2019

Subject: Reducing Parental Conflict in Sefton

Report of: Head of 
Communities

Wards Affected: (All Wards);

Portfolio:
Councillor Trish Hardy
Councillor John Joseph Kelly 
Councillor Paul Cummins 

Is this a Key 
Decision:

No Included in 
Forward Plan:

No

Exempt / 
Confidential 
Report:

No

Summary:

The purpose of this report is to provide the Board with information on the national 
initiative to address and reduce parental conflict, led by Department of Work and 
Pensions and to update them on Sefton’s progress. The Project Lead for this in Sefton Is 
Stephanie Critchley, Principal Early Help Worker, supported by Lorraine Webb, Venus 
Charity.

Recommendation(s):

The Health and Wellbeing Board members are asked to receive the report and note the 
contents. 

Reasons for the Recommendation(s):

To acknowledge and endorse the ongoing actions to reduce parental conflict in Sefton.

Alternative Options Considered and Rejected:

N/A

What will it cost and how will it be financed?

(A) Revenue Costs 
Sefton has been awarded a total grant of £40,100.  £15,000 is from the 
Strategic Leadership Grant to provide support for strategic oversight and 
planning. £25,100 is from the Practitioner Training Grant to support frontline 
identification of parental conflict to help local family support professionals spot 
parents in relationship distress and refer to available services. 
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(B) Capital Costs 
No direct costs associated with the report.

Implications of the Proposals:

Resource Implications (Financial, IT, Staffing and Assets):

Future financial and staffing implications (if any) could potentially lie within existing or 
future Troubled Families/Early Help but with relevant acknowledgement from Social 
Care, Primary Care, Healthy Child Programme and Mental Health. However the current 
work will increase skills and confidence in the workforce, create stronger multi-agency 
partnerships and embed RPC in Sefton’s Strategic Framework therefore adding value to 
current services and creating savings in the future.

There are no IT implications

There are no Assets implications

Legal Implications:
There are no Legal implications

Equality Implications:

There are no equality implications. 

Contribution to the Council’s Core Purpose:

Protect the most vulnerable: Positive Impact

Facilitate confident and resilient communities: Positive Impact

Commission, broker and provide core services: Not Applicable

Place – leadership and influencer: Not Applicable

Drivers of change and reform: Not Applicable

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?
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(A) Internal Consultations

The Head of Corporate Resources has been consulted and any comments have been 
incorporated into the report (5759/19).  The Chief Legal & Democratic Officer has been 
consulted and has no comments on the report (LD 4883/19)

(B) External Consultations 

1. Sent out a link to the EIF questionnaire to the Sefton workforce – this was completed 
by 19 practitioners

2. Held 2 multi-agency workshops – these were attended by 47 practitioners

3. The feedback from 1. & 2. has been incorporated into the planning tool and submitted 
to the National programme in June, the planning tool refresh is to be submitted in 
February 2020

4. Two Community Focus Groups have been delivered and another four are planned  

5. Convened a Steering Group/Working Group to take forward our action plan, second 
meeting in September, 22 attendees

Implementation Date for the Decision

Immediately following the Committee / Council meeting.

Contact Officer: Stephanie Critchley 
Telephone Number:
Email Address:

Appendices:

1. Early Intervention Foundation Briefing for LA’s
2. Early Intervention Foundation Briefing for NHS
3. Presentation from Regional Lead

Background Papers:

Reducing Parental Conflict Briefing Note
Reducing Parental Conflict Application

1.Background

1.1 Conflict between parents can harm children’s outcomes

Conflict between parents is a normal part of relationships. However, there is a large body 
of evidence that shows that parental conflict puts children’s mental health and long-term 
outcomes at risk when it is frequent, intense and poorly resolved. These destructive 
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conflict behaviours include: Aggression, non-verbal conflict or the “Silent Treatment”, lack 
of respect and emotional control and lack of resolution.

Parental conflict can harm children’s outcomes, regardless of whether parents are 
together or separated, or are biologically related to the child, such as in blended or foster 
families. Exposure to destructive parental conflict is associated with a range of problems 
for children and young people. This can include poorer academic outcomes, negative 
peer relationships, substance misuse, poor future relationship chances, low employability 
and heightened interpersonal violence. It is also associated with mental health difficulties 
such as anxiety and depression, conduct disorder, poor attachment, risk-taking 
behaviours and even suicidality.

1.2 Some families are more vulnerable to parental conflict

Financial difficulties impact on parental mental health, which can increase parent conflict. 
This in turn can impact on parenting and children’s outcomes. Children in workless 
families are up to three times more likely to experience damaging parental conflict, 
according to data from the Department for Work and Pensions. Yet low income families 
who may benefit most from relationship support are less likely to receive it, due to lack of 
service availability, cost or stigma. 

1.3 Parental conflict reduces the effectiveness of family services

Interventions which focus solely on supporting the parent-child relationship such as 
parenting programmes, are unlikely to improve outcomes for children if they take place in 
a context of parental conflict. Evidence suggests that fathers’ parenting may be more 
adversely affected by parental conflict (By withdrawing or becoming hostile) yet fathers 
are less likely to be reached by support services.

The impacts of parental conflict on children and adolescents can place significant 
pressure and economic cost on public services, including health, social care, school 
systems and judicial services. Local government leaders and commissioners have a key 
role in reducing the impact of parental conflict on children by integrating this within the 
wider system of family support for health and wellbeing, working with their partners in the 
NHS, schools, the police and the voluntary sector. 

2. Sefton Reducing Parental Conflict Programme

The programme has been designed, developed and delivered as a multiagency 
approach locally. A range of partners are involved to ensure parental conflict is 
consistently understood and responded to across Sefton.  
A timetable of events has been planned and delivered which included consultation and 
engagement with local agencies and action plan development. Multi agency awareness 
raising workshops and training for frontline professionals will take place in the Autumn. 
This will be shared across partners and strategic leads. Lorraine Webb from Venus, a 
local voluntary sector organisation with knowledge and expertise on working with families 
and parental conflict has been commissioned as part of the strategic element of the grant 
to lead and co produce the project alongside Stephanie Critchley, Principal Early Help 
Worker in Sefton. The following teams/organisations have been identified as crucial to be 
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part of the RPC Steering Group and we need nominated representatives who have 
management oversight of staff teams and can advise on strategy.

Homestart Schools/DSLs/Nurses
Parenting 2000 Venus
Camhs Sefton CVS
Early Years Access Sefton
Police Health Visiting
Maternity Services Alcohol Services
Relate Social Care
LSCB Public Health

3.  Strategic Partnership Commitment

As parental conflict is a cross thematic issue, it was agreed that the programme would be 
championed and promoted jointly across Sefton’s Health and Wellbeing Board, Sefton’s 
Local Safeguarding Children’s Board and Sefton Safer Communities Partnership. This 
has helped to promote a joint and consistent approach to the programme across Sefton 
and encourage strategic buy in from a wide range of Sefton agencies. The Regional 
Integration Lead for the DWP, Helen Armstrong, is available to attend Board meetings to 
provide an overview of the programme to partners if required. 

4.     Sefton’s Action Plan

This was submitted in June 2019 and will be refreshed in February 2020.

  

What actions are you planning to take in this area 
in the next year? Please enter your top 3 actions in 

the spaces provided.

Date you 
expect to 

complete this 
activity.

Multi Agency Steering Group to be established Jul-19
Parental Conflict will be included in Sefton's Early Help 
Strategy Sep-191.  Strategy
Presentation to be delivered to Sefton's Health & 
Wellbeing Board Sep-19
Look at the impact of interventions from pilots and the 
evidence of what works for families to inform future 
commissioning plans Jan-20
Review commissioned service's delivery to include 
consistent Parental Conflict messages and processes Mar-20

2. 
Commissioning

Produce a map/directory of locality and commissioned 
services available to address Family Relationship 
Conflict across a Continuum of Need Mar-20
Deliver appropriately targeted, cross-sector training in 
conjunction with DWP & Knowledge pool Dec-19
Ensure there is the capacity for consistent opportunities 
for training and skill development across the workforce Mar-20

PL
A

N

3. Workforce
Planning

Strengthen links and support for schools to embed 
parental conflict/healthy relationships into PSCHE 
curriculum Jan-20

LE 4. Partnership Multi Agency Steering Group to be established Jul-19
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Work with partners to involve parents views of Parental 
Conflict and capture the child's voice to inform PC 
Strategy, Planning and Training Jan-20

Improve engagement with Health Partners particularly 
Maternity and Early Years Services Dec-19
Further develop communication methods across all 
agencies and networks Dec-19
Drive and embed awareness of PC across the whole of 
the Children's Workforce Mar-20

5. Leadership

Report back to Sefton's Partnership Boards and agree a 
future plan Mar-20
Deliver Focus Groups with Parent/Carers to gather 
'expert by experience' perspectives on language and 
what works for them Dec-19
Recognise and replicate current Good Practice in 
Community Ownership and Co-production across work 
with Sefton Families Dec-19

A D

6. Community 
Ownership 

Develop a common use of language around healthy 
relationships that is accessible and non-judgemental Dec-19
Deliver appropriately targeted, cross-sector training in 
conjunction with DWP & Knowledge pool Dec-19
Develop a Pathway of Services & Interventions 
available to address PC in Sefton, including what is 
available, where & when Mar-20

7. Services 
and 

Interventions
Develop a Suite of Tools to support the workforce to 
appropriately and confidently work with Parent/Carers 
around PC Mar-20
Questions and prompts to be included in the Early Help 
Assessment to support staff to gather the information 
and data needed to understand, address and report 
level of need Sep-19
Review Information and Data tools and confirm what will 
be used across the partnership for Parental Conflict Mar-20

D
EL

IV
ER

8. Information 
& Data

Develop a leaflet and tools to use with the community 
and partnership staff to raise awareness locally about 
healthy relationships and support services Mar-20
Identifying an evidence based tool such as Outcomes 
Star or similar to consistently measure and track impact 
so outcomes can be clearly identified Jan-20
Ensure appropriate support/supervision for staff 
engaged with families around Parental Conflict Jan-20

9. Outcomes

Recognise and replicate good practice in engaging with 
Dads and male parent/carers Mar-20
Share evidence repeatedly through training, awareness 
raising and easy read printed literature to gain a shared 
understanding Mar-20
Develop a Toolkit to further enhance the training to be 
delivered and use Promotional Video clips, 
YouTube/digital media appropriately to raise awareness Mar-20

EV
A

LU
A

TE

10. Using &
 Generating 

Evidence

Develop a leaflet and tools to use with the community 
and partnership staff to raise awareness locally Mar-20
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5. Conclusion 
The Chairs of the Health and Wellbeing Board, LSCB and SSCP are asked to endorse 
this programme, nominate representatives if required for the Steering Group and ensure 
a commitment to the Action Plan.
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Reducing Parental Conflict Programme Briefing Note

1.Background

This is a cross Government national programme with a total of £39 million available until 2021.

The Department of Work and Pensions (DWP) is offering two grants to help local authorities 
firstly strengthen strategic leadership around parental conflict and secondly fund training for 
frontline staff to identify and appropriately respond to parental conflict.

The programme is based on evidence:
 Exposure to frequent, intense and poorly resolved parental conflict can affect children’s 

emotional, social and educational development.

 11% of children (more than one in ten) who live with both parents in the same household 
will have at least one parent who reports relationship distress.

 Children living in workless families are three times more likely to experience parental 
conflict than families where both parents are in work.

2. Programme objectives

Objective 1 - Supply
Ensuring proven interventions are more widely available to improve children’s outcomes

 Face to face interventions for workless families delivered through four regional contracts

 Specialist Parental Conflict Intervention Training for practitioners to increase supply of 
proven help

 User-led digital solution

Objective 2 - Demand
Supporting local areas to embed parental conflict support in wider services for children

 Training & guidance for Front-line workforce to improve identification and effective 
referral to appropriate support 

 Support to embed addressing parental conflict from needs assessment to delivery

 What Works’ function (evidence, dissemination and commissioning toolkit) to ensure that 
local commissioners understand why addressing parental conflict is important and how 
to do it

3. Sefton programme

Sefton has been awarded a total grant of £40,100.  £15,000 is from the Strategic Leadership 
Grant to provide support for strategic oversight and planning. £25,1000 is from the Practitioner 
Training Grant to support frontline identification of parental conflict to help local family support 
professionals spot parents in relationship distress and refer to available services. 
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The programme is designed to be developed and delivered as a multiagency approach 
locally.   A range of partners should be involved to ensure parental conflict is consistently 
understood and responded to across Sefton.  

A timetable of events is being developed, which will include consultation and engagement 
with local agencies, action plan development, multi agency awareness raising workshops 
and training for frontline professionals. This will be shared across partners and strategic 
leads. 

Venus, a local third sector organisation with knowledge and expertise on working with 
families and parental conflict, will be supporting the delivery of the Sefton programme.  

4. Strategic partnership commitment

As parental conflict is a cross thematic issue, it is proposed that the programme is 
championed and promoted jointly across Sefton’s Health and Wellbeing Board, Sefton’s 
Local Safeguarding Children’s Board and Sefton Safer Communities Partnership.

This will help promote a joint and consistent approach to the programme across Sefton and 
hopefully encourage strategic buy in from a wide range of Sefton agencies. 

A draft letter has been prepared which could be signed by the Chairs of each of these 
Boards. 

If agreed, regular briefings can be provided to each of the Boards to give an update on 
progress. The Regional Integration Lead for the DWP, Helen Armstrong, is also available to 
attend the next round of Board meetings to provide an overview of the programme to 
partners. 

The Chairs of the Health and Wellbeing Board, LSCB and SSCP are asked to consider this 
proposal.
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1 RPCP Scoping Tool SLS and PT Grants V2 28/11/18

REDUCING PARENTAL CONFLICT PROGRAMME 

STRATEGIC LEADERSHIP SUPPORT & PRACTITIONER TRAINING GRANT APPLICATION & SCOPING TOOL v2

BACKGROUND
DWP is offering two grants to help local authorities firstly strengthen strategic leadership around parental conflict and secondly fund training for 
frontline staff to identify and appropriately respond to parental conflict.

 Strategic Leadership Support (SLS) grant aims to provide support for strategic oversight and planning. Supporting local authorities 
and their partners to build local capacity to reduce parental conflict is a key element of the RPC Programme. 

 Practitioner Training (PT) grant aims to support frontline identification of parental conflict to help local family support professionals 
spot parents  in relationship distress and refer to available services. 

COMPLETING THIS FORM
Please complete this form if you would like to apply for either just the SLS grant or the SLS and PT grants together.  A completed, signed and 
scanned form needs to be emailed to your Regional Integration Lead by the grant application closing date, 1st March 2019.

If you are applying for SLS grant only, please complete sections 1 and 2.  SLS activities funded by this grant will be specific to each local area 
and determined by the need as identified in section 2, up to the value of £15,000.  The commissioning of SLS activities by the local authorities 
using this funding, must adhere to local authority procurement policy irrespective of the size of the spend, and confirmation must be available to 
DWP upon request.

If you are applying for SLS and PT grants, please complete sections 1, 2 and 3. PT grant funding is based on a formula which considers child 
population and level of deprivation in the local authority.  To spend the PT grant, local authorities must purchase training (using a call-off 
contract), which is being designed and delivered by a Crown Commercial Services framework agreement operated by Knowledgepool.  

Knowledgepool is designing a suite of training modules (to be delivered as classroom based and Digital e-Learning) from which local 
authorities, together with their key partners will produce a Training Schedule. 
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2 RPCP Scoping Tool SLS and PT Grants V2 28/11/18

The content of this application will form the basis of separate Memorandum of Understanding (MoU) with local authorities: one for SLS and one 
for PT.   The MOU will set out the activities that the funding will enable, the anticipated outputs, monitoring arrangements and the relationships 
with both DWP and Knowledgepool for PT.  

Local authorities have a statutory duty to comply with Managing Public Money and ensure Value for Money.  Both SLS and PT grants will be 
issued under the powers contained in Section 14 of the Education Act meaning that funds will be granted for the purposes specified in this 
application and transposed into the subsequent MOU, and any unused or inappropriately used funds can be recovered by DWP.  Local authorities 
are responsible for ensuring appropriate steps are taken to carry forward funding received but not spent in 2018/2019, to be spent on activities 
set out in this application in 2019/2020. 

As well as informing us of how you will spend the funding, should your grant application be successful, this form is designed to help you reflect 
on how your local area is currently addressing parental conflict using a red/ amber/ green rating (defined below), against the SLS and PT grant 
objectives. When completing sections 2 and 3 it will be useful to consider:  

 what is currently offered in your local area to address the reduction of parental conflict?
 what are the key demographics of potential service users in your local area? 
 what are the gaps in provision in your local area? 

RED Significant gap - no clear evidence of embedded skills/ awareness of parental conflict in this space

AMBER Partial gap – some evidence of embedded skills/ awareness of parental conflict in this space

GREEN No gap – clear evidence of embedded skills/ awareness of parental conflict in this space

The Reducing Parental Conflict Programme is a test and learn project and as such your application may be used as part of the evaluation of the 
project. This may include sharing the information with an external evaluator.

We advise all local authorities to discuss their applications with the respective Regional Integration Lead prior to submission.
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3 RPCP Scoping Tool SLS and PT Grants V2 28/11/18

Section 1 – Overview of Grant Application and Applicant Signatures

Local authority Name and Address Sefton Council, Bootle Town Hall, Oriel Road, Liverpool L20 7AE 

SLS Grant: £15,000Total Funding being applied for from Grant(s)

PT Grant: £ 25,100

Names of neighbouring local authorities you plan to pool your 
SLS grant funding with Not applicable

Names of any neighbouring local authorities you plan to pool 
your PT grant funding with

Not applicable

Local authority Single Point of Contact for SLS and PT Grants (Person with day to day contact with RPCP Regional Integration Leads)

Name: Stephanie Critchley Role in the local authority: Principal Early Help Worker

Signature:

S.Critchley
Date: 09/01/2019

Email: Stephanie.critchley@sefton.gov.uk Contact Number: 0151 282 1405

Local authority Senior Responsible Officer e.g. Head of Service  (Delegated Responsibility)

Name: Jacqueline Finlay Role in the local authority: Localities Service Manager

Signature: Date: 01/01/2019

Email: Jacqueline.finlay@sefton.gov.uk Contact Number: 07967139109
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4 RPCP Scoping Tool SLS and PT Grants V2 28/11/18

Date Scoping Tool is Submitted to DWP: Date Scoping Tool is Approved by DWP:   PLEASE LEAVE BLANK
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5 RPCP Scoping Tool SLS and PT Grants V2 28/11/18

Section 2: Strategic Leadership Support

a) Do all relevant commissioners and key decision 
makers across your partnership 
understand/consider:

RAG 
Rating

Please give a brief summary of current position in this area.

(i) the most up to date evidence about what works to 
address reducing parental conflict

Amber Previously, in Sefton, policy and strategy have mostly focused on Domestic 
abuse. Following publication of documents from government which 
highlighted the importance of focusing of interparental relationships, there 
has been initial work undertaken, piloting the provision of relationship 
counselling in some areas. Outcomes from the pilot have proven successful 
and the service provision is to be rolled out across Sefton this year.

(ii) why addressing parental conflict is important and 
the associated costs/benefits 

Amber Information about cost benefit analysis has been provided by the 
commissioned provider of the relationship counselling, which highlighted the 
benefit of investing in a counselling service. Most services and partners 
across localities in Sefton, for example, Early Help, Social Care, health, 
education and police have a high level of awareness in relation to the 
impact of domestic abuse but less so of the impact of parental conflict below 
the DV threshold. The main focus of work undertaken has been around 
domestic abuse and key areas of safeguarding such as child exploitation 
and sexual abuse.

(iii) the difference between domestic abuse and 
parental conflict 

Red Some key leaders have an understanding of the distinction between 
Domestic Abuse and Parental conflict, and although key documents such as 
“Improving Lives” have been shared across the Local Authority, this 
knowledge and understanding is not evident across the whole authority. 

(iv) how to respond in their particular area to ensure 
the workforce is competent in identifying and 
addressing parental conflict, to positively impact on 
children

Red A limited amount of training and literature around the impact of parental 
conflict has been made available to staff teams in localities. The focus to 
date has been around domestic abuse which is understood by partners and 
incorporated within training delivered. The next step will be to expand this 
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6 RPCP Scoping Tool SLS and PT Grants V2 28/11/18

Section 2: Strategic Leadership Support

a) Do all relevant commissioners and key decision 
makers across your partnership 
understand/consider:

RAG 
Rating

Please give a brief summary of current position in this area.

training offer to include Parental Conflict. Training will be offered to staff and 
partners within localities who are working with families in order to enhance 
their understanding so that they are confident to identify, assess and 
intervene and early as possible.

(v) how to develop a collaborative culture between the 
local authority and partners

Amber Sefton has good partnership arrangements in place across localities with 
health, social care, family wellbeing, leisure, libraries, education, schools, 
police, probation, Community Rehabilitation Group, CVS. These partners 
feed into the Troubled Families Steering Group and Early Help Steering 
Group. Existing partnerships could be capitalised on to disseminate 
information and explore the issues around Parental Conflict.  Partners would 
be invited to multi agency briefings and would be invited onto training 
alongside locality staff teams, gaining a shared understanding of the impact 
of parental conflict and further enhancing the collaboration.

(vi) how to include parental conflict evidence in existing 
local area strategic plans  

Red All localities have local area plans and these are constantly reviewed so 
could be changed to incorporate Parental Conflict, it is also possible to 
amend the Troubled Families Outcomes plan and the existing domestic 
abuse strategy for families and for employees.
There is an opportunity to include parental conflict within the refresh of 
Sefton’s Domestic Abuse Strategy which is due this year. The work included 
in this proposal would form part of an early intervention and prevention offer 
and would link to developing the multi agency response to parental conflict 
where domestic abuse, and particularly coercive control, is identified.
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7 RPCP Scoping Tool SLS and PT Grants V2 28/11/18

Section 2: Strategic Leadership Support

a) Do all relevant commissioners and key decision 
makers across your partnership 
understand/consider:

RAG 
Rating

Please give a brief summary of current position in this area.

(vii) how your services can address parental conflict, as 
part of local area mainstream provision for families 
and children

Red Commissioning arrangements are in place for domestic abuse support for 
victims and children and lately relationship counselling has been 
commissioned across localities. However, knowledge and awareness 
around the impact of parental conflict is not embedded yet and the strategic 
grant will be used to raise awareness. Once managers, partners and staff 
are trained, we anticipate that the provision will be mainstreamed.

(viii) opportunities to design services and pathways 
which address domestic abuse and parental 
conflict

Red Pathways around Domestic Abuse are robust, however these will need to 
be developed further to include Parental Conflict. This will require a multi-
agency approach encompassing key services within localities such as family 
wellbeing centres, health, education, schools and police and the community 
and voluntary sector. 
Sefton recently co-hosted a domestic abuse conference focusing on 
coercive control which included a key note speaker who specialises in 
research on domestic abuse and the impact on families, including the 
impact of parenting by perpetrators where coercive control is a factor.  We 
would like to explore this further within Sefton as a multi agency approach 
within the context of parental conflict.

(ix) There is parental conflict when  commissioning 
services

Red Apart from the relationship counselling service, there is no evidence to 
suggest that Parental Conflict is considered within current commissioning 
arrangements.

(x) how to establish a multi-agency response to 
Parental Conflict

Amber The partnerships are in place in Sefton to establish the project as we 
currently work across a range issues including DA, CSE, CE, Educational 
Attainment. These arrangements, to date, have not included Parental 
Conflict but are well set up to incorporate a focus on this area. The recent 
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8 RPCP Scoping Tool SLS and PT Grants V2 28/11/18

Section 2: Strategic Leadership Support

a) Do all relevant commissioners and key decision 
makers across your partnership 
understand/consider:

RAG 
Rating

Please give a brief summary of current position in this area.

move to a localities model and the introduction of Family Wellbeing Centres 
0-19 is an ideal place to plan a multi agency response to Parental Conflict.

b) How do you anticipate spending the SLS grant to further develop your strategic response to address parental conflict?

We would like to apply for £15,000. 

Fund dedicated time for a member of staff or partner to lead on the RPC agenda over the next twelve months:
 undertake a needs analysis (including consultation with parents and partnership organisations), 
 complete the Planning Tool (with input from a range of services and partners with the potential to support individuals and families in relation to 

RPC)
 organise 3 briefings/seminars with partners, involving an expert presenter.

Anticipated cost of staff/partner support for the period of one year £10000 including on costs
Briefing/seminar costs (venue & speaker) = £5,000

c) What outcomes would you expect to achieve?   Please consider sustainability of outcomes once the grant funding has ended.

 
- Completed Planning Tool, with sign-off from key strategic leaders
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9 RPCP Scoping Tool SLS and PT Grants V2 28/11/18

- Reducing Parental Conflict addressed in a number of key strategies and commissioning specifications that will be reviewed through Local 
Government Reorganisation.

- Reflect parental conflict in new assessment tools (including Early Help Assessment) and enquiry about quality of parental relationship and 
communication becomes standard enquiry

- Needs analysis completed.
- Partner agencies inspired to sign up to practitioner training, and reducing parental conflict is reflected in their workforce development plans.
- Parents discuss family relationships and are willing to access support to reduce conflict.
- Senior leaders have a good understanding of the significance of distinguishing between domestic abuse and parental conflict; of how conflict 

between parents impacts on children and of how intervening robustly at the earliest opportunity can achieve significant cost benefits.
- Parental conflict to be mainstreamed and be included in the Early Intervention and Prevention agenda with the localities service offer.

Section 3: Practitioner Training 

a) How confident are you that

RAG 
Rating

Please give a brief summary of current position in this area.

P
age 21

A
genda Item

 5



10 RPCP Scoping Tool SLS and PT Grants V2 28/11/18

Section 3: Practitioner Training 

a) How confident are you that

RAG 
Rating

Please give a brief summary of current position in this area.

(i) the workforce across your partnerships is 
able to identify parental conflict and has the 
required knowledge and expertise to 
support parents in this area

Red It is likely that only a minority of staff across partnerships enquire about quality of 
parental relationship as matter of routine enquiry. Some experienced staff within 
children social care and early help services are completing work in this area 
however, it is unclear if they would be able to identify and acknowledge that this is 
specifically work around Parental Conflict. Wider workforce across partnership will 
be dealing with children who displaying behaviour that is a consequence of parental 
conflict, however may lack the skills and knowledge to address the impact of 
behaviours with parents/ carers. This may be particularly relevant to the Early Help, 
Social Care, health, mental health, education and school workforce.
 

(ii) the workforce across your partnerships 
have access to appropriate training in the 
context of Reducing Parental Conflict

Red Some locally delivered training has been available to a small number of 
practitioners as well as some literature about reducing parental conflict, however, 
this is not planned at a strategic or consistent level.

(iii) a range of front line practitioners from 
different agencies will attend and engage in 
training on Reducing Parental Conflict

Amber Training will be offered to all partners across localities including family wellbeing 
centres, young carers, leisure, libraries, early help services, social care, health, 
police, education and school settings as well as the community and voluntary 
sector. Discussions with leaders in these organisations will take place to ensure 
maximise attendance.

P
age 22

A
genda Item

 5



11 RPCP Scoping Tool SLS and PT Grants V2 28/11/18

b) How do you anticipate spending your training grant? 

We would like to apply for the full £20,100 available 

Across the authority we expect to train 20 professionals to be trainers, from organisations including the local authority Early Help, Children’s Social 
Care, Housing, ASB, as well as health, police, schools, Early Years Settings, CAFCASS, JCP (TFEAs), YOS, Probation, drug & alcohol services, 
domestic abuse services, child and adolescent mental health services (CAMHS) and adult mental health services.

X40 people trained in all 4 modules face to face over 2 days = £6,594.92
x20 train the trainer sessions = £3,297.46
x60 people with ½ day delivery =£3,388.23
x100 people with 1 day delivery of 2 modules = £8243.65
x 99 e-learning licences (all 4 modules) = £3564

Total spend = £25,088.26

c) What outcomes would you expect to achieve?  Provide an indication of how many staff you anticipate will access each 
element of the Practitioner training? Please also consider sustainability of outcomes once the grant funding has ended. 

The indicative training as listed above would mean a more confident and resourced workforce with sustainability achievable through train the trainer 
element. Staff will understand the evidence base and feel more confident into addressing relationship distress in their work. They will have the ability to 
identify RPC and this will be embedded in their day to day work, through tools and practices.

We would expect to see evidence of this impact reflected on a number of ways this would include
- Parental Conflict and relationship quality included in C&F and Early Help assessments, action plans, interventions, case notes, closure records.
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- Discussion of Parental Conflict recorded in supervision notes
- Work around Parental Conflict evidence in case audits
- Parental Conflict identified within referrals 
- Discussions around Parental conflict incorporated across services and referrals to appropriate support being made by these services
- Parental Conflict will be embedded into the Locality model and the 0-19 service offer.

Please ensure the appropriate persons sign this form before scanning and emailing it to your Regional Integration Lead by the grant 
application closing date, 1st March 2019; the sooner we receive your forms the sooner funding can be transferred for you.
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Why reducing parental conflict matters for local government

eif sector briefing

Why reducing parental conflict  
matters for local government
The impact of conflict between parents on children and young people is 
increasingly recognised at both a local and national level. But what does this 
agenda mean for staff working in local government? 

Defining the problem
Conflict between parents can harm children’s outcomes.

• Conflict between parents is a normal part of relationships. However, there 
is a large body of evidence that shows that parental conflict puts children’s 
mental health and long-term outcomes at risk when it is frequent, intense 
and poorly resolved. 

• These destructive conflict behaviours include aggression, non-verbal conflict 
or the ‘silent treatment’, lack of respect and emotional control, lack of 
resolution and, in their most extreme form, domestic abuse. 

• Parental conflict can harm children’s outcomes regardless of whether parents 
are together or separated, or are biologically related to the child, such as in 
blended or foster families.

• Exposure to destructive parental conflict is associated with a range of problems 
for children and young people. This can include poorer academic outcomes, 
negative peer relationships, substance misuse, poor future relationship 
chances, low employability and heightened interpersonal violence. It is also 
associated with mental health difficulties such as anxiety and depression, 
conduct disorder, poor attachment, risk-taking behaviours and even suicidality. 

Some families are more vulnerable to parental conflict. 

• Financial difficulties impact on parental mental health, which can increase 
parental conflict. This in turn can impact on parenting and children’s outcomes. 

• Children in workless families are up to three times more likely to experience 
damaging parental conflict, according to data from the Department for 
Work and Pensions. Yet low-income families who may benefit most from 
relationship support are less likely to receive it, due to lack of service 
availability, cost or stigma. 

Parental conflict reduces the effectiveness of family services.

• Interventions which focus solely on supporting the parent-child relationship 
(such as parenting programmes) are unlikely to improve outcomes for 
children if they take place in a context of parental conflict.

• Evidence suggests that fathers’ parenting may be more adversely affected 
by parental conflict (by withdrawing or becoming hostile) yet fathers are less 
likely to be reached by support services.

• The impacts of parental conflict on children and adolescents can place 
significant pressure and economic cost on public services, including health, 
social care and school systems, and judicial services. 

WHO ARE WE?
The Early Intervention 
Foundation (EIF) is an 
independent charity whose 
mission is to ensure that 
effective early intervention 
is available and is used to 
improve the lives of children 
and young people at risk of 
poor outcomes.

“The evidence on parental 
relationships dropped like a very 
large penny. Before, if you had 
asked ‘Is it a good idea for parents 
to shout and swear at each other 
in front of their children?’ most 
people would say ‘no’. But their 
answer would have been based on 
common decency, not science.

“Now we have evidence this 
is actually damaging to child 
development. It means we can 
say to GPs, for example, that 
doing something about parental 
conflict is your business as much 
as tackling smoking. Its impact on 
children is as harmful, in terms of 
both direct outcomes and learnt 
behaviour.”

Colin Williams  
Director of Transformation 

Newcastle Council
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Why reducing parental conflict matters for local government

Reducing parental conflict is everyone’s business 
Any practitioner or volunteer working with children, young people and families 
can have an impact on reducing parental conflict. 

The risk of conflict between parents is higher at crucial transition points in family 
life, such as becoming pregnant, having a baby, starting or changing school, or 
separation and divorce. However, relationship difficulties are often seen as a 
private matter and couples tend to only seek help when they are in crisis.

Frontline practitioners often lack the confidence, tools and knowledge to raise 
relationship issues with parents and so miss opportunities to identify and 
support families experiencing parental conflict.

Early help
Vulnerable families are usually first known to local 
authorities through their early help teams and 
services. Early help practitioners can identify where 
conflict between parents is affecting their family 
by including questions about relationship quality in 
strength-based family assessments.

They can help parents to understand the causes 
and impact of parental conflict as part of their 
family support work. They can offer advice 
and light-touch interventions to help parents 
understand how to reduce or avoid conflict and so 
reduce the impact of this on their children.

They can refer families on to specialist relationship 
support services and monitor progress as part of 
their ongoing relationship.

Troubled Families 
Local Troubled Families teams routinely work 
with families experiencing poverty and financial 
stress, worklessness and relationship distress, 
building effective working relationships while being 
persistent and assertive.

They can identify the important issues which are 
undermining family stability. They can provide 
hands-on support to model positive behaviours 
and strategies, enabling parents to develop ways 
of handling relationships and behaviour that 
contribute positively to everyday life.

They can identify and deal with the earliest signs 
of conflict and abuse, prevent abusive behaviour, 
and refer to appropriate evidence-based support 
as required. 

Social care
Social workers in Adult and Children’s Services 
work with some of the most vulnerable families 
at the key transition points which heighten the 
risk of parental conflict.

They can identify where conflict between 
parents is a key influence on the family 
dynamic through the assessment process, and 
help parents to understand how to reduce or 
avoid conflict and so reduce the impact of this 
on their children.

They can engage with specialist relationship 
support services and maintain oversight of 
progress.

Commissioned family services
Local authorities specify and commission family 
services, including health visiting, children’s centres, 
school nursing, parenting programmes, CAMHS, 
short breaks for children with disabilities, targeted 
youth support, community safety interventions and 
domestic abuse services. 

Local authority commissioners (including public 
health consultants) can require commissioned 
services to collect data about parental 
relationships; select and train their workforce to 
meet standards related to supporting parents 
in conflict; apply assessment tools which take 
account of parental relationships; provide advice 
and light-touch interventions to support parents in 
conflict; and refer families on to more specialist 
support if this is needed.

Opportunities to intervene
the local government workforce and parental conflict
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Why reducing parental conflict matters for local government

What needs to change?
Using evidence-based early intervention to reduce parental conflict 
responds to key local government priorities.

• We know that around 11% of all children in the UK have parents who are 
in a distressed relationship, with children in workless families almost 
three times as likely to experience this. 

• The green paper on Transforming Children and Young People’s Mental 
Health Provision identified the challenge of responding to the one in 10 
children and young people who have some form of clinically diagnosable 
mental health disorder, such as anxiety or conduct disorder, and 
recognised parental conflict as a factor in child mental health. Reducing 
parental conflict may be one of the most important ways of reducing 
child mental health problems.

• There are a growing number of interventions with evidence that they can 
help parents to improve their relationship, reduce conflict and improve 
prospects for children.

• Effective interventions appear to have specific components:

 – helping couples to understand the impacts of conflict behaviours, and 
what they could do differently

 – focusing on stress management, effective coping and problem-solving

 – building skills, through modelling, roleplay and feedback, to 
communicate more effectively and avoid conflict

 – for parents in the context of divorce or separation, building motivation 
to strengthen the quality of parenting and not to undermine the other 
parent

 – targeting couple relationship communication and conflict 
management skills at key transition points, such as becoming a parent 
or a child’s school transition.

• However, most of the evidence for these interventions comes from 
outside the UK and many have not yet collected evidence to show if they 
improve child (rather than parent or couple) outcomes. 

• It is critical that evaluation is part of local work to develop and 
commission relationship support: without this we won’t know if or why 
services have worked or had an impact. For local government this means 
collecting data on relationship conflict prevalence and taking a more 
robust approach to testing and learning about prevention and treatment 
take-up and impact, particularly on children.

*

EVIDENCE-BASED 
EARLY INTERVENTION 
PROGRAMMES

To date EIF has assessed 
seven parenting 
interventions that have 
evidence of improving child 
outcomes by reducing 
parental conflict: 

Enhanced Triple P
Parenting intervention of 10 
sessions for families with 
parenting problems with a 
couple component.

Family Foundations
Couple relationship programme 
over five sessions for parents 
expecting their first child.

Family Check-up for 
Children 
Parenting intervention for 
families with moderate to 
high needs with a couple 
component.

Incredible Years 
Preschool (Advanced)
Parenting intervention of 
18–20 sessions for low to 
high needs with a couple 
component.

Incredible Years School 
Age Basic (Advanced)
Parenting intervention with a 
couple component for families 
with children aged 6–12 years.

Schoolchildren and 
their Families
Universal couple relationship 
programme of 16 sessions 
when children transition to 
school.

Triple P Family 
Transitions
Parenting intervention with a 
couple component involving 
five sessions for separating 
families.

Find out more about these 
programmes at  
guidebook.eif.org.uk

For more detail, see ‘What works to enhance interparental 
relationships and improve outcomes for children’:  
www.eif.org.uk/publication/what-works-to-enhance-inter-parental-
relationships-and-improve-outcomes-for-children-3/

*
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Why reducing parental conflict matters for local government

Take action now
Local government leaders and commissioners have a key role in reducing the 
impact of parental conflict on children by integrating this within the wider system 
of family support for health and wellbeing, working with their partners in the NHS, 
schools, the police and the voluntary sector. 

This should include recognising parental conflict within wider service review, 
aligning and pooling resources with their partners, investing in specialist 
interventions for reducing parental conflict, and building workforce confidence 
and capability to identify and act on conflict between parents.

There is a new national programme designed to help local government leaders 
and commissioners, alongside their key partners, to improve outcomes for 
children through reducing parental conflict. 

• The Department for Work and Pensions has established a new network 
of Regional Integration Leads, and Ambassadors from the areas that are 
pioneering work on reducing parental conflict, to provide bespoke support and 
challenge to local areas.

• Every top-tier local authority is being offered funding to help them to develop 
their strategic approach to embedding parental conflict support – known as 
Strategic Leadership Support. A new planning tool has been created by EIF and 
DWP to support this process.

• DWP is also offering training for frontline practitioners across England’s 152 
local authority areas to help them to identify relationship distress, provide 
initial support and refer appropriately.

• EIF has created the Reducing Parental Conflict Hub, an online repository of 
evidence, information and resources on reducing parental conflict. The Hub 
includes: 

 – The Reducing Parental Conflict Planning Tool and resources to help local 
areas to conduct Strategic Leadership Support. The Planning Tool is a self 
assessment which focuses on four dimensions:

1. LEAD change and champion the importance of tackling parental conflict

2. PLAN and commission with local partners to reduce parental conflict 
and integrate this within local family services

3. DELIVER support to vulnerable families that takes account of parental 
conflict and equip the workforce with the skills and knowledge they need

4. EVALUATE the impact on reducing parental conflict.

 – A practical guide on commissioning to reduce parental conflict, with 
summaries of the evidence for the impact of parental conflict on children, 
advice and case studies from pioneer local authorities, and links to 
resources to support implementation, including details of evidence-based 
interventions.

 – The latest information about research evidence and practice experience, 
including more detail from pioneer areas across the country. 

*

**

Early Intervention Foundation 

10 Salamanca Place, London SE1 7HB

W: www.EIF.org.uk 
E: info@eif.org.uk 
T: @TheEIFoundation 
P: +44 (0)20 3542 2481

This briefing was first published in 
September 2018. © 2018

CASE EXAMPLE:  
HERTFORDSHIRE

Mum and Dad have 4 teenage 
children and have been 
together for 25 years. The 
most difficult year of their 
relationship was when Dad 
spent the family savings on his 
alcohol addiction.

“We forgot how to talk to each 
other. I almost walked away.”

The couple tried mediation.  
They found it hard to 
acknowledge and listen to each 
other’s feelings at first, but 
now find it much easier to say 
things to each other.  

 “The mediation helped us from 
week 1. We were only being 
negative and she helped us to 
be positive again. The children 
are much happier now.”

See our Reducing Parental Conflict Hub: reducingparentalconflict.EIF.org.uk**
For more about the Local Family Offer pioneers and Ambassadors, see: 
www.eif.org.uk/local-family-offer-network/

*

CASE EXAMPLE: DORSET

Dorset’s Relationship 
Support Navigator raises 
awareness for school staff 
about the importance of 
providing support to parents 
on relationships, building 
their skills and confidence 
in responding to issues and 
knowing where to refer people 
for more help.

“Teachers are busy people. 
Looking after the emotional 
health and wellbeing of parents 
is not the only thing they have 
to do. This role has made it 
possible for professionals 
to work more as a team, and 
it has strengthened trust 
between teachers and parents.”

The post is co-funded by the 
local authority and the Chesil 
Education Partnership.
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eif sector briefing

Why reducing parental conflict  
matters for the NHS
The impact of conflict between parents on children and young people is 
increasingly recognised at both a local and national level. But what does this 
agenda mean for staff working in the NHS? 

Defining the problem
Conflict between parents can harm children’s outcomes.

• Conflict between parents is a normal part of relationships. However, 
there is a large body of evidence that shows that parental conflict puts 
children’s mental health and long-term outcomes at risk when it is 
frequent, intense and poorly resolved. 

• These destructive conflict behaviours include aggression, non-verbal 
conflict or the ‘silent treatment’, lack of respect and emotional control, 
lack of resolution and, in their most extreme form, domestic abuse. 

• Parental conflict can harm children’s outcomes regardless of whether 
parents are together or separated, or are biologically related to the child, 
such as in blended or foster families.

• Parental conflict can affect children’s physical and mental health. 
This can include psychological difficulties shown as aggression and 
conduct disorder, anxiety and depression, poor attachment, withdrawal, 
fearfulness, and even suicidality; and physical health problems such as 
higher rates of illness and fatigue, reduced physical growth and impact 
on nervous and hormonal systems. Parental conflict may also affect 
child risk-taking behaviours, such as smoking, drug use and early 
sexual activity. 

Some families are more vulnerable to parental conflict. 

• Financial difficulties impact on parental mental health, which can 
increase parental conflict. This in turn can impact on parenting and 
children’s outcomes. According to data from the Department of Work 
and Pensions, children in workless families are up to three times more 
likely to experience damaging parental conflict. 

Parental conflict reduces the effectiveness of family services.

• Interventions which focus solely on supporting the parent-child 
relationship (such as parenting programmes) in the context of parental 
conflict are unlikely to improve outcomes for children.

• Evidence suggests that fathers’ parenting may be more adversely 
affected by parental conflict (by withdrawing or becoming hostile) yet 
fathers are less likely to be reached by support services.

WHO ARE WE?
The Early Intervention 
Foundation (EIF) is an 
independent charity whose 
mission is to ensure that 
effective early intervention 
is available and is used to 
improve the lives of children 
and young people at risk of 
poor outcomes.

Page 29

Agenda Item 5



2 www.EIF.org.uk   |   @TheEIFoundation

Why reducing parental conflict matters for the NHS

Primary Care Teams

Primary Care may be the first service parents 
struggling with relationship conflict turn to.
GPs and Primary Care Teams can use patient-
centred consultation to identify where conflict 
between parents is affecting health and well-
being, using opportunities such as contact for 
immunisations or preconceptional care. They can 
help individual parents to understand the causes 
and impact of parental conflict, and provide advice 
on how to reduce the impact of this on them and 
their children.
They can connect parents to specialist relationship 
support services, offer a social prescriptions, or 
provide information about online support and 
resources. They can check on progress at follow-
up appointments.

Reducing parental conflict is everyone’s business 
Any clinician, practitioner or volunteer working with children, young people and 
families can have an impact on reducing parental conflict. 

The risk of conflict between parents is higher at crucial transition points in family 
life, such as becoming pregnant, having a baby, a child starting or changing school, 
or separation and divorce. However, relationship difficulties are often seen as a 
private matter, and couples tend to only seek help when they are in crisis. 

Front-line practitioners in health, early years and education settings often lack 
the confidence, tools and knowledge to raise relationship issues with parents 
and so miss opportunities to identify and support families experiencing 
parental conflict.

Midwifery 

Midwives provide support and advice to women 
and their families throughout pregnancy, labour 
and the postnatal period.
Midwives build trusted relationships, and 
routinely screen for risks which enable them to 
identify where conflict is negatively affecting 
the relationship between parents. They can offer 
advice and information on the impact of having 
a baby on parental relationships and provide 
reassurance and support. They often run parenting 
programmes, which can be designed to take 
account of parental conflict.
They can refer to specialist relationship support 
services and make the health visitor aware when 
handing over the care of mother and baby. 

Health visiting

Health visitors lead the universal Healthy Child 
Programme (0–5), which enables them to build 
trusted relationships with parents and explore more 
sensitive, personal issues. Understanding the quality 
of relationships is important to their work, using active 
listening to identify early signs of relationship distress, 
and offering advice and brief interventions to help 
parents to understand how to reduce or avoid conflict. 
They can prepare parents for the changes to their 
relationship that parenting brings, and provide 
relationship guidance as part of the parenting 
programmes that they deliver. Health visitors are 
particularly important in involving fathers.
They can can refer to specialist relationship support 
services and monitor progress as part of their 
ongoing relationship.

Mental health practitioners 

Parental conflict is associated with mental health 
problems for adults and children, which means 
that mental health practitioners such as nurses, 
psychologists, psychiatrists and psychotherapists 
have a particularly important role in identifying 
where parental conflict is a cause of emotional 
distress, taking account of this in treatment, and 
making use of specialist relationship support 
services where appropriate.
For an example, see the Hackney case study later in 
this briefing.

Opportunities to intervene
the health workforce and parental conflict
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Why reducing parental conflict matters for the NHS

What needs to change?
Using evidence-based early intervention to reduce parental conflict responds to 
key NHS priorities.

• The Five Year Forward View for Mental Health identifies the challenge of 
responding to the one in 10 children aged 5–16 who have a diagnosable 
mental health problem, such as conduct disorder, anxiety disorder, ADHD 
or depression, and recognises that children from low-income families are 
three times as likely to suffer these. 

• We also know that around 11% of all children in the UK have parents 
who are in a distressed relationship, with children in workless families 
almost three times as likely to experience this. Reducing parental 
conflict may be one of the most important ways of reducing child mental 
health problems.

• There are a growing number of interventions with evidence that they can 
help parents to improve their relationship, reduce conflict and improve 
prospects for children.

• Effective interventions appear to have specific components:

 – helping couples to understand the impacts of conflict behaviours, and 
what they could do differently

 – focusing on stress management, effective coping and problem-
solving

 – building skills, through modelling, roleplay and feedback, to 
communicate more effectively and avoid conflict

 – for parents in the context of divorce or separation, building motivation 
to strengthen the quality of parenting and not to undermine the other 
parent

 – targeting couple relationship communication and conflict 
management skills at key transition points, such as becoming a 
parent or a child’s school transition.

• However, most of the evidence for these interventions comes from 
outside the UK and many have not yet collected evidence to show if they 
improve child (rather than parent or couple) outcomes. 

• It is critical that evaluation is part of local work to develop and 
commission relationship support: without this we won’t know if or why 
services have worked or had an impact. For the NHS, this means 
collecting data on relationship conflict prevalence identified by universal 
population screening services such as midwifery and health visiting. It 
also means a more robust approach to testing and learning about 
treatment take-up and impact, particularly on children.

*

For more detail, see ‘What works to enhance interparental 
relationships and improve outcomes for children’:  
www.eif.org.uk/publication/what-works-to-enhance-inter-
parental-relationships-and-improve-outcomes-for-children-3/

*

EVIDENCE-BASED 
EARLY INTERVENTION 
PROGRAMMES

To date EIF has assessed 
seven parenting 
interventions that have 
evidence of improving child 
outcomes by reducing 
parental conflict: 

Enhanced Triple P
Parenting intervention of 10 
sessions for families with 
parenting problems with a 
couple component.

Family Foundations
Couple relationship 
programme over five 
sessions for parents 
expecting their first child.

Family Check-up for 
Children 
Parenting intervention for 
families with moderate to 
high needs with a couple 
component.

Incredible Years 
Preschool (Advanced)
Parenting intervention of 
18–20 sessions for low to 
high needs with a couple 
component.

Incredible Years School 
Age Basic (Advanced)
Parenting intervention with 
a couple component for 
families with children aged 
6–12 years.

Schoolchildren and 
their Families
Universal couple 
relationship programme of 
16 sessions when children 
transition to school.

Triple P Family 
Transitions
Parenting intervention 
with a couple component 
involving five sessions for 
separating families.

Find out more about these 
programmes at  
guidebook.eif.org.uk
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Why reducing parental conflict matters for the NHS

Take action now
Local NHS leaders and commissioners have a key role in reducing the impact 
of parental conflict on children by integrating this within the wider system of 
family support for health and wellbeing, working with their partners in local 
government, schools, the police and the voluntary sector. 

This should include recognising parental conflict within wider service review, 
aligning and pooling resources with their partners, investing in specialist 
interventions for reducing parental conflict, and building workforce confidence 
and capability to identify and act on conflict between parents.

There is a new national programme designed to help NHS leaders and 
commissioners, alongside their key partners, to improve outcomes for children 
through reducing parental conflict. 

• The Department of Work and Pensions has established a new network of 
Regional Reducing Parental Conflict Leads, and Ambassadors from the 
areas that are pioneering work on reducing parental conflict, to provide 
bespoke support and challenge to local areas.

• Workforce development funding and guidance is being made available 
for relationship support professionals and frontline practitioners across 
England’s 211 Clinical Commissioning Group areas.

• EIF has created the Reducing Parental Conflict Hub, an online repository 
of evidence, information and resources on reducing parental conflict. 
The hub includes: 

 – A practical guide on commissioning to reduce parental conflict, with 
evidence summaries, advice from pioneers, and links to resources 
such as ‘Supporting couple relationships: Guidance for health visitors’ 
(OnePlusOne), & ‘What do couple relationships have to do with public 
health?’ (Tavistock Relationships).

 – A self-assessment maturity matrix to support local planning on 
reducing parental conflict. The matrix focuses on four dimensions:

1. LEAD change and champion the importance of addressing 
parental conflict

2. PLAN and commission with local partners to reduce parental 
conflict and integrate this within local family services

3. DELIVER support to vulnerable families that takes account of 
parental conflict and equip the workforce with the skills and 
knowledge that they need

4. EVALUATE the impact on reducing parental conflict.

*

Early Intervention Foundation 

10 Salamanca Place, London SE1 7HB

W: www.EIF.org.uk 
E: info@eif.org.uk 
T: @TheEIFoundation 
P: +44 (0)20 3542 2481

This briefing was first published in 
March 2018. © 2018

CASE EXAMPLE:  
HACKNEY, EAST LONDON

In Hackney, Child and 
Adolescent Mental Health 
Services is integrated within 
the council’s children’s 
services, and their team 
of specialist clinical 
practititioners includes a 
couple therapist. 

This role works 
with individuals and 
couples as parents, 
using psychodynamic, 
systemic, attachment 
and mentalisation-based 
therapeutic approaches, 
for couples experiencing 
mental health or 
relationship difficulties that 
affect their parenting. 

This includes seeing 
parents where there is 
a high level of conflict 
affecting the children, 
including domestic abuse, 
as well as a range of other 
relationship problems, 
with the focus being on 
managing and assessing 
risk within the family and on 
giving therapeutic support 
to the parents.

See our Reducing Parental Conflict Hub:  
reducingparentalconflict.EIF.org.uk*
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Report to: Health and 
Wellbeing Board 

Date of Meeting: 11th September 
2019 

Subject: SEND Continuous Improvement 
Report of: Chief Executive Wards Affected: (All Wards);

Portfolio: Children, Schools and Safeguarding

Is this a Key 
Decision:

N Included in 
Forward Plan:

No

Exempt / 
Confidential 
Report:

N

Summary:

The report updates the Board on actions taken and progress made with regard to the 
improvements required following the Ofsted and Care Quality Commission joint local 
area special educational needs and/or disabilities (SEND) revisit.  The report details the 
key actions and responses since the revisit outcome was made public.

Recommendation(s):

The Board is asked to 

(i) request Overview and Scrutiny Committee (Children’s and Safeguarding) to 
monitor progress against the Improvement Plan on a quarterly basis 
commencing in January 2020

(ii) request Overview and Scrutiny Committee (Children’s and Safeguarding) to 
give particular consideration to the improvements needed and progress made 
in the area of Co-production, Communication and Engagement.

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. Since the report to the Health 
and Wellbeing Board in June 2019 the Department of Education, responded by issuing 
the Council with an Improvement Notice on the 14th June 2019 (published on 25th July) 
which will remain in place for the next 18 months. 

Given the feedback received governance and leadership across the local area for SEND 
has never been more important.  The Health & Wellbeing Board will provide system 
leadership, keep the Council’s Cabinet informed of progress and if necessary will 
escalate concerns. The role of the Health & Wellbeing Board the Board is to offer robust 
challenge and oversight to the continuous improvement of the local are offer to Children, 
Young People and their families.  As the Improvement Plan is still being considered by 
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the Department for Education the Health & Wellbeing Board is asked to put plans in 
place that will provide added rigor to the monitoring of the Improvement Plan.

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

None.

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.

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.
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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 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: A key pillar of the Improvement Plan will 
be the development of a Joint Commissioning Strategy.

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 delivered against.

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 with 
SEND.
  
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 (FD5760) and the Chief Legal and Democratic Officer 
(LD4884) 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 content of the Improvement Plan, their role in delivering the change and progress 
against plan.

(B) External Consultations 

The Council has engaged with the CCG and other Health partners on this matter.  This 
engagement continues to be led by the Chief Executive.
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The Council’s Chief Executive have met with representatives from the Department for 
Education and NHS England.

The Improvement Plan is the Council and Health Partners response to the revisit and so 
not subject to co-production with parents and carers, however, it is important to note that 
as operational changes and commissioning intentions are developed parents and carers 
will be engaged in the process.  Families will be kept fully informed of developing and 
planned changes as well as progress against the Improvement Plan.

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: Jan McMahon
Telephone Number: 01519344431
Email Address: jan.mcmahon@sefton.gov.uk

Appendices:

A. The Joint Inspection Letter 
B. Terms of Reference

Background Papers:
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1. Introduction

1.1 This report informs the Health & Welling Board of the progress made and 
improvements planned in response to 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 Following the revisit, the Local Area received a letter on 14th June from the 
Department for Education (Appendix A) regarding the outcome of the revisit 
and expressing concern that Sefton had failed to make sufficient progress 
against the weaknesses identified during your initial inspection, and that 
delivery of services has worsened in some areas.

1.3 Since that time the Department of Education, have issued the Council with an 
Improvement Notice on the 14th June 2019 (published on 25th July) which will 
remain in place for a minimum of 18 months. 

1.4 In light of the feedback a Special Meeting of Overview and Scrutiny 
Committee (Children’s and Safeguarding) was called on 1st July with Members 
of the Overview and Scrutiny Committee (Adult Social Care and Health) 
invited to attend as the system supported children and young people aged 0 to 
25.  At this meeting it was agreed that the Improvement Plan be submitted to 
the meeting of this Committee to be held on 24 September 2019.

1.5 In response the partnership has developed an Improvement Plan which at the 
time of writing this report is being consideration by the Department for 
Education (DfE) and will be presented to the Health and Wellbeing Board for 
consideration and approval following receipt of DfE feedback   

1.6 Progress against the Improvement plan will be reported to SEND Continuous 
Improvement Board (SENDCIB) and the Health and Wellbeing Board. Terms 
of Reference for the SEND Continuous Improvement Board (SENDCIB) are 
available at Appendix B.

2. Background 

2.1 Members will recall that 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
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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     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.

2.5 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. 

2.6 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.

2.7 Following the revisit OFSTED and CQC published their findings in a letter 
attached at Appendix A. Given the local area is making insufficient progress 
the Department for Education and NHS England have determined the next 
steps and subsequently the Department of Education have issued a formal 
Improvement Notice that will remain in place for a minimum of 18 months.

2.8 On July 18th the Chief Executive for the Council and Deputy Chief Officer for 
the CCG presented the Improvement Plan and to Senior Officials from the 
Department of Education. 

3. Making the required improvement 

3.1   In June 2019 the Health & Wellbeing Board approved the establishment of a 
joint SEND Continuous Improvement Board (SENDCIB).   The SENDCIB is a 
multi-agency partnership arrangement that includes senior representatives 
from the local authority, CCGs, Alder Hey, North West Boroughs, along with 
other key stakeholders. It is designed to drive the actions in this focused plan 
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and ensure the delivery of the required improvements to maximise life 
opportunities and positive outcomes for children and young people with SEND 
and their families. 

3.2 The Cabinet Member for Adult Social Care chairs SENDCIB, this board will 
oversee the progress and delivery against the Improvement Plan and will 
report progress to the Health and Wellbeing Board. 

The board operates as a sub group of the Health and Wellbeing Board and 
has specific task and finish groups established to drive the changes needed;  

3.3 The membership of SENDCIB now includes representatives of Parent Carer 
Forum, head teacher representatives from Nursery, Primary, Secondary and 
Special education and advisors from the DfE and NHS England.  Given the 
scope of the improvements required each quarter the SENDCIB will undertake 
a deep dive into one of the following area

 Performance Management and Assessment & Provision 
 Joint Commissioning
 Co-production, Communication and Engagement 

3.4 To provide added rigor to the monitoring of progress against the Improvement 
Plan the Health & Wellbeing Board is recommended to request Overview and 
Scrutiny Committee (Children’s and Safeguarding) to monitor progress against 
the Improvement Plan on a quarterly basis commencing in January 2020. In 
addition to this, given the importance of rebuilding the trust and confidence of 
parents and carers the Health & Wellbeing Board is recommended to request 
Overview and Scrutiny Committee (Children’s and Safeguarding) to give 
particular consideration to the improvements needed and progress made in the 
area of Co-production, Communication and Engagement.  I
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3.5   All partners have taken immediate action to improve current operational 
performance in meeting the 20-week statutory timescale to produce Education 
Health and Care Plans Recovery Plans are in place.   To ensure improvement 
going forward a number of operational changes have been made, the Council 
has 
 agreed temporary funding for two additional Case Workers and a senior 

case worker 
 recruitment to all vacant posts is being actively progressed and it is 

anticipated that all vacancies will be filled by October 2019 
 seconded an experienced Head Teacher from the Ofsted rated 

Outstanding 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

 offered a number of secondment opportunities to SENCOs to progress 
EHCP reviews

 has developed a tracker that monitors all outstanding and new requests for 
assessment, decisions to assess, production of draft plans, consultation 
with key stakeholders and parents and issue of final plans and

 organised training for the SEND workforce from the National Association of 
Special Educational Needs (NASEN) for September 2019 on writing EHCP 
outcomes. 

The CCGs have 
 agreed funding for two additional temporary Speech and Language 

Therapists (commence in September/October 2019) plus recruitment of 1 
permanent speech therapist (commence in September/October 2019)

 created a new performance dashboard and reporting structure so that all 
services can be more effectively monitored 

 changed booking systems so that in the future families should not 
experience multiple appointment cancellations to see a paediatrician

 implemented clinical supervision implemented for the DCO

3.6 Parents told us that they highly value the support of the SEND Information, 
Advice and Support Service (SENDIASS) but that this service is stretched and 
is working at capacity. This meant that the service is not able to provide all the 
support it would like to, due to the high level of demand. Access to this support 
is limited because of reduced capacity and because it is a term-time only. The 
Council has agreed to ensure the SENDIASS service covers non-term time 
and the CCGs now jointly commission the service.  This will not only ensure 
compliance with the Code of Practice but more importantly provide parents 
and carers with greater access to this valued support. It is anticipated that this 
additional resource will become available to parents and carers in Autumn 
2019.

4. Conclusion

4.1 The Local Area recognises the significant challenges faced by Sefton families 
of children with special educational needs and disabilities (SEND) as identified 
by Inspectors. It also recognises that it has not delivered services to the 
standard it should have and that our children and young people deserve.
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4.2 To ensure delivery of the required change the Local Authority and health 
organisations will work together to put things right. All parties are committed to 
delivering the required actions that will improve the lives and life chances of 
Sefton’s children and young people with SEND. 

4.3 There has been a galvanised and cohesive response to start making the 
changes that are required immediately, in the medium and long term. As 
plans progress partners will improve engagement with young people and their 
parent/carers to better understand their experiences, to co-produce changes 
so that their experiences improve and to build their trust and confidence in the 
local area.  

4.4 Partners are jointly committed to delivering an effective local offer of support 
for children and young people with SEND, and their families.
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7 June 2019  

Mr Dwayne Johnson 

Director of Social Care and Health, Sefton 
Children’s Services  

Bootle Town Hall 
Oriel Road 
Liverpool 

L20 7AE 
 
Fiona Taylor, Chief Officer, Sefton Clinical Commissioning Group  

Debbie Fagan, Chief Nurse, Sefton Clinical Commissioning Group 
Wayne Leatherbarrow, Local Area Nominated Officer 

Dear Mr Johnson and Ms Taylor 

Joint local area SEND revisit in Sefton  

Between 15 and 17 April 2019, Ofsted and the Care Quality Commission (CQC) 

revisited Sefton to decide whether the local area has made sufficient progress in 
addressing the areas of significant weakness detailed in the written statement of 
action (WSOA) required on 29 December 2016.  

 
As a result of the findings of the initial inspection and in accordance with the 

Children Act 2004 (Joint Area Reviews) Regulations 2015, Her Majesty’s Chief 

Inspector (HMCI) determined that a WSOA was required because of significant areas 

of weakness in the local area’s practice. HMCI determined that the local authority 

and the area’s clinical commissioning group were jointly responsible for submitting 

the written statement to Ofsted. After several submissions, this was declared fit for 

purpose on 31 July 2017. 

 

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. This letter outlines our findings from the revisit. 
 

The inspection was led by one of Her Majesty’s Inspectors from Ofsted and a 

Children’s Services Inspector from CQC. 

 

Inspectors spoke with children and young people with special educational needs 

and/or disabilities (SEND), parents and carers, and local authority and National 

Health Service (NHS) officers. Inspectors looked at a range of information about the 

performance of the local area in relation to the actions outlined in the WSOA.  

Ofsted 
Agora  
6 Cumberland Place 
Nottingham 
NG1 6HJ 

 T 0300 123 1231 
Textphone 0161 618 8524 
enquiries@ofsted.gov.uk 
www.gov.uk/ofsted  
lasend.support@ofsted.gov.uk
vvvvv.uk 
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Main findings  

◼ The initial inspection found that 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. Leaders from education who contributed to the 
revisit evidence were positive about the improvements made. 

◼ Within this aspect of the WSOA, the local area committed to carry out a range of 

specific actions. These included: improving parental involvement in their 
children’s EHC plan; improving the quality of outcome writing in EHC plans; and 
clarity for parents around the EHC assessment process and quality assurance 

practices. More than half of the actions that the area committed to undertake 
have not been completed and/or leaders were unable to show any tangible 

evidence of impact. Inspectors sampled a number of EHC plans which were of a 
disconcertingly poor standard. All the plans sampled were out of date and lacking 
in any specificity. Of serious concern is that from September 2018 to April 2019, 

only 3% of plans have been completed within the statutory 20-week timescale. At 
the time of the revisit, there was no recovery plan in place as to how this will be 
rectified. 

 

The local area has not made sufficient progress to improve this previous 

area of weakness.  

 

◼ The initial inspection found that there was poor operational oversight of the 

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

◼ From 2016 to December 2018, the DCO arrangements remained effectively 

unchanged. The lack of leadership and drive by the DCO and lead health 
commissioner 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. It is acting as a passive recipient of 

information rather than requiring evidence of improved performance, supported 
by quantitative information.  

◼ The appointment of the DCO across Liverpool and Sefton in December 2018 now 

provides an identifiable lead to health practitioners and services. The new DCO is 
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establishing herself in the role and has correctly identified the areas needing 

priority improvement and change. Practitioners and managers at the frontline of 
services understand the new DCO role and feel lines of accountability are 
becoming clearer. However, it is too early to see any impact of these new 

arrangements. No clear and manageable objectives have been set by the 
previous DCO or the health steering group to provide a framework for the new 
DCO and against which the DCO will report to the steering group. The work plan 

which the DCO has set out until May 2019 is unrealistic and includes actions not 
appropriate for the role. These include actions such as reviewing the occupational 
therapy (OT) sensory service, identifying what is being jointly commissioned for 

18- to 25-year-olds. This work should already have been completed by those 
responsible for joint commissioning and be readily available.  

The local area has not made sufficient progress to improve this previous 

area of weakness.  

 

◼ The initial inspection found that there was a lack of awareness and understanding 
of health professionals’ responsibilities and contribution to EHC plans. 

◼ Health practitioners are not routinely writing health submissions for EHC plans for 
the children with whom they are directly working. A small team of EHC plan 
health coordinators extracts health information from children’s case records and 

uses this to complete a full health submission. Examples of submissions seen are 
unacceptably poor in setting out measurable goals and intended outcomes for the 

child. 

◼ Despite what leaders committed themselves to do in the WSOA, 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. This results in poor-quality 
health information leading to unacceptably poor EHC plans. Frontline staff 

recognise the inadequacy of the current process and are keen to contribute to 
and participate in the EHC plan process but are frustrated by the lack of change 
and improvement. As found in November 2016, there continues to be a glaring 

lack of leadership of SEND within health services across Sefton.  
 

The local area has not made sufficient progress to improve this previous 

area of weakness.  
 

◼ The initial inspection found that coproduction and, more generally, 

communication with parents were weak. 

◼ Coproduction continues to be weak in Sefton. There are examples where 
coproduction has been effective, for example in transport arrangements, but 

leaders have not ensured that this good practice has been used in other aspects 
of provision. For example, in the EHC plans sampled, there was no evidence of 

coproduction. This was the case in November 2016. 
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◼ Parents who contributed to the revisit evidence have little confidence in the local 

area. Their trust in the local area has been eroded. At the basic level of 
communication, parents regularly have telephone calls and emails unanswered. 
Of the more than 150 parents who contributed to the revisit survey, only 17% 

believe that communication has improved. 

◼ The engagement from the director for social care and health and the new DCO 
has provided some reassurance for the Sefton Parent Carer Forum. However, 

there is too much evidence of the local area holding meetings that lead to 
nothing. Inspectors frequently heard of verbal assurances and discussions that 
have failed to materialise into positive action. For example, parents told us that 

they highly value the support of the SEND information, advice and support service 
but this service is stretched and is working at capacity. The service is not able to 

provide all the support it would like to, due to the high level of demand. Access to 
this support is limited because of reduced capacity and because it is a term-time 
only post, contrary to the Code of Practice. This weakness was previously 

identified in November 2016. 

◼ The involvement of children and young people has been more positive. The local 
area has sought to engage young people through, for example, the creation of 

the Sefton ‘SAVVY’ app, the appointment of a ‘young advisers’ coordinator and 
the annual young persons’ workshops.  

The local area has not made sufficient progress to improve this previous 

area of weakness. 

 

◼ The initial inspection found that joint commissioning was weak in ensuring that 
there were adequate services to meet local demand. 

◼ Joint commissioning in Sefton is defective and is not ensuring that there is 
adequacy of services to meet the needs of children and young people with SEND. 

◼ Back in November 2016, leaders acknowledged that they had been slow to act in 

formalising a strategic approach to joint commissioning. More than two years 
later, there is now a delay in the delivery of the updated joint strategic needs 
assessment (JSNA), meaning that a revised joint commissioning strategy has not 

yet been developed. Despite waiting times being identified as a weakness in 
November 2016, the waiting times to access health services such as speech and 
language therapy, occupational therapy, physiotherapy, autism spectrum disorder 

(ASD) diagnostic assessment and community paediatrics have all worsened since 
then. Commissioners, while investing resources to support longer-term 
improvement, have not required providers to put recovery plans in place to 

address current poor access to services. 

◼ Inspectors found that parents had been given appointments with a paediatrician 
to take them off the waiting list, only to have their appointments cancelled up to 

six times. 

◼ Despite the assertions of health leaders, there is no ASD pathway in place which 

is compliant with guidance from the National Institute of Health and Care 
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Excellence. In November 2016, there was no published ASD pathway. At that 

time, health leaders were aware of the negative experience of families, which had 
been ongoing for over two years. Additionally, there is no commissioned service 
to provide individual sensory OT assessment for the purposes of EHC plan advice. 

Inspectors received no assurance that this issue is included in the current work 
on the JSNA.  
 

The local area has not made sufficient progress to improve this previous 

area of weakness.  

 

◼ While recognising the significant challenges that the local area leaders have 

faced, they have failed to secure the improvements in SEND provision across 
Sefton since the time of the November 2016 inspection. As illustrated, provision 
has worsened. The partnership has not developed robust governance and 

accountability arrangements for delivery. Inadequacies in the leadership of health 
services and commissioning are well evidenced and the responsibility for this is 

not the local authority’s. The partnership has not held leaders in health 
sufficiently to account for actions. Leaders have been unable to provide tangible 
evidence of the impact of their actions. Parents have understandably and 

inevitably lost trust in the local area. The inability to improve provision means 
that the children with SEND and their families continue to be let down. 

◼ As leaders of the local area have not made sufficient progress against any of the 

weaknesses identified in the written statement, it is for the Department for 
Education and NHS England to decide the next steps. This may include the 
Secretary of State using his powers of intervention. Ofsted and CQC will not carry 

out any further revisits unless directed to do so by the Secretary of State. 

Yours sincerely 

 

 

Jonathan Jones 

Her Majesty’s Inspector 

 

 

Ofsted Care Quality Commission 

Andrew Cook HMI 

Regional Director 

Ursula Gallagher 

Deputy Chief Inspector, Primary Medical 

Services, Children Health and Justice 

Jonathan Jones HMI  

Lead Inspector 

Jan Clark 

CQC Inspector 
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Cc: Department for Education 

 Clinical commissioning group  
 Director Public Health for Sefton  

 Department of Health and Social Care  
 NHS England 
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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.
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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 
Parent/Carers across the system x 3
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
Public Health
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.
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Terms of reference will be reviewed on a minimum of an annual basis
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Governance Structure for SEND Continuous Improvement Board

Health and Wellbeing Board 

SEND Continuous Improvement Board

System Leadership 
and Governance

Lead: Chief Executive 
Sefton Council/ Chief 

Officer CCGs 

Joint 
Commissioning 

Lead: Deputy Chief 
Officer, CCG/ Head 
of Strategic Support 

Sefton Council

Performance 
management and 

Assessment & Provision 
 EHCP
 Education
 Workforce Development

Lead: Deputy Chief 
Officer CCG/ Head of 

Education 

Co-production, 
Communication and 

Engagement
Lead: Head of 

Communities Sefton 
Council/ DCO

Overview and 
Scrutiny CCGs Governing Bodies 

SEND Schools Forum
Lead: Head of 

Education

P
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